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ARTICLE INFO                                         ABSTRACT
 
 

 

To determine the relationship between maternal nutritional status and infant growth pattern, a cross 
sectional study was conducted in a postnatal clinic of government general hospital of south Kolkata, 
West Bengal, India. A total of 97 mother and their chi
techniques. Nutritional status of mothers and children’s were assessed based on WHO recommended 
body mass index (BMI) guidelines, mid upper arm circumference (MUAC) and z
respectively. The result shows 
WLZ. Maternal BMI explained for 34.9%, 10.2% and 15.6% variation of WAZ, LAZ, and WLZ. 
When maternal MUAC enter into the model, further MUAC explained by 4.5% and 5.3% of 
variation for WAZ 
status could have a significant role in the prevention of childhood malnutrition.  

 

 
 

INTRODUCTION 
 

Malnutrition continues to be a major public health problem 
throughout the developing world, particularly in sub
Africa and southern Asia including India [1]. A recent survey 
reported that India has more than 47 million stunted children, 
near about one third of the global total. Nearly one third of 
Indian children are born with low birth weight (LBW; birth 
weight <2500g). The study also documented that more than 
half of the mothers are underweight [2]. However, there is 
shortage of studies from India on childhood malnutrition, 
especially with regard to maternal nutritional status as 
measured by anthropometry. Therefore, the present study was 
undertaken to determine the relationship between maternal 
nutritional status and growth pattern among urban inf
 

MATERIALS AND METHODS 
 

A cross sectional study was study was carried out in a 
postnatal clinic of government general hospital of south 
Kolkata. This hospital caters the needs of lower 
socioeconomic group of people. Before commencement of 
study, the protocol was approved by the Society for Applied 
Studies ethics committee. The estimated number of study 
subjects was calculated to be 92 by the standard formula 
(n=4pq/d2) with 40% prevalence (p) of infant malnutrition 
(wasting)[3] and 10% desire precision (d). Assuming 10% 
cases will be lost during follow up, a total of 102 LBW babies 
were selected randomly from obstetric wards after weighing 
over a period of seven months from August, 2003 to March, 
2004 and mothers were requested to visit postnatal c
 
 
*Corresponding author: samiranbisai@yahoo.com 
 

 

ISSN: 0975-833X 

 Available online at http://www.journalcra.com

International Journal of Current Research
Vol. 

Article History: 
 

Received 17th March, 2012 
Received in revised form 
15th April, 2012 
Accepted 17th May, 2012 
Published online 30th June, 2012 
 
Key words:  
 

Body mass index,  
Malnutrition, maternal,  
Stunting, underweight, 

 

                                                  

 

 

RESEARCH ARTICLE 
 

RELATIONSHIP BETWEEN MATERNAL NUTRITIONAL STATUS AND INFANTS GROWTH 
PATTERN IN KOLKATA, WEST BENGAL, INDIA 

 

Dr. Samiran Bisai 
 

Department of Anthropology, Vidyasagar University, Midnapore, West Bengal, India
 
             

ABSTRACT 

To determine the relationship between maternal nutritional status and infant growth pattern, a cross 
sectional study was conducted in a postnatal clinic of government general hospital of south Kolkata, 
West Bengal, India. A total of 97 mother and their children were measured following standard 
techniques. Nutritional status of mothers and children’s were assessed based on WHO recommended 
body mass index (BMI) guidelines, mid upper arm circumference (MUAC) and z
respectively. The result shows that BMI is the most important predictive variable of WAZ, LAZ and 
WLZ. Maternal BMI explained for 34.9%, 10.2% and 15.6% variation of WAZ, LAZ, and WLZ. 
When maternal MUAC enter into the model, further MUAC explained by 4.5% and 5.3% of 
variation for WAZ and WLZ score. In conclusion, interventions by improving maternal nutritional 
status could have a significant role in the prevention of childhood malnutrition.  
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Malnutrition continues to be a major public health problem 
throughout the developing world, particularly in sub-Saharan 
Africa and southern Asia including India [1]. A recent survey 
reported that India has more than 47 million stunted children, 

one third of the global total. Nearly one third of 
Indian children are born with low birth weight (LBW; birth 
weight <2500g). The study also documented that more than 
half of the mothers are underweight [2]. However, there is 

on childhood malnutrition, 
especially with regard to maternal nutritional status as 
measured by anthropometry. Therefore, the present study was 
undertaken to determine the relationship between maternal 
nutritional status and growth pattern among urban infants.   

