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XITRODOCTIOI

Life la the noblest gift of Ood aad health la ona 
of lta graataat blessings, That la why Haalth la 
oonsidered aa Wealth, "Good Mutrltlen" la aa loportaat 
component af Haalth (Savadaa 1975)*

Nutrition la aaaaaaary far all, from tha aoat exalted 
aolaatlat to tha huablest foetus, fron tha aoatraotor feeding 
aa army ta tha selltor aplnater, froa tha over developed 
governnent ta tha aaaolatad and underdeveloped starvelin 
(Villlaas, 1979)#

Childhood la tha aoat laportant parlod la man*a 111a, 
Tha Prime Hi rioter of India, Srlaathi ladra Oandhl (1980) 
palata oat that, oar eeatury la century of tha ohlld, flood 
aatrltloa la ahlldhood and throughout tha Ufa apan la af 
paramount laportanaa la faatarlng tha physioal, mental, 
anotional and aooial growth of population (Devadas at al 1973),

Shaahadrl (1978) atataa that children below 60 
nonthe eonatltute 15 par aant of the population la India, aa 
agalaat 10 par oent of la tha developed oountries, m e  
reunite af Mo Oord and flelrann (1978) referred that ehlldrea 
laaa than one year old have aa laereaeed risk If they are 
below 60 por east af standard weight far age, but above one 
year there la no lnereaaed risk until they are below 70 
per eeat of standard weight. Thus by this erlterloa what Is
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significant malnutrition at one age la not significant at 
another age. According to Devalue (1977) and Chandrasekhar 
(1979) fifty per cent of the pre-school population,
*9

especially in the rural areaa suffer froa under nutrition and 
malnutrition.

Chronic and severe malnutrition in childhood 
increases the chances of children becoming poor readers and 
poor writers ( Oxravioto at a^, 1971)* These, in turn may 
lead to defecta in neuro-integrative functioning, school 
failure and subsequent sub-normal adaptive abilities 
(Bhansali et al, 1979)* Malnutrition lowers a community

resistance to disease resulting in higher morbidity which has 
extensive social consequences (Devalue, 1972 and Sukhatme, 
1979),

The main causes for malnutrition are poverty, poor 
socio-econoaie status, inadequate food Intake, ignorance, 
false believes, traditions, oasts, poor living and 
reoreatbnal facilities and family food habits, (Birch, 1972; 
Copalan, 1977; Scrimshaw, 1978; Devalue et al, 1979 and food 
and Agricultural Organisation (?A0), 1980),

frotecting the children, developing the abilities 
and guiding their character are the vital tasks of the
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society. According to Rajagopalan (1974) feeding the 
children of different agee adequately will reduoe the 
■orbidity and mortality rates. She objectives of feeding 
programmes are usually multiple being non-nutritional and 
nutritional (Singh et al 1978)* Devadaa et al ( 1975 and 
1978) stresses that the nutritional feeding programme 
should comprise of nutrition and health education, feeding 
the target groups and evaluation. She pre-school feeding 
programmes, should have local feeds, local participation, good 
organisation and integration with health services 
(Sara Gopaladas, 1978).

She main feeding programmes launched in the country 
under the auspices of the central and state Governments and 
Voluntary agencies are Special nutrition Programme, Applied 
nutrition Programme, Composite nutrition Programme, 
Demonstration feeding, family and Child Welfare Programme, 
Children feeding through 3a1wadies and Mid-day Heals 
Programme (Husaini and Darwin 1931).

Among these, the Balwadl feeding programme le an 
effective tool to reach nutrition for pre-school children.
It helps to develop food habits, social living and hormony.
She Balwadl feeding programme not only looks after the 
inadequacies la their diet but also the deficiencies in the 
personal behaviour and character formation of children on 
collective basis (Gopalaa, 1972 and Pondy, 1972).



k  huge SOB of money io being spent through those 
feeding progresses but still the lopaot of those programmes 
hare not boon evaluated extensively. The systemstie 
evaluation of the feeding programme alone can reveal the 
beneficial effects of the programme, existing situation and 
suggestions for the further improvement, of the programme 
(Devadas et al 1971). Tor any systematic evaluation on a 
larger scale standardised criteria schedules are very 
essential. However no effort has been made so far to 
standardise the criteria and evolve schedules for evaluating 
the feeding programmes. Henoe the present study is an 
effort la that direction. This study aims at

a) Evolving a standard criteria for the evaluation 
of pre-school feeding programmes and

b) Develop a standard schedule for the evaluation 
of feeding programmes through testing in a few 
soleoted feeding centres around Coimbatore.



II REVIEW Of LITERATURE

The literatart for the study entitled, "Irolfiag 
the oriteria and a standard schedule for the evaluation of 
pro-school feeding programmes" is reviewed under the 

following hoadlngsi

A, Prevalence of malnutrition aaong pre-eohool 
children In India

B. feeding programmes for pre-aohool children in 

operation in Tamil Nadu and

0* Heed for evaluation of feeding programmes

A* Prevalence of malnutrition among pre-eohool children in India

Malnutrition is a serious health hasard for two 
thirds of the world*s children and it is likely to hinder 
their growth and development (Bevadas, 1978)* Malnutrition 
affects adversely the growth potential of a nation and it is
an abstaele to national development ( 8 op ala n and Tijayara-/
ghavan, 1971)* Malnutrition is a proven killer of young 
children on a horandns scale which represents a severe 
eoononic loss to society, (Oopalan, 1978j Bevadas, 1978 and 
Reddy 1979).

futrel et al (1971), Rational Bnstltute of 
Nutrition (1970), Scrimshaw et al (1978), Barooah (1979), 
Naraainga Eao (1979), Pellet et al 1908, 1981) and Allen (1981)
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have enumerated the fmotors leading to malnutrition aa 
poverty, faulty habite and beliefs, large family else, 
infection and infestations, Illiteracy, failure of breast 
feeding, lack of health and medical eerrloee and lack of 
nutrition knowledge of nothere.

. Briers at al (1975) found evidence that episodes of 
chronic aalnutrltlon during the first year or two of life oay 
lead to Impaired ability to grow in height, resulting in 
relatively short stature alter puberty. Mecardy (1979) 
pointed out, that Inadequate nutrition during the three to 
three and a half years of life, when rate ef growth Is 
normally maximal, will lead to stunting. A study is normally 
by Mexican B parediatrieian Mscaace (1971) and Myron Vlnlok 
(1981) demonstrated that the earlier in life the malnutrition 
occur, the more severed the physical and mental growth 
failure and the more likely It is to be permanent.

In a prosperous community, children with height 
and weight below the norms for age and sex are likely to be 
well nourished (Sandstend et al (1971)* However in 
economically disadvantaged countries, somatic growth at levels 
below the norm may be mainly associated with poverty and 
malnutrition (Goldstein, 1971)*
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The sale oauoes given by Ball meg, (1972) and 
Balagepal Baja at al (1970) for morbidity and mortality 
are malnutrition, at a primary or aeooadary oauae to w a i  
illness or other and aoate end ohronio infections duo to 
lowered reelstanee as a result of malnutrition aad poor 
environmental hygiene. Iearly half of the children die in
India before they reach adulthood. The mortality among 
pre-school children in India is more than thirty times that of 
the teohnologioally developed countries,

B 8 A 1 to 3/1000

0 X 1 to 5/1000

Japan 1 to 5/1000
Ceylon 1 to 30/1000
India 21 to 35/1000

A study by Sunderlal and Madan (1979) in slum
areas of Rehtak city indicated that severe (trade III aad IT) 
malnutrition prevailed to the extent of 14 v5 per eentage, 
grade II, 28.5 percentage and grade I amongset 50 percentage 
of pre-school children. Xam&raj and Krlshnaswamy (1977) 
reported that 14.6 percentage of the pre-eohool children 
remained la grades H I  and IX malnutrition and 31.5 percentage 
of children manifeasted grade I malnutrition.

Morbidity among pre-sehoel children is an impartant 
index of the health status of a community (Sharma ot al 1978
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and Bhansali at al 1979). Malnutrition, diarrohea and 
enteritis eonlftbute 95.7 par cant oX morbidity and aortality 
among tha children. Mora than 85 par cent oX the illness 
among children examined were due to daXioianeiaa oX 
nutrients (51.7*), diseases oX tha lymphatio system,(10.3*), 
respiratory system, (10.1*), eye, (7.1*) and dental diseases 
(6.6*). The aortality rata observed was 957,9/1000. 
Amongeet the nutritional disorders 56.8 per cent, 52.42 
per cent 38.93 per cent, 34.57 per cent and 15.70 per cent 
oX children had vitamin A deficiency, anemia, vitamin B 
deficiency, nutritional maraonus and riboflavin deficiency 
respectively (Bhansali at al, 1977).

A study conducted by ®opalan at al (1974) showed 
that the percentage prevalence oX kwaehiorkar Xor all the 
age groups as judged by the presence oX elinioal oedema, was 
aboutl.O per cent, fhe peak prevalence was between two to 
three years exoept in Delhi and Bombay, where the peak 
prevalence was observed between three to four years.

Another study by Phadke at al (1970) revealed that 
approximately 12 per cent of the pre-school children, 
examined had protein calorie malnutrition. About 10 per 
cent had vitamin A deficiency and about five per cent had 
evidence of rickets.
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There h u  been a recant iaoreaee in Interest and 
oonoera for vitamin A deficiency an a major cause of 
blindness in several parte of the world (Qomen, 1974 and 
Tan Teen, 1974). In the year 1976, WHO estimated the 
prevalence of vitamin A deficiency in preschool children to he 
about three to eight per cent and in school going children 
to be about 10 to 15 per cent { CfAM ^to and Helieardle 1976).

A recent estimates showed that in India atleast 
2,50,000 people are blind from xeropthalmia / keratomalacia 
(WHO, 1979). A high prevalence of xerophthalmia among 
six year^old children was noticed in rural children. Among 
then 12 .5 per cent had developed bltot's spots, when their 
serum vitamin A level was 10 to 15 mg/100 ml (Devadas and 
Saroja, 1930). It was evident from this study that the 
males are more susoeptable to xerophthalmia (1-5 years boys 
5.65* girls 2 . 6 #  and 4-6 years boys 9 # girls 2.5 
(Mohanram et al, 1977).

