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ABSTRACT

Children are the future of society and mothers are the guardian of that
future. First and foremost, health, safety and nutrition for the young child is
written as the basic needs on behalf of young children everywhere. Ultimately,
it is the children who benefit from having parents to understand and know how
to protect and promote their safety and well being by knowing regarding
nutrition. Nutrition is the source of provision of energy to cells and organisms
and the material necessary to support life. Many common health problems can

be prevented or alleviated with a healthy diet.

TITLE: “A STUDY TO ASSESS THE EFFECTIVENESS OF
TEACHING STRATEGY ON KNOWLEDGE REGARDING
PREVENTION OF MALNUTRITION AMONG MOTHERS OF
TODDLERS IN MEDICAL WARDS AT INSTITUTE OF CHILD
HEALTH AND HOSPITAL FOR CHILDREN, EGMORE, CHENNAI-
08”

OBJECTIVES: To assess the Pretest knowledge of mothers of toddlers
regarding prevention of malnutrition. To evaluate the effectiveness of
structured teaching programme on prevention of malnutrition among mothers
of toddler. To compare the pre test and post test knowledge of mothers of
toddler regarding prevention of malnutrition. To find out the association
between the post test knowledge score of mothers with selected demographic

variables.

MATERIALS AND METHODS: This study was conducted with 60 samples
(mothers of toddler) in quantitative approach using pre experimental one group
pre test and post test design by Non probability convenient sampling technique
and the pre existing knowledge was assessed by using Semi-structured
questionnaire. After the pre test, teaching strategy was given regarding
prevention of malnutrition. After 7 days, post test was conducted by using same

tool.



RESULTS: The finding of the study revealed that there is a statistical
significance in knowledge on prevention of malnutrition which shows the

effectiveness of structured teaching programme with calculated paired‘t’ test.

CONCLUSION: The knowledge of the mothers regarding prevention of
malnutrition improved significantly after they had undergone the teaching
strategy found to be effective in improving the knowledge on prevention of

malnutrition among mothers.
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CHAPTER-I

INTRODUCTION

Children are the precious possession of the family, community, and
country. A child is precious and beautiful source of joy and happiness, focus of

love and care, subject of dreams for the future.

Children are the future of society and mothers are the guardian of that
future. First and foremost, health, safety and nutrition for the young child is
written as the basic needs on behalf of young children everywhere. Ultimately,
it is the children who benefit from having parents to understand and know how
to protect and promote their safety and well being by knowing regarding
nutrition. Nutrition is the source of provision of energy to cells and organisms
and the material necessary to support life. Many common health problems can

be prevented or alleviated with a healthy diet.

Nutrition is nourishment or energy that is obtained from food consumed
or the process of the proper amount nourishment and energy. Malnutrition
results from imbalance between the body needs and the intake of nutrients,
which can lead to syndromes of deficiency, dependency, toxicity or obesity.
Malnutrition include under nutrition in which nutrients are under supplied.
Under nutrition can results from improper intake, absorption, abnormal
systemic loss of nutrients due to diarrhea, hemorrhage, infection and it is

associated with poverty and social.

One cannot visualize good health without nutritious food and balanced
diet. Children are the precious possession of the family, community, and
country. Malnutrition is one of the largest factors suppressing India’s growth.
Malnutrition is wide spread in rural, tribal and urban areas and it is a significant
health problem described as a silent Killer, silent emergency, invisible enemy

affecting those who cannot express their voice.



Malnutrition and infection are the two most important factor that affect
the growth of children. In most of the cases of childhood infections, the cause
can be trace insufficient intake or absorptions which render the human system
vulnerable to infection. The magnitude of the problem of malnutrition among

children under five years of age is high throughout India.

A toddler is a 12 to 36 months old child. The toddler period is a time of
great cognitive, emotional and social development. Nutrition starts in the womb
in each life cycle. Infant, child , adult and elderly. The period of first two years
of life is considered to be critical period because growth and development
occurs very rapidly during this period. Poor nutrition during this period can
cause malnutrition which means it cannot be recovered, even if the nutritional
need to be fulfilled. Infant and toddler with malnourishment will have a higher
risk of death. Even though they survive they have weak physic and low mental

development, poor nutrition is the cause of high infant mortality rate.

A child’s nutrition foundation is established in the 36 months of life.
The world health organization defined nutrition as the intake of food
considered in relation to the body’s dietary needs, malnutrition occurs in the
form of undernutrition and overnutrition.Infants and young children grow

rapidly and require relatively more nutrition per kg body weight than adults.

Infants and young children who are malnourished are most often found
in environments where improving the quality and quantity of food intake is
particularly problematic. To prevent occurrence and to overcome the effects of
chronic malnutrition, these child need attention both during and early
rehabilitation phase and over the longer term. Deficiencies in nutrition inflict
long-term damage to both individuals and society. Compared with their better-
fed peers, nutrition-deficient individuals are more likely to have infectious
diseases such as pneumonia and tuberculosis, which lead to a higher mortality

rate.



World’s greatest resource for a healthy future lies in the children of
today. Today children are tomorrow’s citizen and leaders. The resources spent
on the care, upkeep and health of the young ones from investment for the
future. The most glaring nutritional disorder in India is protein energy
malnutrition, deficiency of Vitamin B-complex, Vitamin A, Vitamin D, Iron
and Calcium is commonly occurs in inadequately fed infants and children.
Inadequate food intake is the most common cause of malnutrition worldwide.
Prevention of malnutrition in children starts with an emphasis on prenatal
nutrition and good prenatal education to mother regarding malnutrition care.
Mother is the one who take care of the child. It is very important that she
should need to have knowledge regarding nutrition which they need and the
ways to prevent malnutrition in child. Healthy eating and physical activity are

essential for growth and development in childhood.
1.1 BACKGROUND OF THE STUDY::

Malnutrition is the major global health problem in children. Children are
particularly vulnerable, since adequate nutrition is essential to ensure healthy
growth and development. Malnutrition is one of the main causes of death in
children under five age and one of the most common factors threatening
children life and health.

Nutrition of the under five children is the greatest importance, because
of the foundation of our life time health, strength, intelligent and vitality laid
during this period, our country faces the burden of disease in which nutritional
deficiencies are the most common. The prevalence of underweight children in
India among the highest in the world. Knowledge of mothers has an important

role in the maintenance of nutritional status in children.

