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Abstract  
Malnutrition in children in the Gadchiroli district is the subject of this research report; one of 

the primary causes of childhood death and morbidity is malnutrition. Malnutrition is a poor condition. 
India accounts for 40% of the world's undernourished children, making it an important country.  
          Child malnutrition remains a critical public health challenge in India, with Gadchiroli district 
reflecting some of the most severe indicators of undernutrition. This study examines the demographic 
profile, nutritional status, and feeding habits of children under five years of age in the district using 

secondary data from the State Nutrition Profile (2021) and NFHS-4 and NFHS-5 surveys. Findings reveal 
high prevalence of stunting, wasting, underweight, and anaemia among children, indicating persistent 
gaps in food security, maternal health, and socio-economic conditions. Despite improvements in 
vaccination coverage and maternal healthcare, malnutrition continues to undermine child survival, 
growth, and development. The research underscores the multifactorial causes of malnutrition, including 
poverty, illiteracy, early marriages, poor dietary practices, and inadequate awareness about nutrition. 
Addressing these challenges requires integrated interventions combining government programs, 
community participation, and policy measures focused on food security, education, and health services. 
The study highlights the urgent need for region-specific strategies to combat child malnutrition and 

improve overall well-being of future generations in Gadchiroli. 
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Introductions  
Nutrition is the main factor determining the overall growth of a country. There are many 

reasons for undernutrition of women in children in India. After its independence, India created a 
progress graph in various fields. However, various problems related to childhood   malnutrition are 

serious issues. These include malnutrition, hunger, childhood diseases, ill health, lack of vitamin A, 
and school dropout of children. Food and nutrition security is essential to eradicate childhood 

malnutrition, and economic development can lead to a reduction in malnutrition. Several government 
and non-government schemes have been implemented to accelerate food and nutrition security. 

Currently, The Government of India is implementing policies, public programs, and investments in 
this sector. Malnutrition is the main cause of childhood morbidity and mortality.  

Malnutrition is a critical issue that occurs when a diet does not include the right nutrients. In 
Maharashtra in 2022 reported that 6,582 children death from malnutrition between 2019 and April 

2022 and the In western Maharashtra, 38% of children are underweight, 38% are stunted, and 28% 

are wasted. Particularly In the Marathwada, 40% of the children are stunted. In the North-
Maharashtra region, 40% of children are underweight 30.45% are wasted.2.41% of children are 

severely underweight. Thera are so Many   studies have found that the main cause of malnutrition is 
economic. Severe acute malnutrition is associated with disease and death in children. Malnutrition is 

a major social problem in India. These problems include are increased mainly poverty, 
unemployment, child marriage, the gap between two children, literacy rate, self-equality, economic 

and educational status, social customs, migration, poverty, self and tradition, ignorance, agrarian 
culture, food production and distribution, and a healthy diet.  
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is responsible for malnutrition. All children are usually malnourished up to the age of six years. Malnutrition 
affects children's health; well-being; education; and physical, moral, and social development. Today's children are 

tomorrow's citizens. Considering the importance of malnutrition, it is important to reduce its rate. 

Objective of the study 

1.To research the demographics of the district in 2019. 

2. To investigate the nutritional status of youngsters (less than five years old). 

3. Research on children's feeding habits and nutritional status. 

4 Research on children's feeding habits and nutritional status: The importance of studying child malnutrition in India is 

a major issue, and it is necessary to study child malnutrition. 

Therefore, the subject of concern is selected. 

Hypothesis 

1.In Maharashtra, the number of anaemia-affected children is high. 

2. The percentage of children under five who are stunted (height for age) is significant (18%).  

Methodology 

 This study was based on secondary data. Uses of various online websites, magazines, books, etc., and the concerned 

subject. Data were taken from the State Nutrition Profile Maharashtra September 2021 and District Fact Sheet 

Gadchiroli Maharashtra 2019-20. 

District Demographic profile According 2019 
No. Indicators Total 

The proportion of females per 1,000 males, or the sex ratio of the population, 1,048/1,000 

The quantity of women who are of reproductive age (15–49 years old) 352,932 

live births were recorded. 16,030 

institutional births. 15,351 

total number of kids younger than five. 79,358 

Source: Gadchiroli district nutrition profile-2022. 
 

