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Introduction
Early childhood improvement assumes a key role in a child’s future wellbeing, educational 

achievement, and financial status (Nguyen et al., 2018). Sufficient nutrition is essential in early childhood 
to ensure solid development, proper organ formation and well capacity to proper functioning, a 
strong immune system, neurological and cognitive improvement. Financial development and human 
improvement require well nourished populations who can adapt new abilities, think basically and 
add to their networks. Child malnutrition impacts cognitive functions and adds to poverty through 
hindering people’s capacity to have profitable existences. Also, it is evaluated that more than 33% of 
under-five passing are inferable from undernutrition (Black et al., 2008). Nutrition has increasingly 
been recognized as a basic pillar for social and economic development.

Malnutrition is one of the most important public health problems of developing countries where 
resources are very limited and occurs prominently among under-five years children. Some of the major 
causes for malnutrition in India are financial disparity. Because of the low social status of some population 
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One of the important aspects of today’s research in the area of public health is the nutritional 
health of children populations which has been suffering from decades and now became a burning 
issue in public health. Scholars worldwide appointed themselves to understand the role of multiple 
factors working behind it such as demographic imbalance, socio-economic factors, food impurity, 
parental unconsciousness etc. Likewise, the present study is a small attempt to understand the 
nutritional health of the children of a particular population, residing in a peri-urban region of 
North 24 Parganas district, West Bengal, India, in light of maternal knowledge and practices 
regarding child’s health and nutrition. A total of 96 under-five children have been accounted 
for in this study through random sampling from the ICDS centers of Madhyamgram town. 
Data on children’s HAZ, BAZ, birth weight and maternal knowledge and practices has been 
collected through anthropometric measurements of children and interviews of mothers. Study 
reveals that according to HAZ they are in a satisfying condition as their prevalence percentage 
in low HAZ shows 3.12% but in case of low BAZ, the prevalence percentage shows unsatisfactory 
result (36.46%) as found in case of low-birth-weight (39.58%). The study also found insignificant 
association between children’s socio-economic background and their nutritional failure but 
found some disparity among maternal knowledge and its practices. The study concludes that the 
studied children population is in unsatisfying nutritional condition only in terms of their BAZ 
which might be the result of inconsistency in the knowledge and it’s practices of mothers.
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groups, their diet often lacks both quality and quantity. Women who suffer from malnutrition are less likely 
to have healthy babies. Deficiencies in nutrition can cause long-term damage to both individuals and society.

People from low-income groups cannot afford proper quality and quantity of food to meet their 
nutritional requirements. This deprivation adversely affects their capacity for physical work resulting in 
low earning which lead to poverty. Malnutrition is thus related to the vicious cycle of poverty.

Apart from that other factors like early pregnancy, repeated pregnancy, improper birth intervals etc 
can affect the newborns nutritionally. Adolescent pregnancies are dangerous for both the mother and 
her baby. There are high chances of maternal and neonatal mortality in this case since at the age of 
adolescence, girls’ body does not attain physical as well as mental maturity. Repeated pregnancies with 
improper birth intervals can affect the nutritional growth of the newborn as it can cause lack of the 
adequate care and nourishment for the baby from the mother’s as well as parent’s end. One of the 
most important practices of baby care is breast feeding in lack of which or in absence of which a child 
becomes susceptible to malnutrition. Artificial feeding often proves to be disastrous for the baby because 
of the poor quality of the substitute milk, excessive dilution and use of unhygienic feeding bottles 
and nipples. Due to lack of proper baby care, diseases may arise in babies. Diseases such as diarrhea, 
pneumonia, measles, malaria and tuberculosis precipitate into acute malnutrition and aggravate the 
existing nutritional deficit. Metabolic demands for protein are higher during infections.

Malnourishment during pregnancy leads to high risk of delivery of infants with low birth weight 
(<2.5 kg). Such infants are vulnerable to growth retardation due to poor nutrients reserve in the body. 
The mothers may also show poor lactation performance. Proper maternal knowledge and practices 
regarding nutrition and health of the pregnant mother as well as the children during pregnancy and 
post pregnancy period will be important for early intervention of malnutrition of the children.