According to World Health Organization data, globally 52 million
children’s are affected from wasting, 17 million children’s are affected from
severely wasting, 155 million children’s are affected from stunting and 41

million children’s are affected from overweight.



MALNUTRITION
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Fig 1.1.WHO Statistics of Malnutrition

According to Institute of Child Health and Hospital for Children (ICH)
Egmore, Chennai-08, The table shows that the statistics of children affected by
malnutrition from (2014-2018)

Years Number of children affected by
malnutrition

2014 410

2015 538

2016 698

2017 721

2018 717
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The prevalence of malnutrition among children in developing countries
Is very high. As a step towards reducing the prevalence of malnutrition, Sasika
Yadav et all., (2016) was conducted a study on knowledge and practice
regarding prevention of prevention of malnutrition. The study researcher
concludes that there is a significant association between knowledge and
educational status of mother. The enhancement of knowledge is greatly
required on the following areas like exclusive breast feed, continuous feeding
of breast milk and good dietary practices. Hence the mothers need continuous

education regarding prevention of malnutrition.

Parents and caregivers know the importance of nutrition to a child’s
physical and mental development to grow and develop, so this study aims to
impart the knowledge about malnutrition in mothers to prevent and reduce the
risk factors of malnutrition in toddler children. Today healthier children are

tomorrow’s healthier citizen.



1.2 NEED FOR THE STUDY:

Major health and social problem in children is malnutrition, which
many people are suffering, particularly children. it is a results from imbalance
between the body’s needs and the intake of nutrients, which can lead to
syndromes of deficiency, dependency, toxicity or obesity. Malnutrition

includes under nutrition in which nutrients are inadequately supplied.

Inadequate nutrition in the first 3 years of a child’s life can also leads to
stunted growth, which is associated with impaired cognitive ability and reduced
school and work performance, nearly half of all deaths in children toddlers are
attributed to under nutrition, translating into loss of about 3 million young lives
in a year. Under nutrition makes children at greater risk of dying from common
infections increase the frequency and severity of such infections. The risk of
under nutrition is also greater at certain times in a person’s life, i.e., infancy
early childhood, adolescence, pregnancy and lactation, and old age.

According to UNICEF data, 149 million children’s are affected
globally in 2018, nearly 2 out of five stunted children living in south Asia while

another two out of five in south Saharan Africa.
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Fig 1.2 UNICEF Statistics of Malnutrition.



GLOBAL HUNGER INDEX (2017) reported that India scored 31.4 and
was placed in high end of serious category. More than 20% of Indian Children
under the age of five have lower weight in relation to their height and about
33% are too short in relation to their age

Tamil Nadu: Inspite of higher education qualifications has a prominent
child malnutrition problem. A National Family Health Survey reveals that 23%
of children here are underweight, while 25% of Chennai children show
moderately stunted growth. Madhya Pradesh: statistical report shows that
Madhya Pradesh is the highest numbers of malnourished children in india-
74.1% of them under 5 suffer from anemia, and 60% have to deal with
malnutrition. Jharkhand and Bihar, Jharkhand is the India's second highest
number of malnourished children (56.5%). This is followed by Bihar, at 55.9%.
Uttar Pradesh most of the children in Uttar Pradesh are stunted due to
malnutrition

Proper nutrition is very important to stay healthy and fit: people who are
well nourished are more likely to be healthy, productive and able to learn.

Nutritional benefit for families and communities and the world as a whole.

A group of leading economists, the Copenhagen Consensus, has
consistently confirmed that taking action on under nutrition is the single most
important, cost-effective means of advancing human well-being. Millennium
Development Goals accelerate towards the achievement of save lives and
should be a top global priority. Adequate nutrition helps give every child the
best start in life.

Ansuya et all.,(2018) has conducted a Cross sectional study on mothers
knowledge on malnutrition majority (31.8%) of the mothers educational
qualification was lower primary an 32.6% of them have completed high school.
Majority of the mother belongs to poor socioeconomic status, 16% were from
the middle socio economic status and 1% from below poverty line family.

About 65.4% of mothers were having average knowledge about



malnutrition,31.58% of mothers had poor knowledge and only 1% were having

adequate knowledge.

Based on the Role of paediatric nurse model, Paediatric nurse provides
resources for young children and their families to promote growth and
development of a child. Promoting positive nutrition and life style changes are
considered as role of nurse. It justifies that there is a need to developing
programmes to promote healthy nutritional habits among children which can be

done through educating mothers.

ROLE OF PAEDIATRIC NURSE
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Fig 1.3 Role of paediatric nurse

Nurses overwhelmingly express as their concern to providing care to the
children and families. As a nurse researcher to educate the parents about the
positive nutrition and lifestyle changes will promote the nutritional status of the
child.




A Child malnutrition study finds that early prevention is best, Preventing
infants and young children from becoming undernourished is much more

effective than treating children who are already malnourished.

Nurses have a pivotal and essential role in the nutritional care of
children and have a duty of care to screening the children and educate the
mother regarding preventive measures to improve the nutritional status of the
child, Educating regarding prevention of malnutrition have found to be a

valuable measure in enhancing the nutritional status of the child

1.3. STATEMENT OF THE PROBLEM

“A STUDY TO ASSESS THE EFFECTIVENESS OF TEACHING
STRATEGY ON KNOWLEDGE REGARDING PREVENTION OF
MALNUTRITION AMONG MOTHERS OF TODDLERS IN MEDICAL
WARD AT ICH,CHENNAI -08”

1.4. OBJECTIVES OF THE STUDY

1. To assess the Pretest knowledge of mothers of toddlers regarding
prevention of malnutrition.

2. To evaluate the effectiveness of structured teaching programme on
prevention of malnutrition among mothers of toddler.

3. To compare the pre test and post test knowledge of mothers of toddler
regarding prevention of malnutrition.

4. To find out the association between the post test knowledge score of

mothers with selected demographic variables.



1.5. OPERATIONAL DEFINITIONS

ASSESS:

It refers to statistical measurement on knowledge regarding prevention
of malnutrition among mothers of toddler Children by using self-administered

questionnaire.
EFFECTIVENESS:

It refers to gain in knowledge regarding prevention of malnutrition

among mothers of toddler.
TEACHING STRATEGY:

It refers to systematically organized plan of teaching on knowledge
regarding assessing and prevention of malnutrition among which include food
and water sanitation, prevention of infection, promotion of breast feeding, low
cast weaning food, prevention of worm infestation among mothers of toddler in
Institute of Child Health and Hospital for Children.

