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Abstract 
Adolescence is a particularly unique period in life because it is a time of intense physical, psychosocial, and 

cognitive development. Increased nutritional needs at this juncture relate to the fact that adolescents gain up to 

50% of their adult weight, more than 20% of their adult height, and 50% of their adult skeletal mass during this 

period. Caloric and protein requirements are maximal. Increased physical activity, combined with poor eating 

habits and other considerations, e.g. menstruation and pregnancy, contribute to accentuating the potential risk 

for adolescents of poor nutrition.  

The main nutrition problems affecting adolescent populations worldwide include under nutrition, Iron 

deficiency and anemia; Iodine deficiency; Vitamin A deficiency; Calcium deficiency and other specific nutrient 

deficiencies like zinc, foliate, and obesity 

A study proposed to assess the nutritional status among adolescent girls at selected coastal community, Chennai, 

Tamilnadu. The objectives are to assess the nutritional status among adolescent girls at selected school and to 

associate the nutritional status of selected demographic variables of girls of 10-16 years, age group, a sample 

size of 320 girls were selected in the schools covering selected coastal area by using simple random sampling 

fulfilled the inclusion  criteria were selected for the study. An extensive review of literature and guidance by 

experts formed the foundation to the development of the study. The data collection tool was validated and 

reliability was established. The data collection for the study was done from the collected data was tabulated and 

analyzed. According to WHO nutritional assessment criteria, children were classed as 41.47% had moderate 

stunting and 3.18% were severely stunted. 3.71% were extremely thin, 40.91% were thin, and 10.73% were 

overweight. The most common illness among study participants was conjunctival pallor (anaemia), followed by 

dental caries, 8.46% vitamin B complex deficiency, 3.8% angular stomatitis, and 0.84% vitamin A deficiency. 

There is a significant association of assessment of nutritional status among adolescent girls with demographic 

variables like age, type of family, monthly income, dietary habits, height in cm and weight in kg. 
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Introduction   
The world population is believed to have reached over 6.6 billion, 19% of world’s populations-around 1200 

million persons are between 10-19 years of age. This proportion of population faces a series of serious 

nutritional challenges not only affecting their growth and development but also their livelihood as adults1. Yet 

adolescents remain a largely neglected, difficult-to- measure, and hard-to-reach population, in which the needs 

of adolescent girls in particular are often ignored.  

 

Adolescence is a particularly unique period in life because it is a time of intense physical, psychosocial, and 

cognitive development. Increased nutritional needs at this juncture relate to the fact that adolescents gain up to 

50% of their adult weight, more than 20% of their adult height, and 50% of their adult skeletal mass during this 

period. Caloric and protein requirements are maximal. Increased physical activity, combined with poor eating 

habits and other considerations, e.g. menstruation and pregnancy, contribute to accentuating the potential risk 

for adolescents of poor nutrition. The main nutrition problems affecting adolescent populations worldwide 

include under nutrition, Iron deficiency and anemia; Iodine deficiency; Vitamin A deficiency; Calcium 

deficiency and other specific nutrient deficiencies like zinc, foliate, and obesity. 

 

In India urban population is about 28% out of which around 45% are living in metropolitan cities. About 30% of 

the metropolitan population is living in slum clusters and resettlement colonies. Neglect of this huge population 

will have major repercussions in the future. 

 

The United Nations' Sub Committee on Nutrition meeting held in Oslo in 1998 concluded that more data on 

health and nutrition of school age children are needed to assess their scale of problem. It also believed that the 
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scale of nutritional problems may have been previously under Consequently, if those requirements and quality 

of nutrients for adolescents are not met, malnutrition happens, which influences growth, development, and 

health of adolescents 

.  

Objectives: 
• To assess the nutritional status among adolescent girls at selected school and  

• To associate the nutritional status of selected demographic variables of girls of 10-16 years, age group  

 

Materials & Methods 
Study design and setting: An evaluative research approach was adopted for the study. The research design used 

in this study is Non-Experimental- Descriptive research design. The Accessible Population of the present study 

was adolescent girls studying in schools covering selected coastal area. The study was collected in studying in 

schools covering selected coastal area.  

 

Sample size and sampling method: The study enrolled all students who were present on the day of the 

interview and examination. The goal of the study was described to school officials, and permission to perform 

the study was gained. All students' parents were also informed, and students whose parents refused to give 

consent were omitted from the study. All absent students were tracked down the next day, and if they were 

present, they were interviewed and evaluated. 