A vast account of knowledge has already been published concerning this issue. Several scholars from 
different corners of the world established their opinion through conducting a number of studies on this 
topic. One such study was conducted among 360 under-five children of a rural area of Thrissur district 
of Kerala, India, by Priyanka et al. in 2016. This study found that among all the participants, prevalence 
of under-weight and stunting was 28.3% and 14% respectively. The prevalence of underweight and 
stunting was found to be higher among females. Risk factors like low birth weight, inadequate protein 
intake, respiratory infections and diarrheal disease in the past year, and presence of worm infestation 
were significantly associated with undernutrition. Moluguri et al. (2019) also found that a good number 
of children of their study population of Karimnagar was suffering from malnutrition (According to 
IAP classification of malnutrition, 27.7% children were mildly malnourished, 16.5% were moderately 
malnourished, 3.9 % were severely malnourished and 0.9 % was very severely malnourished). Khanna et 
al. (2017) from their study in rural communities of Fatehgarh Sahib District of Punjub exhibited that 
14.14%, 15.71% and 18.85 % of the children were malnourished with respect to Weight-for-age (WHZ) 
and Height-for-age (HAZ) z-scores and disturbed body weight. Multivariate regression analysis of all 
indicators of malnutrition reflect parental education, socioeconomic status, an increase in number of 
children in household and children born in second or third order were some of the socio-demographic 
factors, which had an impact on the nutritional status of the under-five children. It was observed that for 
stunting children from a lower caste had a 2.2 fold higher odds (OR 2.24), second or higher birth order was 
associated with 26% higher odds (OR 1.262), and children born to parents with lower literacy ( primary 
and below) had 52% and 33% higher odds for mother’s and father’s education respectively (OR 1.52 and 
1.32). Another study  was conducted to assess the prevalence of malnutrition and associated factors among 
840 under-five children in pastoral communities of Afar Regional state, Northeast Ethiopia by Gebre et 
al. in 2019. This study stated that the prevalence of wasting, stunting and underweight was 16.2% (95% 
CI: 13.8–18.8%), 43.1% (95% CI: 39.8–46.5%), and 24.8% (95% CI: 21.9–27.8%), respectively. Family 
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size (AOR = 2.72, 95% CI: 1.62–4.55), pre-lacteal feeding (AOR = 3.81, 95% CI: 1.79–5.42), and diarrhea 
in the past two weeks (AOR = 4.57, 95% CI: 2.56–8.16) were associated with wasting. And sex of child 
(AOR = 1.98, 95% CI: 1.46–2.72), age of child((12–23 months: AOR = 3.44, 95% CI: 2.24–5.29); (24–
35 months: AOR = 3.58, 95% CI: 2.25–5.69); and (36–59 months: AOR = 4.42, 95% CI:2.79–6.94)), and 
immunization status of child (AOR = 3.34, 95% CI: 1.31–4.81) were predictors for stunting. Moreover, 
mother’s education(AOR = 4.06, 95% CI: 2.01–8.19), sex of child (AOR = 1.83, 95% CI: 1.29–2.94), pre-
lacteal feeding (AOR = 2.81, 95% CI: 1.64–3.72), and immunization status of child (AOR = 3.17, 95% CI: 
2.14–4.99) were significantly associated with underweight. This study indicated that child malnutrition 
was high among under-five children. Family size of five and above, receiving pre-lacteal feeding, and diarrhea 
in the past two weeks were positively associated with wasting. Another study was conducted by Sangra et 
al. (2019) among 300 mothers with under-five children with an aim to evaluate knowledge, attitude, and 
practices (KAP) of mothers regarding nutrition of under-five children and prevention of malnutrition. 
A structured questionnaire based on KAP survey guidelines was developed in this study.The KAP 
questionnaire comprised three parts which assessed the KAP regarding nutrition of under-five children 
and prevention of malnutrition. By this study it was found that majority of the participated mothers 
had fair to good KAP regarding nutrition of under-five children and prevention of malnutrition which 
was assessed by KAP score. This study concluded that adequate knowledge of mothers regarding dietary 
patterns of under-five children will enhance the attitudeand practice to prevent malnutrition. Mishra et al. 
(2017) conducted a study to assess the knowledge of mothers regarding malnutrition and its prevention 
and evaluate effectiveness of structured teaching program regarding malnutrition and its prevention in 
terms of knowledge gain in mothers of under-five children attending a crèche run by an NGO in a slum 
area of New Delhi. This study was conducted by Quantitative research approach with one group pre-test, 
post-test design. A structured knowledge questionnaire was used for generating necessary data. Purposive 
sampling technique was used to select 45 mothers having children under-five years of age. This study found 
that before administration of the structured teaching program, 18 (40%) mothers had poor knowledge, 15 
(33.3%) had average knowledge and 12 (26.7%) had good knowledge about malnutrition and its prevention, 
while after administration of structured teaching program, 12 (26.7%) had poor knowledge, 21 (46.7%) had 
average knowledge and 12 (26.7%) had good knowledge about malnutrition and its prevention .This result 
was indicated that the intervention was effective. There was a significant relationship between knowledge 
gain and age, education and monthly family income of mothers.

