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ABSTRACT 
 Malnutrition is the major problems faced by all developing countries. Malnutrition is very dangerous 
for the mental and physical development of the human being. The area where people get nutritional diet not 
suffer from problem of malnutrition, but the areas which are known as backward, hilly, educationally and 
industrially underdeveloped suffer from malnutrition. Malnutrition is an unhealthy condition caused by poor 
intake, absorption or use of nutrients by the body; symptoms of malnutrition include cramps, diarrhea 
weakness and weight loss. 

Malnutrition is a state of physical body which does not get required diets containing necessary 
vitamins, minerals and proteins essential for brain and physical development. Malnutrition was determined 
on the weight according to the age. Later on the same norm of the weights was connected with height, of 
course the factors responsible for the malnutrition heed to be identified and addressed. Central governments 
as well as state government both have undertaken various programmers, for the eradication of malnutrition 
all over India.As per this criterion malnourished children are divided into three types. They are normal 
children, second is MAM (moderate acute malnutrition) and the third is SAM (severe acute malnutrition). 
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OBJECTIVES: 
 To study the normal children, MAM (moderate acute malnutrition) and SAM (severe acute 

malnutrition)in the Nashik District. 
 To assess the Distribution of Malnutrition in Nashik District 
 
MATERIALS AND METHODS: 

The present study is primarily based on both secondary and primary data. The secondary data have 
been obtained from Statistical Handbooks, District Census Handbook, Socioeconomic Abstract of Nashik 
District, Tribal Development Department Nashik, Tribal Research and Training Institute, Pune, Zilha Parishad 
Nashik District Report 2013-14, Times of India-2014 and District Census Handbook of Nashik District. 
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Table: Distribution of Malnutrition in Nashik District-2014 

Sr. 
No. 

Name of 
Tahsils 

Surveyed 
Child 
between 
0 to 6 
Age 
group 

No. of 
Child to 
take a 
weight 

% 
Normal 
Child 

% 
MAM 
Child 

% 
SAM 
Child 

% 

1 Peint 16893 14701 87.02 10867 73.92 3225 21.94 609 4.14 
2 Harsul 11854 11232 94.75 8274 73.66 2258 20.10 700 6.23 
3 Surgana 16270 15125 92.96 12341 81.59 2393 15.82 391 2.59 
4 Barhe 7769 8002 90.22 7011 87.62 792 9.90 119 2.49 
5 Igatpuri 25438 24540 96.47 20172 82.20 3412 13.90 956 3.90 
6 Dindori 20033 19537 97.52 17577 89.97 1516 7.76 444 2.27 
7 Umrale 15119 14727 97.41 12610 85.63 1785 12.12 332 2.25 
8 Kalwan 1 14801 14381 97.22 13083 90.92 1163 8.08 143 .99 
9 Kalwan 2 9383 8751 93.26 7440 85.02 1162 13.28 149 1.70 
10 Nashik 22433 21865 97.47 19771 90.42 1754 8.02 340 1.55 
11 Trimbak 10207 9841 96.49 7711 78.29 1549 15.73 589 5.98 
12 Deola 16018 15592 97.34 14494 92.96 919 5.89 179 1.15 
13 Baglan 1 28713 27787 96.77 26888 96.76 763 2.75 163 0.49 
14 Baglan 2 12853 11882 92.45 11131 93.68 590 4.97 161 1.35 
15 Sinnar 1 17100 15869 92.80 14677 92.49 1010 6.36 182 1.15 
16 Sinnar 2 15384 14338 93.20 13150 91.71 988 6.89 200 1.39 
17 Niphad 16941 16530 97.57 15773 95.42 602 3.64 155 094 
18 Manmad 17328 16969 97.93 15871 93.53 933 5.50 165 0.97 
19 Pimalgaon 13605 13271 97.55 12427 93.64 682 5.14 162 1.22 
20 Yeola 1 13102 12149 92.73 11415 93.96 630 5.19 104 086 
21 Yeola 2 12210 11497 94.16 10918 94.96 515 4.48 64 0.56 
22 Nandgaon 25360 23279 91.79 22680 97.43 492 2.11 107 0.46 

23 
Chandwad 
1 

15332 15176 98.98 14343 94.51 695 4.58 138 0.91 

24 
Chandwad 
2 

9420 9302 98.75 8702 93.55 490 5.27 110 1.18 

25 Malegaon 31576 29969 94.91 27875 93.01 1741 5.81 353 1.18 
26 Ravalgaon 24199 23079 95.37 21157 91.67 1576 6.83 346 1.50 

 
Nashik 
District 

440441 419407 95.00 378358 90.00 33635 8.00 7414 1.77 

Source: Zilha Parishad Nashik District 2014 
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Fig.: Distribution of Malnutrition in Nashik District-2014 

 
Normal Child: 

According to socio-economic survey of 0-06 age children in Nashik district total children are 440441 
out of them 419407 children had been weighed. It is 90 percent children are normal children out of them. 
 
 Moderate Acute Malnutrition (MAM): 

MAM affects a greater number than SAM. While children suffering from both moderate acute 
malnutrition and severe acute malnutrition are susceptible to fullness, severely malnourished children are at 
greater risk of medical complication and death from illness, infection and micronutrient deficiencies. 

As per Table, it is observed that western part of Nashik district is highly affected by MAM. In this part 
concentration of tribal community is a high Peint (21.94) Tahsil is found to be more affected by MAM. It 
followed by harshly (Trimbak 20.10), Surgana (15.82), Trimbak (15.73), Barhe (Surgana 15.82), Igatpuri 
(13.90), Kalwan (13.28) under come to MAM category. It is because of these Tahsil is situated in remote 
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areas and because of it agriculture has also become difficult to be undertaken; transportation and medical 
facilities are also not fully available which ultimately results in malnutrition. In other tahsil like Dindori, 
Nashik, Deola, Sinner, Niphad, Yeola, Nandgaon, Chandwad, Malegaon is also affected by MAM. Their 
percentage is within the range of 2 to 9 percent. 8 percent of child in the Nashik district has under the MAM 
category. 
 
 Severe Acute Malnutrition: 

In Nashik district, there are 419407 children had been weighted 419407 out of 7414 children come 
under severe acute malnutrition. This percentage is 1.77 percent. The highest severe acute malnutrition 
percentage is in Harsul (Trimbak) which is 6.23 percent. After that come Trimbak and Peint having 
percentage 5.98 percent and 4.14 percent, respectively. In Igatpuri Tahsil this is 3.90 percentages. From this 
we conclude that in west Nashik district it means in Peint, Trimbak, Igatpuri and Surgana there are highest 
children in severe 4cute malnutrition. However, in Malegaon, Chandwad, Nandgaon, Yeola, Niphad, Sinner, 
Baglan, Nashik and Dindori this percentage is generally 0-3 percent. 
 
CONCLUSION: 
From the above study following conclusion have been drawn 
1) Geographical, social, economic factors have a large impact on creating malnutrition among the children. 
2) Peint, Surgana, Trimbak, Igatpuri, Kalwan, Baglan, tahsil are very susceptible tahsil to the malnutrition of 
the categories viz. SAM and MAM. 
3) So far as the MAM is concerned Nandgaon Tahsil is less affected. 
4) Regarding SAM Nandgaon Tahsil is less affected. 
5) There is positive correlation (r value =0.8175) between malnutrition and BPL people. 
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