Anaemia of nutritional origin has a global 
distlbution constitutes one of the major public health 
problea'throughout the world (Oemen, I960). Though anaemia 
occurs in all sections of the population it occurs much 
more frequently among women, particularly pregnant women 
and pre-school children (Mejia et al, 1977)* A countrywide
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■array to determine the eztent of the problem showed -mat 
50 per cent of the children in the 1*3 year age group, 
belonging to rural families, of the poor eooloeoonomio group 
were anaemic* while 54 per cent of the older age group of Ihree 
to fire years had anaemia (WHO, 1974)* Magaloblaetie anaemia 
hae been reported in as high as 40 per oent of euoh children in 
one area, and less than 50 per cent in another,
(Oapalaa - 0, 1971)*

1* Tending programmes for the Pre-sohool children In operation 
In Tamil Nadu

To meet the nutritional deficiencies among 
prescholers, especially those babging to the lower economic 
strata the (torerament of India has started aereral feeding 
Programmes (Swamlnathan, 1974* fare Sandra, 1976 and 
Sopalan, 1979)* Supplementary feeding programmes hare 
focused attention mainly on the improrment in nutritional 
status of the beneficiaries (Swamlnathan,1979 and 
Seradas et al, 1971 and Smmons et al, 1972)•

The feeding programmes in operation in Tamil Nadu 
are as follows*

1. Special Nutrition Programme
2* Pre-school feeding programme
5* Applied Nutrition programme 

4 • Modified Special Nutrition Programme
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5. Special programme for pre-schoolers 
(lushandaigal lappagaa)

6. CARS Programme through Health Department
7, Integrated Child Development Services
8, Nutrition to children through aided Balwadi and 

Day Care Centres.

The pattern of operation of the programmes may differ 
from state to state. The nongovernmental organisations like 
CARS and CHS hare also joined the efforts of the Government in 
some of the states hy providing food to various feeding 
programme (Margaret Cameron and T^ue Half Tender 1976),

1. Special^Nutrition Programme

This programme, launohed in November 1970 hy the 
State Department of Social Welfare is 100 per cent Central 
Government sponsored and is in operation in the urban slums 
and in tribal areas. This programme is extended to 1,57#629 
children (Devadae, 1972 and Hatarajan, 1973), The nutritional 
supplements consist' of 300 calories and 10 to 15 gas of protein 
for children and 500 calories and 25 gas of protein for 
pregnant women and nursing mothers (Hatarajan and Panicker, 1973)

2. Pre~school feeding Programae

The pre-school feeding programme was started by the 
state Department of Social Welfare with assistance, from CARE,
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fearly 1,88,370 pre-school children, 2,24,910 pregnant 
aethers and 34,540 nursing aethers are the beneficiaries, 
supplied with Balahar/bulgar wheat (80 gas/day/benefioiary), 
and salad ell (7 ga/benefiolary / day) for 300 days in the 
year, tyni 1973).

*• ±EBiiJO!£SiJi25-SE°SS5!«!
Applied ffutritloa Programme was launohed in the year 

1962*63 with the ala of raising the levels of nutrition of 
local populations, particularly Bothers and children in rural 
areas. This programme covers 27,780, 4 to 11 years old 
children, pregnant and Instating aethers, supplied with SFB 
and GSM (about 80 gas / beneficiary/ day) and salad oil,
( 7 ga/beneficiary/ day), (patarajan and Panicker, 1973).

4. Modified 3p»0Aal lutrltlon Programs

The special nutrition prograane was aodified in 
1976 by the State Department of Social Welfare, The 
beneficiaries under this programme are supplied with Balahar 
on a take-home basis at the rate of 700 gas/week/beneflciary, 
the supply being made ones in a week. Through these centres 
nearly 1,30,000 pre-school children, pregnant andjlaotatlng 
mothers are covered.



13

5. Special programme for Pro*schoolers A?2*i!“S»i«‘i.5»EE»S»?2

This programme provides one supplementary meal to 
Balwadl children of 2V2 tc 5 years of age, and also to non- 
Balwadl ohlldrsn of the same age, and expectant and norsing 
mothers. She programme Is under the control of the State 
Departments of Sural Development and local administration 
and Social Welfare (IGMR,1970).

She programme Is In force In the rural areas since
1972. She programme operates In totally 1,293 centres of the
state. Shese centres cover nearly 83,200 pre-school children,
expectant and nursing mothers, with a supply of Bulgar wheat 
(80 gms/ beneficiary / day and 7 gm salad oil,
£jpraphn4 Ha©, 1977)*

6. CARE

Under this programme, totally 3,046 centres cover 
nearly 1,03*030 pre-school children, expectant and nursing 
mothers, who are supplied with bulgar wheat/balahar or OSH 
( 80 gm / beneficiary / day) and salad oil ( 7 gm/benefioiary/ 
day) for 300 days in a year ( C A S E  1974).

7. Integrated Child Development Services

She XQDS was launched lm 1975 in eollabaration with 
and full assistance from the Government of India, Minis try of
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Education and Social Welfare In all the States of the 
Indian Union (Butritlon Review, 1978). In Taall ladu the 
1008 la managed by the State Department of Social Welfare 
(Rajagopalanp 1979}• Through this programme nearly 1,400 
pre-school children ezpeotant and nursing mothers are supplied 
with soaked gram ( 40 gas/ beneficiary/ day) and a seasonal 
fruit ( 8 gn/ beneficiary/ day), (Rameshwar Sanaa, 1974).

8• Mutritlonto children throu^h_alded Balwadies anddayoare 

centres

The programme is sponsored by the State Social 
Welfare Board slnoe 1971 - 72 covering 197 balwadiea with 
4110 to 6690 pre-school children. Feeding is carried out for 
900 days in a year, supplied with rice/uppuma/pongal (about 
80 gms/benefioiary/day). The diet is so planned as to 
provide 900 oaloriee and 19 gms of protein (Devadas, 1976).

Ill these feeding programmes in general aim at 
comprehensive use of indigenous foods, local participation, 
good organisation and integration with other health 
educational services (Srikantia, 1979).

6 . Meed for evaluation of feeding programmes

Evaluation is a necessary component of any nutrition 
programme (Zeilten, 1977 and Allen Berg, 1981). Evaluation 
is a working tool whioh makes it possible to Judge what has
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been accomplished and to draw tho consequences (U S D A, 1979). 
Evaluation ueoa a mixture of value judgements and atatiatioa 
and data which are defined when the training programme la 
in preparation and are obtained in the oourae of supervisory 
visits (Tilled, 1931)*

to evaluate means to appraise carefully, that it 
la to judge, measure or estimate with oare, the value, 
goodneaa or poaition of something (Milner, 1976), Evaluation 
la a recent scientific concept and more comprehensive than 
mere measurements (Bhatia, 1977)• Svaluation la not just a 
testing programme. Zests are but one of the many different 
techniques (such as observation, checklists, questionnaires, 
interviews etc) that may contribute to the total evaluation of 
programme (Greene, Harry, 1977). Evaluation serves as a 
rational method for programme monitoring and development 
(Martin, 1977).

According to Bradfielf et al (1977) the process of 
evaluation Involves the following stepst

1 ) formation of the objectives of programme 
1 1 ) Imparting learning experiences in accordance with 

the objectives
ill) Devising tools of evaluation in aooordanoe with 

the objectives
iv) Arriving at results by using the above tools
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v) Interpretation of the reeulte and
vi) Modifications to be suggested

Evaluation is a prooees of arriving at a 
considered judgesent, and essential to planning and 
iaplenenting programmes (Hotael, 1966).

The aethods and prooedures for obtaining the data for 
evaluation inolude; analysis and statisties * health, 
agrioulture, trade and commaroe, employment, interviewing and 
visits, records and reports, observations of markets, eating 
places, changes in attitudes and food practices, talcing of 
anthreprometrie, dietary and clinical lata, personnel and 
aeuber of the population served (PAHO/WHO, 1967).
Pundamentally, the purpose of programme is the fooal point in 
evaluation; to achieve the purpose, specifio objectives must 
be sit; to attain the objectives definite goals must be 
reached (Sevadas, 1972),

Zn one of the evaluation of nutrition education for 
pre-school children, Devadas et al (1972) used pussies of 
vegetables and fruits, songs, story telling and a set of 
picture cards. The D 3 D A (1981) study of 104 sohools 
indicated that lunches generally met or exceed maximum 
standard for all nutrients, except vitamin A which was low in 
some programmes. Chijral and Ohaudhri (1981) attempted to
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explore the effects of Bid moraine snafck programme on 
nutritional status of Pre-schoolers as Judged by their 
physical growth and biochemical status* Hatha at al (1980) 
and Hahtha (1972) evaluated uutritioa programme from four 
angles*

1, Iffset oa growth of ohi1dran
2. Sffaet oa dietary intake
3* Effect oa mortality and
4* Changes ia attitudes towards feeding of 

infants and ohildren ia the benefioiary 
families.