 
The sex ratio, or the number of females per 1,000 males, was 1,048/1,000, and nearly all women in the 

population were between the ages of 15 and 49. was 352,932, including 15351 institutional births, 16030 live births, 

and 79358 children under five. 

Nutritional status and feeding habits of children in Gadchiroli. 
No. Indicators No. of children (under 5year) 

Stunted 28,331 

Wasted 23,807 

Severely wasted 10,713 

Underweight 28,093 

Overweight/obesity 7,507 

Anaemia 79,358 

Total 79,358 

Source: Gadchiroli district nutrition profile-2022. 
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Stunted children (< 5 years) 28331, wasted children 23807, severely wasted children 10713, underweight 28093, 
overweight/obesity 5707, anaemia-affected children 79358. 

Undernutrition among children (<5y) In Maharashtra  

Indicator 2005-06 2015-16 2019-20 

Low birth weight 22 20 N.A. 

Stunting 47 34 35 

Wasting 17 27 26 

Underweight 39 38 36 

Severe wasting 20 12 11 

Anaemia 64 54 69 

Source-State nutrition profile Maharashtra September 2021 

The above table provides information on the percentage of undernutrition among children (<5y) In Maharashtra. The 

Low-birth-weight percentage was 22 in 2005-06, the stunning percentage was 47 in 2005-06 and but the anaemia 

affected children was 64 in 2005-06 and 69 percentage in 2019-20. 

The nutritional status and dietary habits of children in Gadchiroli 

Indicator N.FH.S.-5 (2019-

20) 

N.F.H.S.-4 (2015-

16) 

Within an hour of birth, children younger than three years old 

were breastfed15  

N.A. N.A. 

Breastmilk16 (percent) and solid or semi-solid food are given 

to children aged 6 to 8 months. 

N.A. N.A. 

Children around 6 to 23 months whom receive breastfeeding an

d eating an adequate diet16, 17 (%) 

5.4 8.8 

Children between 6 to 23 months who are not breastfeed and ar

e fed an adequate diet16, 17 (%) 

N.A. N.A. 

percentage of all children aged 6 and 
23 months who are fed a healthy diet16,17. 

4.5 8.3 

The percentage of stunted (height-for-age) children under five 

is 18 (%). 

35.7 32.5 

Wasted children under five years old (weight-for-height)18 (%) 30.0 45.8 

serious under-five-year-old waste (weight-for-

height)19 (percentage). 

13.5 22.2 

Underweight children (weight-for-age)18 (percent) under the 

age of five. 

35.4 42.1 

Overweight children (weight-for-height)20 (percent) under the 

age of five. 

9.5 0.7 

Source-Gadchiroli District Fact Sheet National Family Health Survey – 5 

The table above provides details about the eating patterns and nutritional status of children in Gadchiroli. Of 

the children under five who were stunted (height-for-age), 18 (percent) were aged 30. The underweight (weight-for-

age) children under five There are 18 (percent) in NFHS-4 (2015-16) 35.4 and 42.1 in NFHS-4 (2015-16), whereas 

45.8 is in NFHS-4 (2015-16) and NFHS-5 (2019-20). (2019-20).  
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Anaemia among Children and Women 

Indicator N..FH.S.-5 
(2019-20) 

N.F.H.S.-4 
(2015-16) 

Kids aged 6–59 months with anaemia (percent) 76.6 58.3 

Anaemia between non-pregnant women aged 15–

49 years (percent 

67.1 52.0 

Pregnant women aged 15–49 with anaemia (percent) (44.5) (44.5) 

Anaemia in all women between the years of 15 and 49 (percent);  66.2 51.7 

anaemia in all women across the ranges of 15 and 19 (percent). 67.3 64.4 

Source-Gadchiroli District Fact Sheet National Family Health Survey – 5 

 
Anaemia in women and children is depicted in the above table. In NFHS-5 (2019–20) and NFHS-4 (2015–16), the 

percentages of anaemia in children aged 6–59 months were 76.6 and 58.3, respectively. Among women aged 15–49 

years who were not pregnant, the prevalence of anaemia was 67.1. In NFHS-5 (2019–20) and NFHS-4 (2015–16), the 

percentages of pregnant women aged 15–49 years who had anaemia were 44.5 and 52.0, respectively. In NFHS-5 

(2019–20) and NFHS-4 (2015–16), the percentages of women aged 15–49 years with anaemia 22 were 66.2 and 51.7, 

respectively. Anaemia 22 was present in 67.3 and 64.4 percent of women aged 15–19 years, respectively.  

