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Adolescence is a period of rapid growth
in which optimal nutritional practices play
a critical role. Earlier works(l,2) from the
northern part of the country have indicated
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a deficit in caloric intake even amongst
well to do adolescent girls and also
suboptimal dietary beliefs. These factors
may play an important part in determining
the nutritional profile of adolescents and
obviously remedial steps are desirable.
Information on this aspect is lacking from
the state of Bihar which has a high
prevalence of malnutrition. The present
questionnaire based study was, therefore,
conducted to evaluate the dietary practices
and beliefs in adolescent girls of Patna.

Subjects and Methods

The study was undertaken in 1000 adolescent
girls between the age group of 10 to 13 years
studying in classes VI to XII in different
School of Patna Municipal Corporation.
School selection was done in a manner to
include different strata of society. Both
English and Hindi Medium school were



INDIAN PEDIATRICS

therefore, selected. Out of fifty five schools
in the Patna Municipal Corporation six
were visited and one section of each class
was taken up on one day.

A questionnaire was prepared with pre-
tested structured schedule and close ended
questions. A single printed questionnaire
was given to each girl student. Each ques-
tion was first explained in Hindi and then
English and queries clarified before seeking
written responses, either in Hindi or En-
glish. The questionnaire took about 50 min-
utes to answer for one class and was ad-
ministered in the second period of pre-
lunch session so that the girls were fresh.
Information from the questionnaire was
statistically evaluated. Chi square test was
utilized to determine the differences be-
tween groups.

Results

There were 400 students between the
age group 10-13 years, 400 between 13-16
years and 200 between 16-18 years. Out of
1000 girl students, 300 belonged to high so-
cioeconomic group (HSE), 350 were of mid-
dle socioeconomic group (MSE) and 350
were of low socioeconomic status (LSE).
The basis of socioeconomic classification
was occupational classification: HSE- Class
I workers, MSE-Class II and III workers
and LSE- Class IV workers.

The dietary practices are summarized
in Table I. A vast majority of respondents
were consuming three major meals in the
day. This practice was nearly universal in
the HSE and MSE (92% to 100%) whereas
in the LSE a substantial proportion (23.4%
to 32%) were eating only two or lesser
meals per day. The practice of snacks inter-
spersed between the major meals was also
almost universal, being less frequent in the
LSE. Qualitative differences in the nature
of food consumption were also evident; the
intake of expensive nonvegetarian items
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regularly was more common in the HSE
(53% to 56%) in comparison to LSE (2.6% to
4%). A higher percentage of LSE (16% to
22%) opined that discrimination was being
done in comparison to their brothers for the
food provided. The major cited reason for
this was that boys were expected to do
more work and hence required more food.

The common dietary beliefs asked for
are summarized in Table II. It was evident
that the responses were sub-optimal and
significantly lower in the LSE.

Discussion

The present results were compared
with the data of similar nature from this
state, available only from the rural areas(3).
In the rural areas about half (54.5%) the
subjects were consuming only two or less
major meals per day, regular non-vegetari-
an intake was documented in only 4.5%,
snacks were taken by about one-third
(36.8%), and boys were given a preference
for milk and non-vegetarian foods(3). The
dietary practices in the current study from
an urban area were better and may be re-
lated to rural-urban differences and /or
economic profile of the population. Al-
though the caloric intake was not assessed
in the present study, extrapolation from the
practices indicated a substantial caloric gap
from the recommended dietary allowances,
particularly in the LSE. This could possibly
be related to poverty and lack of adequate
knowledge. The observed gender discrimi-
nation with respect to dietary practices in
the LSE was in consonance with earlier re-
ports(3-5). Obviously urgent efforts are re-
quired to uplift the status of girls.

The dietary beliefs were sub-optimal
particularly in the LSE. Similar findings
were reported from North India, but the
correct responses were slightly higher(2).
However, that study was conducted main-
ly in affluent population. It is obvious that
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TABLE 1 - Summary of Dietary Practices

