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Assessment of Familial Co-Existence of Dual Forms of Malnutrition in Mother-

Child Pairs and Associated Risk Factors in South Karnataka 

 
 Meenakshi Garg,*  Deeksha Kapur** and   Pawan Kumar*** 

   

Abstract 

 

Today, nearly one-third of the global population suffers from at least one form of malnutrition: 

wasting, stunting, vitamin and mineral deficiency, overweight or obesity and diet-related NCDs
1
. 

The double burden of malnutrition is characterized by the co-existence of under-nutrition along 

with overweight, obesity or diet-related NCDs amongst individuals, households and populations 

and across the life-course. The study was carried out to explore the phenomenon of dual burden of 

malnutrition i.e. stunted child and overweight mother (SCOWT) pairs within the same household 

and identify determinants of the same. This descriptive cross-sectional study was conducted in the 

Udupi Urban/Metropolitan Area of South Karnataka, India. Using purposive sampling, 485 

households with mother and child pairs were included in the study with the mother having a BMI ≥ 

23kg/mtr
2
 and having at least one child between 2-5 years of age.It was found that 27.4% of the 

households showed a Stunted Child and an Overweight/Obese Mother (SCOWT) phenomenon. 

Using multivariate binary logistic regression (step-wise), the significant risk factors / predictors of 

Stunted Child Overweight Mother (SCOWT) dual burden malnutrition households included in the 

final model were increasing age of the mother, lower age of mothers at marriage (<18yrs), 

father’s occupation (unskilled workers/clerks) and increasing age of the child, keeping all the 

confounding variables constant. The double burden of malnutrition can be seen as a dual nutrition 

challenge, or an opportunity for double returns. Governments and non-governmental 

organizations must play an active role in promoting and protecting an environment that supports 

the growth and development of infants and children and facilitating community-based initiatives 

that aim to promote healthy eating and physical activity. 

 

Keywords: Double burden of malnutrition; Stunted Child and Overweight Mother; Nutrition 

transition; Infant and Young Child Feeding (IYCF) practices; Dietary diversity; Household food 

security. 
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Capacity Building of Health Care Providers in Disaster Management: a 

Challenge 

 
 Sanjay Singh,*   A. K. Sood** and  Utsuk Datta*** 

 
Abstract 

 

Disaster management was relief-centric before the enactment of Disaster Management (DM) Act 

2005. This act mandates all departments to imbibe holistic approach in the management of 

disasters in India. There are many dimensions of disaster preparedness like constituting the 

disaster management committee, developing the disaster management plan, ensuring the 

availability of equipment and other logistics, mock drills, Standard Operating Procedures (SOPs) 

etc. Capacity building of the health care providers is also one of the important dimensions to put 

effective response during the disasters. A study was conducted in Delhi to assess the capacity 

building of the medical and nursing staff in the hospital and Quick Response Team (QRT) in-

charges, one of the members of QRT and District Programme Officers (DPOs) of district health 

department. Out of the eleven districts, two districts were selected by using simple random 

sampling method. In both the districts, one hospital in each district and total twenty-two health 

facilities of district health department were selected. Primary data were collected through the 

interview schedule. The study findings showed that 67.3% of the respondents of the district health 

department were trained in Cardio Pulmonary Resuscitation, 53.1% in Basic Life Support and 

Triage, and only 4.1% of them were trained in Psycho-social care whereas 54.1% of the hospital 

respondents were trained in ACLS/BLS, 45.9% in Triage, 42.6% in Emergency Medical Response 

and only 11.5% in Integrated Disease Surveillance Programme and Psycho-social care. Based on 

the study findings, it was concluded that the training status of health care providers in both the 

hospitals as well as in both the district health departments were found to be less than 50% in some 

areas even after 12 years of enactment of the Disaster Management Act. It is recommended that 

there is a need for continual efforts to impart capacity building training to health care providers in 

various aspects of disaster management. 

 

Keywords: Disaster Management Act 2005: Disaster Management, Delhi; Capacity Building; 

Quick response team; Triage. 
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Regional Variation in Contraceptive use in Rajasthan: Demographic and 

Socio-Economic Challenges 

 
Sherin Raj T.P*, V.K. Tiwari** and  J.V. Singh*** 

 

  Abstract 
 

Area-wise, Rajasthan is one of the largest states in the country with a high population 

growth rate in different regions of the state. The use of various contraceptive methods 

in Rajasthan varies in each region, and also among different caste and religious 

groups. This paper examines the socio-economic and demographicfactors responsible 

for the regional variation in using contraception among currently married women in 

the reproductive age group. District Level Household Survey (DLHS-3) data have been 

used for the analysis in this study. The study found that the contraceptive prevalence 

rate for any method is the highest in the Southern region (61.2%) and the lowest in the 

North-eastern region (52.3%). Age of the mother, caste, religion, education, wealth 

index, child loss and exposure to mass media were significantly influencing the 

acceptance of various methods of contraceptives in the state and regions. Family 

planning efforts in Rajasthan must consider the determinants of different contraceptive 

preferences and choices across different women groups to address these preferences 

and choices in an efficient and cost-effective manner. 

