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Malnutrition is a presentation of poor nutritional use, an imbalance of 
essential nutrients, or a deficiency or excess of nutrients are all considered 
forms of malnutrition. Undernutrition, overweight 
a mentally and physically. Undernutrition, overweight and obesity, and 
noncommunicable illnesses linked to food are all consequences of 
malnutrition. During the early stages of life, the effects of malnutrition are 
more severe. Malnutrition in childhood causes growth retardation. 
Undernourished children do not develop to their full capacity, both mentally 
and physically. To assess the study strategy, a pre-experimental design (one 
group pre-test versus post-test) was used. A non-randomized purposive 
selection approach was used to choose the study's sample. Fifty 
preschoolers (ages 1–5) made up the study sample. The study's context 
refers to the location where it was conducted. The distribution of birth 
orders in the experimental and control groups in the current study showed 
that the second child had the highest percentage, and the fourth child had 
the lowest percentage. Malnutrition may be prevented, maintained, and 
recovered from with great effectiveness thanks to soy milk, which is the 
least expensive source of protein and other nutrients. Supplementing with 
soy milk has also been shown to improve children's overall development. 
Giving malnourished children soy milk caused them to gain weight, which 
decreased malnutrition and raised normal weights. 
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1. Introduction  

Malnutrition is defined as a lack or excess of 
nutrients, an imbalance of critical nutrients, or 
poor nutrient use. Malnutrition carries a double 
burden, including undernutrition, overweight and 
obesity, and diet-related noncommunicable 
diseases. The consequences of starvation are more 
severe during the developmental stages of life [1]. 
Childhood malnutrition results in growth 
retardation. Undernourished youngsters fail to 
reach their full physical and mental potential. The 
prevalent nutritional conditions include protein-
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energy malnutrition, vitamin A deficiency, 
nutritional anaemia, and iodine insufficiency, 
among others [2]. These and other nutritional 
abnormalities may predispose individuals to 
various chronic and debilitating diet-related non-
communicable diseases, including diabetes 
mellitus, cardiovascular diseases, and 
malignancies, in later life [3]. 

MATERIALS AND METHODS: 

Objectives of the study was to  

To evaluate the extent of malnutrition in children 
aged 1 to 5 years within experimental and control 
groups.  

To evaluate the efficacy of soya milk in addressing 
malnutrition in children aged 1 to 5 years within 
the experimental group.  

To investigate the correlation between post-test 
scores of malnutrition levels in children aged 1 to 
5 years and their demographic factors in both the 
experimental and control groups. 

A pre-experimental design (one group pre-test 
versus post-test) was utilized to evaluate the 
research approach. The study's sample was 
selected using a non-randomized purposive 
sampling technique. The study sample consisted of 
50 preschool children (ages 1-5). The study was 
carried out in an urban neighbourhood of Chennai. 

The chosen urban area setup for the study was 
Anakaputhur, which is 5 km away from Sri 
Venkateshwaraa Medical College Hospital and 
Research Institute. Written assent & informed 
consent were obtained from the children as well as 
the parents maintaining the confidentiality. 

Assessment Tool 

Weighing machine: A device used to check weight 

Inch tape: Used to measure height and mid arm 
circumference 

Scoring  

Mid arm circumference of 16 cm- Normal 

Mid arm circumference between 13.5 and 16 cm-
Mild malnutrition 

Mid arm circumference between 12.5 and 13.5 cm-
Moderate malnutrition 

Mid arm circumference of <12.4 cm-Severe 
malnutrition 

Soya Milk Preparation 

Soya milk is liquid diet, which is prepared daily by 
Soak 315gms of Soya beans in 2,500ml of water for 
overnight. Grind the soaked soya beans into paste. 
Add the soya beans paste into 2,500 ml of soaked 
water and stir it well. Heat the soya milk till boiling 
point. Take 100 ml of soya milk and add 15 gm of 
jiggery.100 ml of soya milk administered to the 

 
Figure 1 Schematic Representation of Conceptual Framework 
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malnourished children once a day for 25 days 
which provides a calorie of 110, fat 1.8 gm, 
carbohydrate 6 gm, protein 4.6 gm, sodium 51 mg, 
potassium 118 mg and iron 1.8 mg. If 100 ml of 
soya milk is consumed regularly by the children, it 
will significantly improve [7]. 