Objectives
Gathering a cumulative knowledge from all the relevant literature reviews, conducted with different 

objectives to assess the nutritional status of under- five children and to develop some important 
preventive measures for the malnourishment of the under- five children, this study aims to understand 
the relationship of maternal knowledge and practices during pregnancy and post pregnancy period 
with the health and nutritional status of newborn to under-five children. More precisely, the principal 
objectives of the study are to identify the knowledge and practice of mothers of the children under this 
study regarding the health and nutritional aspects and to understand the impact of the same on the 
nutritional status of their children.

Materials and methods
This study was conducted on the children population of the town Madhyamgram which is located 

at the peri-urban region of North 24 Parganas district of West Bengal. This town is such a municipal 
area, which is inhabited by almost 10 lakhs people, is one of the population dense areas of the district 
of North 24 parganas of West Bengal. Total duration of this study was about 10 months where the data 
was collected by almost 3 months (from June 2019 to August 2019). This cross-sectional study includes 
96 children who come under the age group of 0-5 years of Madhyamgram town with the help of simple 
random sampling. Age of all 96 children who were included in this study was observed to be restricted 
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from 6 months to 59 months. Children who were sick as well as having other complications were not 
included in this study. Also, the children, whose mothers were present in the ICDS centre, were selected 
as participants in this study. 

During field work data was collected in a cross-sectional way from the children of the ICDS centers of 
the town selected by random sampling. In the selected ICDS centers, the inclusion and exclusion criteria 
were applied to choose the participants desired for the study. Several anthropometric measurements 
of the participants with the data on their socio-economic condition were collected. Apart from these, 
data on the knowledge and practices, which the mothers applied for the betterment of their children’s 
nutritional health, were also collected from them. All the anthropometric measurements, viz. body 
length, body weight and MUAC, were collected with the standard protocol provided by Lohman et al. 
(1988). In this study anthropometric rod for measuring body length/height, digital weighing machine 
for measuring body weight and standard measuring tape for measuring MUAC were used. Based on 
these measurements several crucial indicators like BMI, HAZ, BAZ were generated for the assessment 
of the nutritional condition of the participants. All other kinds of data was collected by providing a pre 
designed questionnaire sheet to all the mothers of the participants. Ethical approval for this study was 
taken from the ethical committee of the AIIH & PH.

All the data collected through the field work was analyzed using the softwares like MS Word (2007), 
WHO AnthroPlus (V1.0.4) and SPSS (V 16.0). First one was used for data entry and for generating 
anthropometric indicators; the second one was used to generate nutritional indicators and the third one 
was used for the further statistical analysis required for the study.