KNOWLEDGE:

It refers to level of understanding of mothers of toddler regarding
prevention of malnutrition in Institute of Child Health and Hospital for
Children.

MOTHERS:

It refers to the female who are married having at least one toddler (1-3)

years



TODDLER:

It refers to A toddler is a child 12 to 36 months old, toddler period is a

great time for cognitive emotional and social development.
PREVENTION:

It refers to in the present study Prevention refers to an action taken prior
to the onset of disease, which removes the possibility that a disease will ever

occur.
MALNUTRITION:

It refers to unbalanced intake of nutrients, caused by not having enough
to eat, not eating enough for the right things, or being unable to use the food

that one does eat

1.6. ASSUMPTION;
The study assumes that

1) Mothers will have some knowledge regarding the prevention of
malnutrition prior to the administration of teaching strategy.

2) Administration of Structured teaching strategy will enhance the
knowledge of mothers regarding prevention of malnutrition.

1.7. HYPOTHESES

H,: Teaching strategy will be effective in providing the knowledge of
mothers regarding prevention of malnutrition in mothers of Toddler
H,: There will be significant association between pretest knowledge of
mother of toddlers with their selected demographic variables.

1.8. DELIMITATION,;
The study is delimited to a period of four weeks
The study is delimited to mothers of toddlers

The study is delimited within hospital premises



1.9. CONCEPTUAL FRAMEWORK

Conceptual framework is a set of abstract and general concepts of the
propositions that integrate those concepts into a meaningful configuration. The
GOAL ATTAINMENT THEORY was developed by IMOGENE KING in
the early 1960s. The theory describes a dynamic, interpersonal relationship in
which a person grows and develops to attain certain life goals. If accurate
perceptual interaction is present between the mother and investigator

transactions will occur, the goal will be attained and satisfaction will occur.
There are 6 major components:

PERCEPTION

It refers to mother’s representation of reality. It is non observable but it
can be interfered. Hence the investigator has the perception for the assessment
of demographic variables and pre test assessment about the level of knowledge

regarding prevention of malnutrition among mothers of Toddlers.
JUDGEMENT

The investigator found that mothers have inadequate knowledge
regarding care prevention of malnutrition thus decide to give education to

mothers, to improve their knowledge about malnutrition.
ACTION

Action refers to the matter, energy and information that enter into the
system through its boundary. Action involves preparation of structured

teaching programme on prevention of malnutrition.
REACTION

The investigator reaction is to set goal which is increasing the

knowledge prevention of malnutrition.



INTERACTION

Interaction refers to the processing where the system transforms the

energy matter.

Interaction involves in introducing of structured teaching programme
through lecture method by using AV aids such as Flash card and care

prevention of malnutrition Information booklet.
TRANSACTION

It refers to the matter, energy and information in the environment that
are in an altered state. Transaction is the awareness among mothers regarding
hygiene practice low cast weaning food, water sanitation, enhance breast

feeding, preventive measures of worm infestation, balanced diet.
FEED BACK

It refers to the environment response to the stimuli. Feed back is the
evaluation of teaching programme by using the same semi structured

questionnaires.
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CHAPTER - 11
REVIEW OF LITERATURE

Literature review is a key step in the research process. The main goal of
literature review is to strong knowledge base to carry out research activities in
the educational and clinical practice. This chapter deals with the relevant

review of literature regarding the different aspect of prevention of malnutrition.
RELATED STUDIES AND REVIEW LITERATURE:

1. Studies related to nutritional status.

2. Studies related to factors affecting malnutrition.

3. Studies related to knowledge on malnutrition.

4. Studies related to prevention of malnutrition.
2.1. STUDIES RELATED TO NUTRITIONAL STATUS.

Anuradha.R et al. (2014) conducted a study on Nutritional status
of underfive children, total number of children aged 3-6 years 172 in
kuthambakkam village, mothers of the children were interviewed using
an interview schedule to collect information. The prevalence of
undernutrition was 66.5%.the prevalence of grade 1 nourishment was
46.2%.The prevalence of under nourishment increased with increasing
age and the difference was found to be statistically significant. Prevalence
of undernourishment was higher among male (76.9%) children then
female children (56.3%) and was statistically significant. As the
socioeconomic status increased the prevalence of undernourishment
decreased and the difference was found to be statiscally
(p<0.05).Duration of exclusive breast feeding had influence on the
nutritional status. Community based preventive measures should be taken

to allievate malnutrition, health education to the mother on dietary



practices, like feeding their children with locally available low cast health
foods should given nutritional rehabilitation center should be established,

improving the socioeconomic standards in mandatory.

Sairam Challa et al. (2015) conducted a descriptive study on
Nutritional status of underfive children in the newly carved states of India.
Fieldwork in Telangana was conducted during June, gathering information
from 13,927 households. Fieldwork in Andhra Pradesh was conducted during
August, gathering information from 20,490 households. The prevalence of
wasting among the under five children was highest in rural Telangana followed
by urban Telangana. Although there is a reduction in the prevalence of chronic
malnutrition in both states compared to the past there is a drastic increase in the
population of children with acute malnutrition. These include improving
women’s nutrition especially before and after pregnancy, early exclusive breast
feeding, timely safe, appropriate and high quality complementary food and
appropriate micronutrient interventions reason for increasing burden of the
acute malnutrition need to be explored and addressed through proven

interventions.

D.Saminathan et al. (2017) conducted a descriptive study on nutritional
status and distribution of common illness among children in a rural area in
Trichy, Tamilnadu. The study was undertaken among 134 school children
belongs to rural village area of Chennai. All 134 children studying in
government aided primary school. out of total population 83 were male and 51
were female their height and weight were measured. Each child was screened
for routine, systemic examination from head to foot. The study concluded that
64.9% were malnourished where as the national average of malnutrition 42.5%
analysing their height 24.6% were below 95 percentile of expected height for
age. whereas the national average is 48.3% similarly, the most common illness
found ,the children is URI with 23.7% and other illness were anaemia and

dental carries 13.43% .