 

Key words: Contraceptive use, CPR, Family planning, Population growth, Regional 

variation. 
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Injection Safety Among Healthcare Professionals: Assessment of 

Knowledge and Practices in a Tertiary Care Hospital in Delhi 
 

Rajneesh Mohan Siwan
*
, Jayanta K. Das

**
 and Sanjay Gupta

*** 

 

Abstract 

As per the available estimates, around three billion injections are administered annually in 

India; and out of these, 1.89 billion are unsafe. The present study was undertaken to assess the 

knowledge and practices amongst healthcare professionals on injection safety in a government 

tertiary carehospital in Delhi. It was a cross-sectional descriptive study conducted during 

December 2017-March 2018. Sample size was calculated using (1.96)
2
pq/d

2
 formula and 250 

healthcare professionals (HCP) were taken as respondents. Data were obtained by self-

administered questionnaire (SAQ) for knowledge and practice. Injection safety practices among 

HCP were done in purposively selected five departments. Data were analyzed by using SPSS 

software version 23.  It was found that knowledge of definition of safe injection, universal 

precautions, steps to be taken after Needle Stick Injury (NSI) was less. Unsafe practices like not 

maintaining hand hygiene, not taking consent before injections, not using clean barriers to 

protect fingers when breaking glass ampoules and rubbing after administering intra-muscular 

injection were observed.  

 

Key words: Knowledge, Injection safety, Practices, Healthcare professionals (HCP), Needle 

Stick Injury (NSI). 
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Cholera Outburst of 2016 in Jaipur: an Observational Descriptive 

Analysis 

 
Monika Rathore,* Amita Kashyap,** Narottam Sharma;*** Ravi Prakash 

Sharma,
****

  Priyanka Bharti and Priyanka Kapoor ***** 

 

Abstract 
 

Around 3-5 million cholera cases and one lakh deaths occur every year worldwide; however, 

very few are reported officially. Recently, there was an outburst of cholera in Jaipur district. 

Several cases of diarrhoea were reported but those were not investigated for cholera 

initially. Data were gathered with an objective to assess the trends of cholera in the last 5 

years (2011-2016) in Jaipur district with special reference to the 2016 outburst. This 

observational and descriptive study was conducted during May-July 2016. Data were 

collected from cholera cases admitted in Infectious Disease Hospital and SPMCH Hospital, 

Jaipur; field visits of affected area; reports of state IDSP cell; CMHO office; and 

Department of Micro-biology. Laboratory confirmed cholera cases were very less till year 

2014 in Jaipur district. Suddenly, it rose in the year 2016. Total 598 suspected and 72 lab-

confirmed cases were reported. 14 suspected cholera deaths were reported. Three areas of 

Jaipur city- MBC Bhatta colony in Kanauta area, twelve colonies in Tonk Road area, and 

walled city area were hard hit during the Outburst. Unhygienic housing conditions, open 

defecation, people were not in a habit of washing hands with soap and water, and uncovered 

food with houseflies sticking on it were observed in Bhatta Basti area. Water samples from 

the pots were also found unsatisfactory for drinking. Breakdown of pipelines with mixing of 

sewerage water was found in Tonk Road area. Breakdown in pipelines, accumulation of 

sewage, waste water around pipelines with no proper drainage system and open defecation 

were observed in the affected areas. In addition to it, the level of chlorination was found to be 

below 0.2 ppm in the affected areas. 

Key words: Cholera, Diarrhoea, Trends, Outburst, Jaipur, 
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A Community-based Intervention for Management of Anaemia in 

Adolescent Girls, RHTC Naila, S.M.S. Medical College, Jaipur 

Suman Charawandya,
* 
Amita Kashyap,

**  
Monika Rathore,

***   
Mukesh Kumar 

Meena,**** V.K. Mathur,***** and  Mahesh Verma*****   

Abstract 

Adolescent anaemia is a rampant health issue in Rajasthan. Several efforts of the 

Government in the past, including making Iron Folic Acid tablets available free of cost also 

could not improve the situation much. To assess the effect of ‘community-based 

Intervention’ on hemoglobin level and awareness of anaemia amongst adolescent girls for 

its control and intervention; this study was conducted. The methodology included house-to-

house visits and fortnightly group discussions with adolescent girls at the Aanganwadi 

Centres (AWCs). Awareness regarding causes and consequences of anaemia, iron rich 

foods, enhancement of bioavailability of iron in food, etc. were assessed. Peer motivators 

and mothers were also involved to ensure compliance of IFA tablets. Baseline prevalence of 

anaemia was high (>95%) in both the groups. Improvement in hemoglobin was seen in 58% 

of the girls after 6 months of intervention in the study group. There was a significant 

difference in change in hemoglobin level, compliance of IFA intake and awareness 

regarding anaemia in both the groups. Majority of the adolescent girls were anaemic at the 

beginning. it was observed that one-to-one communication, peer group discussions, 

involvement of family members enhances the awareness regarding anaemia, compliance to 

IFA intake and hemoglobin level in the intervention group than the control group. 

Community-level interventions are required to enhance the awareness about the causes, 

symptoms, consequences and food that prevents anaemia. Compliance to IFA intake by 

involving peers as well as family members is also required.  

Key-words: Adolescent, Girls, Anaemia, Community, Intervention, Naila. 
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