 

Data collection: 320 pupils were questioned and assessed in all. To interview and assess all of the students who 

took part, a pre-designed and pre-tested questionnaire was employed. The questionnaire included student socio-

demographic information, personal hygiene questions, and questions about frequent diseases in adolescent age. 

Following the completion of the questionnaire, anthropometric measures and a physical examination were 

performed. Any particular complaints made by students throughout the examination were also documented and 

evaluated. 

 

Physical exam and anthropometric measurements: Body weight and height were measured using 

standardised methods. The Adolesents' weights were recorded using a weighing scale to the nearest 0.1 

kilogramme (kg). A stadiometer was used to measure height to the closest one centimetre (cm). During both 

measures, students removed their shoes. 

Every time a measurement was taken, the weighing scale was calibrated to zero. The World Health Organisation 

(WHO) guidelines for nutritional status classification were utilised. 

 

Results: 
According to WHO nutritional assessment criteria, children were classed as 41.47% had moderate stunting and 

3.18% were severely stunted. 3.71% were extremely thin, 40.91% were thin, and 10.73% were overweight. The 

most common illness among study participants was conjunctival pallor (anaemia), followed by dental caries, 

8.46% vitamin B complex deficiency, 3.8% angular stomatitis, and 0.84% vitamin A deficiency. There is a 

significant association of assessment of nutritional status among adolescent girls with demographic variables 

like age, type of family, monthly income, dietary habits, height in cm and weight in kg.  

 

The study  finding revealed that the 

❖ Age of children(years) in which majority 14(46.6%) were belongs to the age between 14-16 

years,11(36.6%) of them between 12-14 years and 5(16.6%) of them are between 10-12 years. 

❖ Religion in which 14(46.6%) were belongs to hindu,8(26.6%) of them belongs to christian and 

8(26.6%) were belongs to muslim. 

❖ Type of family in which majority 16(53.3%) were belongs to join family and 14(46.6%) were belongs 

to nuclear family. 

❖ Educational status of children in which majority 13(43.3%) were studying 8 th std school 

children,12(40%) were studying 7th std and 5(16.6%) were studying 6th std. 

❖ Occupational status of father in which majority 10(33.3%) were working in private job and other 

job,6(20%) were working in govt.job and 4(13.3%) were unemployers. 

❖ Family monthly income in which majority 15(50%) were earning more than Rs.10000,12(40%) of 

them are earning between Rs.5000-10000 and 3(10%) of them are getting below Rs.5000. 

❖ Dietary habits in which majority 26(86.6%) were non-vegetarian and 4(13.3%) were vegetarian. 

❖ Heigh in cm in which majority 17(56.6%) were belongs to children between 145-155cm,10(13.3%) of 

children between 155-170cm and 3(10%) were between 135-145cm. 
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❖ Weight in kg in which majority 20(66.6%) were belongs to children between 35-45kg,6(20%) were 

between 45-55kg and 4(13.3%) were between 55-70kg. 

❖ Standard BMI value in majority 16(53.3%) were underweight ,10(33.3%) were normal and 4(13.3%) 

were obese. 

❖ According to WHO nutritional assessment criteria, children were classed as 41.47% had moderate 

stunting and 3.18% were severely stunted. 3.71% were extremely thin, 40.91% were thin, and 10.73% 

were overweight. 

❖  The most common illness among study participants was conjunctival pallor (anaemia), followed by 

dental caries, 8.46% vitamin B complex deficiency, 3.8% angular stomatitis, and 0.84% vitamin A 

deficiency. 

❖  There is a significant association of assessment of nutritional status among adolescent girls with 

demographic variables like age, type of family, monthly income, dietary habits, height in cm and 

weight in kg.  

 

Conclusion:   
It is concluded that there is a high prevalence of under nutrition among adolescent girls in this slum community. 

Health education and nutrition interventions are needed on priority basis. Almost half of the adolescents were 

stunted and most of them were thin. Problem of overweight was seen in less of adolescents. Factors typical to 

underdeveloped society seems to contribute to the moderate to high prevalence of under nutrition among 

adolescents. In the present study, under nutrition was a major problem among adolescent girls in study area.  