Pawn Kumar dubey et al. (2018) conducted a study on Regional
disparity in nutritional status in India. The data used for this study is NFHS-
3,2005-2006,india.The dependent variable e.g. the child nutritional status was
analyzed using three indicators of undernutrition stunting(height for
age),wasting (weight for height),underweight (weight for age).Among the socio
demographic variables, education of parents, wealth index, underweight
(weight for age).Among the socio demographic variables, education of parents,
wealth index, type of caste, birth order, preceding birth interval emerged as
most important indicators of undernutrition. Education of parents, wealth
index, birth order, Space being the significant predictors suggesting that at least
check on higher birth order with adequate spacing reduce substantially the
problem of under nutrition. Further programme planner and policy makers
should consider any strengthen collaboration and coordination of nutritional
program that aims to alleviate nutritional program that aims to alleviate

nutritional deficiencies and family health programme.

Karun Kanjlal et al. (2019) conducted a study on Nutritional status of
children in Kolkata. Using National Family Health Survey-3 data an attempt is
made to estimate socio-economic inequality in childhood stunting at the state
level through concentration index. Across the states, a disproportionate burden
of stunting is observed among the children from poor socio economic status,
more so in urban areas. Results from multilevel models however show children
from highest socio economic status quintile 50% better nutritional status than
those from the poorest quintile. Household Socio economic condition as the
contextual determinant, Inspite of the declining trends of chronic childhood
malnutrition in India, The concerns remain for this disproportionate burden on
the poor. The socio economic gradient of long term nutritional status among
children needs special focus, more so in the states where chronic malnutrition

among children apparently demonstrated a lower prevalence.



2.2. STUDIES RELATED TO FACTORS AFFECTING
MALNUTRITION.

Fanny Enstrom et al.(2014) conducted a study on prevention of
malnutrition in south Africa in cape town among children a qualitative
descriptive study was conducted with semi structured interviews, study groups
for this study was children aged zero to six, study group was chosen because
this particular age group among children is extra vulnerable to poor living
conditions. The results showed that socio economic-factors and lack of
knowledge about nutrition to be the most important causes for malnutrition

among children, and also impact heavily on the preventive work.

Swaroop Kumar Sahu (2015) conducted a study on factors affecting
under-nutrition among under-five children is relatively high and varied widely
depending on the assessment methodology adopted, and there are limited
studies on assessment of over-nutrition. The distribution of risk factors and its
influence on malnutrition among children in a given set up should be analyzed
in planning diverse control measures. Existing evidence shows that the
prevalence of under-nutrition among under-five children was high and varied
widely (under-weight: 39-75%, stunting: 15.4-74%, wasting: 10.6-42.3%)
depending on the assessment methodology adopted. Strengthening public
health interventions for mild malnutrition cases among the vulnerable groups
with a focus on socioeconomic development and research on overweight,
obesity and its etiological factors in the country are the prerequisites required to

tackle malnutrition among under-five children in India.

Tette et al.(2015) has conducted a study on Factors affecting
malnutrition in children and the uptake of intervention to prevent the condition,
poverty remains important underlying cause of malnutrition in children
attending princess Marie Lowise children hospital specific and targeted
interventions are need to address this and must include efforts to prevent low

birth weight and diarrhoea and reduce health inequalities, regular antenatal



clinic attendance, Deworming of children and growth monitoring should be
also be encouraged, However further studies are needed on the timing and use

of information on growth faltering to prevent severe forms of malnutrition.

Sachin Singh Yadav (2016) was conducted an Epidemiological study
on malnutrition among under five children of rural and urban Haryana. A
community based cross sectional study was conducted in children of 3-60
months’ age living in the urban and rural field.750 Children aged 3-60 months
were studied for nutritional cases, socio demographic measures were obtained
from structured questionnaire and followed by anthropometric measurement
using standard methods. The study found that 41.3% children were
underweight and 14% were severe underweight. Female children were
nutritionally deprived than male child. Among socio demographic factors
maternal educational and working status as well as socio economic class and
rural background of family had greater impact on nutritional status of the child.
For attainment of best possible nutrition growth in children, targeted short term
strategies addressing underlying risk factors and more long term poverty

alleviation strategies may be needed.

Neima Endris (2017) descriptive study was conducted and the data was
extracted from 2014 Ethiopia mini demographic and health survey for this
study. A total of 3095 children were included in the analysis. Composite index
of anthropometric failure was used to measure the nutritional status of the
children. The Prevalence of malnutrition among rural children in Ethiopia was
48.5%. Age of the children, preceding birth interval, educational status of the
mother, wealth status and region were factors independently associated with the
nutritional status of the children in rural Ethiopia. The prevalence of
malnutrition among children in rural Ethiopia was high. A child older than 12
months having uneducated mother, living in a household with poor wealth
status, born with short birth interval, and living in some region of the country

are associated with increased odds of being malnourished.



2.3. STUDIES RELATED TO KNOWLEDGE ON MALNUTRITION.

Divya Shetti gar et al. (2014) reported a community based cross
sectional descriptive study on assessment of knowledge mothers of underfive
children on nutritional problems in Karnataka. Mothers were selected through
Non probability convenient sampling. The data was collected using pretested
structured questionnaire. A total of 50 underfive mothers were included in the
study. knowledge about underfive nutritional problem and its prevention as
reported by nearly half of the mothers 54% had poor knowledge, around 38%
had average knowledge ,and only 8% had good knowledge regarding the
common nutritional problems and its prevention. Mothers had poor knowledge
on underfive nutritional problems and its prevention. A significant number of
mothers were unaware of the prevention and management of underfive
nutritional problems. So frequent health education campaigns should be

conducted in the field of child nutrition.

Sd.Asmatunnisa et al. (2014) performed a study on Effectiveness of
information booklet on knowledge regarding protein energy malnutrition
among mothers of underfive children. population of study was collected by
using non probability convenient sampling technique .the quasi experimental
one group pre test-post test design was used in the pre test and post test there is
no significant association between knowledge of PEM and the demographic
variables such as age, occupation, type of family and religion and there is
significant association with demographic variables like education, income, diet
pattern, no of children and source of information. The study concluded that
majority of the mothers of Underfive children had inadequate knowledge
before pre test and giving information booklet improved the knowledge among

the mothers.

Vinod Bagilkar et al. (2014) reported a descriptive study on
malnutrition. The convenient sampling technique and interview schedule was
used in the study. About 56% of mothers were given the information of

malnutrition.58% of parents were in the age group of 23-27 years.100% of



parents were from rural area.70% of parents were belongs to jain religion.70%
of parents were studied primary.72% of parents were belongs to nuclear
family.92% of mothers were unemployed mothers.40% fathers were private
employed fathers.54% of parents monthly income is Rs.3000 and below.76%
of parents dietary practice is vegetarians.66% of parents had only one
child.46% of parents were got information from other health care workers.
There is no significant association between attitude and demographic variables
such as informer age, education, occupation, economic status, type of family,
religion, area of residence, food pattern, and source of information of the
parental attitude on malnutrition. There was a significant increase in the

knowledge of parents giving health education on malnutrition.