Inclusion Criteria 

The study includes 

Children in the age group of 1-5 years. 

Children with the degree of mild , moderate and 
severe malnutrition. 

Parents and children who are willing to participate 
in the study. 

Exclusion Criteria 

The study excludes 

Children who are having chronic diseases. 

Children with congenital anomalies. 

RESULT: 

The result shows that demographic factors 
contribute to the prevalence of childhood 
malnutrition. Results showed a significant 
improvement in height, weight, and mid-arm 
circumference after the test compared to before. 
Hence, it was determined that giving malnourished 
youngsters soy milk helped them improve their 
nutritional condition and avoid future malnutrition. 

 

Figure 2 Distribution of the Children According 
to Age 

The above Figure 2 shows the distribution of 
children according to age in experimental group 
where highest in the age of 2-3 years with the 

percentage of 32 and lowest in the age of 4-5 years 
with percentage of 12 whereas in control group 
highest in the age of 2-3 years with the percentage 
of 48 and lowest in the age of 4-5 years with 
percentage of 12. 

 

Figure 3 Distribution Of the Children According 
to Parental Education 

The above Figure 3 shows the distribution of 
parental education in the experimental group 
where the highest percentage of 36 had primary 
education and the lowest percentage of 8 were 
graduates whereas in the control group the highest 
percentage of 32 were illiterate and lowest 
percentage of 16 were graduates. 

 

Figure 4 Distribution of the Children According 
to Parental Occupation 

The above Figure 4 shows the distribution of 
parental occupation in experimental group where 
highest percentage of 32 were farmer and lowest 
percentage of 8 were working in private sector 
whereas in control group highest percentage of 28  
were farmer and lowest percentage of were 
government employee. 
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Figure 5 Distribution of the Children According 
to Family income 

The above Figure 5 shows the distribution of 
family income in experimental and control groups 
where the highest percentage of 52 and 44 had 
income between Rs.5000-10000 and lowest 
percentage of 20 in both groups had income less 
than Rs.5000. 

The below Figure 6 shows the distribution of birth 
order in experimental and control groups where 
the highest percentage of 52 and 48 were second 
child and lowest percentage of 0 and 8 were fourth 
child. 

Table 1 Distribution of Democratic Variable of the Children 
S.No Demographic Variables Experimental Group Control Group 

Frequency Percentage Frequency Percentage 
1 Age of the child (in years) 

1-2  
2-3  
3-4 
4-5 

 
7 
8 
7 
3 

 
28 
32 
28 
12 

 
4 
12 
6 
3 

 
16 
48 
24 
12 

2 Parental education 
Illiterate 
Primary education 
Secondary education 
Graduate 

 
8 
9 
6 
2 

 
32 
36 
24 
8 

 
8 
7 
6 
4 

 
32 
28 
24 
16 

3 Parental occupation 
Coolie 
Farmer 
Business 
Government employee 
Private sector 

 
5 
8 
7 
3 
2 

 
20 
32 
28 
12 
8 

 
5 
7 
6 
3 
4 

 
20 
28 
24 
12 
16 

4 Family income 
Less than Rs.5000 
 Rs.5000-Rs 10,000 
AboveRs.10,000 

 
5 
13 
7 

 
20 
52 
28 

 
5 
11 
9 

 
20 
44 
36 

5 Order of birth 
1st child 
2nd child 
3rd child 
4th child 

 
9 
13 
3 
0 

 
36 
52 
12 
0 

 
8 
12 
3 
2 

 
32 
48 
12 
8 

6 Environmental sanitation 
Proper 
Improper 

 
20 
5 

 
80 
20 

 
20 
5 

 
80 
20 

7 Type of food 
Vegetarian 
Non-vegetarian 

 
6 
19 

 
24 
76 

 
9 
16 

 
36 
64 

8 Breast feeding practices 
Upto 6 months 
6 months-2 years 
Non-breast feeding 

 
7 
15 
3 

 
28 
60 
12 

 
12 
9 
4 

 
48 
36 
16 
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Figure 6 Distribution of the Children According 
to Birth order 

 

Figure 7 Distribution of the children According 
to Environmental Sanitation 

The above Figure 7shows the distribution of 
environmental sanitation in experimental and 
control groups where the highest of 80 percentage 
have proper facilities and lowest of 20 percent 
have improper facilities in both the groups. 

