
87

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Call for Editorial Board Members

As you are well aware that we are a medical and health sciences
publishers; publishing peer-reviewed journals and books since 2004.

We are always looking for dedicated editorial board members for our
journals. If you completed your master’s degree and must have at least
five years experience in teaching and having good publication records
in journals and books.

If you are interested to be an editorial board member of the journal;
please provide your complete resume and affiliation through e-mail
(i.e. info@rfppl.co.in) or visit our website (i.e. www.rfppl.co.in) to
register yourself online.

Call for Publication of

Conference Papers/Abstracts

We publish pre-conference or post-conference papers and abstracts in
our journals, and deliver hard copy and giving online access in a timely
fashion to the authors.

For more information, please contact:

For more information, please contact:
A. Lal

Publication-in-charge
Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I
Delhi-110091 (India).

Phone: 91-11-22754205, 79695648
E-mail: info@rfppl.co.in



88

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Free Announcements of your
Conferences/Workshops/CMEs

This privilege to all Indian and other countries conferences organizing
committee members to publish free announcements of your conferences/
workshops. If you are interested, please send your matter in word formats
and images or pictures in JPG/JPEG/Tiff formats through e-mail
attachments to sales@rfppl.co.in.

Terms & Conditions to publish free announce ents:

1. Only conference organizers are eligible up to one full black and white
page, but not applicable for the front, inside front, inside back and
back cover, however, these pages are paid.

2. Only five pages in every issue are available for free announcements
for different conferences.

3. This announcement will come in the next coming issue and no priority
will be given.

4. All legal disputes subject to Delhi jurisdiction only.

5. The executive committee of the Red Flower Publication reserve the
right to cancel, revise or modify terms and conditions any time with-
out prior notice.

For more information, please contact:
A. Lal

Publication-in-charge
Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I
Delhi-110091 (India).

Phone: 91-11-22754205, 79695648
E-mail: info@rfppl.co.in



89

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Win Free Institutional Subscription

Simply fill out this form and return scanned copy through e-mail or by post to us.

Name of the Institution__________________________________________________

Name of the Principal/Chairman_________________________________________

Management (Trust/Society/Govt./Company)_____________________________

Address 1_______________________

Address 2_______________________

Address 3_______________________

City_________________

Country_____________

PIN Code____________

Mobile______________

Email_______________

We are regular subscriber of Red Flower Publication journals.

Year of first subscription______________

List of ordered journals (if you subscriberd more then 5 titles, please attach separate sheet)

Ordered through

Name of the Vendor Subscription Year Direct/subs Yr

Name of the journal for which you wish to be free winner

Terms & Conditions to win free institutional subscription

1. Only institutions can participate in this scheme
2. In group institutions only one institution would be winner
3. Only five institutions will be winner for each journal
4. An institution will be winner only for one journal
5. The free subscription will be valid for one year only (i.e. 1 Jan – 31 Dec)
6. This free subscription is not renewable, however, can be renewed with payment
7. Any institution can again participate after five years
8. All legal disputes subject to Delhi jurisdiction only
9. This scheme will be available to participate throughout year, but draw will be held in last week of August

every year
10. The executive committee of the Red Flower Publication reserve the right to cancel, revise or modify terms

and conditions any time without prior notice.

I confirm and certify that the above information is true and correct to the best of my knowledge and belief.

Place: Signature with Seal
Date:



90

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Revised Rates for 2022 (Institutional) Outside Outside
India(INR) India(INR) India(USD) India(USD)

Title of the Journal Frequency Print Only Online Only Print Only Online Only

Community and Public Health Nursing 3 6000 5500 469 430

Indian Journal of Agriculture Business 3 6000 5500 469 430
Indian Journal of Anatomy 4 9000 8500 703 664

Indian Journal of Ancient Medicine and Yoga 4 8500 8000 664 625
Indian Journal of Anesthesia and Analgesia 6 8000 7500 625 586

Indian Journal of Biology 2 6000 5500 469 430
Indian Journal of Cancer Education and Research 2 9500 9000 742 703

Indian Journal of Communicable Diseases 2 9000 8500 703 664
Indian Journal of Dental Education 4 6000 5500 469 430

Indian Journal of Diabetes and Endocrinology 2 8500 8000 664 625
Indian Journal of Emergency Medicine 4 13000 12500 1016 977

Indian Journal of Forensic Medicine and Pathology 4 16500 16000 1289 1250
Indian Journal of Forensic Odontology 2 6000 5500 469 430

Indian Journal of Genetics and Molecular Research 2 7500 7000 586 547
Indian Journal of Law and Human Behavior 3 6500 6000 508 469

Indian Journal of Legal Medicine 2 9000 8500 703 664
Indian Journal of Library and Information Science 3 10000 9500 781 742

Indian Journal of Maternal-Fetal & Neonatal Medicine 2 10000 9500 781 742
Indian Journal of Medical and Health Sciences 2 7500 7000 586 547

Indian Journal of Obstetrics and Gynecology 4 10000 9500 781 742
Indian Journal of Pathology: Research and Practice 6 12500 12000 977 938

Indian Journal of Plant and Soil 2 7000 6500 547 508
Indian Journal of Preventive Medicine 2 7500 7000 586 547

Indian Journal of Research in Anthropology 2 13000 12500 1016 977
Indian Journal of Surgical Nursing 3 6000 5500 469 430

Indian Journal of Trauma and Emergency Pediatrics 4 10000 9500 781 742
Indian Journal of Waste Management 2 10000 9500 781 742

International Journal of Food, Nutrition & Dietetics 3 6000 5500 469 430
International Journal of Forensic Science 2 10500 10000 820 781

International Journal of Neurology and Neurosurgery 4 11000 10500 859 820
International Journal of Pediatric Nursing 3 6000 5500 469 430

International Journal of Political Science 2 6500 6000 508 469
International Journal of Practical Nursing 3 6000 5500 469 430

International Physiology 3 8000 7500 625 586
Journal of Animal Feed Science and Technology 2 8300 7800 648 609

Journal of Cardiovascular Medicine and Surgery 4 10500 10000 820 781
Journal of Emergency and Trauma Nursing 2 6000 5500 469 430

Journal of Forensic Chemistry and Toxicology 2 10000 9500 781 742
Journal of Global Medical Education and Research 2 6400 5900 500 461

Journal of Global Public Health 2 12500 12000 977 938
Journal of Microbiology and Related Research 2 9000 8500 703 664

Journal of Nurse Midwifery and Maternal Health 3 6000 5500 469 430
Journal of Orthopedic Education 3 6000 5500 469 430

Journal of Pharmaceutical and Medicinal Chemistry 2 17000 16500 1328 1289
Journal of Plastic Surgery and Transplantation 2 26900 26400 1954 575

Journal of Psychiatric Nursing 3 6000 5500 469 430
Journal of Social Welfare and Management 4 8000 7500 625 586

New Indian Journal of Surgery 6 8500 7500 664 625
Ophthalmology and Allied Sciences 3 6500 6000 508 469

Pediatric Education and Research 4 8000 7500 625 586
Physiotherapy and Occupational Therapy Journal 4 9500 9000 742 703

RFP Indian Journal of Medical Psychiatry 2 8500 8000 664 625
RFP Journal of Biochemistry and Biophysics 2 7500 7000 586 547

RFP Journal of Dermatology (Formerly Dermatology International) 2 6000 5500 469 430
RFP Journal of ENT and Allied Sciences (Formerly Otolaryngology International) 2 6000 5500 469 430

RFP Journal of Hospital Administration 2 7500 7000 586 547
Urology, Nephrology and Andrology International 2 8000 7500 625 586

Coming Soon

RFP Gastroenterology International 2 – – – –

Journal of Food Additives and Contaminants 2 – – – –
Journal of Food Technology and Engineering 2 – – – –

Journal of Radiology 2 – – – –
Medical Drugs and Devices 3 – – – –

RFP Indian Journal of Hospital Infection 2 – – – –
RFP Journal of Gerontology and Geriatric Nursing 2 – – – –

Terms of Supply:

1. Agency discount 12.5%. Issues will be sent directly to the end user, otherwise foreign rates will be charged.
2. All back volumes of all journals are available at current rates.

3. All journals are available free online with print order within the subscription period.
4. All legal disputes subject to Delhi jurisdiction.

5. Cancellations are not accepted orders once processed.
6. Demand draft/cheque should be issued in favour of “Red Flower Publication Pvt. Ltd.” payable at Delhi.

7. Full pre-payment is required. It can be done through online (http://rfppl.co.in/subscribe.php?mid=7).
8. No claims will be entertained if not reported within 6 months of the publishing date.

9. Orders and payments are to be sent to our office address as given below.
10. Postage & Handling is included in the subscription rates.

11. Subscription period is accepted on calendar year basis (i.e. Jan to Dec). However orders may be placed any time throughout the year.

Order from

Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC, Pocket-II, Mayur Vihar Phase-I, Delhi - 110 091 (India)
Mobile: 8130750089, Phone: 91-11-79695648, 22754205, 22756995, E-mail: sales@rfppl.co.in, Website: www.rfppl.co.in



91

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

International Journal of

Rupa A. Varma

Principal, Sitabai Nargundkar College of Nursing for Women, Nagpur

Jasmin Debora Settepalli, Guntur

Jisa George T, Kottayam

MJ Kumari, Puducherry

Neeraj Kumar Bansal, Gwalior

P Sudha Rani, Tirupati

Preksha Sharma Maheshwari, Faridkot

Rajathi Sakthivel, Tamilnadu

Ranjana Sharma, Wardha

Sarika P Bhange, Nagpur

Vasantha Kalyani, Rishikesh

Vijay Premanand Rokade, Nagpur

Vineeth Joseph, Kottayam

All rights reserved. The views and opinions
expressed are of the authors and not of the
The International journal of Practical
Nursing. The Journal does not guarantee
directly or indirectly the quality or efficacy
of any product or service featured in the
the advertisement in the journal, which are
purely commercial.

Pediatric Nursing
Editor-in-Chief

National Editorial Advisory Board

Managing Editor

A. Lal

Publication Editor

Dinesh Kumar Kashyap

Corresponding address
Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II,
Mayur Vihar Phase-I
Delhi - 110 091(India)

Phone: 91-11-22754205, 79695648
E-mail: info@rfppl.co.in
Web:www.rfppl.co.in



92

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

International Journal of Pediatric Nursing

Library Recommendation Form

If you would like to recommend this journal to your library, simply complete the form given
below and return it to us. Please type or print the information clearly. We will forward a
sample copy to your library, along with this recommendation card.

Please send a sample copy to:

Name of Librarian

Name of Library

Address of Library

Recommended by:

Your Name/ Title

Department

Address

Dear Librarian,

I would like to recommend that your library subscribe to the International Journal of Practical
Nursing. I believe the major future uses of the journal for your library would provide:

1. Useful information for members of my specialty.

2. An excellent research aid.

3. An invaluable student resource.

I have a personal subscription and understand and appreciate the value an
institutional subscription would mean to our staff.

Should the journal you’re reading right now be a part of your University or institution’s
library? To have a free sample sent to your librarian, simply fill out and mail this today!

Stock Manager
Red Flower Publication Pvt. Ltd.
48/41-42, DSIDC, Pocket-II

Mayur Vihar Phase-I

Delhi - 110 091(India).

Phone: 91-11-79695648, 22754205, 22756995, Cell: +91-9821671871

E-mail: sales@rfppl.co.in



93

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Red Flower Publication Pvt. Ltd.

CAPTURE YOUR MARKET

For advertising in this journal

Please contact:

International print and online display advertising sales

Advertisement Manager

Phone: 91-11-79695648, 22754205,  Cell: +91-9821671871

E-mail: sales@rfppl.co.in

Recruitment and Classified Advertising

Advertisement Manager

Phone: 91-11-79695648, 22754205, Cell: +91-9821671871

E-mail: sales@rfppl.co.in



94

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

SUBSCRIPTION FORM

I want to renew/subscribe international class journal “International Journal of Pediatric Nursing” of Red Flower
Publication Pvt. Ltd.

Subscription Rates:
• Institutional: INR6000/USD469

Name and complete address (in capitals): ___________________________________________________________________
___________________________________________________________________________________________________________

Payment detail:
Online payment link: http://rfppl.co.in/payment.php?mid=15

Cheque/DD: Please send the US dollar check from outside India and INR check from India made payable to ‘Red Flower
Publication Private Limited’. Drawn on Delhi branch.