Carmen M Siagian et al. (2015) conducted a study on balanced
nutrition status of Children in southern Jakarta. The study employed correlation
Analytical research with cross sectional design. The applied sampling
technique was consecutive sampling by taking the sample from 90 pairs of
mother’s aged 0-60 month infants in the sub — district. So the relationship
between mothers knowledge level (p<0.05) on balanced nutrition to nutritional
status was statistically significant. It can be affirmed that there is a relationship
between knowledge of mothers to balanced nutrition with children’s nutritional

status.

Kavitha (2015) carried out a study on Assess the knowledge on
malnutrition among mothers in vinayaka mission Hospital in selam, A
descriptive research design with cross sectional survey approach was
conducted, the sample size was 30 convenient sampling technique was used to
select the sample for the study. Over all mean score which is 11.4 reveals that
50% of the mothers having poor knowledge, further 20% of mothers having
good knowledge, Hence it can be interrupted the most of the mothers having
average knowledge regarding malnutrition. From the findings of the present
study it can be concluded the highest percentage of mothers in the age group of

21-25 years, most of them had primary school education .over all mean, SD



and mean percentage revealed that mothers having average knowledge on

malnutrition.

Sijo Koshy et al. (2015) implemented a study on Effectiveness of stop
on knowledge regarding prevention of Malnutrition among mothers of
underfive children. Pre experimental one group pre test research design with
quantitative approach was used. Purposive sampling technique was adopted to
select 80 samples from selected rural areas in vadodara district. Tool used to
collect data was self administered structured questionnaire. Data was analysed
by descriptive and inferential analysis. The result showed that high impact of
structured teaching program has increased the knowledge level regarding
prevention of malnutrition among mothers of underfive children. There was a
significant association with the type of family. However, there were no
statistical association with age of mother, education, occupation, monthly
income and source of information. The structured teaching programme has
motivated the mothers about prevention of malnutrition. it has given a new
avenue to the researcher to widen the horizon on move research aspect of

knowledge.

M.Edith et al. (2016) conducted a study on knowledge, attitude and
practice survey on dietary practices in prevention of malnutrition among
mothers of underfive children in Tirupur. A descriptive study using interview
method was carried out to collect data among 200 mothers of underfive
children .Information regarding demographic data, knowledge, attitude and
practice on was collected using a structured interview schedule. Majority 56%
of mothers had moderately adequate knowledge and moderately adequate
practice 58% regarding dietary practice in prevention of malnutrition.
Favourable attitude towards dietary practices in prevention of malnutrition was
found among majority 56% of the mothers. The study concluded that adequate
knowledge of mothers regarding dietary pattern of fewer than five children will

enhance the attitude and practice to prevent malnutrition.



Sarika Yadav. (2016) carried out a study on knowledge and practice
regarding prevention of protein energy malnutrition among mothers of
underfive children in Newdelhi. A quantitative descriptive survey approach
was used to assess the knowledge and practice regarding prevention of PEM.
The sample size was 100 mothers who met inclusion criteria. Purposive
random sampling technique is used. Majority 46.3% of the respondents had the
right Dietary practice and 42% had the good practice of management of
diarrhoea. There is a significant association observed between knowledge and
educational status of mother. Overall finding showed that, the existing
knowledge and practice is found 45.52% and 41.66% on prevention of protein
energy malnutrition. The enhancement in both knowledge and practice is
greatly required on the following areas of exclusive breast milk, initiation of
breast milk, continuous feeding of breast milk and good dietary practices are
the multidisciplinary action it should involve a research team and the findings
should be communicated through journals and other media in order to enlighten

nursing mothers.

Lija R Nath et al. (2017) reported a descriptive cross sectional study on
knowledge and practice of mothers regarding the prevention and management
of malnutrition among preschool children. The study was conducted in a
coastal setting of Trivandrum district with a sample size of 115. Data collection
was done by self administered questionnaire by conducting mothers meeting at
selected Anganwadis. According to the results of the result of the study 19.1%
of mothers had good knowledge and 34.8% mothers had poor knowledge.
Regarding practice only 24.3% of mothers reported good practice while 36.6%
of mothers reported poor practice. There was a strong association the
knowledge and practice of mothers and selected demographic variables such as
educational status of the mothers and socioeconomic class (p< 0.01).The study
finding can be used for planning target nursing intervention in coastal areas for

mothers of children.



Alka mishra et al. (2017) conducted a quantitative study on Knowledge
regarding malnutrition and its prevention in slum dwelling in Newdelhi. One
group pre-test and post test design was used. Tool used for generating
necessary data was a structured teaching questionnaire, after establishing its
validity and reliability. Purposive sampling technique was used to select 45
mothers having children less than five years of age. Before administering
structured teaching program,40% mother had poor knowledge 33.3% had
average knowledge and 26.7% had good knowledge about malnutrition and its
prevention, while after administration of structured teaching program 26.7%
had poor knowledge, 46.7% had average knowledge 26.7% had good
knowledge about malnutrition and its prevention indicating that the
intervention was effective, there was significant relationship between
knowledge gain and age, education and monthly family income of mothers.
Finding of the study revealed that mothers having children less than five years
of age had poor knowledge about malnutrition and its prevention. Structured
teaching programme was an effective total to enhance the knowledge of

mothers.

Richa Bhardwaj et. (2017) conducted a study on Assess the
effectiveness of structured teaching programme on the knowledge of mothers
of under five children on malnutrition in pratap nagar jaipur. One group pre-test
and post test design was adopted for the study. The sample comprised of 50
mothers whose child residing in pratap Nagar, A purposive sampling technique
was used to select the samples. A structured interview questionnaire schedule
was adopted for data collection. The study reveals that there was significant
difference between pre-test and post-test knowledge score of mothers. The
study helps to raise awareness among student nurse, educators and community
leaders and community health nurse should take initiative in adopting policies
or plan with government of India or Rajasthan for providing education to the
community people especially for mothers. Planned teaching programme is very

effective and helpful for imparting knowledge.