A cross sectional study was study was carried out in a 
postnatal clinic of government general hospital of south 
Kolkata. This hospital caters the needs of lower 
socioeconomic group of people. Before commencement of 

the protocol was approved by the Society for Applied 
Studies ethics committee. The estimated number of study 
subjects was calculated to be 92 by the standard formula 

) with 40% prevalence (p) of infant malnutrition 
ision (d). Assuming 10% 

cases will be lost during follow up, a total of 102 LBW babies 
were selected randomly from obstetric wards after weighing 
over a period of seven months from August, 2003 to March, 
2004 and mothers were requested to visit postnatal clinic  

 
during months nine. All together, a total of 97 (boy=50, 
girls=47) mothers with child was attended postnatal clinic for 
follow-up during April, 2004 to December, 2004 and both 
mother and infant was measured after obtaining writte
consent from mother/guardian. 
measurements of weight and length for infants and weight, 
height and mid upper arm circumference (MUAC) for mothers 
were made on each subject following the standard techniques 
[4]. Body mass index (BMI) was calculated using the formula 
weight in kg divided by the square of height in meter. The 
WHO [5] recommended BMI and MUAC based classification 
was used to evaluate nutritional status of mothers. While, 
growth pattern of infants were evaluated based on age and sex 
specific z-score values of the NCHS reference population [6] 
using EPI6 software. The presence of underweight, stunting 
and wasting was considered if their weight
length-for-age (LAZ) and weight-for
below -2SD.  
 

RESULTS AND DISCUSSION 
 

The mean age, weight, height, MUAC and BMI of mothers 
were 26.4 ± 3.5 years, 42.34 ± 6.07 kg, 149.67 ± 5.53 cm, 
21.66 ± 2.12 cm and 19.02 ± 2.54 kg/m
corresponding mean values for age, weight and length of 
infants were 8.9 ± 0.4 months, 7.25 ± 0.86 kg and 67.34 ± 2.42 
cm, respectively. Moreover, mean z-score for LAZ, WAZ and 
WLZ of infants were -1.45 ± 0.89, -
0.90, respectively. This study found that about 51% mother 
were found to be chronic energy deficiency (CED), of these, 
28.9%, 14.4% and 7.2% mothers were CED grade
and grade-III, respectively. While 6.2% and 1.0% mothers 
were found to be overweight and obese. The results of high 
prevalence of maternal undernutrition corroborate to earlier 
findings2. Moreover, based on MUAC, the prevalence of 
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ldren were measured following standard 
techniques. Nutritional status of mothers and children’s were assessed based on WHO recommended 
body mass index (BMI) guidelines, mid upper arm circumference (MUAC) and z-score methods, 

that BMI is the most important predictive variable of WAZ, LAZ and 
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during months nine. All together, a total of 97 (boy=50, 
girls=47) mothers with child was attended postnatal clinic for 

December, 2004 and both 
mother and infant was measured after obtaining written 
consent from mother/guardian. All anthropometric 
measurements of weight and length for infants and weight, 
height and mid upper arm circumference (MUAC) for mothers 

each subject following the standard techniques 
[4]. Body mass index (BMI) was calculated using the formula 
weight in kg divided by the square of height in meter. The 
WHO [5] recommended BMI and MUAC based classification 

atus of mothers. While, 
growth pattern of infants were evaluated based on age and sex 

score values of the NCHS reference population [6] 
using EPI6 software. The presence of underweight, stunting 
and wasting was considered if their weight-for-age (WAZ), 

for-length (WLZ) z-score 

 
age, weight, height, MUAC and BMI of mothers 

were 26.4 ± 3.5 years, 42.34 ± 6.07 kg, 149.67 ± 5.53 cm, 
21.66 ± 2.12 cm and 19.02 ± 2.54 kg/m2, respectively. The 
corresponding mean values for age, weight and length of 
infants were 8.9 ± 0.4 months, 7.25 ± 0.86 kg and 67.34 ± 2.42 

score for LAZ, WAZ and 
-1.63 ± 0.86 and -0.63 ± 

0, respectively. This study found that about 51% mother 
were found to be chronic energy deficiency (CED), of these, 
28.9%, 14.4% and 7.2% mothers were CED grade-I, grade-II 