Wire transfer/NEFT/RTGS:
Complete Bank Account No. 604320110000467
Beneficiary Name: Red Flower Publication Pvt. Ltd.
Bank & Branch Name: Bank of India; Mayur Vihar
MICR Code: 110013045
Branch Code: 6043
IFSC Code: BKID0006043 (used for RTGS and NEFT transactions)
Swift Code: BKIDINBBDOS

Term and condition for supply of journals
1. Advance payment required by Demand Draft payable to Red Flower Publication Pvt. Ltd.

payable at Delhi.
2. Cancellation not allowed except for duplicate payment.
3. Agents allowed 12.5% discount.
4. Claim must be made within six months from issue date.

Mail all orders to
Subscription and Marketing Manager
Red Flower Publication Pvt. Ltd.
48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I
Delhi - 110 091(India)
Phone: 91-11-79695648, 22754205, 22756995, Cell: +91-9821671871
E-mail: sales@rfppl.co.in



95

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

International Journal of

Pediatric Nursing

September-December 2021,

Volume 7 Number 3,

Contents

Original Articles

Effectiveness of Amla Juice with Honey on Moderate Anemia Among
Adolescent Girls 97

Divya R, Rajathi Sakthivel

A Quasi Experimental Study to Assess the Effectiveness of Structured
Teaching Programme on Knowledge Regarding Prevention of Child Abuse
Among Mothers in Urban Area of Sangrur District Punjab 101

Karamjeet Kaur, G Elango, P Sridevi

A Study to Assess Suicidal Ideation Among Secondary School going Adolescents
in Selected Schools at Bharuch 105

G Stella Gracy, Patel Shahin

Analysis and Management Considerations of Neonates at Risk for Covid-19
Pandemic in NICU 111

Sudha Singh Mohey

  Review Article

Impact of Early Nutrition on Longterm Health 121
M P Venkatesan, R Karthiga

Guidelines for Authors 127



96

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Red Flower Publication (P) Ltd.

Presents its Book Publications for sale

1. Beyond Medicine: A to E for Medical Professionals) (2020)

Kalidas Chavan INR390/USD31

2. Biostatistical Methods For Medical Research (2019)

Sanjeev Sarmukaddam  INR549/USD44

3. Breast Cancer: Biology, Prevention and Treatment (2015)

Dr. A. Ramesh Rao INR 395/USD31

4. Chhotanagpur A Hinterland of Tribes (2020)

Ambrish Gautam INR250/ USD20

5. Child Intelligence (2004)

Dr. Rajesh Shukla, Md, Dch. INR100/ USD50

6. Clinical Applied Physiology and Solutions (2020)

Varun Malhotra INR263/USD21

7. Comprehensive Medical Pharmacology (2019)

Dr. Ahmad Najmi  INR599/USD47

8. Critical Care Nursing in Emergency Toxicology (2019)

Vivekanshu Verma INR460/USD34

9. Digital Payment (Blue Print For Shining India) (2020)

Dr. Bishnu Prasad Patro  INR329/USD26

10. Drugs in Anesthesia (2020)

R. Varaprasad INR449/USD35

11. Drugs in Anesthesia and Critical Care (2020)

Dr. Bhavna Gupta INR595/USD46

12. MCQs in Medical Physiology (2019)

Dr. Bharati Mehta INR300/ USD29

13. MCQs in Microbiology, Biotechnology and Genetics (2020)

Biswajit Batabyal INR285/USD22

14. MCQs in Minimal Access & Bariatric Surgery (2019)

Anshuman Kaushal INR450/USD35

15. MCQs in Minimal Access and Bariatric Surgery (2nd Edition) (2020)

Anshuman Kaushal INR545/USD42

16. Patient Care Management (2019)

A.K. Mohiuddin INR999/USD78

17. Pediatrics Companion (2001)

Rajesh Shukla INR 250/USD50

18. Pharmaceutics-1 (A Comprehensive Hand Book) (2021)

V. Sandhiya INR525/ USD50

19. Poultry Eggs of India (2020)

Prafulla K. Mohanty INR390/USD30

20. Practical Emergency Trauma Toxicology Cases Workbook (2019)

Dr. Vivekanshu Verma, Dr. Shiv Rattan Kochar, Dr. Devendra Richhariya INR395/USD31

21. Practical Record Book of Forensic Medicine & Toxicology (2019)

Dr. Akhilesh K. Pathak INR299/USD23

22. Recent Advances in Neonatology (2020)

Dr. T.M. Ananda Kesavan  INR 845/USD66

23. Shipping Economics (2018)

Dr. D. Amutha INR347/USD45

24. Skeletal and Structural Organizations of Human Body (2019)

Dr. D.R. Singh INR659/USD51

25. Statistics in Genetic Data Analysis (2020)

S.Venkatasubramanian INR299/USD23

26. Synopsis of Anesthesia (2019)

Dr. Lalit Gupta INR1195/USD75

Order from

Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II, Mayur Vihar Phase-I, Delhi - 110 091(India)

Mobile: 8130750089, Phone: 91-11-79695648, 22754205, 22756995,

E-mail: sales@rfppl.co.in



97

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

Effectiveness of Amla Juice with Honey on Moderate Anemia Among
Adolescent Girls

Original Article

Divya R1, Rajathi Sakthivel2

Abstract

Anemia in adolescent girls, attributes to future in high maternal, perinatal mortality and
incidence of Low Birth Weight Babies. This study intendedto evaluate the effectiveness of amla
juice with honey in improvement of hemoglobin level among adolescent girls.The pre-
experimental one group pre posttest design was adopted.The 30 adolescent girls with moderate
anemiawere selected throughpurposive sampling technique. In pretest,the mean& SD value
was 9.56±0.66 whereas in posttest 10.37± 0.70 respectively. The calculated paired ‘t’ valueof
20.36* was statistically significant at p<0.05. i.e., after one month of administration of amla juice
with honey 27% samples were changed to moderate to mild anemia. The findings of the study
showed that, amla juice with honey supplementation can significantly improving hemoglobin
levels of adolescent girls and thereby prevent mortality and morbidity rates due to anemia of
adolescents.
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Introduction

Adolescents (10-19 years) in India, accounts for one-
fifth of total world’s population and are significant
human resource that needs to be given an opportunity
for holistic development towards achieving their full
potential. Adolescence is a period of hasty physical
growth and activities.1 Anemia makes several
physical, physiological, and behavioral changes in
allthe people especially in adolescent girls. The

physical changes such as tiredness, pallor in nail
beds, palm & conjunctiva, physiological changes such
as tachycardia, feeling of palpitation, bounding pulse,
low blood pressure & low immunity as well as
behavioral changes such as tiredness, lethargic, lack
of concentration & irritability.2

In developing countries, the projected prevalence
of anemia is 39% in children below 5 years, 48% in
children between 5 to 14 years, 42% in women 15-59

© Red Flower Publication Pvt. Ltd.
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years, 30% in men 15-59 years and 45% in adults
more than 60 years of age group.3 According to World
Health Organization (WHO), Universall  1.62 billion
people (95% CI: 1.50–1.74 billion) affected with
anemia, which resembles to 24.8% of the population
(95% CI: 22.9–26.7%).  Among this, the greatest
number of individuals i.e., 468.4 million (95% CI:
446.2–490.6) adolescent girls affected by anemia.4

India has the world’s highest prevalence of iron
deficiency anemia among the women. According to
National Family Health Survey (NFHS -2016) has
reported, the prevalence anemia among adolescent
girls were 56% and this accounts to an average 64
million girls at any point in time; 54.7% of pregnant
women aged 15-49 years and 53.2% of all adolescent
girls aged 13-19 years are anemic i.e., every 55 out of
100 women in Tamil Nadu are anemic.5

Need for the study

Anemia is a universal public health problem
distressing both developing and developed countries
with foremost consequences for human health as well
as social and economic development. The nutritional
anemia continues to be a key public health problem
in worldwide, particularly among growing children,
females of reproductive age and elderly people,
especially in the developing countries.6 In worldwide,
India has one of the fastest rising youth population
with aprojected 190 million of which 22% are girls.
According to WHO, in India there are 2 billion people
affected with anemia, i.e., approximately 43, 904, 406
people are affected. The adolescents constitute > 21%
of our population in India and 50% suffer from Iron
deficiency anemia; both urban and ruraland being
more in girls than boys.7

Anemia in adolescent girls, attributes to future in
high maternal, perinatal mortality and incidence of
low birth weight babies. The various reasons for the
anemic are pooreconomic status, faulty dietary
pattern, lack of awareness and education,
urbanization, prevalence of malaria, hookworm and
other infestations, repeated bacterial infection also
influence the incidence and nature of Anemia among
growing children and adolescents but most common
form anemia is due to malnutrition. There are
numerous types of treatment for anemia, depending
on the severity and primary causes.8 In evidence-
based practice, the moderate to severe anemia iron
supplements may be given with the recommended
doses along with vitamin C in order to increase the
efficacy of iron absorption.9 Hence the researcher
realized the need to assess the effectiveness of amla
juice with honey have significant improvement in
treating with   moderate anemia among the adolescent

girls.

Materials and Methods

The necessary ethical and administrative permission
was obtained. The one group pretest posttest research
design was carried out in Arun Educational trust at
Vellore. Based on inclusion criteria, the non-
randomized purposive sampling technique was used
to select 30 adolescents with moderate anemia in the
age group of 18 and 19 years. The informed consent
was obtained from adolescents before proceed the
study.

Description of Instrument

The structured interview questionnaire was prepared,
based on the extensive review of literatures, the
experts’ opinions and the investigators personal
experiences. The Performa has II sections. They are,

Section I: It consists of demographic variables such
as age, education, type of family, residential area,
occupation of parents, family Income & religion, and
back ground variables of diet consuming pattern type
of food and menstrual history.

Section II: It consists the biophysiological variables,
the investigator checks the level of anemia by using
the Sahli’s Hemometer and categorizes the anemia
as mild (10-10.9 gm/dl), moderate (8-10.8 gm/dl) and
severe (Less than 7 gm/dl) and the hemoglobin value
of 11 – 13 gm/dl considered as healthy.

Data collection procedure

The formal permission for data collection was attained
from the director of Arun Educational trust, Vellore.
Through purposive sampling technique, 30
adolescent girls with moderate anemia were selected
by with Sahli’s Hemometer. All the adolescents made
to drink the amla juice in an empty stomach every
day morning. It is prepared by grinding chopped amla
in the mixer and blend it for 5 minutes and add 100
ml of water then strain the liquid and add one
teaspoon of honey and makes a juice and
administered to the adolescent girls of 100 ml per day
before breakfast for one month. The posttest was
estimated by using the same Sahli’s Hemometer.

Results and Discussion

The collected data were analyzed by using descriptive
and inferential statistics and based on the objectives,
the results were discussed below, Regarding the
demographic and background variables of
adolescents Out of the 30 samples, 53% were in the
age group of 18 years, nearly half of samples i.e., 43%
of them were DGNM I Year and 57% belongs to

Divya R, Rajathi Sakthivel/Effectiveness of Amla Juice with Honey on Moderate Anemia
Among Adolescent Girls
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nuclear typeof family. In relation to residential area
of the adolescent girls similarly 40% are residing in
Urban and semi urban area and majority 80 % were
Hindus.  Considering with occupation and income,
60% of the adolescents’parents were cooley and nearly
half of samples i.e., 57% had monthly income upto
Rs. 5000. Regarding the background variables,
majority 83% consuming the food three times a day
and 87% were non-vegetarian. All the participants
had irregular menstrual history with minimum of 75
-90 days cycle.

To assess the level of anemia among adolescent
girls before and after the giving of Amla juice with
honey.

In post-test, after giving of Amla juice with honey
27 % adolescents were improved from moderate to
mild level of anemia. Hence the Null hypothesis H1
stated that, “There will be no significant difference
between pre and posttest hemoglobin level among
adolescents” was rejected. The figure 1 shows, the
level of anemia among adolescent girls before and
after intervention. The study findings were supported
by similar study conducted in Bangalore by Joy
J(2018) et al., revealed that among 25 samples, the
pretest score in experimental group, 72% of
adolescent girls were mild anemic, 28% were
moderate anemic and no one in severe anemic status.
After consumption of amla juice with honey for 21
days, the post test score in experimental group 92%
of adolescent girls were mild anemic and 8%
wereonly moderate anemic.10

Fig. 1: Shows the level of anemia among adolescent girls before
and after the giving of Amla juice with honey.

To assess the effectiveness of amla juice with honey in
improvement of hemoglobin level among adolescent girls.