Results
Table 1 : Distribution of children according to age and sex (n=96)

Age in months Boys (n=47) Girls (n=49) Total (n=96)

N % N % N %

6-11 months 6 12.77 2 4.08 8 8.33

12-35 months 21 44.68 18 36.73 39 40.63

36-59 months 20 42.55 29 59.18 49 51.04

Total 47 48.96 49 51.04 96 100.00

The result section of the present study reveals some interesting facts on mothers’ knowledge 
and practices and its impact on nutritional health of their children. The first table (table1) contains 
distribution of the children (sample population) included in the study according to their age and sex. 
All the children are classified into three age groups viz.6-11 months, 12-35 months and 36-59 months. 
Among them 48.96% children are boys and the rest of the children are girls (51.04%). The majority of 
children are under the age group of 36-59 months (51.04%). The age group of 12-35 months also holds 
a large number of children. Only 8.33% children belong to the age group of 6-11 months.

Figure 1: Distribution of mothers of the children according to their educational status (n=96)
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Educational status of the mothers of the studied children has also been exhibited in figure 1. It is 
being seen in the above table that only 4.17% of mothers of studied children were illiterate and most of 
them are studied from class V to class VIII (42.70%). Around 22.91% have reached the secondary level 
of education and 18.75% are higher secondary passed.
Figure 2: Distribution of children according to their mothers’ occupation (n=96)

Mother’s occupation may have some impact, whether positive or negative, on child health and 
nutrition as well. Figure 2 depicts occupation of the mothers of the studied children. Here it can be 
seen that mothers of more than half of the children (61.46%) are associated with different kinds of small 
business and the mothers of the rest of the children (38.54%) are housewives who can better take care of 
their children’s health and nutrition.
Figure 3: Distribution of children’s family according to socio economic class (Based on per capita family income,Rs/month) 
[Prasad’s scale 2019] [24] (n=96)

 
In assessing children’s health and nutritional status, the socio-economic condition of their families, 

which is one of the major socio-nutritional factors, should be considered as a major concern. It is already 
proven to have an admissible effect on children’s nutritional health and this scenario has been depicted 
here in the figure 3 in respect of the socio-economic condition of the studied children’s family. Here it 
is observed that,according to the Prasad’s scale 2019, all the children’s families belong to the moderate 
socio-economic class based on per capita family income. Among them, around 64.58% come under 
the class III which means the children of these families belong to proper moderate income families 
and, therefore, they could have accordingly been nutritionally affected. More significantly, 17.71% of 
children are from the families of class IV which may indicate that the children of these families may also 
be nutritionally poor.It is also exhibited that only 7.29% children belong to the class II family which are 
said to be economically as well as nutritionally well-off.
Figure 4: Distribution of children according to birth weight (n=96)

Birth weight indicates the preliminary nutritional condition of a baby immediate after the birth. 
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According to the universally accepted cut off value of birth weight provided by WHO, a baby having 
2.5 kilograms or more is recognized as a baby with a normal birth weight, whereas, if the birth weight 
is less than that, it would be recognized as low birth weight. Low birth weight of a baby is basically 
caused by getting inadequate supply of food nutrients to the fetus. Apart from that, mother’s physical 
as well as medical complications and mother’s illness during pregnancy also can cause it. A baby of 
low birth weight may suffer for a long time from malnutrition. So this is one of the crucial factors to 
assess children’s nutritional health. This figure (figure 4) reveals the data on the birth weight that the 
studied children had just after taking birth.It shows that 39.58% of the studied children had low birth 
weight which is a very significantly worrying percentage for having low birth weight within a particular 
population. The rest 60.42% children are seen to have had normal birth weight.

Table 2: Sex-wise distribution of nutritional status of children according to height/length for age (n=96)

