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ABSTRACT 

The study was carried out to determine the average nutrient intake of 1600 Women belonging to different physiological status 

from Kashmir Province of Jammu and Kashmir State, Northern India. A Systematic proportionate random sampling technique 

gave fair representation to rural and urban area. 24 hr recall and food frequency were used for dietary assessment and 

anthropometric measurements were carried out to calculate BMI Overall mean calorie intake of women was 1967.07 ± 366.85 

Kcal with almost one fourth of women having no calorie deficit and although just over two third (77.5%) of women having 

varying percentages of Calorie deficit in comparison to R D A; 45.9% were having only upto 20% deficit.  Mean protein 

intake of women was 51.07 ± 12.79 gms, with one fourth of them (23.7%) having no protein deficit and three fourth (76.3%) 

of women having varying degrees of protein deficit of which 41.7% were having upto 20% protein deficit per day as per RDA. 

Mean dietary Iron intake of women was low 11.0845± 5.862 mgs as against RDA and mean dietary calcium intake of women 

was 434.72± 265.56 mgs (ranging between 75 mgs-1684 mgs).  

The universal consumption of cereals and green leafy vegetables on daily basis by women in general with addition of roots 

and tubers on weekly basis, pulses on fortnightly or weekly basis and animal foods on weekly or fortnightly basis made 

womens‘ food quantitatively low especially in calories, proteins and to some extent in Vitamins (Vitamin C & Vitamin B) and 

even minerals (Calcium, Iron).  

The overall percentage of women with BMI below 18.5 Kg/m
2
 was very low (10.9%) and these figures are definitely better 

than national percentages (35.8%) NFHS-2 all India but comparable to north Indian figures (16.9%). Thus minor percent of 

Kashmiri Women begin, their reproductive life with chronic energy deficiency.  

Keywords: Body mass Index, Food frequency, Non-Pregnant Non-Lactating (NPNL), Nutrient intake, Reproductive life.  

1. INTRODUCTION 

Nutrition is regarded as vital component of health
[1]

 and is 

seen as an outcome a result of access to food, dietary intake, 

care of the individual and health are among the universally 

adopted human rights.
[2]

 The field of nutrition in India has 

been sadly neglected but in recent years there has been a 

remarkable upsurge of interest in Health and Nutrition 

problems of women in the country due to the vigorous women 

‗movements‘. Women generally occupy a very 

underprivileged position in Indian society, although there are 

significant regional variations.
[3] 

Young women in their 

twenties and thirties in the third world are pregnant for five 

years, lactating for ten years and physiologically resting for 

three to five years.  

A third of women of reproductive age in India are 

undernourished with a bodymass index (BMI) of less than 

18.5 Kg/m
2
. It is well known that an undernourished mother 

inevitably gives birth to an undernourished baby, perpetuating 

an intergenerational cycle of under-nutrition. Undernourished 

girls have a greater likelihood of becoming under-nourished 

mothers who in turn have a greater chance of giving birth to 

low birth weight babies, perpetuating an intergrational cycle. 

This cycle can be compounded further in young mothers, 

especially adolescent girls who begin child-bearing before 

they have grown and developed enough. When mothers take 

only short intervals between pregnancies and have many 

children this can exacerbate nutrition deficits, which are then 

passed on to their children.
[4]

 Studies on women‘s 

anthropometry, anaemia and dietary intake suggest that 
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women are at high nutritional risk, therefore better 

surveillance of womens nutrition is needed.
[5]

 There is paucity 

of Information on diet and nutritional status of women around 

their reproductive period (pre-pregnant, pregnant, lactating 

and Non-pregnant non-lactating) therefore attempt was made 

to assess diet and nutrient intake of women in Kashmir 

Province (Jammu & Kashmir State).  

2. MATERIALS AND METHODS 

The study was carried over a period of two and a half years on 

cross-sectional basis with the aim to obtain information about 

nutritional profile of Kashmiri Women 16-45 Years of age in 

both urban and rural population. Systematic proportionate 

random sampling technique was used to select the area. The 

sample was obtained after using district, tehsil, village and 

household frame in such fashion that both rural and Urban 

population of Srinagar and Budgam districts were represented 

in all geographical areas propotionally. The total number of 

women selected for this study were 1600 with equal 

proportion of 800 from rural and 800 from Urban area. From 

each group same number of women belonging to different 

physiological status like pre-pregnant (married but without 

children) Pregnant (mostly women in early pregnancy) 

lactating and non-pregnant- non-lactating women were 

included.  