When comparing the hemoglobin level, the table 1
revealed that the pretest mean value was ± 9.56 with
standard deviation of 0.66 and the posttest mean
value was ±10.37 with standard deviation of 0.70.

The calculated paired ‘t’ value was 20.36* was found
to be statistically significant at p<0.05. It significantly
indicates that, amla juice with honey was effective in
improving the hemoglobin level among adolescent
girls.

Table 1: Effectiveness of amla juice with honey in
improvement of hemoglobin level among adolescent
girls. N=30

Haemoglobin Mean Mean SD “t” value

level difference Calculated Table
value value

Pre test 9.56 0.66
0.81 20.36* 2.05

Post test 10.37 0.70

P<0.05 *= statistically significant

The study findings were congruent with another
study conducted by Kumar S et al., (2019) in Madurai
identified that, the mean pre-test score was improved
from 9.35 to10.11, the t-value of 6.05 was significant
at 0.001. He concluded that, amla juice with elemental
iron was effective inrising the hemoglobin level among
adolescents’ girls.11 In another comparative study
conducted by Akilaooran A et al., (2019) concluded
that eating amla with honey can increase the Hb levels
within a short period of time rather than dates and
also improve the overall body mechanism.12

To find the association between the post test
hemoglobin level of adolescent girls with their
selected demographic variables.

There was no association between the
demographic and background variables of posttest
hemoglobin level of adolescent girls. Hence the Null
hypothes is H0

2
 stated that “There will be no

significant association between the posttest
hemoglobin level among adolescent girls with their
selected demographic and back ground variables.”
was accepted. In contrast view, the socio-
demographic variables analyzed in experimental
group, father’s educational status (9.008*), mother’s
educational status (7.176*) were found significant
with post test scores at 5% level.10 The present study
findings revealed that, the adolescent girls needed
help in increasing their hemoglobin level by
dietarycounselling and supplementation. The
researcher also found that, the review of literature
and the statistical findings of the study revealed that
amla juice with honey was an effective intervention
in improving the hemoglobin level among
adolescents’ girls.

Recommendations

1. A descriptive study can be conducted to find
the causes for anemia among college

Divya R, Rajathi Sakthivel/Effectiveness of Amla Juice with Honey on Moderate Anemia
Among Adolescent Girls
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students.

2. The longitudinal study can be conducted
with a larger sample size in covering many
areas in the state as well as in the country.

3. A comparative study can be conducted
among urban and rural adolescents.

4. Acomparative study can be done on nurses’
knowledge and attitude regarding anemia
who are working in adolescents’ clinic.

5. A comparative study can be done involving
the pharmacological and non-
pharmacological methods of management
especially dietary supplementation and
counselling.

Conclusion

Adolescent is the period, when the individual can be
molded and shaped into great adult psychologically.
In the adolescence stage, starts progress towards
young adulthood; moved from dependency to the
beginning of the independence and metamorphically
change their behaviors. The present study
significantly proved that, amla juice with honey was
an effective intervention to improve the
hemoglobinlevel among adolescents’ girls. Amla juice
with honey are found to have no side effects
whencompared with other pharmacological
treatment. Hence, the knowledge regarding the dietary
modification and counselling to be needed to impart
among the adolescents as behavior modifications aids
to prevent mortality and morbidity rates due to anemia
of adolescents.

References

1. Anshu, Chaudhary S, Mathur A. Effect of
Intervention on Adolescent Girl’s Health Related
Perceived Parental Preferences. Int J Recent Sci Res.
2016;7(9):13331-13334.

2. Guidelines for the control of Iron deficiency anemia.
Adolescent Division Ministry of Health and Family
Welfare Government of India, 2013. Available in
h t t p : / / w w w . n h m . g o v . i n / i m a g e s / p d f /
programmes/child-health/guidelines/Control-of-
Iron-Deficiency-Anaemia.pdf

3. SrikrishnaS, PrasadKN, AhmadN et al., Reliability
and validity of clinical signs for anemia detection in

school children. Medpulse-Research and publication.
2019;9:1. Available in https://medpulse.in/
Pediatrics/html_9_1_2.php .

4. WHO. Worldwide prevalence of anemia 1993–2005
WHO Global Database on Anaemia. Available in
http://apps. who. int/iris/bitstream/handle/
10665/43894/ 9789241596657_ eng.pdf?sequence=1

5. National Family Health Survey -4. 2015 -16
International Institute for Population Sciences
(Deemed University) Mumbai State Fact Sheet Tamil
Nadu. Available in http://rchiips.org/nfhs/pdf/
NFHS4/TN_FactSheet.pdf.

6. Milman N. Anemia--still a major health problem in
many parts of the world! Ann Hematol.
2011;90(4):369-77. doi: 10.1007/s00277-010-1144-5.
Epub 2011 Jan 8. PMID: 21221586.

7. Chandrakumari, A.S., Sinha, P., Singaravelu, S.,
&Jaikumar, S. Prevalence of Anemia Among
Adolescent Girls in a Rural Area of Tamil Nadu,
India. Journal of family medicine and primary
care.2019;8(4): 1414–1417.Available in  https://
doi.org/10.4103/jfmpc.jfmpc_140_19.

8. Kumar R, Sagar CS. Iron Deficiency Anemia: a
burden for world health. Public Health Rev Int J
Public Health Res. 2014;1(1):32-38. Available
Fromhttps:// public health.medresearch.in/
index.php/ijphr/article/view/6.

9. Stoltzfus RJ, Dreyfuss M.L Guidelines for the Use of
Iron Supplements to Prevent and Treat Iron
Deficiency Anemia. International Nutritional
Anemia Consultative Group (INACG) Washington.
Available in https://www.who.int/nutrition/
publications/micronutrients/guidelines_for_
Iron_supplementation.pdf.

10. Joy  J, Talwar SB .An Experimental Study To Evaluate
The Effectiveness Of Amla Juice And Honey On Iron
Deficiency Anemia Among Selected Batch Of B.Sc
Nursing Students Of Government College Of
Nursing Fort, Bengaluru. Int. J. Of Adv. Res.2018; 6:
1605-1611.

11. Kumar S, Ajin RS. A Study to Evaluate the
Effectiveness of Amla Juice with Elemental Iron
Among Adolescent Girls on Iron Deficiency Anemia
in Government School, Puthur, Madurai.
International Journal of Obstetrics, Perinatal and
Neonatal Nursing.2020;3:1.

12. Akilarooran A, Gayatri Devi R, Jyothipriya A.
Comparative study on hemoglobin levels on amla
with honey and dates .Drug Invention Today
.2019;11(6):1324-25.

Divya R, Rajathi Sakthivel/Effectiveness of Amla Juice with Honey on Moderate Anemia
Among Adolescent Girls



101

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

A Quasi Experimental Study to Assess the Effectiveness of Structured
Teaching Programme on Knowledge Regarding Prevention of Child

Abuse Among Mothers in Urban Area of Sangrur District Punjab

Original Article

Karamjeet Kaur1, G Elango2, P Sridevi3

Abstract

Child abuse is child maltreatment as any act or series of acts of commission or omission by a
parent or other caregiver that results in harm, potential for harm, or threat of harm to a child. So
this research focuses the research design was quasi experimental under nonrandomized control
group design. The study was conducted in selected urban areas of district Sangrur, Punjab. The
sample size was 60 comprises of 30 sample experimental group and 30 sample control group.
On randomized sampling technique under purposive sampling technique was used. The tool
consists of Structured Knowledge questionnaire was used to assess the knowledge regarding
prevention of child abuse among mothers. Data was collected to assess Pre-interventional level
of knowledge was assessed by structured knowledge questionnaire. The investigator was
implemented structured teaching programme then. Post interventional level of knowledge
was assessed. This study result shows experimental group the mean of pre interventional level
of knowledge score is 11.67 and mean of post interventional 25.13. The t test value is 19.035 and
the table value is <0.001.   So, it was significant. On the other hand in control group the mean of
pre interventional level of knowledge score is 11.333 and the mean of post interventional 11.20.
t test value is 0.185 and the table value is 0.854 So, it was not significant. The study concluded
that, structured teaching programme has positive effect on Knowledge regarding prevention of
child abuse among mothers.
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Introduction

Child abuses are any threatening or violent
interaction of physical, psychological or sexual
nature, which may cause physical or psychological
harm to the child. This include neglect and with
holding essential aid, medical care and education.

© Red Flower Publication Pvt. Ltd.

‘Child Abuse’ as a violation of basic human rights of
a child, constituting all forms of physical, emotional
ill treatment, sexual harm, neglect or negligent
treatment, commercial or other exploitation, resulting
in actual harm or potential harm to the child’s health,
survival, development or dignity in the context of a



102

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

relationship of responsibility, trust or power, child
neglect and physical abuse incidents per 100,000
children aged 0-5, 6-12, and 13-17 years.1

Child abuse can result in physical, verbal, or sexual
harm. While child abuse is often seen as taking action,
there are also examples of inaction that cause harm,
such as neglect. Families where participants suffer
from alcoholism, substance abuse problems show
higher rates of child abuse compared to non income
families. The effects of child abuse can lead to short-
term and long-term harm, even death. Some children
may not even realize that they are victims of child
abuse. Child abuse is also widespread which can
occur in any cultural, racial, or ethnic group.2

Physical abuse hurts a child physically. These may
include, heat, punching, punching, shaking, kicking,
hitting, or otherwise injuring a child. The parent or
guardian may not have intended to harm the child;
injury is not an accident. Sexual abuse is sexual
misconduct with a child. It includes masturbating a
child, making a child fall in love with an adult's
genitals, having sex, having sex with a relative, rape,
discrimination against women, sexual harassment
and sexual exploitation. Emotional trauma (also
known as: verbal abuse, psychological abuse, and
psychological abuse) includes the actions or failure
of parents or caregivers to cause or cause, serious
behavioral, cognitive, emotional or psychological
disturbances.3

Child abuse is a major problem that has a long-
term impact on individuals, families and
communities. Awareness and understanding of child
abuse is an important first step in addressing this
issue. Originally the term child abuse was terminated
from childhood abuse but has now been extended to
a deliberate act of physical, sexual, and emotional
abuse or neglect of children by parents, guardians or
others. Child abuse is a social problem and unless
the community is aware of the issue, the magnitude
of the problem and their role in preventing and
preventing child abuse, more children, families and
communities will suffer.4

According to the WHO an estimated 40 million
children between the ages of 0-14 worldwide are
being abused and neglected and in need of health
and social care.5 Child abuse and neglect are common.
At least 1 in 7 children has experienced child abuse
and / or neglect in the past year, and this is likely to
be underestimated.1 In 2019, 1,840 children were
killed in child abuse and neglect in the United States.2

Children living in poverty are more likely to be abused
and neglected. Dealing with poverty can put great
strain on families, which can increase the risk of child
abuse and neglect. Child abuse and neglect rates are

five times higher among children in low-income
households compared to children in low-income and
economically disadvantaged families.6

In this systematic review, we searched for electronic
information (Pub Med, POPLINE, and Psyc INFO) to
find articles published in English on child sexual
abuse in India on January 1, 2006 and January 1, 2016
using 55 search terms. The data are published in
articles published only in India's national census
which has found the total employment of children,
aged 5-14, to reach 4.35 million. In 2011, 33098
reported sexual assault, 7112 cases of child rape in
India were reported.7

Child Protection Centers across the country employ
approximately 295,000 child victims of abuse,
providing victims' support and support for these
children and their families. In 2014, this number was
over 315,000. Rajasthan accounts for about 10% of
total child labor in the country and Jaipur alone has
more than 50,000 children aged 5-14. Rajasthan has
the second highest rate of child labor (8.5%) in the
2011 census. In Jaipur, 192 rape cases were reported
in 2013. In 2014, 60 897 children reported physical
abuse at the age of 10-14.8

Child abuse is a public health problem and toxic
stress affecting at least one in eight children aged 18.
Abuse can take the form of physical and sexual abuse,
neglect, and emotional abuse.9

The extensive review of literature has been done
and it is organized according to the following
subheading.

1. Review of literature related to child abuse.

2. Review of literature related to knowledge on
child abuse.

3. Review of literature related to effectiveness
of structured teaching programme on preven-
tion of child abuse.

Materials and Methods

Research Design

The research design selected for the present study
was a quasi-experimental Research Design (non
randomized control group).

Research Setting

The study was conducted at selected urban areas of
district Sangrur, Punjab.

Target Population

The target populations were mothers in selected urban
areas of district Sangrur, Punjab.