Several of these evaluation studies of the feeding 
programmes have revealed that the ohildren participating in the 
lunch programme are better off than their counterparts not 
participating* ia terms of their heights* weights blood 
haemoglobin levels* school attendance* performaoe and 
nutritional knowledge. Creator mantel ability* better 
behavioural aspects sueh as tolerance* piety* obedience and 
general cleanliness are also observed in these children 
(Devadas et al* 1981),

Thus research oa evaluating the types of actions 
to be interpreted and target groups to be served* should be 
under taken to maximise the benefits (Belli* Pedro* 1971)*



XII EXPERIMENTAL PROCXD&KE

She experimental procedure for this investigation 
entitle® "Evolving the criteria and a standard schedule for 
the evaluation of pre-school feeding programmes" oonaisted 
of the following steps:

A. Evolving a oriteria sehedule
B. Finalising the major oriteria and the itena 

with the help of experts
C. Developing a schedule for the evaluation of 

feeding programmes and
D. Testing and arriving at a standard schedule with 

scores
1, Selection of feeding centres and the 

subjeots
2. Collection of data

a) Anthropometric measurements
b) Clinical assessment
o) Assessment of nutrient intake of the 

children and
d) Observation and administration of the 

questionnaires
and 3. Processing of data 

A. Evolving a criteria schedule

As a first step in evolving a standard schedule 
for the evaluation of pre-school feeding programmes a set of
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major criteria war* evolved, Thi* lilt wai prepared with 
the help of the literature available, (Bevadas, 1971;
Devadas et al, 1975j 1975 sad 1977j Saraswathi, 1980, Nirmala 
1981 and Saraswathl, 1981) and also through dieoueeion with 
the experts available in the oollege. la a result of these 
discussions a list of 28 major oriteria which were thought 
sight he useful in evaluating the feeding programmes was 
prepared (Appendix A),

Apart fros this, a list of sub items were prepared 
under each major criteria, so that using the sub items the 
major criteria could be applied (Appendix A). for eg, under 
the major oriteria, "Nutritional status of children", 
anthropometric measurements, blood haemoglobin levels, clinical 
picture of children and nutrient intake of the children were 
listed as sub items to be evaluated, The development of these 
two schedules formed the initial step in evolving the 
standard oriteria schedule in this study,

8* finalising the major criteria and the sub items with the 
help of experts

The two schedules developed were sent to 55 experts all 
over the country. The judges oincluded Direotors and Assistant 
Directors of institutions, principals, Professors, Assistant 
Professors and Nutritionists concerned with the field work.
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The judges were asked to rate the 23 major items 
on a nine point ooatinua ranging from least important to most 
important with neutral aid point. Stanine scoring technique 
developed bj Guilford with the modification by Canfield (1951), 
that suited to many seoio-psyohologioal researches, was 
utilised in the present study.

This procedure converted the raw data, into 
continuous single digit fora which was fit for further 
manipulations* Thefstanine score guide for the nine points 
is preesnted below;

■laa Point Seal. **{£,.£•£
beslotted

S.Ho* of theseleeted criteria 
as given in fora A 

(Appendix A)

Most important 1 

▼ery Important 2 

Nuoh important 3 

Slightly important 5 

Neutral 6 

Slightly not important 5 

Much less important 3 

Tory much less important 2 

Least important 1
28

( /  I
L _  /  /  ]
/  /  /  /  1 

/  / / / r  

~7 /  /  /  1
L / / I

l f i
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Xn the second schedule (Fora B) the sab ltsas 
were listed under eaoh major criteria. The Judges wore 
aeked to indicate against every sab itens in the list, 
whether it would be relevant or not for Judging that major 
criteria.

The forns were sent to the Judges with a request 
to return the filled la forns within a period of 15 days. 
Twenty five forns were received during the first 20 days. The 
data obtained on the above mentioned 28 items froa the 25 

Judges were ranked according to their preferences i,e. the 
weightaages were given to all the eriterla, was given the 
rank 1 and the least important one was given tke rank 28,

Under the soale, "Yery important" two criteria were 
allowed to mark. This was regarded as tie and the scores 
given to eaoh one was 2,5 (Sidney Siegel, 1956), Likewise 
ranks were given for all the criteria and the results are 
presented in Appendix B, The consolidation of the data gave 
the total scores gained by eaoh one of the 28 criteria froa 
25 Judges,

In the next step all the criteria were rearranged 
according to the total weightages received from the Judges. 
The rearranged list of criteria is given in Table I,



TAILS X

LIST OF CRITSRIA USEFUL FQH THE EVALUATION 
OF F3BLIN0 PBOGRAMME

Order of Number as Total scores
importance Criteria given In

the
schedule

given h i the 
Experts

1 Nutritional status of 
the children ie 89.6

8 Environmental sanitation 17 101.0

3 Quality of the food 19 178.0

4 Quantity of the food 18 196.8

6 Health ohok-up of the 
children 7 837.5

6 Number of days of feeding 
against the requirements 3 849.3

7 Tatar supply 14 853.5

8 Morbidity levels among the 
children 4 863.0

9 Food habits of the children 10 877.5

10 Snrolement in the Feeding 
programme 1 879.0

11 Attendance of the 
beneficiaries 2 886.0

18 Personal hygiene of the 
children 8 300.5

13 kitchen facilities and other
requirements to run the 
programme 13 389.0

14 Nutritional knowledge of #
the children 9 353.0
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Sable X Contd...

©Her of limber as Total scores
importance Criteria given in

the
schedule

given bar the 
Ktperts

15 Supervision of the 
Programme 83 331.0

13 Nutritional knowledge of 
the preschool teacher 84 335.0

IT Hygienic practices of the 
cock 81 390.0

18* BLnlng area 15 417.5
19. Presence of kitchen garden 13 424.0
80 Opinion of the parents about 

the programme 87 425.5
81 Help from the public 85 450.0
82 Participation of children 

in activities 86 463.0
83 Availability of a cook 80 478.5
84 Hutritiomtknowledge of the 

parents 83 483.0
£5 Nutritional knowledge of 

the cook 88 491.5
83 Performance of children 

in the preschool 3 523.0
27 SoonoMo benefits of ths 

programme 88 551.5
88 Social behaviour of the 

children 11 308.5
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la order to aoe tho agreement among the judges 
Kendall's coefficient of ooaoordanoa was worked eat 
(Sidney Siegal, 1956), fast of significance waa carried out 
to fiadoat whether there waa aignifieaat agreement in the 
aooree given by different judges (Appendix 0)* The teat 
revealed perfect agreement among the judges and the 
ealoulated ^  was signifioaat at one per cent level* Among 
the 25 judges, 17 reported that almost all the 28 criteria 
sounded useful in evaluating the feeding programme* Henee 
the first 24 criteria from the rearranged list were taken into 
account for further processing.

The results obtained for the second proforma showed 
that all the sub items listed under the major items were 
agreeable to a majority of the judges (Appendix 0) and 
there was no need to omit any of the sub items* Based on the 
above tests the major eriteria and the sub items to be tested 
were finalised.

0* Developing a schedule for the evaluation of feeding 

programmes

The final evaluation schedule was formed by 
including fuestions to test every sub items of the major 
criteria. It was found out that for testing every major 
criteria there were certain observation items as well as
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questions to children, teaoher and tho parents to bo 
administered* Henoe after framing all the questions the 
initial aohedule was rearranged under four heeds,

General observations aohedule 
Sohedule for pre-sohool teaeher 
Sohedule for pre-aohool children and 
Sohedule for the parents (Appendix I).

D. Testing and arriving at a standard schedule with scores 

1 * damnation of feeding centres and the subjects

Six pre»sohoel feeding oentres ia aad arouad 
Coimbatore were eelected for testing and evolving a standard 
aohedule with scores* Among the six oentres two were 
sponsored by the private organisations and the remaining four 
were sponsored by the Gentral and Xdstriot Social Welfare 
Boards* The profile of the six feeding oentres is given 
in Table II*
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la all the eix centres good oo-operation was 
available froa the teachers and the parents. Among the
six centres, three were administered by Sri Avinashllingam 
Hone Science College while the other three were supervised 
by the officials froa the Block Development Office. Except 
in two centres where rice was fed, all the other centres 
fed CSM or Soy fortified balgar wheat uppuna. The number of 
feeding days and cost of feeding were almost same la all the 
six centres.

from each of the six centres 20 children were 
randomly selected for the study. It included equal number 
of girls and boys.

2. Collection_of_data

The required data was collected by the 
Investigator through,

A) Anthropometric measurements
B) Clinical assessment
C) Biochemical estimation
B) Assessment of nutrient intake of the children and
E) Observation and administration of the 

questionnaires.
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A. Anthropometrlo measurements

Haight* and weights were recorded for the randoml.7
$

selected 20 subject* in each centre. She body weights were 
reworded using a spring balance. She balanoe was oheoked 
against a constant weight as advised by Ourney (1969). The 
weights were tarnken in the mornings after emptying the 
bladder and before meals. The children were made to stand 
ereot with base feet, arms hanging and looking straight in 
front and the weight was taken to the nearest 0.1 kg.

The heights of the beneficiaries were measured in 
the standing position. A fibre glass tape was fixed 
against the wall. The subjects were made to stand erect on 
the flat floor, bare-footed against the tape with the arms 
hanging at the sides in a natural manner. A wooden scale 
was placed gently on the head perpendioular to the wall and 
the height was measured from the tape, correct to 0.1 cm, 
(Davidson and Passmore, 1973).

B. gllnloal assessment

This was done for all the selected subjects in 
six pre-school feeding centres, with the help of a physician. 
The required form was included in the evaluation schedule 
itself.



29

0, Biochemical estimation

The biochemical parameter selected wee the blood 
haemoglobin level of the children. The blood haemoglobin 
concentration of all the eeleeted children was estimated 
oolorimetrioally using oyanmethaemoglobln method of Varley 

(1965).

D. Assessment of nutrient Intake of the children

According to Devadas (1975) diet surveys Severn to 
assess the existing conditions and problems with regard to 
food intake of individuals and group as basis for finding 
out ways and means of improving them.

A three day food weightment survey was conducted Aar 
randomly selected three children in each centre. Weight of 
the raw floods used and the total oooked food for the entire 
group was taken, and the weight of the oooked food oonsumed 
by the children was also weighed. from thnse weights, 
nutrient contents of the diets oonsumed by the ohildren in 
the feeding programme was calculated.

E. Observation and administration of the questionnaires

The investigator administered all the four schedules 
developed, in each of the eLx feeding centres and collected tbs
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required inf or mat! on through observation and individual 
oontaot. The ohildran an wall aa tha teacher helped in 
locating tha families of tha 20 randomly ailactad subjects 
in order to gat tha data from tha parents.

3. Proonasing of data

The data obtained was consolidated centre wise and 
percentage calculated for each answer given and observations 
made. They were further consolidated so that for every 
major criteria tested, the percentage vdues obtained for 
every oentre could be tabulated (Appendix 7).