 For anthropometric assessment measurement of 

height and weight (thereby calculating) body mass index was 

used.  

 A spring weighing Machine (Krups) was used for 

measuring weight in Kgs to nearest 100 gms.  

 For assessment of height-non-stretchable measuring tape 

fixed on wall was used. Height was measured to nearest 

0.5 cms   

 For assessment of BMI calculations of weight Kg/ht
2 

m 

was used.  

 For dietary assessment 24 hour recall method and food 

frequency table  was used.  

All the relevant information was collected as per pre-designed 

proforma that was before hand tested on 10% of sample. For 

its acceptability and completeness data was collected by 

questionnaire-cum-interview method among women and 

subjected to statistical analysis. Data was analyzed by 

descriptive procedures for evaluating contingency tables (for 

various comparisons) averages and dispersion. Besides this 

inter and intra group comparison between among the groups 

was made by using chi-square test and students t-test. 

3.  RESULT AND DISCUSSION 

3.1. Anthropometric Measurement: 

Table-1: Comparison of average weight (Kg‘s) of women under 

study 

Physiological 

Status 
Number 

Weight in Kg’s 

Range Mean ± S.D 

Pre-Pregnant     400 36-77 51.10 ± 6.42 

Pregnant 400 36-84 56.72 ±8.48 

Lactating 400 36-80 52.88 ±9.16 

NPNL  400 34-79 54.85 ± 8.77 

Overall 1600 34-84 53.89 ± 8.53 

Table-2: Comparison of average height in Cm‘s 

Physiological 

Status 
Number 

Height in Cm’s 

Range Mean ± S.D 

Pre-Pregnant     400 133-183 155.40 ± 7.80 

Pregnant 400 131-180 156.28 ± 6.71 

Lactating 400 135-180  155.56 ± 7.30 

NPNL  400 136-177 155.58 ± 7.51 

Overall 1600   131-183          155.70 ± 7.34 

     

Table-3: BMI (Wt.Kg/Ht2 m) status of studied women 

Physiological 

Status 
Number 

BMI (Wt.Kg/Ht2 m) 

Range Mean ± S.D 

Pre-Pregnant     400 15.79-

30.61 

21.2253± 

2.7782 

Pregnant 400 14.65-

33.67 

23.2761± 

3.5855 

Lactating 400 14.79-

35.56 

21.8333± 

3.4545 

NPNL 400 15.81-

35.11 

22.6789 ± 

3.4569 

Overall 1600   14.65 - 

35.56 

22.2534 ± 

3.4219 
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Table 4: Distribution of women under studt in relation to their BMI (Body Mass Index) 

 

 

 

 

 

N.B: Pregnant women taken for the study were mostly in 1
st
 

trimester of pregnancy.  

Pearson‘s chi Square (X
2
) = 87.244, P= .000 (sig) 

BMI Kg/m
2  

     Degree of Malnutrition 

<16.0    Severe 

16.0-16.9   Moderate 

17.0-18.4   Mild 

>18.5-<25.0   Normal 

25.0-29.9   Obesity (Grade-I) 

30.0-40.0   Obesity (Grade II) 

>40.0    Obesity (Grade III) 

Source:    James et al 1988 

Overall mean body wight of women was 53.89 ± 8.53 Kgs 

Present findings also showed that there was significant 

variation in the mean body weight of women in different 

physiological status. Mean body weight was lowest in pre-

pregnant stage(51.10 ±6.42 Kgs). There was not much 

difference in the mean body weight of lactating (52.88±9.16 

Kgs) and non-pregnant non-lactating women (53.89 ± 8.53 

Kgs). The mean weight during pregnancy as expected was 

high (56.72 ±8.48 Kgs) compared to pre-pregnancy status. 

This is mainly attributable to growth of foetus and various 

physiological changes in women during pregnancy. However 

low weight gain of 5-6 Kgs in the studied women is because  

 

 

 

 

 

 

 

 

 

 

most of the mothers have been included only upto their second 

trimester of pregnancy whereas major weight gain occurs 

during third trimester. Better mean weight during lactation 

compared to pre-pregnancy status can again be explained on 

various physiological changes taking place during lactation 

and child birth. These changes are compensatory for 

lactational process. These findings are consistent with the 

weight changes of women in different physiological state. 