Karamjeet Kaur, G Elango, P Sridevi/A Quasi Experimental Study to Assess the Effectiveness of
Structured Teaching Programme on Knowledge Regarding Prevention of Child Abuse Among
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Sample Size

The sample size of the study comprises of mothers 30
sample experimental and 30 sample control group in
selected urban areas of district Sangrur, Punjab.

Sampling Technique

In this study convenience sampling technique was
used to select the study subjects.

Description of tool:

Section A: It consists of selected demographic
variables. It includes age, type of family, number of
children, educational status, occupation, Religion,
and previous knowledge.

Section B: Structured Knowledge questionnaire was
used to assess the knowledge of mothers regarding
prevention of child abuse. It consists of 35 multiple
choice questions regarding prevention of child abuse.
Each correct answer awarded 1 mark and incorrect
answer was awarded 0 marks.

Result

Compare the pre and post interventional knowledge
regarding prevention of child abuse among mothers
of experimental and control group in selected urban
areas of district Sangrur, Punjab.

Knowledge Score

Experimental Group (N=30)

Mean Mean SD df T-test Table Table

difference value value

Preinte- 11.67 13.46 2.708

rventional

29 19.035 <0.001 Significant
Post interv- 25.13 3.137
entional

ControlGroup(N=30)

Mean Mean SD df T-test Table Table

difference value value

Preinte- 11.333 0.133 2.963

reventional
29 0.185 0.8544 Non

Post inter- 11.20 3.448 Significant
ventional

Experimental group the mean of pre interventional
level of knowledge score is 11.67 and mean of post
interventional 25.13. The mean difference of
knowledge score is 13.46.the standard deviation of
pre interventional 2.708 and post interventional 3.137.
The df is 29 and the t test value is 19.035 and the table
value is <0.001 so, it was significant and it shows
that structured teaching programme is effective to
enhance the knowledge score among mothers of
experimental group. On the other hand in control
group the mean of pre interventional level of

knowledge score is 11.333 and mean of post
interventional 11.20. The mean difference of
knowledge is 0.133. The standard deviation of pre
interventional is 2.963 and post interventional is
3.448. The df is 29 and the t test value is 0.185 and the
table value is 0.854 So, it was not significant and it
shows that without administration of structured
teaching programme there was no gain to enhance
the knowledge score among mothers of control group.

Diagram showing Knowledge Mean and SD Score

Discussion

The findings of the study had been discussed in
accordance with the objectives of the study. Majority
of mothers in maximum no. of 30 in experimental
group is 12(40.00%) samples and maximum 30 in
control group 11(36.7%) samples belongs to 30-35
years. Majority of mothers in experimental and control
group 22(73.3%) samples belong to nuclear family,
05(16.7%) samples belong to joint family, 03(10.00%)
samples belongs to extended family. Mothers in
experimental group 19(63.3%) samples have a one
child, 09(30.0%) have two children, and in Control
group 13 (43.3%) samples have a one child, 15(50.0%)
have two children. Majority of mothers in
experimental group 10(33.3%) subjects had secondary
education, and in control group 13(43.3%) subjects
had under graduate. Majority of mothers in
experimental group 12(40.0%) samples belong to
house maker and in control group 11(36.7%) samples
belongs to non-government employee. Majority of
sample in experimental group 17(56.7%) and in
Control group 18(60.0%) samples belongs to Sikh
religion. Majority of subjects in previous knowledge
in experimental group 10(33.3%) samples and in
Control group 11(36.7%) samples belongs to
television.

The Majority of subjects maximum number in pre
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interventional level of knowledge score of
Experimental group 29(69.7%) had poor knowledge
score and control group 29(96.7%) had poor
knowledge score. Majority of subjects maximum
number in post interventional level of knowledge
score of experimental group 15(50.0%) had good
knowledge score and control group 28(93.3%) had
poor knowledge score.

In experimental group the mean of pre
interventional level of knowledge score is 11.67 and
mean of post interventional 25.13. The mean
difference of knowledge score is 13.46. The standard
deviation of pre interventional 2.708 and post
interventional 3.137. It reflects that structured
educational programme was effective. In control
group the mean of pre interventional level of
knowledge score is 11.333 and mean of post
interventional 11.20. The mean difference of
knowledge is 0.133. It reflects that structured
educational programme was not effective.

There is no significant association between Pretest
and Posttest knowledge score of mothers with selected
socio-bio-demographic characteristics of mother in
selected urban areas of district Sangrur, Punjab in
experimental group control group.

Conclusion:

Child abuse and neglect are serious public health
problems and adverse childhood experiences (ACEs)
that can have long-term impact on health,
opportunity, and wellbeing. This issue includes all
types of abuse and neglect against a child under the
age of 18 by a parent, caregiver, or another person in
a custodial role (such as a religious leader, a coach, a
teacher) that results in harm, potential for harm, or
threat of harm to a child.10 Child abuse is child
maltreatment as any act or series of acts of commission
or omission by a parent or other caregiver that results
in harm, potential for harm, or threat of harm to a
child. Most child abuse occurs in a child’s home, with
a smaller amount occurring in the organizations,
schools or communities. So mother knowledge need
regarding Child abuse in this study conclude based
on analysis there is effectiveness of structured teaching
programme on knowledge regarding prevention of
child abuse among mothers in urban area of Sangrur

district Punjab.so same as different strategies through
we should make continues awareness regarding child
abuse in this society.
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A Study to Assess Suicidal Ideation Among Secondary School going Adolescents in

Selected Schools at Bharuch
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Abstract

Today, Suicide becomes a major problem in the world. Adolescence is a period in which teens
have lack of maturity, they are dealing many changes and challenges during adolescence phase.
Due to this; they have suicidal ideation. The aim of the study was to assess the suicidal ideation
among secondary school going adolescents in selected schools at Bharuch. The quantitative
descriptive approach was adopted in this study. Total five schools were selected with convenient
sampling technique and in stage two simple random sampling techniques were used to select
532 students as sample in this study. Modified scale for suicidal ideation (MSSI) was used. The
MSSI scale has given by Ivan w. miller, William H. Norman, Stephan B. Bishop, Michael G. Dow.
Reliability of the scale was 0.94. Descriptive and inferential analysis was used. The result shows
that 45.67% adolescents are having mild suicidal ideation, 10.52% adolescents are having moderate
suicidal ideation and 0.93% adolescents are having severe suicidal ideation. There was significant
association between suicidal ideation with age, sex, BMI, income, attendance of prayer, substance
use, type of family, residence, performance of friend and school performance.

Keywords: Suicide; Suicidal ideation; Secondary school going Adolescents.
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Introduction

“Just when the caterpillar thought the world was over,
It became a butterfly. The moment you’re ready to
quit is usually the moment right before a miracle
happens. Don’t give up.

Suicide is an intentional act of taking one’s own
life. It is the major problem in the world today. It
affects families, communities, and countries. Nearly
800000 people were dying due to suicide every year
which is     one person every 40 seconds. WHO (2016)

© Red Flower Publication Pvt. Ltd.

Suicide can be due to many reasons including
depression, schizophrenia, hopelessness, alcoholism,
family influence, illness, losses. Suicide has seen in
all age groups including children, adult and old.

Suicide behavior has different stages such as
suicidal ideation, suicide planning and attempting
suicide. Ideation means that formatting ideas or
concepts. Suicidal ideation is a suicidal thought,
thinking and making planning of suicide. Suicidal
ideation is ranging from short period of time or longer
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and also includes detailed planning. Individual who
is having suicidal thought does not mean that they
will attempt the suicide, but it can mean that
individual having the risk to attempt suicide. An
estimated 2.2 million people in the U.S reported that
they are having made suicide plans in 2014, among
adults aged > 18. Crosby, Alex, Beth, Han (2015)

Suicide and suicidal ideation are commonly seen
in school going adolescents. Adolescents is a
transitional stage from childhood to adulthood and
during this period adolescents experiences many
changes, which include physical growth, new social
relations and also emotional adjustment. These new
responsibilities were put pressure & stress on them
which can lead to risk of suicide.

Most common physical problems have seen in
adolescents are acne, trauma, menstrual
abnormalities, Iron deficiency, accidents, obesity and
malnutrition. Most common mental problems are
eating disorder, smoking, drug addiction, violent
behavior, personality disorder, mobile addiction,
alcoholism, suicide and suicide ideation.

From this all, accident is the first leading cause of
death and suicide is the second leading cause of death
in adolescents. WHO (13 Dec 2018)

Many factors can lead an adolescent to suicidal
behavior and it can be divided in two type: 1.
Psychological problems, 2. Social environmental.
Psychological problems are loneliness, worry,
hopelessness, anxiety, and depression. Social
environmental problems are low or lack of parental
or peer support, alcohol, drug use, smoking, being
bullied, sexually abused, social isolation.

Adolescents of both genders who had suicide
ideation are significantly more likely to commit
suicide than those without such ideation and
attempts. Groleger U (2003)

Now days, Mental health issues has been rise in
this world since beginning. These facts are possibly
considered that suicide become second leading cause
of death in adolescents.

Statistical Report about Suicide

Worldwide 6.9% per 100000 population suicidal
ideation recognized. Each year approximately 800,000
people die worldwide by suicide.

In Asia: 10.17% adolescents having suicidal ideation,
2017.

Table 1:  Suicide rate of adolescents in Asia, 2016.

Teebage suicide rates in Asia (deaths per 100,000 in
2016)

0 2 4 6 8 10 12

India

Bangladesh

Thailand
Japan

Myanmar

South Korea

Singapore
Philippines

Cambodia

Indonesia
China

Malaysia

Vietnam

Source: World Health Organization

In India: Annual suicide rate is 10.5 per 100,000, while
the suicide rate for the world is 11.6% per 100,000. In
India 2016, the number of suicides had increased to
230,314. It was the most common cause of death in all
age.

In Gujarat: Gujrat recorded a 6.7% increase in the
number of suicide cases in 2016–7,735 cases against
7,246 in 2015.

Table 2: Overall statistical report of suicide.

Place Gujarat India Asia Worldwide

Suicidal 6.7% in 11.6% in 19.3 per 100,000 6.9% per

ideation 2016 2016 about 30% higher 100,000

than global population

 rate of 16.0

per 100,000

in 2016

Due to this statistic report we are focusing on suicidal
ideation. The current study aims to investigate the
level of suicidal ideation it will leads to increase
severity of level of suicidal ideation among secondary
school going adolescents.

Statement of problem

A descriptive study to assess the suicidal ideation
among secondary school going adolescents in
selected schools at Bharuch.

Objectives

1. To assess suicidal ideation among second-
ary school going adolescents in selected
school at Bharuch.

2. To associate suicidal ideation with social
demographical variable among secondary
school going adolescents in selected school
at Bharuch.

G Stella Gracy, Patel Shahin/A Study to Assess Suicidal Ideation Among Secondary
School going Adolescents in Selected Schools at Bharuch
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Hypothesis

H1: There is a significant association between
suicidal ideation and selected demographic
variables among adolescents in selected schools at
Bharuch.

H0: There is no significant association between
suicidal ideation and selected demographic variables
among adolescents in selected schools at Bharuch.

Projected outcome

Suicidal ideation is having significant association
with all selected demographic variables.

Methadology:

Research approach: In this study the quantitative
approach was considered.

Research design: In this study Descriptive research
design was utilized to achieve the objectives of the
study.

Variables:

Research variables: In this study, research variables
are refer to the suicidal ideation among secondary
school going adolescent in selected school at Bharuch.

Demographic variables: In this study demographic
variables which are: Age, Sex, BMI, Economical status,
Attendance of religious prayer, Substance use, type
of family, Residence, Performance of friends, School
performance.

Setting: The setting is the location, where the study
was conducted. The study was conducted at Dayadra
High school, St. Xavier’s school, Anjuman E Talim
high school, M A M high school Sitpon at Bharuch,
Gujarat.

Sample and Sample size: In this study the sample
comprised of 532 adolescents were from Dayadra
High school, St. Xavier’s school, Anjuman E Talim
high school, M.A.M high school Sitpon was selected
from the 8th, 9th & 10th standard.

Sampling technique: In this study, staged sampling
technique was used. Convenient sampling technique
was used to select the schools from Bharuch District
and the simple random sampling technique was used
to identify the samples from 8th, 9th, 10th standard
from each school for the present study.

Sampling criteria:

Inclusion criteria:

Adolescents who are in 8th, 9th and 10th std.

Adolescents who are willing to participate.