It was felt that a criteria had to be evolved to 
identify a programme with good performance, average performsnce 
and below average performance. 7or this purpose the mean 
and standard deviation for each value was worked out and 
are presented in Appendix 7.

By assuming that the observations follow the student 
• t* distribution with degree of freedom 5, the 0.5 probability 
value which is 0.75 was taken to multiply the standard 
deviation in order to get the confidence interval. Thus, 
mean * 0.73SD was taken as the lower oondlfence limit for tin 
average group and mean + 0.75 SB was taken as the upper 
confidence limit for the same group, l«e. if in any category 
the average exceeds mean ♦ 0.75 SB it was considered as ab&ve
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average and the in between levels were taken for the 
average performance. following thie procedure it was possible 
to judge eaoh centre for every criteria in terms of average, 
below average and above average performance* She feeding 
centres could do not be efficient, or inefficient or average in 
all the 24 criteria uniformly due to various influencing 
factors. Shus an overall index was essential to judge the 
efficiency of the feeding programme and the following method 
was used to arrive at the final scoring*

for every criteria score 3 was given to a feeding 
centre if it stood efficient, score 2 was given if it was 
average and score 1 was given if it was inefficient* Hence 
the maxi mum index value a feeding centre could secure was 72, 
the minimum was 24 and the average was 48* Based on this the 
following ranges of values were considered for the index to 
decide whether a balwadi was efficient, average or inefficient*

Soores above 60 indicated efficient conduct of the 
programme soores between 36 to 39 indicated average 
efficiency and values below 36 indicated inefficient conduct 
of the programme . Using this procedure the overall 
sfffioienoy of the six feeding centres was judged*
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This investigation aimed at evolving the criteria 
and a standard schedule for the evaluation of preschool feeding 
programmes. Be^dre evolving a standard schedule with 
scores for wider use, an accepted list of criteria was 
evalved with the help of a group of 25 experts involved in 
this area of study froa different parts of the country. The 
major criteria arrived is already detailed under Experimental 
Procedure. Based on the criteria arrived, a detailed 
schedule was formulated and tested. Scores were given for 
e^ch of the 2 4 criteria enabling the use of the evolved 
schedule as a standard one for the evaluation of feeding 
programmes. Throughout the results and discussion the six 
feeding centres studied have been numbered as follows:

Saibabha Colony Balwadi 
College Pudur Balwadi 
Pappanaiekenpalayaa Balwadi 
B Colony Balwadi 
Tenkittapuram Balwadi 
Tadamadural Balwadi

• Centre Ho 1
- Centre Ho 2
- Centre Ho 3
- Centre Ho 4
- Centre Ho 5

- Centre Ho 6

The 23 criteria thus tested and standardised were 
grouped under seven major headings and the results of the 
study are presented accordingly as given below:

A. General conduct of the feeding programme
B. Quantity and quality of foods supplied
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0. Hygienic practices of the children and the 
cook

D. Heelthineee and aotiveaess of the children

X, nutrition knowledge of the ohildren, parents 
aad teaohera

7. Opinion of the parents about the programs 

0. Help available from the public aad 

H. Overall conduct of the feeding programme

1, general conduct of the Feeding programme

Among the 24 aajor criteria chosen, 10 were 
pertaining to the general conduct of the feeding programme, 
fable 111 presents the summarised picture of the general 
conduct of the feeding programme in the six centres studied. 
The details of scoring have been presented In Appendix 7.
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The observations mads and the conclusions drawn 
are presented under the following headings)

1. ZnTolement of ohildren in six centres
2. Attendance of the beneficiaries
3. Ruaber of days of feeding against the

requirements
4. Kitchen facilities and equipment to run

the programme

5. Water supply
6. Adequacy of dining area
7. Presence of kitchen garden
8. Environmental sanitation

9. Health check up of ohildren and
10. Presence of adequate supervision

Ebrolement of children in six centres

The maximua number of children allowed for feeding 
was 40 for centres Ro 2,4,5 and 6 and 25 for centres Ro 1 and 
3* Except in Saibaba Colony (Centre Ro 1) and College Pudur 
centres (Centre Ro 2) all had enrollment below 100 per cent.

The enrollment percentage was worked out for all 
the six balwadies included in the study. The mean enrollment 
percentage was found to be 90.42 and the standard error 8,46.
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Sine* the else of the sample waa small, the distribution 
was aaeuaed to be etudent 't*« The fiv^per oant of value of 
thia 1t' corresponding to the deghees of freedom 5 from the 
table waa found to be 0,73.

Wean +0.73 SB-96.60 waa ttfcen aa the lower liait 
for the efficient feeding oentre and mean - 0.73 SB-84.2 4 
waa takenka the upper limit for the ineffioient feeding oantxa 
and the in between range (84.24 - 96.6o£) waa conaidered aa 
average. Thu a among the aiz centre a teated oentraa No t acd 
2 ware judged to be efficient oentraa and no centra waa 
found to be ineffioient in thia regard.

2. Attendance of the beneficiaries

Atteddanoe percentage for the laat three months 
was worked out for all the aiz feeding oentraa included in the 
sample. It ranged from 83 per cent in oentrea No 1 and 4 
to 38 per cent in centre No 6. The mean attendanoe 
peroentage waa found to be 72.66 and the standard error 7.54» 
since the else of the sample was small, the distribution was 
assumed to be student *t* corresponding to the degree of 
freedom 3 from the table was found to be 0.73.

Mean + 0.73 SB - 80.20 waa taken aa the lower 
limit for the efficient oentre and Mean - 0.73 SB -63.12 was



3#

taken an the upper Halt for the inefficient feeding centre 
and in between range (65.12 - 80.20*) wae considered ae 
average.

Accordingly in this study, the first and fourth 
balwadies were found to be above average, centres Ho 5 and 6 
were below average while the regaining two centres were 
judged to be average in maintaining regularity of attendanoe 
in the feeding centres.

3. Humber of days of feeding against the requirements

Percentage of feeding days was worked out for all 
the six feeding centres studied. The mean percentage of 
feeding days was found to be 37*62 and the standard error 11*83*

Mean ♦ 0.73 SD»96*26 wae taken as the lower limit 
for the efficient centre and the mean - 0*73 SD » 78*93 was 
taken as the upper limit for the inefficient centre and the 
in between range (73.98 - 96.26*) was considered as average.

Centre Ho 1 alone was considered to be efficient 
and the remaining were considered to be average in this 
criteria. Ho centre was found to be inefficient in this 
criteria.

4* kitchen facilities and equipment to run the programme

The facilities taken into account under this major 
criteria were, having separate kitchen, present&of sufficient
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space to work , facilities for storage of previsions and 
availability of atosslls for eooklng and serving.

While evaluating this criteria, the possession of 
eaoh item mentioned got the score one, and the non-possession 
was given a soore sere. Thus the maximum score whloh this 
criteria could get was 3 and the minimum was sero and they 
were converted into percentages for calculation purposes 
(Appendix ?).

The mean score obtained for the six feeding centres 
was 69.38 and Sjf* 19.26. Using the *t* values as in the 
previous eases, the lower limit for the efficient balwadi 
was worked out to be 38.84 and upper limit for the inefficient 
balwadi was worked out to be 30.32. Thus if feeding oentre 
possesses more than 88.84 per cent of the facilities needed it 
can be taken as an efficient oentre if it possesses less 
than 50,32 per cent of the required facilities it can be 
considered as an inefficient, centre.

Among the six centres Btudled centres Mo 2, 4 and 
5 were adjudged to be efficient and centres Mo 1 and 6 were 
poor while the oentre 3 was average la this criteria.

5. Water Supply

Under this major criteria adequacy and source of 
water, easiness with which it is obtained, storage facilities
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and use of boiled water for drinking were inoludod as the 
sab itens.

She mean aooroa obtained for this major criteria 
for six oentres was found to be 59*79* Using •t* values, 
the lower limit for the efficient feeding oentre was worked 
oat to be 75.61 per oent and upper limit for the inefficient 
oentre was worked out to be 45*97 par oent. Thus if a 
feeding centre gets a soore more than 75*61 per cent ltoan be 
judged as an efficient oentre and if the soore is lower than 
45*97 per oent it has to be regarded as inefficient* The 
inbntween values indicate average standard of the centres* 
Among the six centres studied except oentre Ho 6 which was 
below average, all the oentres had average water supply*

6* Adequacy of dining area

Adequacy of space and seating arrangements were 
rated under this oriteria. The lower limit for the 
effioient feeding centre was found to be 79*95 per cent and 
centres No 1 and 2 were reaching this standard* The upper 
limit for the inefficient oentre was found to be 46*51 per 
cent and no centre was judged to be poor in this criteria*
The remaining four oentres were rated as average in this 
facility.
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7. Presence of kitchen garden

Nona of the centres had kitchen garden in their 
campus henoe eoores could not he arrived for this criteria• 
They complained of either no place, no water or no protection 
and henoe even though the idea of kitchen garden in feeding 
centres were appreciated by all the judges in their rating 
the feasibility of maintaining one is still under question.

8. Environmental sanitation

This criteria included presence of washing area, 
drainage facilities, toilet facilities and cleanliness of 
the area. The lower per eentage limit for the efficient 
feeding oentre was 76.59 and the upper limit for the 
iniffiolent oentre was found to be 45*81 per cent. It was 
discouraging to note that none of the centres were ranked as 
effioient, the first five of them were average in this 
criteria while the last balwadl was below average in 
environmental sanitation. This result indicates that the 
existing feeding centres are having poor facilities for 
sanitation which may lead to grave situations and steps need 
to be taken to improve this situation immediately.

9. Health checkup of children

The conduct of cheek up, periodicity and the 
person conducting the examination were noted underthls 
criteria.
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She oean score obtained for the six centres was 
59.70 and SX 15.35. The lower Holt for the efficient 
balwadl was found to be 75.03 per oent and the upper Halt 
for the inefficient balwadl was found to be 44.37 per cent. 
Among the six oentree studies centres No 1 was found to be 
above average, centres No.2,5 5 were average and centres No 4 
and 6 were below average in this criteria.

