0l.-24 No.- 1- :
NO.-1-2021 RNI No. 46269%7 '.\\\_0075.“52“ “-24‘_@_@1_.‘_202‘

T T

Refereed, Peer Reviewed Quarterly Journal Approved by UGC CA

N JWANAT
SARON/AR

((HIrelter e et esght it R wiver whve)

)
5 L A - . A * s =] 5‘ .
L / ) \—-J ) #
/ : g
w > ’
Y




- (\'i)
ent (‘un(ciuusn

o cironm
avironn
) (h and |
= pnduct ¢ ”(‘ﬂ'
fenstrual Prod .
Alka Ksharvd L of Kasht!!

oM lflu‘vplnllmx

Choosing

Digisha Jani. Dr - ihe €
‘ . Jewel in (€

Dal Lake : The lost - handant

Dr Rinka Mool , Suffering ke

| Waseerah Nahi
1”\‘(!“(‘”

s Chi I
Nutritional Status of the ( hnldr;‘mm"r
(With special reference to Muza

1y Sneccta Rart
Privanka Kumari, 1 Ut

AN " ance
. h
rdinative &

¢ Perform
abaddi Prerfo

\ -
Education Student:

2 hilities and
vele 00
‘,\(’I(flc’('I (.
| Dr Sudhatara G ‘ N
'Internct and Gender Dispan ), v
A study of Districts Sitapur: Ut
v R Aat Srvasiand ) . -
S Media and Internet on Economic Tra
- fUttar Pradesh)

Role of Social . '
rence to consumption pattern 0

Among the Higher

radesh
Jation of India

| (Special refe '
| Dr Ram Asrad . ‘sher Fducation
Introduction and Importance of E-Resources in High

Km. Rashmi o "
A Review of Role of E-Learning in Rural India

Renu Rami, Lata Sharma

Chemistry and Computer Science

Sarendra Kumar, Renu Rani .
Soci i i ries

Internet and Social Media: Its Impact on Developing Count

Dr Shalini _
'Impact of Internet and Social Media on Higher Education

\Dr- Shalini Singh
Impact of social media on Youth

| Mrs Shashi Prabha
\Information and communication Technology and the Future Teachers

Dr. Sunil Kumar )
'Role of Internet and Digital Competency in Chashless Economy of India

Vivek Kumar Tiwari
Information Communication Technology Learning in Education: A Case

|Study in Secondary Schools
|Uma Sharma, Dr. Suraksha Bansal
|Impact of Internet in Rural Area

| Dr. Sangeeta Tiwari
Role of Blended Teaching Learning System in Higher Education

| Dr Shraddha Gupta
An Analytical Study on Impact of Advertisements on Buyers' Buying

thaw’our (Study based on respondents from Chhattisgarh)
BijoyKarmakar, ~ Dr.Preeti Shukla

'Emasculated Masculinity' in Toni Morrison's the Bluest Eyes, Loveand A M
ercy

Urfana Nabi, Dr. Chaitanya
Management of Non-Performing Assets: A comparative Analysis of

Public and Private Sector Banks of India
K.GRaja Sabarish Babu, Dr.B Anbazhagan
Emotional Intelligence of Sports and Non-Sports Personnel

Dr. Anu Dandona

Impact of Age of Non-Verbal Creativity of Intellecturally Challenged Stud
’ ¢d Students

Ms. Aazra Nuh, Dr. Amalendu Paul

Impact of Safe and Healthy work Environment on Wo
; o rkers's isfacti
An Analysis of U.P. Co-Operative Sugar Factorics in Mora;:bflzl)[;qi::;:'ac'lnn :
on

Shubham Agarwal
| gRa-wtat

I,
S

A

ess Perspective

.........

---------

.........

---------

---------

---------

ooooooooo

---------

.........

257-264

265‘272!
!