Exclusion criteria:

Adolescents who are absent on the day of study.

Adolescents who are diseased with mental disorders.
Adolescents who are recently bereaved.

Description of the Tool

Socio demographic data and Modified scale for
suicidal ideation (MSSI) was used to identify the
suicidal ideation among adolescents. This MSSI scale
given by Ivan w. miller William H. Norman, Stephan
B. Bishop, Michael G Dow. Reliability of the scale
was 0.94.

The tool was divided into two parts

Part 1: It consist of 10 items regarding the
demographic information of the subject such as age,
sex, BMI, Economical status, attendance of religious
prayer, substance use, Neglected by parents, Physical
abuse by parents, performance of friends, school
performance .

Part 2: Data was collected by means of structured
interview with the use Modified scale for suicidal
ideation (MSSI). It consists of 18 items in four sub
dimensions measured on 0 None, 1 Weak, 2- Moderate
& 4  Severe. The possible score range from 0-72 points
for the entire scale with increasing score, the person`s
level of ideation is on rises.

Scores are interpreted by as followed

Table 3: Level of ideation and score.

Level of ideation Score

Mild 0-8

Moderate 9-20

Severe 21^

Procedure for data collection

The data was collected in Iqra school, Dayadra High
school,St. Xavier’s school, Anjuman E Talim high
school, M A M high school Sitpon Prior to data
collection, written permission was obtained from the
principal of each school. Written informed consent
was obtained from the students who were participated
in this study, after explaining the purpose of this
study 532 samples were selected by using simple
random sampling technique. The data was collected
at convenient from the participants were approached
and were made comfortable. First the information was
collected related to socio demographic data of the
adolescents and after tool were filled up by
adolescents.

Plan for data analysis

Descriptive and Inferential Statistics

Human Rights

The ethical clearance has got from Institutions.

G Stella Gracy, Patel Shahin/A Study to Assess Suicidal Ideation Among Secondary
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Result

The data Analysis were done according to objectives
of the study.

Data Analysis

Table 4 : Frequency & Percentage distribution of
Demographic variables.

Demographic Variables Frequency Percentage

Age

14yr 147 28%

15yr 206 39%

16yr 140 26.31%

17yr 39 7.33%

Sex

Male 283 53.19%

Female 244 46%

BMI

11-15 60 11.27%

16-20 270 51%

21-25 178 33.45%

26-30 24 4.51%

Income

0-5000 54 10.15%

6000-10,000 226 42.48%

11,000-15,000 130 24.43%

16,000-20,000 122 23%

Attendance of religious prayer

Regular 369 69.36%

Irregular 163 30.63%

Substance use

Yes 39 7.33%

No 493 93%

Feeling neglected by parents

No 330 62.03%

Yes 202 33.75%

Physical abuse by parents

No 383 72%

Yes 149 28%

Friend performance

Below average 26 4.88%

Average 447 84%

Above average 59 11.09%

School performance

Below average 27 5.07%

Average 472 88.7%

Above average 33 6.20%

Demographic Variables:

The results shows in table 4 that 147(28%) of
respondents were in the age group of 14yrs , 206 (39%)
of respondents in the age group of 15yrs and
140(26.31%) of respondents in the age group of 16 yrs
and 39 (7.33%) of respondents in the age group of

17yrs. In relation to sex , 283 (53%) of respondents
were found to be male and 244(46%) of respondents
were found to be female. In relation to BMI,60(11.27%)
of respondents have 11-15 BMI rate, 270(51%) of
respondents have 16-20 BMI rate, 178(33.45%) of
respondents have 21-25 BMI rate, 24(4.51%) of
respondents have 26-30 BMI rate. With respect to
monthly income 54(10.15%) of respondents family
income is 0-5000, 226(42.48%) of respondents family
income is 6000 to 10,000, 130 (24.43%) of respondents
family income is 11,000-15,000,122(23%) of
respondents family income is 16,000-20,000. With
respect to attendance of religious prayer, 369(69.36%)
of respondents are pray regularly, 493(92.66%) of
respondents are not praying regularly. Regarding
substance use, 39(7.33%) of respondents are using
substance, 493(92.66%) of respondents are not using
any substance. With the respect of neglected by
parents, 330(62.03%) of respondents said no, 202
(3.75%) of respondents said yes. With respect of
physical abuse by parents, 383 (71.99) of respondents
said No, 149(28%) of respondents said yes. In relation
with performance of friends, 26(4.88%) of
respondent’s friends performance is below average,
447 (84%) of respondent’s friends performance is
average, 59(11.09%) of respondent’s friends
performance is above average. In relation with school
performance, 27(5.07%) of respondent’s school
performance is below average, 472(88.7%) of
respondent’s school performance is average,
33(6.20%) of respondent’s school performance is
above average.

Table 5: Association between socio demographic variable

and suicidal ideation.

Socio demo Mean F df Chi-square Table P<0.05

graphic variable Value value

Age 9 41.76 21.67 S

14 yr 0.27 147

15 yr 0.38 206

16 yr 0.26 140

17 yr 0.073 39

Sex 3 14.402 11.34 S

Male 0.53 283

Female 0.45 244

BMI 9 40.87 21.67 S

11—15 0.11 60

16-20 0.50 270

21-25 0.33 178

26-30 0.45 24

Income 9 55.35 21.62 S

0-5000 0.10 54

6000-10,000 0.42 226

11,000-15,000 0.24 130

16,000-20,000 0.22 122
                                                                               Table cont....
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Attendance of prayer 3 37.56 16.27 S
Regular 0.69 369

Irregular 0.30 163

Substance use 3 104.4 16.27 S

Yes 0.07 39

No 0.92 493

Feeling neglected by parents 3 3.48 2.37 S

No 0.62 330

Yes 0.37 202

Physical abuse by parents 3 2.82 2.37 S

No 0.71 383

Yes 0.28 149

Performance of friend 6 15.82 15.3 S

Below average 0.048 26

Average 0.84 447

Above average 0.11 59

School performance 6 13.37 12.59 S

Below average 0.05 27

Average 0.88 472

Above average 0.06 33

Table 5 shows that there is association between
demographic variable such as age, sex, BMI,
Economical status, attendance of religious prayer,
substance use, Neglected by parents, Physical abuse
by parents, performance of friends, school
performance  with suicidal ideation among school
going adolescents.

Discussion

Based on the objective and result the discussions are
given below.

The first objective was to assess suicidal ideation
among secondary school going adolescents.

In this study the level of suicidal ideation is more
among adolescents, in this study 45.67% of
adolescents are having mild suicidal ideation, and
10.52% of adolescents are having moderate suicidal
ideation & 0.93% of adolescents having severe
suicidal ideation. The result of the study has
supported with another study done by Tanuj
Sidhartha, Shivananda Jena done a study on Suicidal
Behaviors in Adolescents in Delhi to find prevalence
of NFSB and other related behaviors and to identify
risk factors for NFSB. The total samples were 1205
adolescents in the age group from 12 to 19 years from
2 schools. The data has collected through semi
structured questionnaire on demographic variables,
NFSB, death wish, deliberate self-harm (DSH),
Adjustment Inventory for School Students (AISS) by
Sinha et al. & BDI. The results show that the
Prevalence of suicidal ideation (lifetime), suicidal
ideation (last year), suicide attempt (lifetime), suicide
attempt (last year) were 21.7%, 11.7%, 8% and 3.5%,
respectively.

B) To associate the level of suicidal ideation with
selected demographic variables.

Based on this, the result were discussed below in this
study, level of suicidal ideation compared with
selected demographic variable had a significant effect
on Age ,45.67% of adolescents having mild suicidal
ideation ,10.52% are moderate and 0.93% are severe.
Due to the changes and challenges adolescents are
facing during adolescence phase, they end up with
the thought of suicide.

In this study, 24.62% of girl adolescents are having
suicidal ideation, where 31.57% of boys adolescents
are having suicidal ideation. Here boys are having
more suicidal ideation than girls, it can be due to boys
are less expressive compare to girls, they face
difficulties in sharing their feelings to family and
friends. Due to this; the mixture of emotions rises and
they get suicidal thoughts. To support this finding
from Canadian article “The suicide gap: Why men
are more likely to kill themselves ?” by Vnessa milne
et al. 2017, it says that suicide is often thought of as a
three times as many Canadian men kill themselves
every year than women do.

Haesoo kin et al. conducted study on “Association of
body mass index with suicide behaviors, perceived
stress and life dissatisfaction in the Korean general
population.” The result of study shows that being
underweight was associated with higher risk of
suicide ideation, 95% likewise obesity also increased
the risk of suicide ideation. In this study 35.90% of
adolescents having suicidal ideation who were
underweight.28.98% are having suicidal ideation
with normal weight and 2.25% are having suicidal
ideation that is obese.

According to Kretschmer’ s personality classification,
Asthenic personality are unsociable, shy, pessimist
in nature . Which means that adolescents who are
underweight, are pessimist in nature which can be
the reason behind their suicidal thoughts because
they are shy and unsociable, they are not sharing their
feelings and problems to others.

Adolescents whose’ family income is under 5000rs
having suicidal ideation 6.39%, 1.82% of adolescents
having suicidal ideation whose’ income is 6000-
10,000rs, 15.22% of adolescents having suicidal
ideation whose income is 11,000-15,000rs where
adolescents whose family income is 16,000- 20,000
having 17.29% suicidal ideation. Which means that
adolescents who belongs to good wealthy
environment having more ideation. It can be due to;
more the family is rich, they can buy everything and
replace love with money due to this adolescents are
feeling alone and they can’t share their feelings with
everyone and end up with suicidal thoughts.



110

International Journal of Pediatric Nursing, Volume 7 Number 3, September-December 2021

G Stella Gracy, Patel Shahin/A Study to Assess Suicidal Ideation Among Secondary
School going Adolescents in Selected Schools at Bharuch

4.51% of adolescents are having moderate suicidal
ideation who is performing prayer regularly, while
6.01% adolescents having moderate suicidal ideation
who is performing prayer irregularly as well 0.37%
are with severe ideation who are regular performer of
prayer where 0.56% are irregular Which shows that
adolescents who is performing prayer regularly
having less ideation compare to irregular.

The reason can be the belief and spiritual hope,  in
life if any difficulty arise we remember our God and
we have belief and hope from our god that God will
solve everything if adolescents are not doing prayer
that shows they are lacking spiritual belief and hope
and they get suicidal thought.

6.20% of adolescents are having suicidal ideation that
uses substance, where 50.93% of adolescents are
having suicidal ideation that is not using any
substance. It shows that adolescents who are not using
any substance have more ideation.

35.33% of adolescents having ideation who felt
neglected by parents, while 21.80% of adolescents
having no ideation that who were got good care from
the parents. Physical abuse from parents significantly
associated with suicidal ideation, 16.54% of
adolescents having suicidal ideation who were got
physical abuse from parents. Similar study done by
Tanuj Sidhartha, Shivananda Jena done a study on
Suicidal Behaviors in Adolescents in Delhi to find
prevalence of NFSB and other related behaviors and
to identify risk factors for NFSB. The total samples
were 1205 adolescents in the age group from 12 to 19
years from 2 schools. The data has collected through
semi-structured questionnaire on demographic
variables. The following Demographic variables such
as Hindu religion, female sex, older adolescent,
physical abuse by parents, feeling neglected by
parents, history of running away from school, history
of suicide by a friend, death wish and DSH were
found to be significant risk factors for NFSB.

48.12% of adolescents are having suicidal ideation
whose friend’s performance is average, where 6.95%
are having ideation whose friend’s performance is

above average. It is showing that the adolescents
whose’ friends performance is average having more
ideation. It reveals that adolescents who are good in
study having less suicidal ideation compare to
average students.

In this study all demographic variables significantly
associated with suicidal ideation, so in this study
the research hypothesis is accepted and null
hypothesis rejected.

