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ABSTRACT

Usually the period under 5 year is most crucial in growth and development due to no

availability of recommended nutrients. Nutritional level could be measured using direct
measures such as body weight, and body height, and studying indirect measures as

sanitation, infectious disease and food intake.

This survey was aimed at finding out the real nutrition status of pre school children (age

3-5 years) of low income family in Wattala PHI area, in the Colombo district.

The questionnaires were prepared in a well structured manner to collect data on the socio
economic and nutritional status. This was continued for ten days. The individual nutrient
intake was calculated using the standard exchange list prepared for department of

nutrition.

A total of hundred and forty eight individuals were surveyed to access their nutritional
status; and that was total number of 3-5 years age children live in relevant PHI areas. The
socio economic status of the families was the same and the nutritional state of those
children was not satisfied. All families in this PHI area were living in the *poverty level
and most numbers of mothers in this PHI area were under unsatisfactory educational
level, as well as and approximately 80% of mothers don’t have the knowledge on balance

diet and on malnutrition condition.

The results of the analysis revealed that in Wattala PHI area 82% children had faced with
malnutrition problem. Further 99% children had not taken their recommended daily

dietary food intake.

*Poverty: living below minimum level of income means that people are too poor to

obtain basic needs, food, water, shelter, clothing, education.
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CHAPTER - 01



CHAPTER -01

1. Introduction

According to the science of nutrition, our life cycle is comprised of a number of
crucial periods. They are mainly the period of infancy, young children, pre-
schooling, and lactating and pregnancy period. The period of 0-5 year is the first
vulnerable period in the life. If we are able to maintain a sound nutritional status

during the infancy, it will be a good foundation for entire period of life cycle.

Under five year children again could be divided into three groups. Le. infancy (0-1),

young children (1-2), pre schooling children (3-5 years).

Nutritional needs are very high in this period since this period of years are very

important in child’s rapid growth and development rate; peak in the first years of life.

Daily nutritional needs of 1-3 years old child is 1300 Kcal of energy, 25 g of protein,
35 gof fat, 13 g of iron and 400 pg of vitamin A. ( Sri Lanka country report, Ministry

of Policy Planning implementation,1991)

Nutritional needs of a child 3-5 years old is as 1600 Kcal of energy, 28 g of protein,
42 g of fat, 14 g of iron and 400 pg of vitamin A. ( Sri Lanka country report, Ministry

of Policy Planning implementation,1991)

Malnutrition is the main problem in developing countries. According to the
estimation, 1/3 of the world population is malnourish. One out of every five person in
the Asian region is chronically under nourished. According to survey findings of five
year children, 67% in Bangladesh, 53 % in India and 38% in Pakistan and Sri Lanka
undernourished ( Ash lessons and challenges poverty alleviation and food security,
RAP publication, Thailand.)



According to the WHO report of 1988/1989, it has been identified that children of 3-
60 months showed that 36.4% of them are deficit in height for age (stunting). Further
pre schooling children of 18.4% have been identified as deficit in weight for height
(wasting) and 5.2% are concurrently malnourished. According to provincial level
figures in North western province 34.6% of children in 1993, 27.4% in 1995 and 19.0
% in 1996 are malnourished (Priennin, R. 1991). Therefore such poor nutrition status
of the children could be improved through well planned nutrition programs aimed at

improvement of child nutrition.

Sri Lanka’s economic indicators are relatively satisfactory compared with
those developing countries. But on the other side of this problem is the unbalanced
development of the country. Poverty is the cornerstone of malnutrition. In Sri Lanka
around 2.1 million households (45 %) live below the poverty line. So increasing the

human capital of the poor is one of the key issues to reducing poverty.

“A condition of life, so limited by malnutrition, illiteracy, disease, squalid
surroundings, high infant mortality and low life expectancy as to be beneath any
reasonable definition of human decency”, Robert Mcnamara, President, world Bank
1978.

The capacity to earn an income is clearly a major factor in lifting families
out of poverty. But in order to earn an income, an individual needs health. Strength
increases the potential for income and education. Investing in the human capital of the
poor is vital to ensure that they participate in the growth of the economy so that they

can be productive members of society.

The other aspect is the lack of knowledge of food and nutrition due to the

low educational level.