Ansuya et al. (2018) conducted a cross sectional study on mother’s
knowledge on malnutrition, Five hundred and seventy mothers were selected
randomly from Udupi taluk. Pre-tested structured knowledge questionnaire was
used to collect the data. The level of knowledge was determined by pre-defined
score. Majority (31.8%) of the mother’s educational qualification was lower
primary and 32.6% of them have completed high school. Majority (83%) of the
mothers belonged to poor socio economic status, 16% were from middle socio
economic status and 1% of the mothers from below poverty line family. About
65.4% of mothers were having average knowledge about malnutrition, 31.58%
of mothers had poor knowledge and only 1% of the mothers having adequate
knowledge. This reiterates the need for education to improve knowledge on

malnutrition among the mothers.

B.Manohar et al. (2018) carried out a descriptive study on Assessment
of knowledge, Attitude and practice of mothers with severe acute malnutrition
Children regarding child feeding in Andhra Pradesh.120 mothers having
children of age group infants to preschooler, admitted with severe acute
malnutrition with or without co-morbidities in Nutritional Rehabilitation
Center. Assessment of knowledge, attitude and practice of mothers was done
by using a questionnaire containing 53 questions. The present study revealed
that out of 120 mothers 57.5%have adequate knowledge followed by 30% have
moderately adequate, 12.5% have inadequate knowledge. But in practice only
33.3% mother showed adequate feeding practices, remaining 62% showed
moderately adequate practice, 15% have showed inadequate feeding practice.
On average out of 120 mothers 35.83% shows favourable attitude, 29.16%
shows moderately favourable, 35% shows negative attitude towards the child
feeding. The study has shown there are some gaps in terms of knowledge and
practice of mother’s awareness of mothers regarding child nutrition exists but it
can be further improved to make their knowledge into practice. This study

emphasizes the need to improve knowledge and confidence of mothers through



appropriate counselling and supported by the clinical pharmacist in association
with other health care professionals with the ultimate goal of preventing

malnutrition.

Chetan S patali.(2018) Conducted a descriptive study on Assess the
knowledge of mothers regarding the nutrition for underfive children in selected
areas of Bagalkot with a view to Develop a self instructional module in
Karnataka. 100 subjects were selected through non-probability purposive
sampling technique. Data was collected by structured questionnaire. Prepared
self instructional module regarding nutrition was developed after content
validity of the tool was established by six experts. The result shows majority of
the mothers 41% had satisfactory knowledge level, 36% of the mothers had
inadequate knowledge, 23% were had adequate knowledge. There is a
significant association between knowledge with age, educational status of
mother, occupation of the mother, type of family, total number of under fives in
the family, monthly income of the family and place of residence. The study
concluded that Education programme should give importance to equip the
mothers with adequate knowledge regarding nutrition thereby preventing from

threat of nutritional deficiencies.
2.4, STUDIES RELATED TO PREVENTION OF MALNUTRITION.

Swapan Kumar Roy et al. (2014) conducted a community based
controlled trials on prevention of malnutrition among young children in rural
Bangladesh by a food health care educational intervention was conducted
among 605 normal and mildly malnourished children aged 6 to 9 months in 121
community nutrition centers of Bangladesh. A significant increase in the
frequency of complementary feeding was observed in the intervention group as
compared with the control group and the increase was sustained throughout the
observation period. The intervention group had a higher weight gain than the
end of the intervention. This culturally appropriate nutrition education package
based on the nutrition triangle model effectively prevented growth faltering and

malnutrition among young children.



Celine Langendorf (2014) conducted a prospective study was
conducted in 48 rural villages located within 15 km of a health center supported
by forum santé nagar in Canada. They compared the effectiveness of seven
preventive strategies including distribution of nutritional supplementary foods,
with or without additional household support, cash transfer only-on the
incidence of severe acute malnutrition and moderate acute malnutrition among
children aged 6-23 months over a 5 month period partly overlap the hunger gap
in Maradi region, Niger preventive distributions combining a moderate acute
malnutrition and severe acute malnutrition than strategies relaying on cash
transfer or supplementary foods alone. They hypothesized that distribution of
supplementary foods would more effectively reduce the incidence of acute

malnutrition than distributions of household support by cash transfer.

Marko kerar et al. (2014) conducted a study on preventing acute
malnutrition in young children, improving the evidence for current and future
practice. Food packages can be carefully tailored to meet child’s nutritional
requirement, unconditional cash transfer have a capacity cash transfer also have
the potential to be spent in a way that reduces none of the risk factors of

concern.

Gerardo Weisstaub et al. (2014) implemented a study on Treatment
and prevention of malnutrition in Latin America, National international
nutrition and food programs developed over past 50 years have been
implemented as integral components of broader strategies of primary health
care and education, oriented towards preventing death and improving the
quality of life low socio economic status group, Treating  hundreds or

thousands of affected children will not solve.

Pantea Tajik et al.(2017) conducted a interventional controlled clinical
effectiveness trial with control group. The population included children aged
more than lyear and under 10 years old, who were admitted in Mofid children
hospital, the children were dived in to 3, control group, nutrition counselling

group, formula 100 solution fed group. In this study, boys and girls accounted



for 50% and 50% out of 300 children with malnutrition who were hospitalized
for various reasons. All these groups are homogenous in terms of growth index.
After the use of F-100 solution. the growth index was improved by about
78%,64% and 32% respectively, In the nutrition counselling group which had
food orders and calorie intake, malnutrition severity was improved about 11%,
39% still had severe malnutrition and 60% had moderate malnutrition. There
was a statistically significant relationship between the consumption of F-100
solution and improvement of growth. According to the present study the use of
the formula feed solution that can easily be provided by families is an

acceptable and accessible supplement for malnourished and under age children.

Bodzewan et al. (2018) conducted a study on knowledge of mothers
and care givers on the cause, prevention and consequences of malnutrition in
under five children in Nigeria. Malnutrition is caused by lack of knowledge on
the types of nutrients, due to poverty and by lack of knowledge on balance diet.
Ignorance is a great danger for human life and the life of the child is on the
hands of the mother, the consequences of malnutrition are growth retardation
and improper cognitive function, disease and death. Stake holders within the
Bali urban Health Area involved in livestock production, agriculture and basic
education should liaise with the health administration to safeguard the welfare

of the under-five children.