Recommendation

1. A further research study can be conducted
for assessing the negative Impact of suicidal
thoughts on physical health.

2. A similar study can be conducted on other
age groups.

3. Health education given to parents and stu-
dents to spread awareness regarding preven-
tion of suicide.
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Abstract

The entire world is reeling under the effects of the novel corona virus pandemic. As it is a new
infection, our knowledge is evolving constantly. There is limited information about impact of
corona virus on neonatal care in relation to new born with confirmed or suspected COVID-19.
In this article, we summarize the current approach to this infection in relation to newborn
babies. We discuss the basic aspects of the infection, the approach of care to novel corona virus
disease 2019 (COVID-19) in positive pregnant women, the likely presentation in new born (as
per current knowledge), and the approach to the management of neonates with infection or at
risk of the infection. Children are less susceptible to COVID-19 infection and generally have a
mild course. There is a lower risk of severe disease among pregnant women and neonates. It
was recommended to follow the current protocols for management of symptomatic newborn
with isolation precautions, antibiotics, and respiratory support.
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Introduction

Since the May 2020 posting of this bearing, a couple
of circulations have uncovered the aftereffects of
youths carried into the world to mothers with
suspected or insisted SARS-CoV-2 pollution. These
circulations have been used to prompt this course
update. CDC will continue breaking down data on
the risk of defilement and results for young people
carried into the world to mothers with SARS-CoV-2
sickness and will invigorate this heading as new
information opens up.Since December 2019, when
the novel Covid-19 related contaminations were

© Red Flower Publication Pvt. Ltd.

accounted for in the Wuhan region in China, the
world has seen a circumstance never seen. The
infection has now been accounted for in many nations
all throughout the planet and since March 11, 2020,
has been proclaimed a pandemic by the World Health
Organization (WHO). There has been a high case
casualty rate, and as of now (mid-June 2020), near 8
million cases and almost 440,000 passing have been
accounted for. As it is another contamination and
illness attributes are as yet being clarified in numerous
settings, the specific conventions that we continue in
various age gatherings will require normal updates.
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The information on COVID-19 in children is just
founded on a new encounter in the course of recent
months or somewhere in the vicinity. Kids are less
helpless to COVID-19 disease and by and large have
a gentle course in babies, and kid’s insight with
essentially lower demise rates. In addition, there is
restricted data about the effect of Covid on neonatal
consideration corresponding to babies with affirmed

or suspected COVID-19. Therefore, it is identified that
the fundamental parts of the contamination, the
methodology of care to novel Covid-19 illness 2019 in
certain pregnant ladies, the conceivable show in
babies according to current information and the way
to deal with the administration of children with
disease or in danger the contamination.1

Number of reported COVID-19 cases by age in Italy, 
as at 15 June 2020

Number of reported COVID-19 cases by age in Kenya, 
as at 15 June 2020
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Source: Statista, 'Distribution of Coronavirus Cases in Italy as of 
June 22, 2020, by Age Group', <www.statista.com/statistics/1103023/
coronavirus-cases-distribu tion-by-age-group-italy>, accessed 
6 July 2020.
Note: * Age range is 10-18 years

Source: Kenya, Ministry of Health, 'COVID-19 Outbreak in Kenya:
Daily situation report - 90', 15 June 2020. Available at:
<www.health.go.ke/wp-content/uploads/2020/06/Kenya-SITREP-
090-15-June-2020.pdf>, accessed 6 July 2020.

Number of reported COVID-19 cases by age in Italy and Kenya

Fig 1: Picture Shows the Scenario of Covid-19 in Italy and
Kenya

The information on COVID-19 in children is just
founded on a new encounter in the course of recent
months or somewhere in the vicinity. Kids are less
helpless to COVID-19 disease and by and large have
a gentle course in babies, and kid’s insight with
essentially lower demise rates. In addition, there is
restricted data about the effect of Covid on neonatal
consideration corresponding to babies with affirmed
or suspected COVID-19. Therefore, it is identified that
the fundamental parts of the contamination, the
methodology of care to novel Covid-19 illness 2019
in certain pregnant ladies, the conceivable show in
babies according to current information and the way
to deal with the administration of children with
disease or in danger the contamination.1

Definition of suspected coronavirus disease-2019

Newborn who were associated with COVID-19
disease in any case the side effects, is the babies that
convey to the moms with a background marked by
affirmed COVID-19 contamination 14 days before
birth or have the immediate openness to patients with
affirmed disease with COVID-19 in the initial 28 days
of life.2

Impact on Maternal/Neonatal Health

Right now, there is no proof of higher danger of
serious sickness and entanglements among pregnant
ladies with COVID-19 contrasted and sound non-
pregnant adult age women. There is just restricted
information on the effect of the current COVID-19
flare-up on ladies influenced during pregnancy and
babies. As of now, no information was proposing an
expanded danger of premature delivery in pregnant
ladies with COVID-19 disease. In ladies with
indicative COVID-19, there might be an expanded
danger of fetal trade off in dynamic work. Ladies have
been encouraged to stay away from water births to
forestall the danger of illness transmission through
defecation. Information from China discovered
serious intricacies in 8% of pregnant ladies with
COVID-19. Notwithstanding, the high pace of
cesarean area conveyances in Chinese reports is
unsettling, and resulting reports from various nations
have not affirmed any need to consider Cesarean Area
Conveyances separated from the obstetric and
maternal condition-based choices. Announced
conveyance subtleties of 72 COVID-19 positive moms
in Spain, and the Cesarean Area Conveyances choice
depended on obstetric choice.

The examination couldn't exhibit the presence of
Covid in placenta, amniotic liquid, or string blood in

Sudha Singh Mohey/Analysis and Management Considerations of Neonates at Risk for
Covid-19 Pandemic in NICU
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the cases. The maternal result was marginally more
awful as far as requiring respiratory help for moms
going through Cesarean Area Conveyances, and the
new-born result was not unique. Just 3 of the 72 babies
were positive on the underlying test, and these were
negative on the recurrent test at 48 h. Two of the new-
borns created contamination following 2 days, likely
gained from the mother, yet all children were well
and asymptomatic. Moreover, beginning reports on
the COVID-19 contaminated pregnant ladies in
Wuhan showed that a large portion of them were in
their third trimester, not many on second trimester,
and none recognized from the outset trimester.
Notwithstanding, the investigation showed that the
baby of the SARS-CoV tainted mother in the primary
trimester of pregnancy would foster intrauterine
development limitation; hence, more consideration
ought to be paid on the anticipation of COVID-19 in
the principal trimester of pregnancy.

There is no proof that COVID-19 affects fatal turn
of events of development in any case, expanded
possible danger of preterm conveyance has been
underlined. An examination of 23 investigations
including pregnant moms with COVID-19 exhibited
a preterm conveyance pace of 47%. One of the
significant inconveniences of preterm conveyances,
necrotizing enter colitis, may overburden the obstetrics
and neonatal administrations1.

How do Neonates Get Infected

Ongoing investigations from the UK and different
nations affirmed that upward transmission because
of COVID-19 can happen, albeit the rate is low. It is
empowering that on a level plane infected children
had shown a gentle clinical profile with great results.
Early Chinese reports recommended that upward
transmission of SARS-CoV-2 doesn't happen, as
amniotic liquid, vaginal bodily fluid, placenta,
umbilical string, rope blood, and neonatal stool
examples tried negative for the infection. Innate
SARS-CoV-2 disease, with infection present in a
child's nasopharynx at the hour of birth, may happen,
with a recurrence not yet characterized. There are
reports of perinatal spread particularly where the
mother is suggestive only before conveyance; this
could be clarified by the generally high popular
burden in symptomatic moms.

Post pregnancy transmission from caregivers who
have the contamination or are asymptomatic
transporters is the commonest reason a child may get
infected. The job of breast milk in spreading is likewise
being discussed, as there have been reports of breast
milk being positive for the infection where the mother
was suggestive around conveyance. Be that as it may,

the World Health Organization just as different
bodies like the Canadian Paediatric Society energize
bosom taking care of either straightforwardly or as
communicated milk after caregivers have been
clarified the danger and advantages. A new report
has announced that Neonatal COVID-19 disease is
phenomenal, extraordinarily indicative, and the pace
of contamination is no more prominent when the child
is conceived vaginally, breastfed, or permitted contact
with the mother. Another new contextual
investigation distributed in Nature Communication
detailed Trans placental transmission of COVID-19
from a positive pregnant mother during the last
trimester to her posterity which happened because of
maternal viremia, placental contamination, and
neonatal viremia following placental disease.1

NICU Policies

All suspected or affirmed COVID-19 children are
needed to be admitted to neonatal intensive care units.
Since people group transmission puts any person in
danger of being asymptomatic and conveying the
infection, it is fitting to limit visiting hours and permit
just guardians to visit. Skin-to-skin health
management and direct breastfeeding care of while
in neonatal intensive care units may should be limited
in open design neonatal intensive care units.
Lamentably, one of the adverse consequences of this
training would be openness to bottle taking care of,
as cup taking care of or needle taking care of
necessities closer contact and conceivable vaporized
openness. It was recommended that COVID-19
adverse aftereffects of respiratory samples or anal
swabs ought to be taken no less than 48 h before
release.1

Fig 2: Picture Shows covid-19 NICU Protocols to manage New
born.
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Oral Care in Neonates in COVID-19 Pan-
demic

General oral consideration suggestions, for example,
oral cleanliness care by delicate cleaning of oral cavity
utilizing sterile dressing plunged in drinking water
ought to be followed. Colostrum can fill in as a gainful
oral consideration in new-born particularly for
preterm new-born children. Dental systems are
generally demonstrated when children have the
presence of natal or neonatal teeth. Dental extraction
is demonstrated when natal or neonatal teeth are
related with the accompanying conditions:

1. Portability

2. Bother during sucking/bosom taking care of

3. Oral ulceration,

4. Exaggerated teeth. During COVID-19 pan-
demic

The dental specialist should clinically assess oral
cavity and history related with taking care of
uneasiness. The dental specialist ought to lean toward
early arrangement during the start of work day. Early
arrangement will forestall the child to open to the
patient group in the dental office and forestalling
cross-disease. Phone discussion and tele dentistry
ought to be favoured method of correspondence with
dental specialists. Dental practices are viewed as the
central focuses for cross-contamination, and dental
consideration experts should play it safe to limit the
danger of disease by receiving public/worldwide
contamination control and counteraction rules.1

Routes of transmission

Transmission of SARS-CoV-2, the contamination that
causes COVID-19, to kids is thought to happen
generally through respiratory globules during the
post pregnancy time period when young people are
introduced to mothers or various caregivers with
SARS-CoV-2 illness. Confined reports in the
composing have raised concern of possible
intrauterine, intrapartum, or peripartum
transmission, anyway the degree and clinical
significance of vertical transmission, which appears,
apparently, to be phenomenal, is foggy. As of now,
there are inadequate data to make ideas on routine
conceded string supporting or brief skin-to-skin
health management for the executives to predict
SARS-CoV-2 transmission to the adolescent.

Clinical presentation and disease severity

Separated signs among young people with SARS-
CoV-2 ailment merge fever, aloofness, rhinorrhea,
hack, tachypnea, broadened work of breathing,
hurling, separation of the guts, and weak managing.

The amount SARS-CoV-2 contamination added to the
pronounced indications of contamination and
difficulties is unclear, as tremendous amounts of these
divulgences are standard in term and preterm
youngsters for different reasons.

Current evidence suggests that SARS-CoV-2
infections in adolescents are phenomenal. If
adolescents do become infected, the bigger part have
either asymptomatic defilements or delicate disease
i.e., don't require respiratory assistance, and they
recover. Genuine disorder in youngsters, including
infection requiring mechanical ventilation, has been
represented anyway emits an impression of being
exceptional. Youths with covered up illnesses and
preterm new-born youngsters <37 weeks gestational
age may be at higher risk of outrageous sickness from
COVID-19.

Testing recommendations

Testing is recommended for all kids carried into the
world to mothers with suspected or certified COVID-
19, regardless of whether there indicate defilement in
the adolescent. For young people giving signs of
sickness suggestive of COVID-19, as portrayed above,
providers should similarly consider elective
decisions.

Recommended testing

• Testing is recommended for all kids carried into
the world to mothers with suspected or certi-
fied COVID-19, regardless of whether there in-
dicate defilement in the adolescent. For young
people giving signs of sickness suggestive of
COVID-19, as portrayed above, providers
should similarly consider elective decisions.

When to test

• Both interesting and asymptomatic kids car-
ried into the world to mothers with suspected
or asserted COVID-19, paying little notice to
mother's signs, should have testing performed
at about 24 hours mature enough. In case fun-
damental test results are negative, or not open,
testing should be repeated at 48 hours mature
enough.

Prioritization of testing

In zones with confined testing limit, testing should
be centered around for kids with signs suggestive of
COVID-19 too young people with SARS-CoV-2
receptiveness requiring more raised degrees of care
or who are depended upon to have delayed
hospitalizations,>48-72 hours depending upon

Sudha Singh Mohey/Analysis and Management Considerations of Neonates at Risk for
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movement mode.