Height-for-age
Boys (n=47) Girls(n=49) Total(n=96)

n % n % n %

Tallness (>+3 Z score) 3 6.38 4 8.16 7 7.29

Normal (≥-2 to ≤+3 Z score) 41 87.23 45 91.84 86 89.58

Moderate stunted (≥-3 to <-2 Z score) 2 4.26 0 0.00 2 2.08

Severely stunted (<-3 Z score) 1 2.13 0 0.00 1 1.04

Height-for-age is considered as one of the most used as well as internationally accepted indicators 
regarding assessment of children’s nutritional status. On the basis of cut off reference value for Height-
for-age provided by WHO (1995), this table (table 2) exhibits that 2.08% of the studied children are 
shown to have moderate stunting whereas only 1.04% of all the children have severe stunting and 89.58% 
are nutritionally normal which indicates that the children population is not in a nutritionally threatened 
position at all. Moreover, it is also seen in the table that girls are in nutritionally better condition than 
boys; 4.26% boys are suffering from moderate stunting while none of the girls is moderately stunted. In 
case of severe stunting, 2.13% of boys are shown to have it whereas not a single girl is suffering from it. 
It is also noticeable that tallness prevails although in a minimal percentage but with a greater frequency 
than stunting among both the sexes.
Table 3: Sex-wise distribution of nutritional status of children according to BMI (kg/m2) for age (n=96).

BMI-for-age
Boys (n=47) Girls(n=49) Total(n=96)

n % n % n %

Obesity (>+3 SD)) 1 2.13 1 2.04 2 2.08

Overweight (>+2 to ≤+3 SD ) 0 0.00 1 2.04 1 1.04

Possible risk of overweight ( >+1 to ≤+2 SD) 1 2.13 5 10.20 6 6.25

Normal (≥-2 to ≤+1 SD) 26 55.32 26 53.06 52 54.17

Moderately thin (≥-3 to <-2 SD ) 14 29.79 12 24.49 26 27.08

Severely thin (<-3 SD ) 5 10.64 4 8.16 9 9.38

Besides HAZ, BMI-for-age (BAZ) is another crucial as well as internationally used indicators for 
analyzing children’s health and nutrition. According to it’s cut off value provided by WHO (1995) 
the present study has also analyzed the studied children’s nutritional status. Nutritional assessment 
through BAZ has tried to reveal how many of children belong to the condition beyond the normal state 
of nutrition either having thinness or being overweight. It has been exhibited by table 3 that more than 
half of the children (54.17%) are in a normal state of nutrition as per BMI-for-age, where 55.32% of 
boys and 53.06% of girls are nutritionally normal. Apart from this, 27.08% and 9.38% of the children 
have been seen to be moderately thin and severely thin respectively. In both the cases boys (29.79% 
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moderately thin, 10.64% severely thin) have been displayed to be more vulnerable for thinness than 
girls (24.49% moderately thin and 8.16% severely thin). Moreover, there is 10.20% of girls and 2.13% 
of boys who are moving ahead through the possible risk of being overweight. 2.04% of girls have been 
found to have overweight and also an equal percentage of girls have been seen having obesity whereas 
2.13% of boys have been found to have obesity. In the overall case of overweight as well as obesity girls 
are significantly seemed to be more vulnerable than boys.

Table 4: Distribution of mothers according to their knowledge on (facts that impact on) initial practices for children 
basic nutrition (n=96)