Leela Sai and Busi B R (1995) reported that lactating women 

had lower weights than the pregnant women and non-pregnant 

non-lactating women. The mean weight amongst pregnant 

women was 48.4 ±7.75 Kgs, amongst lactating women 41.9 ± 

6.41 Kgs and among non-pregnant non-lactating state being 

48.5 ± 10.37 Kgs.
[6] 

Srivastava et al (1998) is his study on 

rural women in reproductive age showed that around 50% of 

rural women in pre-pregnancy state were under-nourished, 

with majority of women in reproductive age weighing 47-48 

Kgs, and 74.2% having weight < 45 Kgs.
[7] 

  

The mean height of women in the present study was 155.70 ± 

7.34 cms. There was insignificant difference (P=.331) in 

heights among women in different physiological status. Thus 

confirming the fact that height is independent of physiological 

status after it has already attained particular potential. 

Although NFHS-2 (1999) data shows mean height of 154 cms 

among women of J&K, 
[8]

 the slight variation with present 

data can be attributable to the fact that our findings are limited 

to Kashmir region only. Sai Leela M and Busi B R(1995) also 

observed the mean height of women in different Physiological 

status as 149.90 Cms among pregnant group, 149.1± 5.81 

among lactating group and 150.7 ± 5.59 among non-pregnant 

non lactating group. Clearly showing that there is not much 

difference in heights of women during different physiological 

status
[6]

 Srivastava et al (1998) has also shown the mean 

Physiological 

Status 

Level of BMI 

>16.0 16.0-16.9 17.0-18.4 >18.5-<25.0 25.0-29.9 30.0-40.4 Total 

No. %age No. %age No. %age No. %age No. %age No. %age No. %age 

Pre-pregnant 2 0.5 10 2.5 44 11.0 300 75.0 41 10.2 3 0.8 400 100 

Pregnant 2 0.5 8 2.0 8 2.0 280 70.0 79 19.8 23 5.8 400 100 

Lactating 8 2.0 8 2.0 38 9.5 279 69.8 57 14.3 10 2.5 400 100 

NPNL 2 0.5 16 4.0 28 7.0 250 62.5 96 24.02 8 2.0 400 100 

Over all 14 0.9 42 2.6 118 7.4 1109 69.3 273 17.1 44 2.8 1600 100 
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height range among pregnant ladies ranged between 148-150 

cms and only 13.5% were < 145 cms.
[7]

 

 As per present study mean BMI of women was 

22.534 ± 3.4219, whereas NFHS-2 data reported mean BMI of 

women in J&K as 21.
[8]

 
 . 
 

69.3% of women were designated as normal as per 

classification of BMI and 30.7% of women had malnutrition 

of varying degrees. The BMI values in most of North Indian 

States had shown that one out of three women (33%) aged 15-

49 years is under-nourished and this is wide spread among 

women in population groups of less educational status and 

even this percentage goes upto 40% (two out of five) in States 

likes West Bengal and Maharastra.
[9]

 
 
Saxena et al (2000) had 

shown that 23.3% pregnant women were having BMI less than 

18.5 whereas majority of pregnant women (72.5%) were 

having BMI in the range of 18.5-25.
[10] 

Mean BMI of pregnant (23.27 ± 3.58 Kg/m
2
) 

 
and non-

pregnant non-lactating women (22.667 ±
  

3.45 Kg/m
2
) was 

towards higher side in comparison to pre-pregnant (21.22 ±
  

2.77 Kg/m
2
) and lactating women (21.83 ± 3.45 Kgs/m

2
). 

These findings are consistent with findings of a study carried 

out on Himalayan Women by Pant B R (2004) where it was 

found that mean BMI of pregnant women was highest 19.66, 

that of lactating women was 18.89 whereas it was 19.24 for 

women of general category.
[11]

 The overall percentage of 

women with BMI below 18.5 Kg/m
2 

was 10.9% and it ranged 

between 11.5% in non-pregnant non-lactating women to 

13.5% in lactating women. These figures are definitely better 

than national percentages (35.8%) NFHS—2 on all India basis 

but camparable to North Indian figures
. [9] 

3.2  Nutrient Intake of Women:
 

Table-5 Average calorie intake of women (24 hour recall) 