 

There was statistically significant difference between the risk factors of nutritional status of adolescents and 

their BMI. Thus, the programs to support adequate nutrition for adolescents could provide an opportunity for 

healthy transition from childhood to adulthood and could be an important step towards breaking the vicious 

cycle of intergenerational malnutrition. Moreover, the focus should be given to Adolescent nutrition and 

interventions by considering the potential associated risk factors 

 

CONFLICT OF INTEREST: 

NIL 

 

SOURCE OF FUNDING: 

Self funding 

 

ETHICAL CLEARENCE: 

Sathyabama Institute of Science & Technology 

 

Reference: 
1. Tanner JM. Fetus into Man: Physical Growth from Conception to Maturity. Wells, Open Book 

Publishing Limited, 1978.  

2. Kalhan M, Vashisht B, Kumar V, Sharma S. Nutritional status of adolescent girls of rural Haryana. 

Internet J Epidemiol 2010; 8(1) 

3. Seema C, Mishra CP, Shukla KP. Nutritional status of adolescent girls in rural area of Varanasi. Indian J 

Preventive Social Med 2003; 34:53-61 

4. Agarwal KN, Saxena A, Bansal AK, Agarwal DK. Physical growth assessment in adolescence. Indian 

Pediatrics 2001; 38:1217-1235 

5. Semwal J,Srivastava AK,Gupta S,Kishore S,Chandra R. Nutritional status of school children in rural 

areas of Dehradun district. Indian J Prevent Social Med 2006; 37:76-81. 

6. Gangadharan M. School health service programme in Kerala, A rural study. Indian Pediatrics 1977; 

14(8):608-13 

7. Anand K, Kant S, Kapoor SK. Nutritional status of adolescent school children in rural north India. 

Indian Pediatrics 1999; 36:810-815 

8. Physical status: The use and interpretation of anthropometry.Technical report series. Geneva; World 

Health Organization; 1995. Report No.: 854. 

9. Thame M, Wilks RJ, McFarlane-Anderson N, Bennett FI, Forrester TE. Relationship between maternal 

nutritional status and infant’s weight and body proportions at birth.Eur J Clin Nutr 1997 Mar; 51(3): 

134–138.  

10. Kirchengast S, Winkler EM. Nutritional status as indicator for reproductive success in !Kung San and 

Kavango females from Namibia.Anthropol Anz 1996; Sep; 54(3): 267–276.  

https://einj.net/index.php/INJ/article/view/227


 

633  
 

© International Neurourology Journal 

DOI: 10.5123/inj.2023.4.in67 

 

 

ISSN:2093-4777 | E-ISSN:2093-6931 

                           Vol. 27 Iss. 4 (2023) 

11. Ravindra C. Correlation between adolescent nutrition during pregnancy and outcome of low birth-

weight babies.J Fla Med Assoc 1989 Jun; 76(6): 523–525.  

12. Chturvedi S, Kapil U, Gnanasekaran N, Sachadev HP, Pandey RM, Bhanti T. Nutrient intake amongst 

adolescent girls belonging to poor socioeconomic group of rural area of Rajasthan.Indian Pediatr 1996 

Mar; 33(3): 197–201. Comments inIndian Pediatr 1997 Jan; 34(1): 70–71. 

13. de Onis M, Dasgupta P, Saha S, Sengupta D, Blossner M. The National Centre for Health Statistics 

reference and the growth of Indian adolescent boys.Am J Clin Nutr 2001 Aug; 74(2): 248–253. 

14. Hesketh T, Ding QJ, Tomkins AM. Disparities in economic development in Eastern China: impact on 

nutritional status of adolescents.Public Health Nutr 2002 Apr; 5(2): 313–318. 

15. Kanani S, Consul P. Nutrition health profile and intervention strategies for underprivileged adolescent 

girls in India: a selected review.Indian J Matern Child Health 1990 Oct–Dec; 1(4): 129–133. 

16. Venkaiah K, Damayanti K, Nayak MU, Vijayaraghvan K. Diet and nutritional status of rural 

adolescents in India.Eur J Clin Nutr 2002 Nov; 56(11): 1119–1125. 

17. Yadav RJ, Singh P. Nutritional status and dietary intake in tribal children of Bihar.Indian Pediatr 1999 

Jan; 36(1): 37–42.  

18. WHO working group. Use and interpretation of anthropometric indicators of nutritional status.Bulletin 

of the World Health Organization 1986; 64(6): 929–941. 

 

https://einj.net/index.php/INJ/article/view/227