Mohammed Mohrseni et al. (2019) conducted descriptive study on
prevention of malnutrition among underfive children in Iran, This study was
conducted in 2017 to analyze policy using the policy triangle framework. In
this study the sample selection was done by 2methods, including purposeful
and snowball sampling technique. A data collection form was used to identify
the current policies and documents and a semi structured interview guide form
was used for the interviews. The study concluded that more attention should
paid to the shortage of some micro nutrition accurate implementation of breast
feeding programme, supplementary nutrition, fortification and supplementation

programmes for children and mother, utilization of the advantages of each



region and its sources and better coordination between organizations and their
policies and finally story, incentive are needed to promote macro nutritional

goals for children under five years of age.
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CHAPTER - 111
METHODOLOGY

This chapter deals with the methodology to assess the effectiveness of
teaching strategy on knowledge regarding Prevention of Malnutrition among
mothers of toddler at Institute of Child Health and Hospital for Children,
Egmore, Chennai-08”.

3.1. RESEARCH APPROACH

Quantitative research approach

3.2. STUDY DESIGN

Pre experimental one group pre test post test design

The research design adopted for the study was pre experimental (one group pre

test post test) with manipulation and no randomization and no control group.
E —-+01—> X— 02

KEY:

E — Pre experimental group

O1 — Pre assessment (pre test)

X — Nursing intervention (Teaching Strategy)

02 — Post assessment (post test)

3.3. DURATION OF THE STUDY

4 weeks (2.2.2019 — 4.3.2019)



3.4.STUDY SETTING

The study was conducted in selected medical wards at the Institute of
Child Health and Hospital for Children, Egmore, Chennai-08. The Department
was started in 1948, at Government General Hospital and then upgraded in
1057 for public service. It is an 867 bedded hospital with tertiary care centre,
referral, Nodal centre for IMNCI and also research centre. This hospital is
renowned for its excellence in medical experts, nursing acre and quality
diagnostic services. Institute of Child Health and Hospital for Children has
Departments like IMNCI, SICU, NICU and other specialties which are
rendering comprehensive care to Chennai and for neighboring states like
Andhra Pradesh also. The rationale for selecting this area is feasibility and

availability of adequate samples.
3.5. STUDY POPULATION

Target population: Mothers of toddler who are admitted in medical wards in
Institute of Child Health and Hospital for Children

Accessible population: The Mothers available during the study time at
Institute of Child Health and Hospital for Children.

3.6. SAMPLE

The sample comprises mothers of toddler.

3.7. SAMPLE SIZE

60 mothers who met with the inclusion criteria
3.8. SAMPLE CRITERIA

CRITERIA FOR SAMPLE SELECTION

3.8.1. Inclusion Criteria

1) All mothers having children aged between 1 — 3 years



2) Children those who are admitted in medical wards.
3) Mothers who are willing to participate in the study

3.8.2. Exclusion Criteria
1) Mothers having children suffering of critical illness
2) Mothers those who were not able to read and write Tamil and English.
3.9. SAMPLING TECHNIQUE
Sampling procedure is non-probability convenient sampling technique
3.10. RESEARCH VARIABLES
Independent variable:

Teaching strategy on knowledge regarding prevention of malnutrition

Dependent variable:

The knowledge of the mothers regarding prevention of malnutrition.
3.11. DEVELOPMENT AND DESCRIPTION OF TOOLS:

3.11.1. DEVELOPMENT OF TOOLS

Structured questionnaire was developed after in-depth review of literature;
obtained opinion and content validity from medical, nursing and statistical
experts. Construction and pretesting of tool was done during pilot study direct

assessment of mothers was performed during data collection.
3.11.2. DESCRIPTION OF TOOLS

SECTION I: Comprises a demographic variable of mothers which includes
age, gender, family income, Father Education, Mother Education, Father
Occupation and mother occupation, previous hospitalization, Exclusive breast

feeding on malnutrition.

SECTION 1I: consists of 25 multiple choice questions to assess the

effectiveness of structured teaching programme on knowledge regarding



prevention of malnutrition and it has following subsection like knowledge
aspects of general information, causes and clinical manifestation, treatment and

prevention of malnutrition of malnutrition.
SCORING PROCEDURE:

Section A: The demographic variables were coded to assess there and thereby

to subject it for statistical analysis.

Section B: The semi structured knowledge questionnaire, each correct answer

was given a score of ‘one’ and the wrong answer was given a score of ‘zero’
SCORING INTERPRETATION OF KNOWLEDGE

3.1. Scoring interpretation of knowledge

SCORE INTERPRETATION
>76% Adequate knowledge
51-75% Moderate knowledge
<50% Inadequate knowledge

3.12. CONTENT VALIDITY

Content validity of the tool was obtained from 2 medical and 2 nursing
experts and 1 research experts in the field of child health nursing. They
suggested certain modification in the tool. The expert’s suggestions were
incorporated in the tool. Then the tool was finalized and used for the main

study.
3.13. RELIABILITY OF THE TOOL

Reliability of the tool was determined by test retest method. There was a
significant co-relation between the test and retest knowledge score according to
Karl Pearson’s correlation coefficient the value is 0.08.this score indicates high

co relation. Hence the tool was found to be reliable to conduct the main study.



3.14. PROTECTION OF HUMAN SUBJECTS

Obtained approval from the Institutional Ethics Committee, Madras
Medical College, Director of Institute of Child Health and Hospital for
Children, Egmore, Chennai and all respondents were carefully informed about
the purpose of the study. The mothers were explained about the purpose and
need of the study. They were assured and their details and answers will be used
only for research purpose and kept confidentially. Written permission was

obtained from the participants before conducting the study.
3.15. PILOT STUDY:

In order to test the feasibility of the study, a pilot study was conducted
with 10 mothers. Convenient sampling technique was used. Before and after
structured teaching program pre and post test was conducted, those data were
analyzed to find out suitability of study. The results of the pilot study showed
that there was a positive correlation between the knowledge of the mothers
with prevention of malnutrition and the investigator found that study was

feasible.
DATA COLLECTION PROCEDURE

The study was conducted in Institute of child health and hospital for
children, after obtaining permission from the Director and Head of the
Department of Medical wards in Institute of Child Health and Hospital for
Children, Chennai-08. Before the data collection, the researcher introduced
herself, explained the purpose of the study to the mothers regarding prevention
of malnutrition. The confidentially was assured and consent was obtained from
the participants then the mothers were interviewed and educated using
structured teaching module. Five to ten participants were selected everyday and
assured that at anytime they can withdraw from the study. The period of study
extended for four weeks, the data was collected from Monday to Saturday
between to 8am to 4pm. Using convenient sampling technique 60 samples were

collected who fulfilled their selection criteria.