Physiological 

Status 
Number 

Calorie Intake (kcal) P 

Value 
Result 

Range Mean± S.D 

Rural Pre-

Pregnant 
200 

1297-

2478 
1879.36± 208.45 

.013 Sig 
Urban Pre-

Pregnant 
200 

1317-

2206 
1833.40± 156.77 

Total 400 
1297-

2478 
1856.38± 185.63 

Rural 200 1062- 1722.57± 269.89 .000 Sig 

Pregnant 2575 

Urban 

Pregnant 
200 

1184-

2305 
1879.91± 267.66 

Total 400 
1062-

2575 
801.24± 279.75 

Rural 

Lactating 
200 

1712-

3029 
2622.26± 274.56 

.000 Sig 
Urban 

Lactating 
200 

1184-

3057 
2111.71± 342.99 

Total 400 
1184-

3057 
2366.99±401.99 

Rural NPNL 200 
1125-

2402 
1964.62± 159.98 

.000 Sig Urban NPNL 200 
1125-

2180 
1722.75± 210.69 

Total 400 
1125-

2402 
1843.68± 222.64 

Rural Women 800 
1062-

3029 
2047.20 ± 414.76 

.000 Sig 
Urban women 800 1125-

3057 

1886.94 ± 290.59 

Overall 

(ANOVA) 

1600 1062-

3057 

1967.07 ± 366.85 

Table-6 Average protein intake of women (24 hour recall) 

Physiological 

Status 
Number 

Protein  Intake (gms) P 

Value 
Result 

Range Mean± S.D 

Rural Pre-

Pregnant 
200 28-59 43.85± 6.07 

0.00 Sig Urban Pre-

Pregnant 
200 31-69 55.13± 7.81 

Total 400 28-69 49.49± 8.98 

Rural Pregnant 200 27-61 38.76± 8.13 

.000 Sig Urban Pregnant 200 31-85 52.69± 10.70 

Total 400 27-85 45.72± 11.78 

Rural Lactating 200 33-96 61.99± 10.42 

.001 Sig 
Urban 

Lactating 
200 39-95 65.84± 12.08 

Total 400 33-96 63.91±11.40 

Rural NPNL 200 31-71 42.61± 6.74 

.000 Sig Urban NPNL 200 27-65 47.69± 9.51 

Total 400 27-71 45.15± 8.62 

Rural women 800 27-96 46.80 ± 12.02 

.000 Sig 
Urban women 800 27-95 55.34 ± 12.09 

Overall 

(ANOVA) 
1600 27-96 51.07 ± 12.79 
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Table-7 Average calcium intake of women (24 hour recall) 

 

 

 

 

 

 

 

 

 

 

 

 

 

         

 

 

 

 

 

 

Table-8 Average iron intake of women (24 hour recall) 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Physiological 

Status 
Number 

Calcium  Intake (mgs) 
P Value Result 

Range Mean± S.D 

Rural Pre-

Pregnant 

200 75-927 292.11± 157.52  

 

 

.000 

 

 

 

Sig 

Urban Pre-

Pregnant   

200 144-

1022 

513.31± 206.64 

Total 400 75-1022 402.71±214.33 

Rural Pregnant 200 95-767 234.98± 116.49  

 

 

.000 

 

 

 

Sig 

Urban Pregnant 200 199-

1349 

607.39± 249.78 

Total 400 95-1349 421.18± 269.53 

Rural Lactating 

     

200 171-

1684 

401.10± 292.54  

 

 

.000 

 

 

 

Sig 

Urban Lactating 200 181-

1544 

686.09± 320.24 

Total   400 171-

1684 

543.60±337.91 

Rural NPNL 200 91-520 243.20± 74.77  

 

 

.000 

 

 

 

Sig. 

Urban NPNL 200 185-

1169 

499.55± 164.44 

Total   400 91-1169 371.38± 180.95 

Rural Women 800 75-1684 292.85 ± 191.45  

 

 

.000 

 

 

 

Sig 

Urban women 800 144-

1544 

576.59 ± 253.33 

Overall 

(ANOVA) 

1600 75-1684 434.72 ± 265.56 

Physiological Status Number 
Iron Intake (mgs) 

