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disparity, tribal children, non tribal level of children between different sections of the society in Kerala.
children. Nutritional status of children in two communities tribal and non tribal

was studied using conventional anthropometric measures. It seems that
the health indicators are comparably low in the tribal regions than that
of non tribal regions. This finding may take us to think of some
inequitable access to health facilities in between these two groups that
seems against the much upholded kerala model of development and
deprived atributes of human development.The study also looks into the
influence of maternal education and income of the family on the
nutritional status of children in the study area.

Method of Study: The comparative study was conducted in tribal areas
of Malappuram district in Kerala by using anthropometric measures.
The villages adjacent to the tribal areas were included in the study as
non-tribal population. To study the nutritional status among under five
children 100 tribal and 100 non tribal children were taken. The tribal
and non-tribal children were selected from Malappuram district through
cluster sampling method. Tribal and non tribal were selected separately.
The study was conducted among under five children.

For the purpose of the study an econometric model was constructed
Yi=p1+p2X2i+p3X3i+ui.Mothers’education and income of the family
are taken as the explanatory variables.

Results: The study revealed more of tribal (55%) children compared to
non-tribal (28%) were suffering from protein energy malnutrition and
7.35% of tribal children were severely malnourished. Tribals have low
socio-economic status, poor nutritional status, increased prevalence of
morbid conditions compared to non-tribal population. It is also revealed
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that education of mother and income of the family together explains
71% of variation in child nutritional status.
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Introduction:-

Human beings are both, ends in themselves and means of production. So comes the need to promote human
development. Health Status is a valid indicator of human development. Health Status of a population is also an
indicator of social development of the country. The concern for health improvements stem from several
considerations. Improvements in health translate into substantial gains in economic performance and overall
wellbeing of society. Poor health adversely affects the economic well being of affected households and individuals.

Most of a person’s human capital and physiological development happens early in life. Childhood is thus a key
period for human capital building, and a burden of disease in childhood could have effects that persist throughout
the life course. Malnutrition is the most deprived form of child ill health. The extent and severity of malnutrition,
however, differ in various states and communities. Malnutrition is highly prevalent among the poor and backward
communities in our country. One such community is tribal group.

Even though India occupies a prominent place among the world countries in the case of economic progress, it failed
to achieve improvement in the nutritional status of children. Of the Indian states Kerala occupies a unique position
and it has a unique model of development model and health model. But even Kerala also failed to achieve better
nutritional status. The health indicators of Kerala can be compared with the western developed countries.The most
proclaimed Kerala Model of Development failed to eradicate or reduce the wide disparity in nutritional level of
children among different sections of the society.

Why child health is so important?

There are compelling reasons to focus on child health and also measure our efforts to improve child health
outcomes. Childhood and particularly early childhood is a crucial period for development and wellbeing. Long-term
cohort studies demonstrate that a healthy start to life can not only reduce later morbidity, but also produce
individuals who are more able to participate in society

Childhood is the starting point of one’s life.The nutritional deficiency in the childhood will affect the future of the
country. Childhood is a significant stage of life and deprivation during this period can have a long-term adverse
impact on the wellbeing of children

As a developing economy, child malnutrition is an important matter of concern from economic growth perspective.
The first 5 years of life play a critical role in defining a child’s physical and cognitive development that has an
impact on the potential attainments in adult life. Good health and nutritional status, stimulating home environment
of the child, is very important in these formative years. The disadvantaged children are more likely to drop out of
school, have reduced economic opportunity that spirals into intergenerational transmission of poverty.Childhood
mortality is one of the important indicators of a country’s general medical and public health conditions, and
consequently, the country’s level of socio economic development. Its decline is therefore not only desirable but also
indicative of an improvement in general living standards.

Under nutrition is the result of interplay between different proximate, underlying and basic causes. While the
immediate causes are inadequate dietary intake and diseases that operate at individual level, these factors are
determined by underlying causes such as household food insecurity, poor living conditions, inadequate care of
mothers and children and low access to health services. Factors embedded in the socio-economic-political context
and structures determine how the downstream factors play out to differentially for communities and individuals,
causing health inequities . WHO has defined social determinants of health inequities as “the interplay of socio-
economic political context generating social stratifications and resulting socioeconomic position of individuals.”
Within the social structure there are stratifiers that influence how the downstream intermediary determinants will
play out for individuals or communities. It has identified income, occupation, education, social class, gender and
race/ ethnicity as most important social stratifies
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Objectives of the study:-

1. To understand the nutritional status of tribal and non tribal under five children in the study area

2. To analyse the influence of maternal education and income of the family on the nutritional status of under five
children.

Methods of study:-

Health and development are intimately interconnected. Meeting primary health care needs and the nutritional
requirement of children are fundamental to the achievement of sustainable development. Anthropometric
measurements to assess growth and development, particularly in young children, are the most widely used indicators
of nutritional status in a community.