Mothers’ knowledge regarding
Correct Incorrect Don’t know

n % n % n %

Initiation of breastfeeding 41 42.70 36 37.5 19 19.79

Continuation of breastfeeding 83 86.46 13 13.54 0 0.00

Initiation of complementary feeding 79 82.29 17 17.70 0 0.00

Consumption of iodized salt 14 14.58 28 29.17 54 56.25

Availability of vitamin A oil 79 82.29 2 2.08 15 15.63

Reason of consumption of vitamin A oil 34 35.42 27 28.13 35 36.46

Reason of consumption of IFA tablet/syrup 52 54.17 34 35.41 10 10.42

Sign and symptom of anemia 52 54.17 27 28.13 17 17.71

Low cost dietary source of iron 68 70.83 16 16.67 12 12.50

The next table (table 4) exhibits the distribution of mothers based on their knowledge regarding 
initial practices for their children’s basic nutritional health. It reveals that out of 96 mothers included in 
the study only 42.70% correctly know about initiation of breastfeeding and remarkably a large number 
of mothers (37.5%) have a misconception regarding the same. Again also a good number of mothers 
(19.79%) admit to having lack of knowledge about this.It also shows that 13.54% of mothers don’t have 
correct knowledge on exclusive breast feeding. Some of them let their children off breastfeeding very early 
although 86.46% of mothers have the correct knowledge on exclusive breastfeeding. This indicates that 
the population does not have a sufficient knowledge about breast feeding to the newborn babies that 
could leave a pernicious impact on the nutritional health of them.Apart from breast feeding it also reveals 
data on complementary feeding to the children. 82.29% of mothers have correct knowledge regarding 
initiation of complementary feeding to their children whereas only 17.70% have misconception on 
it.Majority of them (56.25% of mothers) don’t know the reason and benefit of consumption of iodized 
salt and 29.17% have wrong knowledge about this. Only 14.58% have the right information regarding 
consumption of iodized salt. It suggests that this population hardly knows about the iodized salt and 
its nutritional value.This table also reveals that 82.29% of mothers have the correct knowledge about 
availability of vitamin A oil in locality but 35.42% of them know the accurate reason for consuming it; 
28.13% have misconception regarding the reason whereas 36.46% are completely unknown about this.
Again it reveals that 54.17% of mothers have right knowledge regarding consumption of IFA tablets or 
syrup and sign and symptoms of anemia and 70.83% of them correctly know about low cost dietary 
source of iron which is a good sign. On the other hand, 35.41% are wrong in the knowledge regarding 
consumption of IFA tablets or syrup and 28.13% have misinformation on signs and symptoms of anemia.
Table 5: Distribution of mothers according to their initial practices for children basic nutrition (n=96)

Mothers’ practice regarding
Correct Incorrect Don’t know

n % n % n %

Starting of breastfeeding 65 67.71 31 32.29 0 0.00
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Duration of exclusive breastfeeding 73 76.04 23 23.96 0 0.00

Starting of complementary feeding 69 71.88 27 28.13 0 0.00

Continuation of breast feeding along with complementary feeding 61 63.54 35 36.46 0 0.00

consumption of iodized salt 68 70.83 16 16.67 12 12.5

regarding consumption of vitamin A oil to the child 75 78.12 21 21.87 0 0.00

consumption of IFA tablets / syrup by their child 63 65.62 33 34.37 0 0.00

Knowledge gets a proper respect when it gets implemented in practice. Knowledge can not only 
be obtained through the school education; it can be shared as it can be learnt.Therefore, it is seen that 
there always remains an inconstant difference between knowledge and its implementation. This study 
also reveals the same through table 5. After portraying a clear picture on the mother’s nutritional 
knowledge for their children in the previous table, this table (table 5) exhibits the implementation of all 
these knowledge in practice they did for the betterment of their children health.It reveals that out of 96 
mothers, 67.71% initiated breastfeeding to their children on correct time in spite of having its correct 
knowledge in 42.70% of them, whereas 32.29% was wrong in this context. In case of duration of exclusive 
breastfeeding in a day, 76.04% mothers are right while 23.96% wrongly practiced it. The interesting 
thing is that the percentage of mothers (86.46%) having the correct knowledge about the duration of 
exclusive breast feeding is more than that of mothers correctly practicing it. It may indicate their less 
concern about their children’s nutritional health. 71.88% of mothers started complementary feeding to 
their children at the correct time (6-7 months) and 28.13% mothers did it practically at the wrong time. 
Here, also the same thing is being seen to be happening as seen in case of breast feeding. Among all the 
mothers included in this study, 63.54% correctly practiced breast feeding with complementary feeding 
whereas 36.46% of them were wrong in practicing it. Without having sufficient knowledge, many of the 
mothers (70.83%) consumed iodized salt. Probably, this practice has been culturally adopted by many of 
them which is also good for their children’s nutrition. Similar case happened with the feeding of vitamin 
A oil to the children. Here, 78.12% of mothers responsibly fed their children vitamin A oil without 
having that much correct knowledge on it. 65.62% of mothers let their children receive IFA tablets while 
the rest of them (34.37%) did not feed IFA tablets to their children.