10. Presence of adequate supervision

Under this major criteria, aspects supervised by 
the teacher, authorities and parents and the periodicity of 
supervision were taken into consideration.

She mean score obtained for six feeding oentres was 
60.09 and 81 10.22. The lower limit for the efficient centre 
was found to be 70.31 per cent. The upper limit for tifce 
inefficient centre was found to be 49.87 per oent.

Among the six centres studied oentres No 1 and 3 
were above average and centres No 2,5 and 6 were below 
average and the oentre No 4 was rated as average.

All the 10 oriteria put together oentres No 1 and 2 
were found to be good in the general conduct of the 
programme. Oentres No 3,4 and 5 were judged to be average 
while centre No 6 was poor in the general conduct.



43

1* Quantity and quality of the foods supplied

Quantity of the foods supplied inslad«d the 
satisfaotion of participations of ths benefieiarise buying 
food items fron outsido and oonsumption of hone food along 
with school food*

Quality indicated ths orallability of nntrionts 
mainly ealoriss and protains through ths feeding programme* 
Table IT presents the mean percentage soores obtained by 
the sir centres for both the criteria*
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Zt was clear that the none of the oentree 
supplied 100 per oent expected calorlee and protein through 
meals (figure 1)* Both quality and quantity of neale put 
together centre Vo 4 (B Oohony balwadl managed by Sri 
Avinashillngam Home Science College) alnone etood above 
average, oentree Vo 2 and 6 were below average and the rent 
were graded aa average in theee aspects.

0. Hvaleneio nraotloee of the children and the ooolc

Table T presente the details of observation made 
in six oentres regarding the hygleniaio praotloss followed by 
the children and the cook and the food habits of the 
children.
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The observations under this criteria included 
details of taking both, cleaning hands before and after 
eating, oonditions of hair, nails, teeth and dress for the 
children. For the oook condition of hair,olothen,nails 
and general observations on her cooking practices were 
included. For the food habits of the children, interest 
shown in food, tine taken to eat, food wastages and 
oleanllness during eating were observed.

She lower Unit obtained for the efficient feeding 
centre was 90.22 per centage and the upper Unit obtained 
for the inefficient centre was 63*42 percentage with regard 
to the hygienic practices of the children. In the case of 
cook, the limits for the average was 80*13 to 98.43 
per centage and for the food habits of the children the 
range was 40.27 - 48*47 percentage* The values above this 
indicated above average and the values below this indicated 
below average condition*

Among the six centres studied centres No 1 alone 
was having good hyglenlo practices of the children and the 
cook • The two centres No 5 and 6 below average in this 
regard, oentres 2,3 and 4 were average in the hygienic 
practices of children and above average in the practices of 
the cook. Centres No 3 and 4 were rated as above average 
for the food habits of the children and oentres No 1 and 
6 were rated as average oentres.
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H Heal thin ess and aotivensss of the children

Table TI presents the health condition of tilt 
beneficiaries in all the six balwadito and their aotiTeneoo 
in the classroom situation*
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The health aapeet included the result* of height 
and weight measurements blood haemoglobin levels of 
children clinical picture and disease free condition, where 
as the actlveaess of the children included their participation 
in story telling, singing, drawing, playing, answering the 
questions and other physical activities (Appendix f).

for the total health of the children scores 
between 78.67 to 86.01 per oent indicated the average health 
condition of the children. Centres 1 received values above 
average and centres 5 and 6 received sooree below average, 
for the participation in activities 48.4 to 65.8 per cent 
was the soores received by the children rated as average. 
Except children in centre No 1 who were above average the 
children in all the five balwadies were only average in 
their aetlveness in classroom activities. When the morbidity 
pattern (lumber free from diseases) was taken into 
consideration centres No 2 and 4 above average, centres No 1 
and 6 were average while centres No 3 and 5 were rated as 
below average.

E. Nutrition knowledge of the children, parents and teachers

Table H I  presents the nutrition knowledge of the 
children, parents and teacher observed in six centres.
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Under nutrition knowledge of tho ohildron aspects 
sueh as naad for good food, foods needed for healthy 07a 
sight, good blood, bones and tooth, reasons for Inoludiag 
milk gross loaf7 Yogotabloa oto. wots inoluded (Appendix P).

All tho throe major orlterla pat together 
oontro Mo t alone was found to have sound nutritional 
knowledge of tho ohildron, parents and tho toaeher. Centres 
Ho 5 and 6 wore poor while tho regaining oontros wore graded as 
average In those throe orlterla put together.

?. Opinion of the parents about tho programme

Under this criteria, awarnoss of tho existence 
of feeding progranno, knowledge on the quantlt7 and quality 
of the foods supplied and tho satisfaction of the parents 
about the feeding wore gathered (Appendix ?)•

She lower per oentage Halt for the efficient 
feeding eentre was found to be 74*43 and the upper Unit 
for the Inefficient eentre was found to be 55*0 percentage.
The inbetweea values ladlested average level* Among the six 
oentrea studied, centre Ho 1 (79.0*) was rated as good, 
eentre Ho 6 (37.0*) was rated as poor while the remaining 
centres (He 2 - 70.00*; Ho 3 - 72*35*; Ho 4-69.42* and Ho 5 - 
63.42*) were rated as average. It oould be noted that
oonslstentl7 eentre 1 was judged to be good In all the appeets
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covered mad centra 6 was consistently judged to be poor 
in ell epaeote studied.

ft Hein froa the nublio

Through tills major orlterla was considered 
essential by all the judges. Initially and included In the 
list. It was found that none of the centres received any 
help froa the public for running the feeding programme and 
hence received the aoore aero. It indicates that efforts 
need to be geared towards mobilising the potentials froa 
the publio In future towards the successful conduct of the 
feeding programmes.

H Over all efficiency of the feeding programmes

Table Till presents the overall efficiency of 
the six feeding programmes tested in the present 
investigation based on the judgement ode for each criteria 
selected.



TABLE VIII
BATING THE NEEDING CENTRES NOR THEIR OVER ALL CONDUCT 

OF THE NEEDING PROGRAMME

Centres

• 1
• o

m
 m i

Criteria 1 2 3 4 5 6

1* Nutritional Status of the 
Children e 2 2 3 1 1

2 Environmental Sanitation 2 2 2 2 2 1

3 Quality of the food 2 1 2 3 2 1

4 Quanity of the food 3 1 3 3 2 1

6 Health Checkup of the children 3 2 2 1 2 1

0 Number of days of feeding 
against the requirements 3 B 2 2 3 2

7 Water supply 2 2 2 2 2 1

a . Morbidity levels among the 
children!Free from illness) 2 3 1 3 1 2

9 Nood habits of the children 2 1 3 3 1 2

10. Enrolment in the feeding 
programme 3 3 1 2 1 2

u. Attendance of the beneflolariesS 2 2 3 1 1
12 Personal hygiene of the Children a 2 2 2 1 1

13 Kitchen facilities and other 
requirements to run the 
programme 1 8 2 3 3 1

14 Nutritional knowledge of the 
ohildren 3 2 2 3 2 1

oontd*.



fable Till (Oontd.•*.)

3.
Ho. Criteria 1 6 3 4 6 6

16* Supervision of the Programme S 1 3 2 1 1

16. nutritional knowledge of the 
Preschool teaoher 3 2 3 2 1 1

IT. Ifyglenlo practicea of the cook 3 3 3 3 1 1

18. Dining area 3 JL3 2 2 2 2

19. Pre sene a of kitchen garden 0 0 0 0 0 0

20. Opinion of the parents about
tho programme 3 2 2 2 2 1

21. Help from the public 0 0 0 0 0 0

22. Participation of children 
In activities 3 2 2 2 2 2

23. Availability of a oook 3 3 3 3 3 3

24. Nutritional knowledge of the 
parents 3 3 3 2 2 2

Total soorss 58 47 49 53 58 31

Hotel HO Indioatee above arerage performance 
< 36 indicates below arerage performance

3 6 - 6 9  indicates average performance
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Centre* Xo 1»2,3,4»!> end 6 received total eoorea 
of 58, 47# 49# 55# 58 and 5t respectively. Since none of the 
centre* received the eeore 60 which indicate* the 
efficient conduct it wa* concluded that no centre stood above 
average la ltc performance pt the feeding programme# fhe 
average range of score* (56*59) were recorded by centre*
1,2,3#4 and5 while the laat centre wa* judged to be poor la 
it* performance beoauee of it* lowest score namely 51#



T SUMMARY AMD OOIOLUSIOV

The present investigation aimed at evolving the 
criteria and a standard schedule with scores for the 
evaluations of pre-eohool feeding programmes* Yor evolving 
the criteria, a list of 28 major criteria was prepared with 
the help of the literature available and experts available 
in the college* A list of sub-items was also prepared under 
each major criteria. These two lists were sent to 35  

experts all over the country* The judges were asked to 
rate the 28 major items on a nine point continue ranging 
from least important to most important with neutral mid point 
using the Sten score guide. Zn the seoond list the 
judges were asked to Indicate against every sub-items 
whether it would be relevent or sot for judging that major 
criteria. Twenty five forms were received baok from the 
experts in a period of 20 days* Velghtages were given to all 
the 28 orlteria and they were rearranged in a desoendlng 
ordei^bf their importance and the first 24 orlteria were 
chosen for formulating the final evaluating schedule* It was 
found statistically that there mas a perfect agreement among 
the scores given by different judges* All the sub-items 
listed under the major items were found to be agreeable to 
a majority of the judges.

A final evaluation schedule was formed by including 
questions to test every sub-items. The questionnaire was 
finally divided into four schedules namely, general observation
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schedule, schedule for pre-school teacher, aohedule for 
pre-Bchool children and schedule for the parents, These 
sohedales were administered in six feeding centres 
(pre-sehools) around Coimbatore, The data obtained was 
consolidated centre wise and percentages calculated for each 
a ne'er given and observations made. Criteria were 
statistically evolved to identify a programme with good 
performance, average performance and below average 
performance.