Limits and understanding of testing

He ideal arranging of testing after birth is dark. Early
testing may provoke fake positives e.g., in case the
young person's nares, nasopharynx and also
oropharynx are contaminated by SARS-CoV-2 RNA
in maternal fluids or counterfeit negatives e.g., RNA
may not yet be recognizable after transparency
following birth.

Infection prevention and control

Paces of SARS-CoV-2 pollution in youths don't emit
an impression of being affected by strategy for
transport, method for new-born youngster dealing
with, or contact with a mother with suspected or
attested SARS-CoV-2 sickness. All youths carried into
the world to mothers with suspected or insisted
defilement should be considered as having suspected
SARS-CoV-2 infection when test results are not free.

At the point when everything is said in done,
mothers with suspected or insisted SARS-CoV-2
defilement and their adolescents should be
withdrawn from other strong mothers and youngsters
and truly centered around according to recommended
sickness countering and control practices for routine
clinical benefits transport. In case a kid doesn't remain
in the mother's room, workplaces should consider
the establishment's capacity and resources similarly
as the conceivable risk of SARS-CoV-2 transmission
to other high-peril kids while sorting out where the
young person should be segregated.

Separating new-born kids with suspected or
attested SARS-CoV-2 pollution in a neonatal
Intensive Care Unit should be avoided aside from in
case the adolescent's clinical condition warrants
Neonatal Intensive Care Unit affirmation.
Discovering youths with suspected or avowed SARS-
CoV-2 illness in a Neonatal Intensive Care Unit may
absurdly construct the risk of revealing other frail
children and Neonatal Intensive Care Unit staff to
SARS-CoV-2. In specific centers, a Neonatal Intensive
Care Unit may be the solitary sensible environment
for appropriate thought of an isolated youth.
Likewise, confirmation about best circumstance
should be made at the workplace level.

Mother/neonatal contact

Early and close contact between the mother and kid
has some grounded benefits. The best setting for care
of a sound, term new-born child while in the facility
is in the mother's room, by and large called living in.
Current verification proposes the risk of a young
person getting SARS-CoV-2 from its mother is low.

Further, data suggests that there is no differentiation
in danger of SARS-CoV-2 contaminated to the young
person whether a kid is truly centeredon in an
alternate room or stays in the mother's room.

There is, regardless, a normal risk of SARS-CoV-2
transmission to the adolescent through contact with
powerful respiratory emanations from the mother,
parental figure, or other individual with SARS-CoV-
2 defilement, including not well before the individual
makes signs when viral replication may be high.
Appropriately, all parental figures ought to practice
defilement balance and control measuresi.e., wearing
a shroud, practicing hand tidiness beforehand and
remembering that truly focused in on a kid.

Mothers with suspected or confirmed SARS-CoV-
2 pollution may feel off-kilter with this reasonable
risk. Ideally, each mother and her clinical
consideration providers should analyse whether she
may need the child to be truly centeredon in her room
or an alternate region if she is related or confirmed
with having COVID-19, measuring the examinations
recorded underneath. It's most un-requesting to begin
this conversation during pre-birth mind and continue
with it through the intrapartum period. Clinical
benefits providers should respect maternal freedom
in the clinical unique cycle. Considerations for
discussions on whether a neonate should remain in
the mother’s room include:

• Mothers who room-in with their babies can all
the more effectively learn and react to their tak-
ing care of prompts, which builds up
breastfeeding. Breastfeeding lessens horrible-
ness and mortality for the two moms and their
newborn children. Moms who decide to
breastfeed should take measures, including
wearing a cover and rehearsing hand cleanli-
ness, to limit the danger of infection transmis-
sion while taking care of. Extra data for medi-
cal care suppliers on breastfeeding with regards
to COVID-19 is accessible.

• Mother-baby holding is worked with by keep-
ing the youngster with its mom.

• Rooming-in advances family focused mind and
can take into consideration parent instruction
about newborn care and disease counteraction
and control rehearses.

• Mothers with suspected or affirmed SARS-CoV-
2 contamination ought not be considered as
representing an expected danger of infection
transmission to their youngsters on the off
chance that they have met the measures for end-
ing detachment and insurances:

• At least 10 days have passed since their mani-
festations previously showed up.
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• At least 24 hours have passed since their last
fever without the utilization of antipyretics, and
their different manifestations have improved.

• Mothers who have not met these models may
decide to briefly isolate from their children in
exertion to lessen the danger of infection trans-
mission. In any case, if after release they won't
keep up detachment from their child until they
meet the rules, it is indistinct whether brief di-
vision while in the emergency clinic would at
last forestall SARS-CoV-2 transmission to the
youngster, given the potential for openness from
the mother after release.

• Separation might be important for moms who
are too sick to even consider really focusing on
their newborn children or who need more sig-
nificant levels of care.

• Separation might be important for children at
higher danger for extreme disease e.g., preterm
babies, babies with basic ailments, newborn
children requiring more significant levels of
care.

• Separation to diminish the danger of transmis-
sion from a mother with suspected or affirmed
SARS-CoV-2 to her child may not be vital if the
youngster tests positive for SARS-CoV-2.

Measures to minimize risk of transmission

• On the off chance that the child stays in the
mother's room, gauges that can be taken to limit
the danger of transmission from a mother with
suspected or affirmed COVID-19 to her young-
ster include:

• Mothers should wear a cover and practice hand
cleanliness during all contact with their young-
sters. Of note, plastic baby face safeguards are
not suggested and veils ought not be put on
youngsters or kids more youthful than 2 years
old.

• Engineering controls, for example, keeping an
actual distance of >6 feet between the mother
and youngster or setting the child in a hatch-
ery, ought to be utilized when practical. On the
off chance that the baby is kept in a hatchery, it
is imperative to instruct the mother and differ-
ent guardians, including clinic work force, on
legitimate use (i.e., locking entryways) to fore-
stall new-born falls. A sound parental figure
who isn't at expanded danger for serious sick-
ness, utilizing suitable disease counteraction
precautionary measures (e.g., wearing a cover,
rehearsing hand cleanliness), ought to give care
to the youngster, if conceivable.

Air

Children who in any case meet clinical standards for
dischargeexternal symbol don't need the aftereffects
of SARS-CoV-2 testing for release. In the event that
accessible, results from the youngster's test ought to
be imparted to the family and outpatient medical
services supplier. To decide when to end home
detachment for a youngster with suspected or affirmed
SARS-CoV-2 contamination, guardians and different
parental figures ought to follow distributed proposals.
Children with suspected or affirmed COVID-19, or
continuous openness, require close outpatient follow-
up after release.2

Transmission
Coronavirus is an original respiratory microbe that
has arisen as another strain of Covid, first recognized
in Wuhan City, China, and has brought about a global
pandemic. The method of transmission between the
instances of COVID-19 has solid proof of human-to-
human transmission. This infection was secluded
from respiratory emissions, defecation, and tainted
fomites. Suggestion and counsel to the medical care
suppliers on neonatal field are prescribed to follow
severe disease avoidance and control measures. No
proof yet showed the chance of vertical transmission
from mother to child antenatally or intrapartum. The
investigation distributed by Chen et al. tried various
examples including amniotic liquid, rope blood,
neonatal throat swabs, and breastmilk from COVID-
19-tainted moms, and all examples tried were negative
for the infection. Moreover, in an alternate article by
Chen et al., swab was taken from the placentae of
contaminated moms, and the outcome was
additionally negative for the infection.

There is no proof of intrauterine fetal disease with
COVID-19, so it is impossible that there will be
inherent impacts of the infection on fetal turn of
events. Likewise, there is no proof right now that the
infection can cause embryo abnormality. There are
some case reports of preterm work birth in ladies with
COVID-19, yet it is hazy whether the preterm birth
was with other explanation or happened suddenly.2

Labour Care

At present, there is no distributed proof of vertical
transmission of the infection. Consequently, if
endotracheal intubation required in annew-born
affirmed to be a Coronavirus positive personal
protective equipment ought to be trailed by faculty.
Infection won't be delivered by such strategy yet the
personal protective equipment is suggested. The
neonatal group ought to be educated regarding any
arrangement to convey the baby of a women
influenced by COVID-19 dubious or affirmed, as far
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ahead of time as could really be expected. The
quantity of neonatal group going to the conveyance
is smarter to be limited in the space to diminish the
chance of contact and senior faculty prudent to join
in. There is no proof against deferred line cinching in
such circumstance, if the group intend to do delayed
cord clamp it ought to be finished with insignificant
or no skin to skin contact. The new-born ought to be
resuscitated by the current NRP rules.2

Resuscitation

New-born needed around 10% resuscitation upon
entering the world and if necessary ought to be
finished by the NRP. There are not many local
guidelines to move toward babies conveyed to
suspected mother or affirmed for COVID-19 in their
pregnancy. Chinese wellbeing experts chose to
separate the new-born for a time of 14 days from the
infected mother. This detachment and division can
influence the children and mother as far as
breastfeeding, holding, and intellectually. Those
information from china was from little information
test so approach ought to be completed by the mother
circumstance in case she is suspected or affirmed sick
with Coronavirus. Calculation diagrams was altered
from Canadian guidelines. Showing approach care
for the new-born without side effects conveyed to
suspected mother. Showing way to deal with the
suggestive new-born.2

New-born Feeding

The evidence in this era should be interpreted
cautiously. In one article including six Chinese cases,
breastmilk was tested negative for the virus COVID-
19. The main risk for the new-born on breast milk
feeding from suspected or confirmed mother with
covid-19 is through the respiratory droplet contact
not from breast milk itself. A mother with suspicion
and under investigation or a confirmed case of
COVID-19 should take all possible precautions to
avoid spreading the virus to her new-born via the
following recommendations:

• Handwashing before direct breastfeeding or
pumping.

• Covering the face during breastfeeding by mask.

• Preventing direct contact with the baby during
breast feeding,such as coughing or sneezing on
the face.

• Proper pump cleaning measures are recom-
mended post breast milk expression

• Sterilization guidelines are recommended if the
mother is on bottle-feeding formula.2

Neonatal Clinical Manifestations and Diagnosis with
Coronavirus Disease-2019

Clinical manifestations

The incubation time of the infection is fluctuating,
with the base being 1 day and the most extreme being
14 days. Clinical discoveries can be asymptomatic,
gentle, or serious, and they can be vague like
respiratory or gastrointestinal, primarily in untimely
newborn. Imperative signs can be influenced by
sickness as warm guideline can be upset and infant
can has high, low or ordinary temperature.
Respiratory rate and pulse likewise can be over the
ordinary reach, showing tachypnea and tachycardia.
Babies can give apnea, troublesome breathing or hack
or torpidity; helpless taking care of or poor feeding of
bigotry, and distention of abdomen.2

Essential lab examinations are vague in COVID-
19. Renal and liver capacities can be influenced like
expanding creatinine kinase and raised soluble
phosphatase, alanine aminotransferase, aspartate
aminotransferase, and lactate dehydrogenase.
Haematological capacities can likewise be influenced,
for example, diminished or typical leukocyte checks,
diminished to ordinary lymphocyte tallies, and gentle
decline in platelet checks. Infection can be recognized
and secluded from blood, stool, or respiratory
emissions swabs. Swabs can be taken from the upper
respiratory parcel like nasopharynx or from the lower
respiratory lot through bronchoscope as
bronchoalveolar lavage or endotracheal suction.2

Radiographic findings

Finding highlights of pneumonia was recorded now
and again and analysed by chest X-ray or lung
ultrasonography. Intestinal ileus includes
additionally found now and again by stomach X-ray.2

Neonatal Care

Health professionals working in the neonatal field
should be aware and strictly follow the prevention
and infection protocol including PPE and
communicate very well in such cases.2

Airway management

Various measures and insurance prescribed to be
accessible during aviation route the executives
particularly if methodology delivering mist
concentrates anticipated (like oral and nasal pull,
positive pressure factor ventilation, noninvasive
ventilation like CPAP or obtrusive ventilation, for
example, endotracheal intubation, or on the other
hand if cardiopulmonary revival required or
bronchoscopy required for bronchoalveolar lavage,
and so forth.2

The following measures should be available:

• Isolation region
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• Suitable covers

• Eye defensive measures

• Suitable gloves and long-sleeved suits

• Well-ventilated room

• Suitable head cover

• A senior wellbeing supplier ought to be acces-
sible and to limit the quantity of the method
preliminary.

Disinfection

• Bags ought to be twofold layered for clinical
waste.

• Those waste products ought to be arranged off
as per irresistible clinical waste convention in
the establishment.