The comparative study was conducted in tribal areas of Malappuram district Kerala by using anthropometric
measures. The villages adjacent to the tribal areas were included in the study as non-tribal population. To study the
nutritional status among under five children 100 tribals and 100 non tribal children were taken.

The tribal and non-tribal children were selected from Malappuram district through cluster sampling method. Tribal
and non tribal were selected separately. The study was conducted among under five children.

Measurement methods:-

The proportion of children under five with low weight-for-age and low height-for-age can be calculated by using the
following formula:

% underweight children = (number of children under five with weight-for-age below -2 SD/total number of children
under five weighed.) X 100

% stunted children = (number of children under five with height-for-age below -2 SD/total number of
children under five measured.) x 100

% wasted children = (number of children under five with weight-for-height above +2 SD/total number of children
under five measured.) x 100

All these measurements were taken with the help of a health personnel.

Measuring Nutritional Status: The Dependent Variable:-

As mentioned earlier, the paper uses height for age (stunting) as the key outcome variable, which is an indicator of
chronic nutritional status capable of reflecting long-term deprivation of food following the established practice of
anthropometric measures of malnutrition. The measure is expressed in the form of z-scores standard deviation (SD)
from the median of the 2006 WHO International Reference Population.

Econometric Model:-

For the second objective the correlation co-efficient and multiple regression models were applied.
Yi=p1+p2X2i+p3X3i+ui.Mothers’ education and income of the family were taken as the explanatory
variables.Where Yi is the nutritional status of i"children.X2i stands for education of mother of i"children X3i is
household i’s income and,2 and B3are coefficient of maternal education and income of the family respectively. B1
is the intercept of the regression equations

Results and Interpretation:-

A total of 200 children were studied: The measurement of growth of the children indicates that in both areas children
suffer from growth retardation (Tables 1& I1). The body weight and height were considerably lower in tribal areas
rather than in non tribal areas.It was also observed that the anthropometric standards of the non-tribal children were
higher than those of tribal children. It was seen that wasting is fairly common in both tribal and non-tribal children,
but it is prominent in tribal children

Table 1:- Proportion of underweight in tribal and non tribal areas

% of children less than -2SD % of children less than -3SD
Tribal 55 53
Non tribal 28 22

Source: Primary data
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Figure 1:- proportion of underweight in tribal and non tribal areas
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A comparison of severity of malnutrition among tribal and non tribal reveal that in tribal area, where malnutrition is
worst, there is a little difference in the degree and severity of malnutrition between boys and girls.However, when
the proportion of children stunted and wasted were taken into consideration, there is a slight increase among girls
below 3 years; but as the age advances, differences became insignificant.

Results of Regression Analysis:-

The regression results shows that there is a significant positive correlation between maternal education and
nutritional status among children.The income of the household is also positively related with the nutritional status of
under five children.From the study, it is clear that the children from both the high income group and low income
group suffers from various health and nutritional problems , but due to the lack adequate income the low income
family, it will not be diagnosed.

Regression co efficients Value of variables Standard error
Bl 24.45 42.15

B2 ( co efficient of maternal | 2.2316 0.2099
education)

B3 (co efficient of income of the | 0.0056 0.0019
family)

R” value = 0.71

Interpretation of Regression Coefficients:-

Let us now interpret the regression co efficient.2.2316 is the partial regression coefficient of maternal education and
tells us that with the influence of income of the family held constant as maternal education increases on an average
nutritional status of children increases by 2.2316 units. Similarly the influence of maternal education held constant
as income of the family increases child nutritional status also increases by 0.0056 units. The intercept value 24.45
means that if the values of maternal education and income of the family were fixed at zero, the nutritional status of
under five children would be 24.45 per thousand children. In other words if the two regressors were fixed zero, the
nutritional status of children in the society will be quite low.The R? value of 0.71 means that about 71 percent of the
variation in child nutritional status is explained by maternal education and income of the family.

Conclusion:-

Nutritional status is the sensitive indicator of community health and nutrition. The present study highlighting a need
for an integrated approach towards reducing the malnutrition and improving the health, as well as nutritional status
among tribal population would be invaluable. Otherwise it leads to the unbalanced growth of the economy.
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Conditions like sanitation, housing, overcrowding, access and utilization of safe drinking water are all important
determinants of infection and nutritional status. Our observation in the villages suggests that these factors have made
a major contribution to the differences between the nutritional statuses of the two groups of children. It is clear that
despite comparable levels of stunting between the two groups in the first two years, as age advances, the proportion
of stunted children increases in the tribal area while it does not show the same pattern in the non-tribal children.
However, there was no steady increase in wasting as age advances. The proportion of children wasted is far less than
those stunted both for the tribal and non-tribal children. When stunted and wasted are together considered, the non-
tribal children are worst affected in the second year and thereafter there is a significant improvement in their
nutritional status. In contrast the situation remains more or less same for the tribal children throughout childhood.
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