The results of the study revealed the following:

1, Three months attendance percentage of the
beneficiaries pat together feeding programmes 
registered a soore range of 84*24 to 96,60 
per oent dor average performance*

2. Feeding centres with average performance fed for 
78*98 to 96*26 per oent of the expeoted feeding 
days.

3* Average efficient centres possessed 50*32 to 
88,84 per oent of the expected kitchen 
facilities and equipment to run the programme.

4* The water facilities fell within a range of 
43,97 to 75,61 per oent for feeding centres graded as average.

5* The adequacy of space and seating arrangements 
for dining purposes fulfilled 46.51 to 79.93 
per oent of the expected level.
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6. Environmental sanitation including drainage and 
toilet facilities fell within the range of 
45*31 to 76*59 per cent for an arerage centre.

7* An average feeding centre had to score 44*37 to 
75.03 per cent for the facilities for health 
checkup.

8* Teachers, authorities and parents had to 
supervise the programme froa 49*87 to 70.31 
per cent of the expected level.

9* An average centre should get a score range of 
53*50 to 88*00 per cent for the quantity of the 
food fupplied and 66*39 to 92.17 per cent for 
the quality of the food supplied in the 
feeding programme•

10* When the hygienic practices followed by the
children was studied an average feeding centre 
received a score range of 63*62 to 90.22 per 
cent. for the hyglenio practices of the check 
cook the range of scores received was 80*13 to 
98*45 psr cent*

11* The healthiness of children included their heights 
•eights, blood haemoglobin levels and clinical 
picture. All these criteria put together a 
score range of 78*67 ‘|.o 36*01 per cent was 
necessary to rate a fading programme as average. 
The percentage of children free from diseases 
should range from 54*85 to 70*97 for an 
average centre in a period of three months.

12. The benefloiaries of a feeding programme rated as 
average needed to participate in class room 

activities, to an extent of 56*46 to 78.70 
per cent of the expected level.

13* The precentage of scores for the food habits of 
the children ranged from 40.27 to 48. 47fa r 
average performance.
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14* The score ranges obtained for the children, 
parents and the teacher for their nutritional 
knowledge were 31.51 to 46.81, 33.88 to 61.06 
and 43.09 to 67.95 per cent respectively.

15. The opinion of the parents about the programme 
was favourable to an extent of 55.00 to 74.43 
per oent in average graded programmes.

16. When a feeding eentre scored higher than the 
upperlimit of the ranges given, it was 
considered as above average in that particular 
criteria. When a feeding centre scored lover 
than the lower limit given in the range, it was 
considered as below average in that oriterla.
It was found that when all the criteria were put 
together scores above 60 indicated the 
efficient conduct of the feeding programme, scores 
between 36 to 59 indicated average efficienoy 
and values below 36 indicated inefficient conduct 
of the programme. Among the six oentres tested 
the first five centres were found to be average 
in their overall efficienoy of the programme 
and oentre Ho 6 recorded the lowest score 
namely 28 and rated as below average centre.

It is recommended that the standard schedule with 
scores evolved in this investigation could be used to test the 
efficienoy of the pre-school feeding centres with on the spot 
Cooking and feeding. Using this, not only the overall 
efficiency could be jmdged but also criteria wise judgement 
is possible enabling one to looate the exact lacuna in the 
programme and execute the required improvements to make a 
centre average or above average in its performance. The 
present study in six centres brought to the notice that in
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bob* of the •entree • kitchen garden could be maintained and
public help could be utlltod* Efforts need to be geared to
change th* present situation and mobilise all the

gcpeseible resources towards the 
programmes.

;ood conduct of the feeding
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APPENDIX - A
LIST OF MAJOR ORITSHIA AND SUB ITEMS SENT TO EXPERTS 

(Copy of the Letter Sent)

z U

Fro®
Miss P. Banumattai
II M*Sc. Foods & Nutrition Students
Sri Avin a stalling as Hose Soienoe 0ol3e ge for Vonen
Coimbatore-641043
To

Respected Sir/Madam*
I an a II M*So« student of Foods and Nutrition major*

As part of the requirements for my dissertation* I am attempting 
to avoirs suitatalo criteria for the evaluation of preschool 
feeding programmes* In this effort* I am gathering the 
opinions of experts in the field* I am eneloslng e copy of the 
criteria listed for your critical oomments and experts based 
on the responses received from yiu* I will proceed further*

The list oarries 26 oerlterla (Form I) considered to 
be useful for the evaluation of preschool feeding programmes*
I request you to kindly classify the 28 items in the nine 
point scale provided* according to their importance in your 
judgement* However* to every point in the scale only an 
allotted number of criteria could be put* For example among 
the 28 criteria* only one could be said as most important and 
only two items could be said as very Important according to the 
sten scale of scoring* According I request you to kindly put 
the exaot numbers of the orlterla(as givon in Form I)in the 
small boxes provided against each point of the nine point seals*



xlii

Total Bo* Bo. of the selected
Nine point scale of orlterla orlterla as given in

to be Form I.
alloted

Most important 1 C J

Tory Important 2 L - T J

Mueh important 3 / J - / J

Slightly Important *5 L .J - j JL J L 7
Beutral 6 L -_z_J L J J L 2 = 7
Sllghly not Important 6 L .J J L J j 7

Xuoh lose Important 3 / J L J L J /

Very muoh less important 2 L j j

Least Important 1 C J

28

In the seoond list enclosed (Form B) I hare listed 
the subalterns to be Included voider each mgjor criteria.
I request you to please Indicate against every sub-Items 
In the listt whether or not It si would be relevant for 
judging that major orlterla.

I humbly request you to kindly fill the two forms 
and return them within a fortnight after the receipts t  

using the stamped envelope provided for the purpose* I seek 
your co-operation and help for the suooess of my study* I am 
expecting an early response and encouragement from you*

Thanking you,
Yours sincerely, 

sd/ •*
(P.Banumathl)
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LIST 09 CRITERIA SELECTED FOR THE EVALUATION 09 PEERING

PROGRAMME CRITERIA

£&a. Criteria

1, &rolment in the feeding programme*
S* Attendanoe percentage*
3* Number of day a fed against the requirement*
4* Morbidity levels among the children
5* Participation of children in actvltles*
6* Performance of ohlldren in the presohool
7* Health check-up of the children*
8* Personal hygiene of the children*
9* Nutritional knowledge of the children
10* Pood habits of the children*
11* Social behaviour of the ohlldren*
18* Nutritional status of the children.
13* Utohen facilities and other requirements to run 

the programme*
14* Good water supply
15* Adequacy of dining area
16* Presence of a kitchen garden
17* Environmental sanitation
18* Adequacy of the quantity of the food supplied*
19* Adequacy of the quality of the food supplied*
80* Availability of a cook*
81* Hygienic practices of the cook 
88* Nutritional knowledge of the cook*



XT

83* Presence of adequate supervision
24. nutritional knowledge of the preschool teacher
85* Help from the public
86* nutritional knowledge of the parents
27. Opinion of the parents about the programme.
£8. Boonoaio benefits of the programme.

pom s * b

list op SOB items uvhsb m a j o b chitebion heads
m u u k u u u u u u  a. u u v . n u a u u s u n v v ' a n n n u ' a u  

Bo. Items selected Relevant Irrelevant

1. PARTICIPATION OP CHILDREN IE ACTIVITIES
1. Singing songs
8. Hearing and telling stories
3. Interest in play activities
4. Drawing picture
5. Beading and writing in the class
II PERFORMANCE OP CHILDREN Iff THE SCHOOL
1. Mean macks obtained by the ohlldrai
8. Awards received on occasions.
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Ho. Ifaa Seleoted____________________ __ .Relevant Irrelevean

XII. HEALTH CHBCICPQP THE GHILDHBH
1. Prequency of the cheokup
S, Persons who do the oheokup.

XT. Personal Hygiene of the Children 
1. Condition of Hair

Halls
Teeth
Press

2. Regularity in bathing
S. Cleaning the hands before and 

after eating.
T. HPT1XTI0HAL XHOWLBPGB OP THE OHILPRSH
1. Hamlng and Identifying the 

vegetables and fruits
2. Punetlons of foods
TX. POOP HABITS OP CHXLPKBI
1. PAtd likes and dislikes
2. Attitudes towards food serving
9. Assessment of food wastage
4. Time taken for eating
5. 5.Cleaning eating habits without 

spilling.

«• Hashing the plates.



1* Play habits 
8. Friendship
3. Sene reel ty
4. Punctuality
5. Orderliness
S* Bsspest for elders 
7* Co-opsration 
8. Bastions

Till NUTBITIONAL STATUS 07 CHILDREN
1. Anthropometrlo measurements
2. Blood haemoglobin levels
3. Olinioal plotsre of ebildren

II PACILITIBS AND OTHBfi BQUIPMBNT 
TO BUB THB PROORAMME

1« Availability of a room
8, Facilities for the storage of 

items.
3. Adequacy of oooking utensils.
4. Adequaoy of Serving vessels.

X. ADBQUACY 07 GOOD WATBB SUPPLY
1. Availability of water 
8. Adequaoy of water
3. Storage faoillties 
4 Use of boiled water for driniking
3. Cleanliness of the source of water

XYll

(1) (8) O) U>
HI SOCIAL BBHAVIOUH 07 OHILDBKN
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XI ADEQUACY 0? DIKIES ABBA
1. Adequacy of space for all the 

ohildren to dine*
2, Seating arrangement used*
3* Cleanliness of the work area
4* Coysring of the food*
t.XII KUTBITIOK KHQWLSD&B 07 THE CGOI
1* Kutrltion present in food
2* Punations of nutrients
3* Methods of eooking
4* Poods given in diseases and special 

conditions.

XIII 7BBS3KGB 07 IBQUATS SUPBRYISIOK
1* Supervision of balwadi teacher 

during cooking and serving*
2* Supervision of authorities eoncemed
3* Supervision of the parents and 

looal people.

XIY KUTBITIOK XN01LSD0E 07 PRESCHOOL 
CHILDREN

1* Nutrients present in food
2* Balance diet
3* Functions of nutrients
4* Foods given in diseases and 

special conditions*
XT HELP 7BQM THE PUBLIC
1* Availability of help in the 

form of kind and cash.