 

Figure 8 Distribution of the Children According 
to Breast Feeding Practices 

The above Figure 8 shows the distribution of 
breast-feeding practises in experimental group 
where highest percentage of 60 had breast feeding 
between 6 months to 2 years and lowest 
percentage of 12 had undergone non –breast 
feeding whereas in control group highest 
percentage of 48 had breast feeding up to 6 months   
and lowest of 16 percentage had non-breast 
feeding   

DISCUSSION 

According to Bhatia ,V.,Puri ,S,,Swami. H.M study on 
the prevalence of PEM and some of the associated 
factors among children under the age of 6 year [4]. 
The overall prevalence of PEM was observed as 
62.02% which was higher among boys (65.87%) as 
compared to girls (58.90%). The peak prevalence 
was found in the age group of 6-12 months. 
significant association between acute ailments 
(ARI,diarrhea) and PEM was observed (P<0.001) 

The results of study done by Goel, N.K et al., 
Conducted a study on nutritional status of 
preschool children had similar results [10]. The 
overall prevalence of protein energy malnutrition 
was found to be 81.8%, while 31.8, 44.1, 5.7 and 0.2% 
of children had grades I, II, III and IV PEM, 
respectively. Age, sex and education had a 
significant association with PEM. In our present 
study the results showed that, at the p<0.01 level, 
there was no significant correlation with the 
demographic characteristics. 

Othoo DA et al., study shows the supplementation 
of soya milk had significant improvements in 
growth and cognitive development in addition to 
reduction in clinical symptoms, morbidity & 
nutritional anaemia [12]. 

Similarly, study conducted by Bhutta Z A had 
estimated that 32% (178 million) of children who 
were under five years of aged were stunted. The 
corresponding global estimate of wasting was 10% 
(55 million children), of which 3.5% (19 million) 
were severely wasted [5]. 

According to the study done by Kurup P.J and 
Khandekar R et al., had identified in their study that 
the children with high risk of PEM using 
information on birth weight, birth order and 
history of PEM in sibling, this non-anthropometric 
method can be used as an additional tool for 
monitoring growth of children and formulates 
preventive interventions [11]. 
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In the present study the distribution of birth order 
in experimental and control groups where the 
highest percentage of 52 and 48 were second child 
and lowest percentage of 0 and 8 were fourth child 
[8]. 

According to WHO report on the Levels and trends 
in child malnutrition states that the malnutrition 
continues to be a major health problem in the 
world today, particularly in children under 5 years 
of age [16].  

Lack of food, however, is not always the primary 
cause for malnutrition. In many developing and 
underdeveloped nations, diarrhoea is a major 
factor in malnutrition. Additional factors are 
bottle-feeding, inadequate knowledge of proper 
child care practices, parental illiteracy, economic 
and political factors, climatic conditions, cultural 
and religious food preferences and simply the lack 
of adequate food [13]. 

According to UNICEF statistical data , 47% of all 
under five children in India are underweight 
(moderate to severe) and 16% show moderate to 
severe wasting whereas another 46% are 
moderate to severely stunted [15]. 

CONCLUSION 

According to the study's findings, 
undernourishment is still a major issue for children 
under the age of five. Stunting and underweight are 
more common forms of undernutrition than 
wasting in both urban slums and rural areas. Some 
factors that can affect a kid's nutritional condition 
include the mother's level of education, the child's 
sex, the order of birth, whether the infant is 
exclusively breastfed, the family's economic 
position, the kind of family, and the presence or 
absence of severe diarrhoea. The child's nutritional 
status will improve as a result of better maternal 
education. To raise the community's economic 
standing, measures are required. 

Since soy milk is the least expensive source of 
protein and other nutrients, it is very efficient in 
preventing, maintaining, and healing malnutrition. 

Furthermore, research has demonstrated that soya 
milk supplements enhance kids' general growth. 
Giving soya milk to malnourished youngsters 
resulted in weight gain, reducing malnutrition and 
increasing normal weights. Malnutrition severity 
was directly proportional to the amount per 
kilogram body weight. 
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