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disease. Similar alterations and an inverse relationship
between zinc and copper levels have been previously
observed in childhood leukaemia and lymphoma where
they have been used to monitor the disease severity and
relapse [7]. Increased uptake of zinc from serum because
of increased metabolism has been suggested as a possible
mechanism for low zinc levels [8]. Similar mechanisms
may be operative in patients with aplastic anemia but
needs more investigation. This is a new area of research
and there are no other studies to make a comparative
analysis of our results. Correlation with treatment
outcome would be an interesting application of this study.

Contributors: VG designed the study and prepared the
manuscript. AK collected the data and searched the literature.
RKA helped in the analysis of samples.

Funding: None; Competing interests: None stated.

VINEETA GUPTA, AKASH KUMAR AND RAvI K ASTHANA
Department of Pediatrics and *Department of Botany,
Faculty of Science, Institute of Medical Sciences,

Banaras Hindu University,

Varanasi 221 005, Uttar Pradesh, India.
vineetaguptabhu@gmail.com

REFERENCES

1. Rink L, Haase H. Zinc homeostasis and immunity. Trends
Immunol. 2007;28:1-4.

2. Yakoob MY, Theodoratou E, Jabeen A, Imdad A, Eisele
TP, Ferguson J, et al. Preventive zinc supplementation in
developing countries: impact on mortality and morbidity
due to diarrhoea, pneumonia and malaria. BMC Public
Health. 2011;3:523.

3. Gupta SK, Shukla VK, Gupta V, Gupta S. Serum trace
elements and Cu/Zn ratio in malignant lymphomas in
children. J Trop Pediatr. 1994;40:185-7.

4. Alexander FW, Delves HT, Lay H. Plasma copper and zinc
in acute leukaemia. Arch Dis Child. 1972;47:671.

5. International Agranulocytosis and Aplastic Anaemia study.
Incidence of aplastic anemia: relevance of diagnostic
criteria. Blood. 1987;70:1718-21.

6. Camitta BM, Rappeport JM, Parkman R, Nathan, DG.
Selection of patients for bone marrow transplantation in
severe aplastic anemia. Blood. 1975;45:355-63.

7. Tessmer CF, Hrgovcic M, Wilbur J. Serum copper in
Hodgkin’s disease in children. Cancer. 1973;31:303-15.

8. Delves HT, Clayton BE, Bicknell J. Concentration of trace
metals in the blood of children. Br J Prev Soc Med.
1973;27:100-7.

Nutritional Status of Tripuri Tribal
Adolescent Boys of West Tripura
District

This cross-sectional study assesses the growth and nutritional
status of 623 rural and urban Tripuri tribal adolescent boys (aged 8
to 15 years) from West Tripura district. Prevalence of stunting,
thinness and overweight were observed 7.6%, 17.81% and 6.03%
for urban and 27.9%, 38.37% and 0.39% respectively for rural
boys.
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ssessing the growth and nutritional status of

children and adolescents is an essential part

of monitoring the health of a population or a

community [1]. Few studies [2,3] on tribal
children have been published from the northeastern part
of India. The Tripuri tribe constitutes more than half of all
the 19 tribes found in the state of Tripura and about 16%
of total state population. The present study was
undertaken to assess and compare the growth and
nutritional status of Tripuri tribal adolescent boys (aged
8-15 years) from rural and urban areas of West Tripura
district.
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This cross-sectional comparative study was conducted
in selected public schools in rural and urban localities of
West Tripura district. Data were collected from volunteers
(258 rural and 365 urban Tripuri tribal boys, aged 8 to 15
years), using random sampling method. The
socioeconomic status of each subject was assessed by
modified Kuppuswamy’s scale. Data were collected after
obtaining assent from each subject. The study was carried
out in accordance with the revised ethical guidelines for
human experimentation of Helsinki Declaration of 2000
[4]. Standing height (cm) and the weight (kg) was
measured following standard recommendations [5], and
body mass index (BMI) was also calculated. The age of
each subject was recorded from school register and cross-
checked from birth certificates. Indices of undernutrition
such as stunting, thinness and overweight were calculated
according to the classification of World Health
Organization (WHO) [6], using the 2007 WHO growth
reference data for 5-19 years [7].

All the rural Tripuri tribal boys belonged to the lower
socio-economic class whereas urban boys belonged to the
upper middle socio-economic class. The overall
prevalence of stunting, thinness and overweight were
observed 7.7%, 17.8% and 6%, respectively for urban
boys and 27.9%, 38.4%, and 0.39%, respectively for rural
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Fic.1 Plots representing the comparison of (a) mean weight (kg) and (b) mean standing height (cm) of rural and urban

Tripuri tribal boys (aged 8 to 15 years) of west Tripura district with other studies.
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