Pre test was conducted 25 minutes; the structured teaching programme
was implemented on the same day for 45 minutes using Flash cards and
information booklets which was prepared by the researcher after consulting
with the specialist. The Mothers participated with interest and they were alert
and enthusiastic. Certain points were repeated for better understanding and
doubts were cleared and given a self instructional module to each mothers

regarding prevention of malnutrition.

After seven days of interval the post test was administered to the same
sample for 20 to 25 minutes regarding the knowledge regarding prevention of
malnutrition, using the same questionnaire, and evaluates the effectiveness of

structured teaching programme on prevention of malnutrition.
DATA ENTRY AND ANALYSIS

Demographic variables in categories were given in frequencies with their

percentages.
Knowledge score were given in mean and standard deviation.

Quantitative knowledge score in pre test and post-test were compared using

mother’s paired t-test.

Association between knowledge gain score with demographic variables are

assessed using one way ANOVA F-test and t-test.

Diagram, with regression estimate were used to represent the data.



3.1. SCHEMATIC REPRESENTATION OF THE
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CHAPTER - IV
DATA ANALYSIS AND INTERPRETATION

This chapter presents the analysis and interpretation of data collected
from 60 subjects using a structured questionnaire to assess the knowledge
regarding prevention of malnutrition among mothers. The data was analyzed
according to the objectives and hypothesis formulated for purpose of the study

using descriptive and inferential statistics.

Analysis is the process of organizing and synthesizing the data in such a
way that research questions can be answered and hypotheses tested. The
purpose of analysis is to reduce the data into an intelligible and interpretable

form, so that the relation of research problem can be studied and tested.
ORGANIZATION OF DATA

Section A: Description of frequency and percentage distribution of

demographic variables.

Section B: Assessment of pre test knowledge among mothers with prevention

of malnutrition.

Section C: Assessment of post test knowledge among mothers with prevention

of malnutrition.

Section D: Comparison of pre test and post test knowledge among mothers
with prevention of malnutrition and effectiveness of structured teaching

programme.

Section E: Association between the post test knowledge among mothers with

prevention of malnutrition with demographic variables.
STATISTICAL ANALYSIS

Demographic variables in categories were given in frequencies with their

percentages.



Knowledge score were given in mean and standard deviation.

Quantitative knowledge score in pre test and post test were compared using

student’s paired t-test.

Quialitative level of knowledge in pre test and post test were compared using

Stuart-Maxwell test /extended McNemar test

Association between demographic variables and knowledge score were

analysed using Pearson chi-square test

Simple bar diagram, multiple bar diagram, Pie diagram, Doughnut diagram and

Box plot were used to represent the data.

P<0.05 was considered statistically significant. All statistical test are two tailed

test.



SECTION A: DESCRIPTION OF DEMOGRAPHIC VARIABLES OF
STUDY PARTICIPANTS.

Table -4.1: Reveals distribution of demographic variables of mothers with
prevention of malnutrition.

Demographic variables No. of mothers %

Age of the Child 1-2 years 35 58.33%
2-3 years 25 41.67%

Sex of the Child Male 33 55.00%
Female 27 45.00%

Educational Professional 2 3.33%
Qualification of the Graduate 10 16.67%
mother Post high school 3 5.00%
High school 13 21.67%

Middle school 14 23.33%

Primary school 13 21.67%

Iliterate 5 8.33%

Occupational status of Professionals 1 1.67%
the mother Semi-professionals 1 1.67%
Clerk ,ship-owner 1 1.67%

Skilled worker 2 3.32%

Semiskilled worker 4 6.67%

Unskilled worker 3 5.00%

Unemployment 48 80.00%

Educational Professional 5 8.33%
Qualification of the Graduate 10 16.67%
father Post high school 4 6.67%
High school 10 16.67%

Middle school 17 28.33%
Primary school 9 15.00%

Iliterate 5 8.33%

Occupational status of Professionals 2 3.33%
the father Semi-professionals 9 15.00%
Clerk ,ship-owner 6 10.00%
Skilled worker 16 26.67%

Semiskilled worker 3 5.00%
Unskilled worker 24 40.00%

Unemployment 0 0.00%




Demographic variables

No. of mothers

%

Monthly Income Below Rs. 2,091 3 5.00%
Rs 2.092 - 6,213 11 18.33%

Rs 6,214 — 10,356 25 41.67%

Rs 10.357 — 15,535 12 20.00%

Rs 15,536 — 20,714 6 10.00%

Rs 20,715 - 41,429 3 5.00%

>Rs 41,429 0 0.00%

Type of family Nuclear family 42 70.00%
Joint family 18 30.00%

Broken family 0 0.00%

Number of children in One 16 26.67%
the family Two 39 65.00%
Three 5 8.33%

Maternal illness during Yes 9 15.00%
pregnancy No 51 85.00%
Initiation of weaning At 6 month 11 18.33%
7-9 month 23 38.34%

13-24 month 26 43.33%

Hospitalization during Yes 10 16.67%
last 6 month No 50 83.33%
Exclusive breast < 3 months 12 20.00%
feeding till 4- 6 months 48 80.00%

This section describes the description of demographic variables of the study

population. Age group of 1-2 years 58% of the children. Out of the total study

population 55% of the children were male. Out of the total study population 21.6% of

the mothers were studied up to primary school and high school. out of the total study

Occupational status of the mother 80% of the mothers are homemaker. Out of the total

study population 28.83% of the children fathers had middle school education. Out of

the total study population 40% of the fathers were unskilled worker. Out of the total

study population Monthly income of the Family 41.67% was Rs.6,214 — Rs

10,356.0ut of the total study population 70% of the families were nuclear family. Out




of the total study population65% of the mothers have two children in the family. Out
of the total study population85% of the mothers were not affected by maternal illness.
Out of the total study population 43.33% of the mothers were started to wean at the
month of 13-24 months. Out of the total study population83.33% of the children were
not hospitalized from birth. Out of the total study population80% of the children’s

were exclusively breast fed up to 4-6 months.



Data presented in table 1 shows the following:

Figure- 4.1: Age Distribution
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Figure-4.2: Sex of the child.




Figure4. 3: Educational status of the Mother
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Figure-4.4: Occupational status of the Mother.
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