273276
277-280
281-283
284-289
290-296
297-300
301-305

306-310

311-318
319-325
326-328

329-334

335-341

342-346 |



itional Status of the Childyey Suffe
From Encephalitis
(W ith slwciul reference to \Inmfl‘m‘l""' districy)

Nutl ring

'
* 1 anko K

\bhstract:

dirers of Bihar esped fallyin Vuzatfurpin

ik
J : hy Sangecta Kang

slamarly

O
, " r,"/i-lvil”‘ fras ‘\”“"'.‘3“‘/ as a serfons disease which 1o o o
VotiIN , . . o Sdttecting o
o Ir74’“‘"”‘/\ 0f « hildren have died due 1o this discase Ihere | '/ "
T, CNas been o

e |"“‘”" jr 1o find out the canse of encephalitis. but the cause of this dise.
ome research indicate that litehi is the main cause of 1his ; ”-w {
indicated  that. empty - stomach.  unhyoienic mm////(u,: (:/vv;(; /
. n ] (
he main factors of the encephalitis. Keeping in mind all thes,
s 1 tdy has heen done. A total of 95 children (Age group 6 <12
:u‘/‘ who were /”""‘/‘0_”*‘/." suffering from encephalitis were \I('/('('/(’(/ l/l'ul]l
SKMCH, Muzaffarpur) Jor stuchy through systematically random sampling. Data
were collected from secondary sources. Information about socio-cconomic (./('mi/\
hodv height (¢n). weight (kg) collected from skmch office record. Malnutrition was
mh’-u/uh'd with the help of AnthroPlus sofhware It was found in the study that
most of the children belonging 1o the general category and SO percent of the
children were from the joint family. a severe luck of financial prosperity was /nmn/
in almost all the children. The nutritional status of these children S P00
and girls were more malnourished than boys. Joint family, weak economic
condition and malnutrition were found in most of the respondents and  the
prevalence of encephalitis in some special castes or calegory is necessitating
further study in this area.
: Encephalitis. Nutritional Status. Normal. Malnourished.
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1. Background:

As soon as the onset of summer. cases of Acute encephalitis syndrome (AES). begin to
appear. Every year in Bihar. hundreds of children die due to this disease. Acute encepltmlilis
sndromewhich is locally known as ¢laucoma. is feared by the disease in Muzaffarpur and
surrounding districts every year. After Muzaffarpur. the maximum number of cases come from
Motihari and Sitamarhi districts. From 595, the disease knocked in the area but from 2010. the
cases started coming up every year. |here have been more than ten thousands cases of Acute
Encephalitis Syndrome in the last 10 years in Bihar, in which about 120 children have died in
only 2019. Most of the deaths have been due to hypoglycemia or low blood sugar. Symptoms of
hypoglycaemia are usually seen in patients with meningitis. These relationships were cslublis:hc.d
after the two years of research. Acute encephalitis syndrome i< also called meningiis. This is
such a dangerous and mysterious disease that even the experts have not been able o find out the
exact reason for it. In fact. there is a lack of sugar and sodium in the blood of childrenn the
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2. Methodology: |
A total of 95 children (Age group — 6 -12 vears) who were Previously ¢ e .
encephalitis were selected (from SKMCH. Muzaffarpur) for study  thr, - Sulferip, frop

~ OUOh Sy )
random sampling. Data were collected from secondary sources, lnformarion 3;‘emaucall)
economic details. body height (cm). weight (kg) collected from SKpey 0; U sociy.
' 3 1
Malnutrition was calculated with the help of AnthroPlus sofiware (developed py W;eorecord,

as Severe thinness (< -3SD). Thinness (; -3SD &<-2SD). normal (>.25p, o *‘3]0071‘
Overweight (>+1SD & < +2SD) and Obesity (>+ 2SD) for BMI-for-age Norm \31D};
M

underweight (>-2SD &< -1SD). Moderate underweight (> -3SD &<-28D). and Sever
underweight (< -3SD) for weight-for-age and Normal. Mild stunting (>-2SD &< _]Sg)e

