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Letters to the Editor

Assess ment of N utritio nal S tatus
of Adolescents

The article "Nutrient intake amongst
adolescent girls belonging to poor socio-
economic group of rural areas of
Rajasthan”(l) made some interesting obser -
vations. There is no denying the fact that
chronic energy deficiency is widely preva-
lent in children and adol escents in our
country and is of paramount importance in
adolescent girls given the long term effect it
has on their own health and their off
spring. However, the choice of cut-off point
Body Mass Index (BMI) below 18.5 as an
indicator of chronic energy deficiency ap-
pears inappropria te.

The age related curve of BMI shows
that BMI decreases from the age of 1 year
until 4-6 years when a trough occurs after
which BMI increases steadily throughout
till maturity(2). Age and gender specific
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standardized curves of BMI of white chil-
dren are available and by looking at these,
one can appreciate that with the use of 18.5
asacut of f point, onewould include far too
many normal girls as undernourished
(Table I). Studies on afluent girls in India
also show that BMI rises througho ut ado-
lescence; hence age specific curves are re-
quired to assess growth and body propor-
tiong(3,4).

The diagnosis of undernutrition in ado-
lescents is far from simple considering the
variability in onset of puberty and growth
spurt. BMI of >85th or 95th centile has been
often used as an indicator of obesity. BMI
of <5th or 10th centile may be similarly
used as an index of undernutrition. Energy
protein index was found to be more reli-
ablefor assessing thenutritional status of

TABLE I-BMI of Adolescent Girls

Affluent girls (India)

NHANES survey (USA)

5th centile 50th centile

A};e

(yrs) Mean SD
11 16.8 2,74
12 17.5 2.66
13 18.4 316
14 19.0 2.71
15 19.5 2.38
16 20.0 2.73
17 20.2 2.74
18 21.0 293

14.6 17.8
15.0 18.3
15.4 18.9
15.7 19.4
16.1 19.9
16.4 20.2
16.9 20.7
17.2 2k

The depicted values pertain to References 2 and 3.
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adolescentsbut is rather cumbersome to
calculate(5).
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