P Value Result 
Range Mean± S.D 

Rural Pre-Pregnant 200 6.25-15.23 10.0822± 2.0892 

.000 Sig Urban Pre-Pregnant 200 6.69-16.78 11.1682± 2.0890 

Total 400 6.25-16.78 10.6252±2.1562 

Rural Pregnant 200 4.10-14.25 8.2484± 2.4880 

.645 Insig Urban Pregnant 200 3.42-23.22 8.3622± 2.4615 

Total 400 3.42-23.22 8.3053± 2.4615 

Rural Lactating 200 4.80-10.58 15.0319± 7.6416 

.001 Sig Urban Lactating 200 4.84-9.70 18.7586±.0577 

Total 400 4.84-10.58 16.8952±8.5745 

Rural NPNL 200 3.92-12.68 7.8062± 1.9963 

.000 
Sig 

 
Urban NPNL 200 4.42-15.53 8.5124± 2.2517 

Total 400 3.92-15.53 8.5124± 2.2517 

Rural Women 800 3.92-10.58 10.2922 ± 5.1326 .000 Sig 

Urban women 800 3.42-39.70 11.8769 ± 6.4173   

Overall (ANOVA) 1600 3.42-40.58 11.0845 ± 5.8626   
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Table-9: Dietary calorie intake deficit per day in comparison to 

ICMR recommended intake 

Physiologic

-al Status 

Categorized Calorie percentage deficit per day 

Nill Upto 20% 20%-40% >40% Total 

No. %age No. %age No. %age No. %age No. %age 

Pre-

Pregnant 
102 25.7 222 55.1 69 17.5 7 1.7 400 100 

Pregnant 24 6.0 189 47.3 120 30.0 67 16.7 400 100 

Lactating 127 31.8 205 51.2 63 15.7 5 1.3 400 100 

NPNL 107 26.8 248 62.0 42 10.5 3 0.7 400 100 

Overall 360 22.5 864 45.9 294 18.3 82 5.1 1600 100 

Table 10 Dietary protein intake deficit per day in comparison to 

ICMR recommended intake 

Physiological 

Status 

Categorized Protein percentage deficit per day 

Nill Upto 20% 20%-40% >40% Total 

No. %age No. %age No. %age No. %age No. %age 

Pre-Pregnant 179 44.8 164 41.0 54 13.5 3 0.7 400 100 

Pregnant 23 5.7 111 27.8 128 32.0 138 34.5 400 100 

Lactating 59 14.7 227 56.8 104 26.0 10 2.5 400 100 

NPNL 118 29.5 165 41.3 106 26.5 11 2.7 400 100 

Overall 379 23.7 667 41.7 392 24.5 162 10.1 1600 100 

Table 11 Dietary calcium intake deficit per day in comparison to 

ICMR recommended intake 

Physiological 

Status 

Categorized Calcium percentage deficit per day 

Nill Upto 20% 20%-40% >40% Total 

No. %age No. %age No. %age No. %age No. %age 

Pre-Pregnant 145 36.3 95 23.8 75 18.7 85 21.2 400 100 

Pregnant 17 4.3 14 3.5 78 19.5 291 72.7 400 100 

Lactating 44 11.0 22 5.5 66 16.5 268 67.0 400 100 

NPNL 142 .35.5 64 16.2 76 19.0 117 29.3 400 100 

Overall 348 21.8 196 12.2 95 18.4 761 47.6 1600 100 

Table-12 Dietary iron intake deficit per day in comparison to ICMR 

recommended intake 

Physiological 

Status 

Categorized Iron percentage deficit per day 

Nill Upto 20% 20%-40% >40% Total 

No. %age No. %age No. %age No. %age No. %age 

Pre-Pregnant -- -- - -- -- - 400 100 400 100 

Pregnant -- -- -- -- 3 0.7 397 99.3 400 100 

Lactating 49 12.3 27 6.7 65 16.2 259 64.8 400 100 

NPNL -- -- -- -- -- -- 400 100.0 400 100 

Overall 49 3.1 27 1.6 68 4.3 1456 91.0 1600 100 

 

Calories: Overall mean calorie intake of women was 1967.07 ±  

366.85 Kcal with almost one-fourth of women having 

absolutely no calorie deficit and just over two-third of them 

having varying percentages of Calorie deficit in comparison to 

recommended dietary allowances and 45.9% having only upto 

20% deficit. The mean calorie intake (1801.24 ±  279.75 Kcal) 

was lowest among pregnant women and obviously the 

percentage of women with calorie deficit was also highest 

(94%) among pregnant group as was the percentage calorie 

deficit in comparison to RDA (between 20%-40%) in about 

30.0% . The number of women with percentage deficit during 

pregnancy being higher than women of other groups may be 

related to lower intake of foods by pregnant women due to 

nausea, vomiting etc which are common features in 

pregnancy. It may be also attributed to women‘s (11.3%) 

dislike towards rice (a major source of calories in their diet) 

during pregnancy in comparison to other physiological status. 