Child Vaccinations and Vitamin A Supplementation in Gadchiroli 

Indicator N.F.H.S.-5 

(2019-20)  

N.F.H.S.-4 

(2015-16) 

Children between the ages of 12 and 23 months are fully 

vaccinated (percent), based on information from the mother's 
memory or the immunization card. 

(97.9) (82.0) 

Based on data from just 12 (%) immunization cards, children 

between the ages of 12 and 23 months are fully vaccinated. 

(95.6) (97.7) 

BCG-treated children aged 12–23 months (percent). (100.0) (96.9) 

Children aged 12 to 23 months who have had 

three polio vaccination doses13 (percent). 

(100.0) (87.0) 

The proportion of kids between the ages of 12 and 23 months 

who have had three doses of the penta or DPT vaccine. 

(97.9) (97.9) (93.7) 

The proportion of children aged 12 to 23 months who have 

had their first dose of the vaccine that contains measles 

(MCV). 

(100.0) (87.7) 

percentage of kids between the ages of 24 and 35 months who 

have received a second dose of the vaccine that contains 

measles (MCV). 

(45.1) N.A. 

Youngsters aged 12 to 23 months who have had 

three rotavirus vaccinations14 (percent). 

(7.9) N.A. 

The proportion of kids between the ages of 12 and 23 months 

who have had three doses of the hepatitis B or Penta 

(97.9) (83.8) 
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vaccination. 

the proportion of kids aged 9 to 35 months who got a dose of 

vitamin A in the six months prior. 

88.1 80.4 

The proportion of kids between the ages of 12 and 23 months 
who had most of their vaccinations in a public health facility. 

(100.0) (100.0) 

Youngsters aged 12 to 23 months who were vaccinated 

primarily in a private health institution (%) 

(0.0) (0.0) 

Source-Gadchiroli District Fact Sheet National Family Health Survey – 5 

Table on vaccinations and vitamin A supplementation for children with Gadchiroli. Fully vaccinated children aged 12 

to 23 months are in the NFHS-5 (2019–20) at (97.9), whereas NFHS-4 (2015–16) is at (82.0), based on data from the 

mother's record or immunization card. According to data from the vaccination card alone, completely vaccinated 

children between the ages of 12 and 23 months were in NFHS-5 (2019–20) at 95.6 and NFHS-4 (2015–-16) at (97.7). 

Maternal and Child Health 

Maternity Care (for last birth in the 5 years before the survey) in Gadchiroli 

Indicator N.F.H.S.-

5 (2019-

20) 

 

N.F.H.S.-4 

(2015-16) 

proportion of women who had an antenatal checkup in the first 
trimester. 

84.6 82.0 

proportion of moms who had four or more prenatal care visits. 86.8 76.6 

Mothers who were protected against neonatal tetanus9 (percent) at 

the time of their last birth. 

91.4 98.9 

percentage of pregnant women who took iron folic acid for at 

least 100 days. 

70.8 48.1 

Pregnant women who took iron folic acid for 180 days or longer 

(percentage). 

34.8 36.8 

pregnant women who were registered and whose mothers were 

issued a mother and Child Protection (MCP) card (percent). 

98.0 94.8 

 Average monetary expenditure associated with each delivery in a 

public health institution is denoted in Rupees. 

 1,847  910 

Children who, within two days of delivery, received postnatal care 

from a doctor, nurse, LHV, ANM, midwife, or other medical 

professional (percent) 

93.7 N.A. 

Source-Gadchiroli District Fact Sheet National Family Health Survey – 5 

The aforementioned table presents data concerning Maternity Care (specifically, for the most recent childbirth 

occurring within the five years preceding the survey) in Gadchiroli. 

1.SEPTEMBER 2021 State Nutrition Profile Maharashtra fact sheet. 
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