(1) (2) C3) (4)



(1) (8) (3) (4)

ITl NUTIXTIQN KNOWLEDGE OP THB PARENTS

1, Bslanoed diet
2. Functions of nutrients
3. Poods given in dlssasss and in 

Spoolal eondltlon
4* Methods of oooklng
i n i  OPIBIQH OP THB PARENTS ABOUT THE

PROGRAMME
1* Awareness of the programme
2. Benefits
3* Problems

IYIII PRESENCE OP KITOHEN GARDEN 

1. Bxistones of the garden
£• 5&rp« of foods produced
3« Quantity of foods produoed
4, Children* s participation
6* Participation If the community 
6* Utilisation of the produce*

XIZ 3NVI1QNMENIA1 3APITATION
1* Paollltlos of a washing area
2* Prosenco of drainage facilities
3* Presence of a toilet for the children
4. Gleaning of the kitchen and dining 

room before and after feeding.



(2) (3) (4)(1)
XX Adequaoy of the quantity of the 

food supplied
1. Satisfaction of the children
2. Buying food items from outside
9* Consumption of home food along 

with school food.
XXI ADQUXCY (V THS QUASIfY OF THB 

7009 SUPPLIED
1. Availability of nutrients from 

the feeding programme.
8. Inclusion of fruits and vegetables
9* The gapin the nutrient supply 

before and after participation 
In feeding programme.

XXII AVAILABILITY OF THB COOX

1. Availability
2. Regularity of the person
9. Efficiency of the person
m i l  HYOISHXC PRACTICES OF THE COOX
1. Per eon al hygiene
8. Hair
9. Press and
4. Hails of the cook
XXIV SCOHOMIC BENEFITS OF THE PROCBAMMB
1. In tems of height increase
8. In terms of weight increase
9. In terms of nutrient intake*
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x e n d a l l  c o b p p i c i b n t  o p  c o n c o r d a k c b  t b s t _

The Xendall eo-sffieient of concordance (v) was used 
to findout the significance between tho judges* The methods
Is as follows!

Let N he the number of oiiterlas and *k* the number 
of judges. Ranks given the ’k* judges to the N oriterias 
will be from 1,23 - - - -1 in some order* first we ealoulate 
the total rank obtained by eaoh one of the criteria. These 
are denoted by R^, Hg, Bg etc. Vow find the sum of these 
*R* values and subsequently, the mean* Denote the mean 'R'
Now Define 4 s# as

' ■ [ ( * ! - ! ) *  « n .  *
V8 »* (i3 - *)

8 ■ 1
This V stands for the eenoerdanoe or the agreement among 

the judges* High value of *w* Indicates perfeetness in 
agreement* The signlfieanoe was tested using.

X8 - k (N-l) W
3  * 300*21
s - 2664010*03
V - 0*2348
X8 - 107*96

Table X8 at one per cent level is 46*96
Calculated X8 at one per cent level is 107*95
Therefore Calculated X8 is significant at 1° level of 

probability*
(l*ej There Is perfeet agreement among the judges

*

(l.e) There is evaluation is almost the same*
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OPBNIOI 0? THB JUDOBS HEGARDIBG THB SOB ITEMS
APPEBDII - D

SUb°it»8 Bu"b»* 0f •r',d**’ M b ° i t L s  I'Unb,r °f
as glran **“ ” - —  a8 given — —
In P o m  B Bele-

vent
Irre­
levant

Doub­
ted

In P o m  B Bole-
rent

Irre-
lere&t

Doubted

u > (8) (8) (4) (5) (6 ) (V) (8)

z 1 23 2 0 6 25 0 0
2 23 2 0 VII 1 26 0 0
3 21 3 1 2 25 0 0
4 20 5 0 3 24 1 0
5 13 10 0 4 22 3 0
6 21 3 1 5 23 2 0

XX 1 12 4 1 6 23 2 0
2 25 0 0 7 84 1 0

III 1 24 1 0 8 14 9 0
2 86 0 0 n i x  l 24 1 0

IT 1 21 3 1 2 23 8 0
2 24 1 0 3 26 0 0
5 23 2 0 IX 1 22 3 0

T 1 17 8 0 8 21 4 0
2 IS 7 0 3 22 3 0

VI 1 18 7 0 4 24 1 0
2 24 1 0 X 1 82 3 0
3 17 6 0 2 12 4 0
4 26 0 0 * * 23 2 0
5 23 2 0 4 22 8 0



x x It
Appendix 2 (Contd,***)

i l l (8) (S) I4| (•) m m (8)

X 5 22 « 8 XVIIX 25 8 8

II X 19 4 0 8 25 0 8

t 24 1 8 8 23 2 8

8 24 1 8 4 25 8 0

4 24 1 0 8 23 8 8

XII 1 24 1 8 4 24 1 8

t 25 0 8 XIX 1 24 1 8

3 24 1 0 8 24 1 8

4 81 4 8 8 24 1 8

XIII i 88 8 8 XX 1 25 8 8
4 22 8 8 2 23 8 8
8 24 1 8 8 24 8 1

XIV 1 25 8 8 XXI i 24 1 8
t 24 1 8 8 22 2 1
8 25 0 0 8 21 2 8
4 24 1 8 XXII 1 22 1 8

XT 1 25 0 8 8 20 8 8
XVI 1 24 1 8 8 21 4 8

8 25 0 8 XXIII 1 24 1 8
8 88 8 8 2 22 8 8
4 18 V 8 8 23 1 8

XVII X 24 1 8 XXIV 1 15 8 8
8 23 8 8 8 20 8 8
8 24 1 8 8 16 4 8



BYALUATION OF PRB-SGHOQL FEEDING PROGRAMME 
A. QB8NRYATI0N SCHEDULE

APPENDIX . 8

Nano of the Interviewee! Date
Add reus of the Feeding 
Centre l

Name of the halwadl feaehers 
X, ENROLSMENT IN THE FEEDING PROGRAMME 

MaxLatm aenber permitted l
Number enrolled t
Percentage *

IX. ATTENDANCE PESOENTAGS IN THE LAST THREE MONTHS 
FOR THE FEEDING PROGRAMME!

90 - 100*
80 - 90*
TO - 80*
80 - TO*
Leae than 60*

HI. NUMBER OF DATS FED AGAINST THE REQUIREMENT
Required nuaber of dajre of feeding 
la laet 6 nenthe t
Amber of day a feeding took place t
Peroentage »

XT. FA CILITIE3 AND OTHER EQUIPMENT TO RUN THE PROGRAMME
1. la there a kitchen for cooking the food? Tea / No
2. Ia the room epaelous eaough to wozk? Tea / No
3. Ia there a place for etorlng 6f prowl aloaeTTee / No
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4. Are there enought containers for storage 
of Itess? Ye*'*)

8. Are there adequate cooking utensils? Ye a/Ho

6. Is every child Is provided wiht a plate
and tumbler? Yea/lfo

?• Are there adquate serving vessels? Ye a/Ho
8, Are there adequate plates to cover 

the vessels? Yeiy'Ho

T. ABBQUAGY 07 GOOD WATBR SUPPLY

!• Bo they get adequate water 
to run the programme?

£• Through which source do they got water? 
1. Tap water 
8. Well water 
3* Blwor water

Yo^ffo

3* Bo they easily get watert
!• Well water to he carried from a

long distance L - /

8« Wkm Water fees a nearby well a /

3. Tap water fro* far away well c l /
4. Water from a nearby plaee a - j

4. Xs there adequate faollltes for storing water?

5* How do they store the water?
3|y using tanks / ✓
Druae



xrrii

Ttssela
Pets

6, Zb boiled wmtBr need for drinking In the 
foddlng programme?

Too / No

Zf no* the reasons*

n #  ADEQUACY OP DINIFG ABBA
1« Zb there enough spaoe for all the children to dine?

£• Are they having the proper seating arrangement?
1, Snail benches

2. Zf yes, what are the types of foods produced 
in kitchen gardening?

3. How auoh of foods are produced In the garden?

4* In what way the children are participating 
in raising the kitchen gardening?

3* In what ways the community is helping in 
raising the kltehen garden?

£« Mats c u

8* Others

VIZ PRESENCE OP m O H B H  GARTEN
1* Zs there a kitchen garden in the 

Peeding Programme?
Yes / No*
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How are the produced? Used for —  
1 food preparations 
8, for sale
3« for free distribution

7, Zf there is no kitchen garden* what are the reasons?

fill, 3HVIRQNMBNTA1 9AGITATION
1. Is there a separate washing

are in the feeding programme? Te^Vo

£• Zf not where is washing in dons 

3« Is there adequate drainage faollltes

4, What type of toilet faollltes present 
for the children?
1* Separate toilet available
Wee the road side

5. Is the area cleaned every day

da Is water provided for Maintaining 
pe;rsonnel hygiene?

7« How often the kitchen is cleaned? 
Every day before and after rooking 
Ghee a day 

Alternate Days

Tea/No

Tea/No

Ten^No
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IX* PARTICIPATION OP CHILDREN IN ACTIVITIES
Able to i> of ohlldre 
participate Participate

i. No. of children oould partloipato 
in all the activities. / ~ ~ 7 CD

g. No. of ehidlren could narrate the 
story told hy the teaoher CD CD

s* No. of children sieging 8 
during the song session CD CD

4. No. of children able to sing alone 
in the class CD ZD

5. No. of children able to draw 
simple diagrams by themselves CD ZD

6. No. of children interested in playing 
during the play tine CD CD

?. No* of children helping to clean 
the the dinihg xS area. CD CD

8. No. of children able to answer the 
simple questions CD CD

9* No. of ohildren interested in 
serving the meal CD a

10. No. of ohildren who oould do the 
creative xz*± activity by themselves CD CD



X HYGIENIC PRACTICES OF THE COOK
i* Does personal hygienic practice* being followed 

by the cook?

S. Is the shiv groomed properly?

S, Zt she wearing oleanned cloths?