Mean calorie intake was better in lactating women (2366.99 ± 

401.99 Kcal) and percentage of women with calorie deficit 

between 20% -40% was almost half (15.7%) than in 

pregnancy (30.0%) . It may be explained on the basis that a 

good percentage (89.5%) of women were consuming special 

foods during lactation ie. Dry fruits (12.0%) desserts and 

sweets (11.2%), Ghee/Butter (10.1%) and kitchrie (Porridge) 

by 15.4%, all of which are calorie rich foods.  

Although mean calorie intake of pre-pregnant and non-

pregnant non lactating women was almost same (1856.38 ± 

185.36 Kcal and 1843.68 ± 222.64  Kcal respectively). Yet, 

the percentage of women in pre-pregnancy state with 20% - 

40% calorie deficit was higher (17.5%) in comparison to non –

pregnant non lactating state (10.5%). This is attributable to 

restricting of calories or foods in general during Pre-

pregnancy stage to maintain body shapes and avoid 

overweight as has been reported by Glory Tabasum (1995) 

while studying food habits among adult students. 50.0% of 

female adult students were found to be observing diet control 

and among them 90.0% were doing it just for maintaining 

their physical structure  

Proteins: Overall mean protein intake of women as per 24 

hour recall was 51.07 ± 12.79 gms with almost one-fourth of 

them   (23.7%) having no protein deficit. Around three-fourth 

(76.3%) of women studied were having varying degrees of 
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protein deficit of which 41.7% were having only upto 20.0% 

protein deficit per day as per recommended dietary 

allowances. The mean protein intake variations among women 

in different physiological status is almost similar with mean 

calorie intake variations being highest during lactation (63.91 

± 11.40 gms). Mean protein intake of pregnant and non-

pregnant non – lactating women  was almost same being 45.72 

± 11.78 gms and 45.15 ± 8.62 gms respectively which was 

lowest intake as compared to other physiological status. 

However the percentage of women with protein deficit was 

highest amongst pregnant group (94.3%) with most of them 

(34.5%) having more than 40% deficit and 32.0% having 

between 20% -40% deficit. The reasons can be multiple such 

as dislike (12%) towards meat, food taboos like avoiding 

consumption of fish and curds together (88.6%), milk and fish 

together (79.7%). Similarly egg and milk the taboo followed 

by 12.0% pregnant women was thought to be hard to digest. 

The percentage of women with protein deficit between 20% - 

40% was lesser in lactation (26.0%) than in pregnant women 

(32.0%) . It may be related to consumption of protein rich 

foods used as special foods by women during lactation like 

meat/organ meat (18.2%), milk and milk products (15.1%) and 

fish (10.1%). 

Mean protein intake among pre-pregnant women (49,49 ± 

8.98 gms) was slightly better in comparison to non-pregnant 

non-lactating women (45.15 ± 8.62 gms) and the percentage of 

pre-pregnant women with protein deficit ranging between 20% 

-40% was also better (13.5%) in comparison to non-pregnant 

non-lactating group 26.5%. 

Iron: Overall mean dietary iron intake of women was low   

(11.0845 ±  5.8626 mgs) as against recommended dietary 

allowances. Mean Iron intake among women of different 

physiological status varied appreciably being lowest in 

pregnancy  (8.305 ±  2.4615 mgs) and non-pregnant non- 

lactating status (8.5124 ± 2.2517 mgs). Similarly mean dietary 

iron intake of lactating women (16.8952± 8.5745 mgs) and 

those in pre-pregnant stage (10.6252 ±  2.1562 mgs) was 

comparatively better. Percentage deficit of dietary iron intake 

in comparison to recommended dietary allowances showed 

deficit of dietary iron intake in comparison be recommended 

dietary allowances showed deficit of 40% or more (Iron 

intake) during pregnancy than lactation which is not only 

related to poor intake of iron rich foods (like green leafy 

vegetables) throughout the year because of non-availability, 

variations in dietary habits and consumption due to 

complications like nausea, vomiting etc, but also due to poor 

knowledge of these women regarding sources and functions  

of nutrients.  

