CHAPTER – III
STUDY OBJECTIVES AND METHODOLOGY
1. Study Objectives:

Children are the future of the nation and potential human capital. It is necessary that they are healthy and do not suffer from any kind of deficiency including food related nutritional deficiencies. All food and nutritional programmes of the world bodies like World Food Programme (WFP), International donors and National endeavours must address to the issues relating to food and nutrition among the children, more so, among the women in the reproductive age group. The nature and the extent of assistance required for the purpose could be assessed and suitable packages could be properly designed only when nutritional deficiencies existing if any can be properly assessed.

There are sufficient reasons to believe that the people living in the KBK region lack in their awareness on various aspects of life including lack of access to various amenities and opportunities created and also to the natural and environmental resources available around them. Ignorance and inadequate purchasing power to access the resources may have tremendous adverse effect on their health and nutritional standard. Curative measures for any kind of disorder and particularly for food related deficiencies should always be the second option to the adoption of suitable food habits depending on available opportunities. Avoiding important food related deficiencies like iron, iodine, vitamins etc that unwarrantedly invites serious health hazards reflected in the form of various symptoms like anaemia, weakness, lethargy, goitre, night blindness, loss of hair, angular stomatitis, pellagra, diseases relating to skin, bone, blood etc and various avoidable old age complains could be tackled through appropriate changes in their food habits based on the locally available resources over and above suitable programme, which of course, have been launched in the region.

It is, therefore, proposed to study all the districts in the KBK area in a scientific manner to assess the magnitude of food related nutritional deficiencies among the children, in the age group of 0 to 14 and the adults with special reference to the women in the reproductive age. The objectives of the study aim at ascertaining the food related nutritional deficiencies among the target groups in the study area, assessing the food intake and food habit among the people as also the need for evolving suitable module of nutrition education. This would help in the formulation of appropriate policy on food fortification and devising appropriate training module on nutrition education for the people in the area.

To be precise enough, the proposed study envisages examining the following aspects as far as it relates to the children and the women in the reproductive age living in the KBK region.
i. The nature and the quantity of food intake among different socio-economic class in the region and the extent of their awareness on the quality of their food intake. 

ii. Prevalence of health and hygiene practices among different socio-economic class.

iii. Access of the house holds to different food and nutrition related programmes launched by the Government.

iv. Food precautions taken, antenatal check-ups and vaccinations done in case of pregnant women.

v. Birth control measures undertaken for limiting the number of issues.

vi. Care taken in case of nursing mothers.

vii. Present heath condition of the children and the women in the reproductive age.

viii. Adherence to the growth chart among infants.

ix. Status of immunisation among the children.

x. The role played by the Anganwadies in caring 3-5 year children and availment of MDM among school-going age children.

xi. Adherence to standard the growth and development indicators among the children.

xii. Assessment of food related nutritional deficiencies through appropriate techniques.

xiii. Suggesting policy prescriptions to tackle the problem of food related nutritional deficiency in the region.

2. Study Design:

For the shake of detailed study, it was decided to cover all the eight constituent districts of the KBK region. Two very backward blocks from each district were selected in the first instance and then 3 villages were selected from each of the 16 sample blocks through simple random sampling procedure. As many as 10 house holds were selected from each of the 48 sample villages that formed the ultimate sampling unit for detailed investigation under the study. In the process, 480 sample house holds in all were selected for detailed study in the field. The district wise total blocks, sample blocks, sample villages and the sample house holds that formed sample units at various levels is indicated vide Table No.3.1 given below.
Table No. 3.1
Sample Units at Different Levels of Investigation
	Sl.
No.
	District


	Total Blocks
	Sample Blocks
	Sample Villages
	Sample House Holds

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	 
	 
	 
	 
	 
	 

	01
	Bolangir
	14
	2
	6
	60

	02
	Kalahandi
	13
	2
	6
	60

	03
	Koraput
	14
	2
	6
	60

	04
	Malkangiri
	7
	2
	6
	60

	05
	Nawarangpur
	10
	2
	6
	60

	06
	Nuapada
	5
	2
	6
	60

	07
	Rayagada
	11
	2
	6
	60

	08
	Sonepur
	6
	2
	6
	60

	
	
	
	
	
	

	
	Total
	80
	16
	48
	480


3. Study Instruments:

Although 10 households each were selected from the list of households in each of the sample villages as the ultimate sampling units, the objectives of the study was to examine the prevalence of food related nutritional deficiencies if any among the children in the age group 0-14 and  the women in the reproductive age group of 18-44. For obvious reasons, a single study instrument was not considered sufficient for the purpose of carrying out detailed investigation. Appropriately, a set of four study instruments were evolved as per the details given below which were administered on the subjects of observation.
a. The Household Schedule: This schedule had been designed to collect back ground information on each of the selected household and to identify the members of the target group i.e. the women in the reproductive age group and the children present in each sample household.
b. The Women Schedule:    This schedule had been designed to collect back ground information on each of the women in the target group (reproductive age group) present in the sample household, the history of their motherhood status and the details relating to their health and nutrition as well as their children.
c. The Child Schedule:    This schedule had been designed to collect back ground information on each of the children in the target group present in the sample households, the history of their child-hood and the details relating to their health and nutritional status.
d. The Assessment Schedule:    This schedule had been designed with a view to assessing the present health and nutritional status of all the members in the target group i.e. the women in the reproductive age group of 18-44 and the children within 14 years present in the sample house-holds by way of physical observation of the signs and symptoms present on different parts of their body like the hair, face, eye, lip, tongue, teeth, neck, chest, abdomen, knee, nails, feet, skin, bone, and muscles etc that gave some indication of different kinds of food related nutritional deficiencies persisting in their body.
 Apart from the above 4 study instruments, a block schedule was also devised to collect socio-economic data pertaining to the sample blocks.
4. The Field Work:

A team of well qualified and adequately experienced personnel were recruited exclusively for the purpose of this study. The team comprised of 4 Field Investigators and a Team Leader was given intensive training for three days with the help of the Subject Matter Specialist (Nutrition Specialist) specifically engaged for the purpose of this study. The Subject Matter Specialist was associated with this study right from the conceptualisation of the study to the end of drafting of the report. The field work was extended over a period of four months. Throughout the field work, a vehicle was exclusively provided to the study team for ensuring adequate mobility and effective field supervision. Besides, all logistic support was given to the team for ensuring working convenience.

5. Samples Executed:
In all, 480 house holds were studied in the eight districts of the KBK region as per the sampling scheme explained earlier. In the 480 sample house holds, the total population sise was 1730 of whom 892 were males and 838 were females. Among 1730 persons, there were 465 women in the reproductive age group including three with early mother-hood, 389 boys and 322 girls up to the age of 14 years. These 1176 persons were subjected to detailed investigation through administration of the assessment schedule. The district wise abstract of the sample blocks, villages, sample population, males, females and the number of target group women and children is given vide Annexure-3.1 and further detailed break-up of the same is given vide Annexure-3.2.
6. Coordination and Supervision: 

For ensuring quality outputs through this study, the Senior Executives of the ARDCOS including the Subject Matter Specialist had taken pains to coordinate and supervise the work under the study at all levels. Besides, the Regional Office of the PEO at Bhubaneswar was all along associated with the study at all stages of operation such as finalisation of study instruments, pre-testing, training, supervision, scrutiny and tabulation of data as per the stipulations of the Planning Commission.
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