Moderate stunting (> -3SD &<-2SD) and Severe stunting (< -3SD) for height-for-age accorgi,
1o WHO 2007 classification. and compared with the World Health Organization (WHO) 2007
classification. based on BMI-for age (z-score). Weight-for-age (z-score) and Height-for-age ;-

score). Further. appropriate statistical techniques were applied to derive the results of the presen

study.
3. Results & Discussion:
Table-1
Distribution of respondents according to the socio-economic characteristics
| Variables Frequency (n) Percentage (%)
Age
* 6-8vears 32 33.68
* 810 vears 37 389
¢ 10-12 vears :6 2137
| Gender ! {
e Mak | ‘ | 53.68
- 12 -

* Female | 1632
I L M S
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]\p(‘ Or :
T Nuclear 19 | 20.00
, loint ] I 80.00
F(;“E [ncome /Month (Rs) |
, <2000 37 ’ 38.95
2001-3000 2 23.16
. >3000 36 l 37.89

Table-1 shows the distribution of respondents according to their socio-demographic
tics. According 10 the table most of children (72.63%) were 6-10 years old. and
. e than age of 10 years. Majority of the respondents ( 53.68%) were
male while rest46.32% of themwere female. More than half (51.38%) of the respondents were
weloneing to OBC category followed by 31.58% SC/ST and 16.84% of the general category.
4ccording to the data more than half of respondents had 3 or more 3 siblings. o
Itis also clear from the table that more than half (61.05%) of respondents were Hindu
and only 1.05% were Christian. while 33.68% and 2.11% of the respondents were Muslim and
Sikh respectively. It is evident from table-1 that a large number of the respondents (80%0)
helonged to joint family: where as the rest (20%) were from nuclear family.The income of cach
‘elected family was computed by inquiring about their income from various sources. Most of the
respondents (38.958%) were in Rs. <2000 family income group and some of them 23.16% werce

inRs. 2001-5000 income groups. However there were 37.89% in Rs. >5000 income group-

-haracteris
57 37% of them Wer€ mor

Table2
— Nutritional Status of Children According (o BMI-for-age
(;flz::n T?::];r(; Thinness Normal O\'CI"W(‘ighl ()bt;sif}’ 1 Total ‘
| | 238D | >2SD &< | >HISD &S >+ 25D I |
<D | &<2sD | +4ISD 25D I

(%)

\ ' (n) (%) | (n)
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Natritional Status of Children as Pey ““th b
Oy. \
< ol NeL ey Moderate Mild .
. OFrm.
hildren  underweight underweight underweighy Fmy) |
S > 38D & >-28D &< . "
-25D ISHh
(n) (Ya) () (%0) (n) (%) () o
.’ y D - L h)
Male 04 ()7.84 \ ]S \ 20 .41 f 19 37.05 0 » (n) o
o t ; -+ - - | _;‘4() . n)
Female 05 1130 09 l 045 |19 | By, - }
- o BN =200
\mhmpmmlm nuasuumcnls are 1hc most \MdLl\ uxd “‘dlhnor\ - o
d
crowth of ¢hildren in a community. The mean weight and length of childrep | OSCSS Phys
h\ hasis of classification of WHO 2007 for their categorization i 1O normy| mln "m\ 1
. (
<vere malnutrition. The nutritional status are presented in -3 {he Pereentage v, J“ ery,
children revealed that 25.49 percent boys and 25 percent were cirlswere nx\mh“.
r 1 ( \|
underweight found in37. 25 percent boys and 43.18 percent of the girls, lh’”ﬂd
12 o) ”(
underweight was observed in29.41 percent boys and 20.45 percent of (he girls. The o Modery
\v
of underweight was more in girls (11.36 percent) than boys (07.84 percent),
Table 4
Nutritional Status of Children as Per Height-For-Age
. < . | —_—
Sex of  Severe Moderate Mild | Normal 1y
children stunting stunting stunting
<-3SD >.3SD &< >-28D &< - R
‘ 2SD 1SD
m W) )| %) | @) (%)
Male I 21 | 4118
Female - .05 1136 | 25 | 5682
-

Children were categorized into their nutritional grade on the
4 and it was found that the

andresults obtained are presented in table -

ories. ¢
percent of the boys were found in normal and mild stunting categ

N
> not found in moderate stunting and severe

remarkable that boys were

11.36% of the girls were moderate stunting.followed by 56.

pereent normal height for age respectively.
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