III, respectively. While 6.2% and 1.0% mothers 
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under nutrition was 55.7%. There was no significant 
difference in the prevalence of under nutrition as assessed by 
BMI and MUAC (50.5 vs 55.7%, p>0.05).  About 23 %, 36% 
and 3% children were found to be stunted, underweight and 
wasted [7]. It is important to note that the rate of malnourished 
infant was higher in undernourished (CED) mother. The 
mother with CED had 11.89 fold (OR= 11.89, 95% CI: 3.64-
41.47) and 3.23 fold (CI: 1.07-5.84) greater chance to be an 
underweight and stunted infants compared to mother with 
normal BMI. Similarly, undernourished (based on MUAC 
<22.0 cm) mother had 1.32 (0.52-3.36) and 1.20 (0.41-3.53) 
fold greater chance to be underweight and stunted infants. A 
study from Bangladesh showed that mothers who were 
underweight was 2.5 times more likely to have underweight 
children [8]. Moreover, mean z-score for WAZ, LAZ and 
WLZ of infant had increasing trends with increased maternal 
BMI status (Figure 1).  A separate stepwise multiple 
dependent variables (Table 1). Maternal age, weight, height, 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
regression analysis was undertaken with the three Z-scores as 
MUAC and BMI were used as independent variables. Results 
reveal that the BMI is most important predictive variable of 
WAZ, LAZ and WLZ. Maternal BMI (model 1) explained for 
34.9%, 10.2% and 15.6% variation of these three dependent 
variables. More importantly, in the second model for WAZ 
and WLZ, maternal MUAC further explained by 4.5% and 
5.3% of variation for WAZ and WLZ. There is a significant 
association between maternal BMI with children weight and 
height z-scores [9,10], an increase in BMI status was 
associated with a lower rate of childhood undernutrition [11-
13]. An earlier study suggested prevention efforts should be 
aimed at improving diet quality during lactation [9]. A study 
documented that the amount, fat, energy and all major 
nutrients concentrations of mothers’ milk were associated with 
their nutritional status [14]. They also found that the amounts 
of fat and energy concentrations were significantly greater and 
these amounts tended to be greater, for mothers with larger 
arm circumference. It was important to note that during 

Table 1. Stepwise regression analyses of maternal anthropotric characteristics (independent variables) with infants’ WAZ, LAZ 
and WLZ-scores 

 
 

 
 

Figure 1: Relationship between maternal body mass index and infant growth pattern (values are mean  SE) 
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infancy the relationship between mother and child 
malnutrition is affected by biological consequences of 
maternal malnutrition during lactation. Thus, interventions by 
improving maternal nutritional status could have a significant 
role in the prevention of childhood malnutrition.       
 
Acknowledgement 
 
Financial assistance of Society for Applied Studies Trust is 
gratefully acknowledged. The author would like to thanks to 
the parents for providing their time and cooperation during the 
study period.  
 

REFERENCES 
 
1. World Health Organization. Physical Status: The Use and 

Interpretation of Anthropometry. Technical Report Series 
No. 854. Geneva: World Health Organization, 1995. 

2. International Institute for Population Sciences (IIPS) and 
ORC Macro International. National Family Health Survey 
(NFHS-3), 2005-06, Mumbai: IIPS, 2007. 

3. Medhi GK and Mahanta J. Breastfeeding, Weaning 
Practices and Nutritional Status of Infants of Tea Garden 
Workers of Assam. Indian Pediatr 2004; 41 (12): 1277-
1279.  

4. Lohman TG, Roche AF, Martorell R. Anthropometric 
standardization reference manual. Chicago: Human 
Kinetics Books, 1988. 

5. World Health Organization Expert Consultation. 
Appropriate body mass index for Asian populations and 
its implications for policy and intervention strategies. 
Lancet 2004; 363: 157-163.  

6. NCHS (National Centre for Health Statistics). NCHS 
growth curves for children. Birth to 18 years. United 
States: Vital and Health Statistics Series 11, No 165, 
1977. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. Bisai S Mallick C. Growth pattern and prevalence of 
underweight, stunting and wasting among infants of 
Kolkata, West Bengal, India.  Int J Biol Anthropol 2009; 
Vol-3: No.-2.   

8. Islam MA, Rahman MM, Mahalanabis D. Maternal and 
socioeconomic factors and the risk of severe malnutrition 
in a child: a case-control study. Eur J Clin Nutr 1994; 48: 
416-424.  

9. Deleuze NBG, Fayomi B, Delisle H. Child malnutrition 
and maternal overweight in same households in poor 
urban areas of Benin. Sante 2005; 15(4): 263-270. 

10. M. Rahman M, Roy SK, Ali M, Mitra AK, Alam AN, 
Akbar MS. Maternal Nutritional Status as a Determinant 
of Child Health. J Trop Pediatr 1993; 39: 86-88.  

11. Subramanian SV, Ackerson LK, Smith GD. Parental BMI 
and Childhood Undernutrition in India: An Assessment of 
Intrauterine Influence. Pediatrics 2010; 126 (3): e663-
e671. 

12. James WPT, Ferro-Luzzi A, Sette S, Mascie-Taylor CGN. 
The potential use of maternal size in priority setting when 
combating childhood malnutrition. Eur J Clin Nutr 1999; 
53: 112-119.  

13. Mukhopadhyay DK, Biswas R, Sadhukhan S, 
Chakraborty M, Banik KK. Anthropometric failure, a new 
approach to measure undernutrition: An experience from 
a rural community of West Bengal, India. J Indian Med 
Assoc 2009; 107: 211-215. 

 
14. Brown KH, Akhtar NA, Robertson AD and Ahmed MG. 

Lactational capacity of marginally nourished mothers: 
Relationships between maternal nutritional status and 
quantity and proximate composition of milk. Pediatr 
1986; 78: 909-919.  

 
 

******* 

059                International Journal of Current Research, Vol. 4, Issue, 06, pp.057-059, June, 2012 
 