• Rooms ought to be cleaned post release of the
infant as indicated by the disease control mea-
sures in the organization.2

Medical management

Those neonates with affirmed COVID-19 must be
conceded in the NICU segregation room, ideally with
negative pressing factor. Right now, the principle
treatment is strong consideration and treating the
complexities related with the infection. Infant who
had respiratory misery disorder showed better
medical clinic course with high-portion surfactant.
Some infant requires breathed in nitric oxide, and
high-recurrence oscillatory ventilation. Infant with
renal hindrance who were fundamentally sick, may
require constant renal substitution treatment and
extracorporeal layer lung treatment. So multi-
disciplinary group and advance neonatal level are
suggested for the administration of basic youngsters
with COVID-19 contamination.2

Neonatal Transport

The vehicle plan ought to be ready by the planned
group for such assignments in the locale. Different
degrees of measures and steps ought to be taken
including the sort and number of ambulances,
hardware, versatile hatcheries, ventilators, screens,
supplies, and prescription. Wellbeing suppliers'
groups going with such new-born should be prepared

very well on the most proficient method to deal with
such cases including how to wear PPE2.

Neonatal Discharge
On the off chance that the infant is asymptomatic and
swabs from the nasopharynx or pharynx or blood
results show cynicism toward COVID-19 infection
for multiple times successively (with somewhere
around a 24-h span), the child can be released with
follow-up as per calculation diagrams. While for
children with affirmed COVID-19 disease and with
manifestations, can be release after the indications
clear.2

Conclusion and recommendations

The current emergency is an extraordinary
circumstance looked by the clinical crew around the
world. Offer clinical and exploration data and spread
special introductions, just as contribute earnestly to
the information gathered by libraries as referenced
previously. As more children are influenced with
intense illness, it is conceivable that we will see a
more extensive range of issues and we ought to be
aware of new introductions. More difficulties will be
confronted like instalment frameworks and protection
related issues limiting more incessant testing when
governments downsize testing, and nearby groups
should cooperate to define rules reasonable to their
framework, so they can defeat such difficulties by
cooperating in a group.
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Introduction

“Let food be thy medicine and medicine be thy
food” ~Hippocrates

Why is Nutrition Important for Children

• Nutrition is very important for everyone, but it
is especially important for children because it
is directly linked to all aspects of their growth
and development; factors which will have direct
ties to their level of long term health as adults.

• For example, a child with the right balance of
omega fatty acids in their daily diet has a much
better chance at creating a more solid
foundation for their brain activity and

© Red Flower Publication Pvt. Ltd.

Abstract

Nutrition in early life, a critical period for human development, can have long-term effects on
health in adulthood. The importance of nutrition for health was first recognized through the
association between suboptimal diet and deficiency diseases such as scurvy, beriberi and rickets
and stunting in children. Early priorities in healthcare therefore focused on defining and
providing nutritionally adequate diets that could support growth and development. Historically,
the greatest challenge has been to provide enough food to feed the world’s ever-increasing
population. How ever, while under nutrition remains a problem, the nutritional transition
occurring in many developing countries has increased the prevalence of poverty as well as
obesity.

Keywords: Impact; Early nutrition; Long term health.

capabilities later on.

• Likewise, a child who practices a low fat and
cholesterol diet on a daily basis significantly
improves their chances of preventing a heart
attack; even if heart disease tends to be
hereditary within their family.

Early Nutrition for Later Health: Time to Act
Earlier

• Optimal nutrition in early life not only gives a
newborn baby the best start in life, but may also
have lifelong positive effects in reducing the risk
of a number of chronic diseases, such as
diabetes, cardiovascular disease and some
cancers.
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• Based on current evidence, there are four areas
in which poor maternal diet and lifestyle can
affect the health of offspring in early life and
have long-term adverse health consequences.

1. Specific nutrients

2. Energy/calories

3. Alcohol, smoking and drugs

4. Mode and quality of infant feeding

Calorie requirement of the children

Age Groups (in years) Sex Colories*

2-3 -- 1000

4-8 -- 1200-1400

9-13 Male 1800

9-13 Female 1600

14-18 Male 2200

14-18 Female 1800

* For active children, calorie requirements may be
greater

Nutritional needs of the normal newborn

Nutrients Value Nutrients Value

Calories 110-120/kg/day Vitamin A 375 mg

Protein 1.9 gram/100 kcal Vitamin B 0.5 mg/dL

Fat 30% to 55% of Vitamin E 4 mg

total calories

Carbohydrate 35% to 55% of Vitamin K 5 mg/day

total calories

Water 140-160ml/ Vitamin C 30 mg/day

kg/day

Calcium 388 mg Thiamine 0.4mg/

100 kcal

Phosphate 132 mg Riboflavin 0.3mg/

100 kcal

Magnesium 16 mg Folic acid 65 mg

Iron 6-10 mg Vitamin B12 0.4 mg

Zink 0.5 mg/100 kcal Pantothenic 1.7 mg

acid

Copper 90 mg/kcal Biotin 5 mg

Specific nutrients:

• Folate and folic acid

Babies born of mothers who have low folate status at
the time of conception and in the first weeks of fetal
neurodevelopment are at risk of neural tube defects
such as spina bifida.

• Vitamin D

Maternal deficiency of this micronutrient increases
the risk of rickets, hypocalcaemia seizures and

cardiomyopathy in a baby, and lower bone density at
nine years of age

• Iodine

Maternal deficiency of iodine during pregnancy can
damage a baby’s brain development leading to
permanent mental retardation

• Iron

Deficiency of this essential mineral can cause anemia,
tiredness and fatigue in the mother and increase the
risk of low birth-weight in the baby

• Omega-3 fatty acids

These essential fatty acids are critical for brain
development and vision

Energy/calories

• The rising rate of maternal obesity is of particu-
lar concern because of the associated risk of
pregnancy-related complications such as pre-
eclampsia, gestational diabetes, thromboembo-
lism, stillbirth, neonatal death, overweight ba-
bies and preterm birth that it presents.

• Maternal obesity is linked to an increased risk
of the child becoming obese later in life and
suffering from cardiovascular disease more
likely to develop insulin resistance,
dyslipidemia, high blood pressure and obesity
in later life

Alcohol, smoking and drugs

• Alcohol consumption during pregnancy leads
to diminished fetal growth, with intrauterine
growth restriction and low birth-weight babies
who are often born with morphological
abnormalities and impairment of the central
nervous system leading to delayed
neurodevelopment

• Maternal smoking during pregnancy increases
the risk of miscarriage, stillbirth, premature
birth, and sudden infant death syndrome

• Drug-taking in pregnancy is associated with
damage to the fetus and neonatal abstinence
syndrome

Mode and quality of infant feeding

• Some of the strongest evidence for a link
between early nutrition and long-term health
derives from research into the benefits of
breastfeeding.

• Human milk feeding has been shown to
improve cognitive function, reduce the risk of
some infections and atopic disease in children
with a family history of allergy.

• The growth rates of breast-fed babies, which
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differ from those that are formula-fed, appear
likely to protect them against respiratory
disease, diabetes and obesity in childhood and
its later consequences including
cardiovascular disease in adult life

Early Nutrition and Health Outcomes

• There is a growing recognition of the need for
understanding the etiology of adult disease, and

Early Nutrition 

Intelligence and 
cognitive 

development
InfectionTarget groups

Body 
composition and 

obesity

Cardiovascular
disease

Dietary 
preference and 
food of choice

there is now a significant evidence base that
links patterns of infant feeding to differences in
health outcomes, both in the short and longer
term.

• Optimal early nutrition is associated with lower
rates of infection in infancy, and with reductions
in blood pressure, cholesterol, and lowered
risks of obesity and diabetes in adult life.

Optimal Early Nutrition, focusing on 4 Target
Groups:

• Women before pregnancy;

•  Pregnant women;

•  Infants (including breastfeeding);

•  Young children.

Women before pregnancy

• Good nutrition can help to ensure a healthy
pregnancy. Healthy eating can help to reduce
your risk of developing chronic conditions that
can affect pregnancy, such as high blood pres-
sure, diabetes, and obesity.

• Periconceptional intake of 400 mcg of folic acid
per day by the pregnant women (starting from
1 month prior to 3 months after conception) can
prevent 75% of all neuro related defects.

• A nutritious diet can also ensure that you re-
ceive the right nutrients to support a healthy
pregnancy.

Pregnant women

• Child nutrition begins in utero; programs
should focus on improving maternal nutrition
during pregnancy to minimize the risk of low
birth weight.

• Effects of poor maternal nutrition beyond im-
paired fetal growth (manifested through low
birth weight). Mothers who had lower energy
intakes and poorer nutritional status during
pregnancy had offspring's who were at risk of
having higher blood pressure measurements in
adolescence.

Infants

• WHO recommendations for exclusive
breastfeeding until six months, timely introduc-

tion of complementary foods, and continued
breastfeeding until two years. Since

• Early infant feeding also had long-term effects
on health. Breastfeeding not only protected
against morbidity and stunting in childhood,
but also lowered the risk of insulin resistance
and high triglyceride levels in adulthood
among the males.

Young children

• Healthy eating can stabilize children’s energy,
sharpen their minds, and even out their moods.

• Parents can take to instill healthy eating habits
without turning mealtimes into a battle zone.

• By encouraging healthy eating habits now, you
can make a huge impact on your children’s life-
long relationship with food and give them the
best opportunity to grow into healthy, confi-
dent adults

Infection

• Long term heath is an outcome of   appropriate
early nutrition which seen multifold ways one
such is infection.  Breast milk has been described
as the “communication vehicle” between the
maternal immune system and the infant.

• It contains a wide range of bioactive factors,
including immunoglobulin, lymphocytes, neu-
trophils, cytokines and other anti-inflamma-
tory compounds.

• These factors influence immune status by pro-
viding protection, but also promote immune
development and facilitate development of tol-
erance and an appropriate inflammatory re-
sponse responsible for later health.

Intelligence and cognitive development

• Brain growth is rapid in the first year of life,
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and slow growth in infancy predicts poor cog-
nitive performance in later life and lower edu-
cational attainment

• Dietary patterns "track” in childhood may re-
flect continued exposure to diets that provide
an optimal supply of micronutrients to support
cognitive development.

• Children whose weaning diet was character-
ized by higher intakes of fruit, vegetables and
home-prepared foods had higher scores on tests
of full-scale and verbal intelligence at age 4
years.

Body composition and obesity

• Nutrition during early development has an
important impact on later health.

•  As a number of epidemiological studies have
shown a lower risk of obesity in children and
adults who were breastfed, infancy has become
a focus of public health interest as a critical
period that could be targeted for obesity pre-
vention.

• According to the WHO, overweight and obe-
sity are among the five leading causes of death
globally. Rates of obesity and especially child-
hood obesity have rapidly increased all over
the world during the past two decades, and
continue to do so in many countries.

• Overweight is associated with severe health
problems and premature death due to diabe-
tes, hypertension, cardiovascular diseases and
many other non-communicable diseases.

Body mass index (BMI)

• Body mass index (BMI) is used to infer infor-
mation about adiposity.

• Specifically, BMI is calculated using a  formula

• People with a body mass index over 25 are con-
sidered overweight, while BMIs reaching over
30 constitute obesity.

Cardiovascular diseases (CVD)

• Nutritional factors in childhood have been
shown to be particularly important in this pro-
cess and have major impact on conventional
cardiovascular risk factors that affect vascular
health and life time CVD risk.

• Attention to nutrition throughout the life course
(and not just in adults) is therefore important
in prevention of CVD.

• Nutrition intervention to children aimed at pri-
mary prevention of CVD.

Dietary preference and food of choice

• Parental influence on children’s food prefer-
ences and energy intake is most important ac-
tivity. Latest research suggests that the food
preferences of young children could be related
to their risk of becoming obese later in life.

• While multiple factors influence eating behav-
iors and food choices of children, two potent
forces are peer pressure and exposure to TV food
advertising leads to intake of junk foods.

• There is now a consensus that the nutrients
obtained from a diet high in fruit and vegetables
can contribute to the prevention of cancer and
cardiovascular disease and, in addition, may
displace other foods from the diet, thereby indi-
rectly reducing fat consumption.

Conclusion:

Early nutrition – a window of opportunity”

Early life nutrition is therefore an important ‘window
of opportunity’, when the potential health and life
chances of infants and children can be maximized,
and the risks of poor health, growth and development
can be minimized thus leading to the healthy lifestyle.
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