HSE,(n=300) MSE (n=350) LSE (n=350)
Dietary 10-13 13-16 16-18 10-13 13-16 16-18 10-13 13-16 16-18
Practices yr yr yr yr yr yr yr yr yr
(n=100) (n=125) (@®=75) (@=150) (n=125) (@©=75) (n=150) (n=150) (n=50)
No. of main meals taken daily
One Nil Nil Nil Nil Nil Nil 2 3 1
(1.3) ) @
Two Nil 4 5 3 7 6 33 36 15
(3.2) (6.6) 2) (5.6) (8) (22) 24) (30)
Three 100 121 70 147 118 69 115 111 34
(100) (96.8) (93.4) (98) (94.4) (92) (76.6) (74) (68)
Snacks
Rarely Nil Nil 1 Nil Nil 1 3 3 2
(1.3) (1.3) 2 (2) @
Sometimes Nil 3 3 5 7 5 32 36 14
2.4 4) (3.3) (5.6) (6.6) (21.3) (24) (28)
Quite Often 100 122 71 145 118 69 115 111 34
(100)  (97.6) (94.6) (96.7) (94.4) 92) (76.6) (74) (68)
Foods taken for main meal
Only Cereal Nil Nil Nil Nil Nil Nil Nil 2 1
(1.3) ¥))
Cereal+Pulses Nil Nil Nil Nil Nil Nil 3 5 2
) (3.3) @

(Contd.)



TABLE I (Contd.)-Sutnmary of Dietary Practices

HSE (n=300) MSE (n=350) LSE (n=350)
Dietary 10-13 13-16 16-18 10-13 13-16 16-18 10-13 13-16 16-18
Practices yr yr yr yr yr yr yr yr yr
(n=100) (n=125) (n=75) (n=150) (n=125) (n=75) (n=150) (n=150) (n=50)
Cereal+Pulses+ Nil Nil Nil 5 4 2 60 60 2
Vegetables 3.3) 3.2) (2.6) (40) (40) (38)
Cereal+Pulses+ 12 13 7 45 35 21 60 60 18
Vegetables+Milk (12) (10.4) 9.3) (30) (28) (28) (40) (40) (36)
CerealtPulsest+ 35 43 26 53 44 27 22 19 8
Vegetables+Milk+Eggs (35) (34.4) (34.6) (35.3) (35.2) (36) (14.6) (12.6) (16)
Cereal+Pulsest
Vegetables+Milk+Eggs+ 53 69 42 47 42 25 5 4 2
Meat or Fish (53) (55.2) (56) (31.3) (33.6) (33.3) (3.3) (2.6) (@)
Gender discrimi-
nation in food Yes 2 4 4 15 15 11 24 30 11
quality/quantity 2) (3.2) (5.3) (10) (12) (14.6) (16) (20) 22)
No 98 121 71 135 110 64 126 120 39
(98) (96.8) (94.6) (90) (88) (85.3) (84) (80) (78)

Figures in parentheses indicate percentages.



TABLE 11 - Summary of Dietary Beliefs

Correct Response

Expected HSE (n=300) MSE (n=350) LSE (n=350) Comaprison
Dietary beliefs correct between
response 10-13 13-16 16-18 10-13 13-16 16-18 10-13 13-16 16-18 HSE & LSE
yr yr yr yr yr yr yr yr yr
(n=100) (@=125) (0=75) (@=150) (n=125) (©=75) @©=150) (n=150) (n=50) p value
Sick child
requires less No 20 35 27 27 33 24 23 30 13 <0.05
food than healthy (20) (28) 36) (18) (26.4) (32) (15.3) (20) (26)
Cooking in iron
vessel increases Yes 23 40 30 33 37 28 28 36 16 <0.05
iron content (23) 32) (40) (22) (29.6) (37.3) (18.6) 24) 32)
Nonvegetarian
foods provide more
strength compared No 24 43 32 33 40 29 30 39 17 <0.05
to vegetarians (24) (34.4) (42.6) 22) (32) (38.6) (20) (26) (34)
Oil & ghee should
be avoided by Yes 78 103 66 108 99 64 96 117 41 <0.01
obese (78) (82.4) (88) (72) (79.2) (85.3) (64) (78) (82)
Obesity is due to
excess intake of
calories than Yes 85 110 69 120 107 67 117 123 43 <0.05
required (85) (88) 92) (80) (85.6) (89.3) (78) (82) (86)
Low iron content
and poor bio-avai
lability of iron from  Yes 65 86 57 93 84 53 78 90 33 <0.05
food is a major cause (65) (68.8) (76) (62) 67) (70.6) (52) (60) (66)

of anemia

Figures in parentheses indicate percentages.
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efforts should be directed to impart proper
knowledge to adolescent girls to remedy
this situation.

In conclusion, in Patna the dietary prac-

tices and beliefs in adolescent girls, particu-
larly in the LSE are sub-optimal and their
education on nutritional aspects needs im-
provement.
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