4. Are the nail* cut and cleaned?



3. QUESTIONNAIRE TO THE HIE SCHOOL TEACHER

lane of the Tesohert

I. MORBIDITY LEVELS AMONG THE CHILDREN

1, What are the common disemess from whioh Balwadl 
children suffered during the lest three months?

m) tysentry 

h) Fever

e) Liptherl&

d) Whooping Cough

e) Smell pox

f) Others

S« Hov many children took leave for sickness during the 
last 3 months?

3# Percentage of children suffered from lllnesss 
More than 60*

40 - 60* 
a© - 40*
1 0 - 2 0 *

Less then 20*



xxxLl

II. HEALTH CHECK CP 0? THE CHILDBEH

1. Ie periedioal health oh*ok op done
for the child? t

2. If jo o» *h at what frequency?
Once a year t

Twioe a year *
More than twice a year i

Tea / Ho

3. Health oheek op la dene by 
Doctors 
Hureee 
Volunteers

t
t
i

III. PRBSSHCB OP ASBOATB 3UPEHTI8I0H
1. la the Balwadi teaohef hare the 

facility of supervising the oooking 
of the food? l Tea / Ho

8. At what frequency the supervision ia done?

Daily i
Oeeaesionally i
Irregularly i

3. Bee a the Balwadi teaohera supervise 
during lunoh tine? t
If yea at what frequenoy?

Begularly i
Oeeaesionally i
Irregularly <

Tea / Ho
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4« What nre the aspects supervised by tha taaohar?
1, Wasting arrangements l
2» Preparation of tha food i
3„ Serving of tha food I
4* Cleanliness of tha araa I
5* Taste of tha food I
6* Quantity of tha food

oonsuaed by tha children I

7, Food wastage *
8. Iferglenlo praotloaa i
9* Attend aaea I

6.What arrangenent la wade for cooking tha food Whan 
cook ii on leave?

8* la tha feeding programme la functioned whan tha 
taaohar la on leave?

7« la tha programme being auperbiaed by tha oonoaznad 
authorities?

8* Who Qomes for supervision?

9* Bow often they some for supervision?

19* What are tha aspects supervised by tha authorities? 

1*
i

2m

3
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11* Whether the parents hare the habit of 
supervising tho programme? Yos / Ho

IS* How often do they oorae for attperrlelng the 
programme?
1* Ones a week 

S* Twice a month

5* Oeoasslonally

13* How a any parents visit In weeks time?

S4* What sort of the observations they sake?
1* Cleanliness 
2* Adequacy

3* Taste of food

4* Others*

10* Whether the local people have the hahlt of supervising 
the programme?

Yea / Vo*

16, Hew often do they oooo for supervision?
1* Cnee in two weeks
2* Ones in a month 
3* Ooeaseionally.



17* How may ef than visit la s weak* a time?

Ill* What sort of tbs observations is they make?

1* Cleanliness

2* Adequacy 

£• Taste b t food

4* Others

27 HB1P PROM TBS PUBLIC

1* Whether the programme Is getting help 
from the public?

Its / Vo
£• If yes, is what way?

1* Kind

2* Cash

T A VAIALABILXTT OP A COOK

1* Wheat her there la a separate eook? Tee / Vo
£« What arrangement la made for cooking the food when 

cook is on leave?
5* Is the feeding programme Is function 

teaoher Is on leave?
when the
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YI. ITUTHlflOir OOWLBDG1 OP PR8 SCHOOL TBAOHBB

3* What a m  the facts asking a balanced diet?

1« What are energy giving food?
Wane three foods?

2* What are the foods required for the growth of 
of thebedy? Wane three

U

2.

3*

3* What a m  the faets asking a balanced diet?

4« Give oneiaportant function for the 
following nutrients*

1* Carbohydrates •

£. Proteins «

3. Pats «

4* Minerals t
5* Vitamins I

5* Give the ways through vrhloh you avoid 
wastage of nutrients while cooking?

#• Why should we Include the following food# in the diet?

1. Croon leafy vegetables «

8* Carrot* «
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ft* Pappaya •

4. Asia I

ft* S*£ *

f* Do you give fruits when a person Is suffering fron 
fewer?

8* D0 you advise the parents to give let of wate* during 
the diarrhola to their children?
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°* OBSBRYATIOF 80HBDULB AID TH3 QUESTIONNAIRE TO B2 AlttUfXSTBEED
TO THB PBB SCHOOL CHILDBEI

Name of the children* Bate*

How long the ohild had been participating 
In the Programme? AGB*

OBSERVATION
U Piotura of the Children

A. JYSS
a* ConJuctlva

1) Absent gllstering and mol stay* <L_= 7
11) Slightly day on exposure to

sunlight for V2 minutes t
Ui)0onjuetlTa vary dry t / ~ 7

It ) Bitot's spot prorant f L . . - J

b. Pigmentation
1) Normal colour t / = 7
11) Slight discoloration s L - = 7
ill) Moderate browning In ...

patches i L - _ 7

o. Xerosis
1) Absent » /

11) Slight dryness i L - .

ill) Ulceration i L -

d. Nlflfrt bjUndnepp
1) Absent t 1 7
11) Present t L - Z 7
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B. MOOTH

a* U p s  Condition

1) Veraal i /

11) Angular S tonatita  s l i d * L - J

111) Angular s to a a t its , marked » L - - J

* •  2 flsm -aS l22 i£

1 ) Norsal » / ~ 7

11) Bala white coated f / ~ 7

111) Bad t /

I t )  Bad raw t / - J

e. Qua8

1 ) Normal t /. ~ 7

11) Bleading i /

111) Zbrrrhoea t L - - J

I t )  Betreated i L - - J

d.P luorosifl

l )  Absent t L ~ 7

11) Chalk teeth i / ~ 7

111) B it t in g  o f teeth i L - _ V

I t ) Mottled send discoloured • L - Z 7

e. C arles

1 ) Absent t / ~ 7

11) S ligh t t / _ J

111) Marked i L - 1 7
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Hs4x_
1* Versa! / 1 7
2* Less of lustra / /
3* Diaaol cured ft dry / -J
4. Spars* and brittle L-“ 7

Stis
l* Verntal

2* loss of lustre

3* 31 sooloared £ day L-1 7
4« Sparse and hritta C Z I

XI* PBRSQNKAL HTGISKB
1. Is the ehild takiag bath regularly?

®f#iy day Zl 11/

Alts mats days / "7

Onsa In S or sera A ays / }
2. Pass this child clean the hands W o n  and a ftar eating?

Tes / no
Before / J

After / 7

3* Bondi$1on of
a* Hairs Clean and well eoshad t

kz Combed bat not olean t L .J
Neither sloan nor eoabed l . 7
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b» Hall at Owt properly and have no dirt / /
Hut out properly i / 7
Long nails and moot dirt t / V

o* feethl Ole an / 7 Fairly eloans / /
Dirty / 7

d. Dresoi Hashed properly! / 7
Fairly alean / 7
Dirty Z I 7

I I I ,  Food H abits of the Children
1* Xn the child oho’vlr.g interoat In foods Tea / Ho 
8« How lttig the ohlld takes to flnlah the food? 

Finishes feet s /  A

Tety late 7 /
Finishes along with others* / 7

5, Doea tha ohlld ask for aee«nd serving? Tea / Ho 
4« Does the ohlld eat without spilling? Tea / Ho
5« If not the amount of spilling

ExoeasiTQ 7 u

Less spilling - J

Ho spilling L .- J

la the food being wasted by the child? Tea / Ho



7* If 7«i» the anount of wastage!
Lot of wastage I / ___/

little wastage t / 7
Vo wastage * L— ___/

8, Is the child washing his / hen plate and tumbler?
Tes / Is

9* If washing, how clear it 1st
Veil done « /
Moderate t / ___ /
Poorly done i / /

QUEST!QNNAlBVt
1* Which are the foods you like? Vane 3 foods*

1*
2*
3.

2* Vane three foods you dislike?
1*
2*
3*

It* VUTBITIOW KNOWLEDGE OT THE CHILDREN 
1* Why do we need good food?

2* What are the foods required for good health?

3* What are the foods needed for good eye sight?



xllli

4* What are the foods needed for good 1 Bleed?

5* What are the foodo needed for hones and tooth?

6* Why should wo oat green loaf? vegetables?

7* Why should we drink silk?

8* What will happen If you don’t take good food? 

f« Wane three raw vegetables that you ean take?

10* Nano five fruits?

T. ADEQUACY OP THE QUANTITY OP THE POOP SUPPLIED

1* So you like to take the school ffleal? Yes / Ho
8« Bo you like to take the house meal Yes / Bo
5* What typo of foods purchased from olty shops after luneh?

4* After taken food* do you sat at house also? Yes / Wo

8* Do you Wring any food fros hone and oat It along with 
sohool uoal?

Yes / Wo
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B* QUESTIONNAIBB TO THB PARENTS 

X. Name of the Parents Bates

IX. Kane of the child participating 
in the programme*

XIX* Address

XT* nutrition oowlsdgs op the parents
X* Are yen aware of the feeding programme?

Tea / No
S* Be yen have any idea about the items served 

in the programme?

3* What are the feeds making a balanced diet?

4* Give the functions of the following Nutrients*
a) Carbohydrates s

b) Proteins «
o) PatB 9
a ) Vitamins 1

s) Minerals I
0* Give the ways through whleh yon avoid wastage 

of nutrients while cooking

6* Bo you give fruits and coreala whena person is 
suffering from fever?
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7. Bo you giro lot of water during diarrhoea to the 
ohlldren*?

T. QPIWI0K ©f THE PARENTS ABOUT THB PROGRAMME!

U  Are the children receiving free lunoh 
in the Balwadi? Too / Mo

What io the menu followed in the programme?

3* What food lo supplied la the programme?

4* Who supplied the food to the programme?
6* What are the benefits of the programme?

0* Are you satlsflod with the eondwct of the Programme?

7. If not* what are the problems faced?

8« Kamo the fruits available in your place which helps 
to prevent night blindness*

9« What Is the use of including Greens in Everyday menu?

10« What is the earns* for anaemia?

it