Calcium: Overall mean dietary calcium intake of women was 

434.72 ± 265.56 mgs  (ranging between 75 mgs-1684 mgs). 

The mean calcium in take was lowest among non pregnant 

non-lactating women (371.38 ± 180.95 mgs) and highest 

amongst women of lactating status (543.60 ±  337.91 mgs). 

There was not much difference in mean calcium intake among 

pre-pregnant and pregnant state. More than three fourth 

(78.2%) women had dietary calcium deficit of varying 

degrees. Although just less than half of the total studied 

women had 40% calcium deficit. Yet, the percentages were 

higher among women belonging to pregnant group (72.7%), 

followed by lactating women (67.0%) . The lower calcium 

intake by women can be related to maximum percentage of 

women (71.3%)  not including milk and milk products (which 

is a major source of calcium) in their daily diet or to poor 

nutritional knowledge of women regarding sources and 

functions of nutrients.  

While comparing the nutrient intake of studied women with 

recommended dietary allowances for different physiological 

conditions it was found that women consumed all the nutrients 

in lesser quantities in general especially iron was worst hit 

nutrient followed by calcium, calories and proteins 

respectively. Various studies have shown similar findings of 

lower intakes of calories, proteins and iron during pregnancy 

which becomes better during lactation  but still remains lower 

to non pregnant non lactating status (Murty K.V.S Reddy 

Janardhan K).
[13]

 Longitudinal studies on nutrient intake of 

pregnant women as reported by Reddy N.S Sahans, M.J and 

Pande (1994) showed that intake of calories, proteins, calcium 

and iron by the pregnant women in all trimesters was far 

below recommended dietary value.
[14]   

 

3.3 Nature of Diet and Food Frequency:  

 Consumption of variety of foods in adequate quantity is 

essential for balanced dietary pattern in general and 

modification during different physiological status makes it 

suitable to these conditions. To get an idea of dietary habits 

and pattern in our women the present study reveals that only a 

negligible percentage of women were vegetarian and rest of 
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them were non-vegetarian. Rice (cereal) was universally 

consumed by women irrespective of their physiological status. 

98.3% women eat some green leafy vegetables on daily basis. 

Roots and tubers were mainly consumed by (81.3%) women 

on weekly basis and percentage consumption was 

comparatively better during pregnancy and non-pregnant non-

lactating state. Frequency of eating pulses was mostly (92.5%) 

occasional among women. Percentage consumption of pulses 

once or twice was negligible, however among pregnant 

(11.7%) and lactating (7.5%) women it was better. Almost 

half (46.2%) of studied women include meat/poultry 

consumption (4-5  times/week) was more among pregnant 

(28.5%) followed by pre-pregnant group (23.1%). This 

frequency was almost same among lactating and non-pregnant 

non-lactating women. More than half (56.4%) of studied 

women consumed milk/curd occasionally, however, milk/curd 

was mostly  consumed by lactating (37.4%) and pregnant 

women (31.0%) on daily basis. There was again not much 

difference in the percentage of women consuming milk on 

daily basis belonging to other two physiological groups (Pre-

pregnant, non pregnant non-lactating).   

NFHS-2 (1999) data J&K showed upto 51% of women 

consuming green leafy vegetables on daily basis and only 31% 

consuming other vegetables. Whereas upto 88.0% mothers 

consuming vegetables on weekly basis. The most of findings 

are consistent with present study.  

The Universal consumption of cereals and green leafy 

vegetables on daily basis by women in general, with addition 

of roots and tubers on weekly basis pulses on fortnight or 

monthly basis and animal foods on weekly or fortnightly basis 

makes our women‘s food quantitatively  low especially in 

calories, proteins and to some extent in vitamins. Even 

minerals (Calcium, Iron) or some vitamins (Vitamin C, 

Vitamin D) could be worse effected.  

4. CONCLUSION 

The present study conducted among women around their 

reproductive period to ascertain their dietary intake and 

anthoprometric measurement revealed that overall pre-

pregnant nutritional profile is better and is comparable to most 

of North Indian women. The dietary Iron intake of women is 

low. During and after reproductive period although nutritional 

status remains more or less stable, yet clorie deficit can be 

observed in different physiological status. There is definite 

increase in percentage deficit of both calories and proteins 

especially in pregnancy than during lactation. The calorie 

insufficiency (deficit) is continued to non-pregnant non-

lactating state.    
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