Discussion
The present study was conducted to assess the impact of the nutrition and health related awareness 

of the mothers on the nutritional status of their children. A total of 96 children along with their mothers 
have been employed to meet the purpose of this study. This study reveals that out of 96 children only 
3.12% are stunted (stunted-2.08% and severely stunted-1.04%) which is much lower than the state 
average (32.5%) and also very much lower than the national average (38.4%) (According to NFHS-
4). This study also shows that although boys exhibit a minimal percentage for having stunting among 
them, girls are seen to be fully devoid of the same. In the case of Height-for-age, the studied population 
of children holds the normal position with the prevalence percentage of 89.58% which is significantly 
good. So, it is not wrong to say that, the studied children population shows a clear sign of a healthy 
emerging population in respect of their Height-for-Age. But in case of BMI-for-Age, the scenario, which 
has been exhibited from this study, is a little disappointing. Children are found to have overall thinness 
in the percentage of 36.46% irrespective of sex; among them 9.38% are severely thin and boys are seen to 
be more vulnerable than girls. Also in this case half a little more children population holds the normal 
nutritional position. So, the only criterion which has emerged as very much concerning matter for the 
studied population in terms of their nutritional aspect is their BMI-for-Age.Actually this situation of 
having low weight arose from the time of birth. This study depicted that 39.58% of the studied children 
had low birth weight during birth which is almost the same as the percentage of children suffering from 
thinness as per the present study which is very much significant. 
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The analysis of the data obtained from the mothers of the studied children suggests that most of 
them belong to moderately good socio-economic class as most of them acquired upper primary level of 
education (42.70%) whereas many of them passed secondary (22.91%) and higher secondary (18.75%) 
examination also; more than half of the mothers (61.46%) are seen to be involved in small to medium 
business and (64.58%) belong to the family of economic class III having per capita family income of 
rupees 2102-3503 per month. This kind of socio-economic status and belongings of the mothers as well 
as the parents will obviously keep a positive impact on the nutritional status of their studied children.  

Now, the main thing to be discussed by which the nutritional condition of the children may have 
impacted is the health and nutrition related knowledge of the mothers and its practices during and 
post pregnancy period of them by them. It has been exhibited from the present study that majority 
of the mothers has correct knowledge regarding some specific criteria such as duration of exclusive 
breast feeding, initiation of complementary feeding, availability of vitamin A oil whereas the study also 
indicates that the consciousness regarding some other criteria accounted in this study such as initiation 
of breastfeeding, nutritional value of iodized salt, reason behind consumption of vitamin A oil and 
IFA tablets as well as symptoms of anemia prevails in low frequencies among them but in practice, the 
studied population of the mothers yields higher percentages (from 60%-80% of mothers) in case of all 
the criteria. In some cases, it have also been seen that mothers having no or wrong knowledge perform 
the deeds accurately whereas some practices are not so much performed although having its correct 
knowledge among the higher percentage mothers of the population such as initiation of breastfeeding 
which is correctly known by 42.70% of mothers and correctly practiced by 67.71% and contrarily, 
information regarding duration of exclusive breastfeeding is correctly known by 86.46% of mothers and 
correctly performed by 76.04%.

Conclusion
In the conclusion, it can be stated from the major findings of the study that the children population 

of one of the peri-urban region of North 24 Parganas district under the state of West Bengal, accounted 
for the present study, are in healthy nutritional condition in terms of height according to their age (HAZ) 
but in poor nutritional condition in terms of BMI also based on their age (BAZ) and this condition is 
also supported by the fact that most of them had low body weight during their birth (low-birth-weight). 
It also can be suggested that a little lack in the proper knowledge and practices of the mothers had a 
negatively effect on the health and nutritional condition of their children as well though all other socio-
economic factors, considered in the study, those can have a negative impact on the nutritional status of 
the children, are found not to be so negative for the same.

It is recommended by the study to get the children population of this region rid off the situation of 
malnourishment (low BMI-for-Age) there is a need to strengthen the exciting nutrition intervention 
program along with promotion of health education and awareness among parents, specially the mother 
on the infant exclusive breastfeeding practices till 6 months and the exact nutritional requirements in 
terms of quality and quantity of the child at specific age group.
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