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Abstract

Introduction: The Composite Index of Anthropometric Failure (CIAF) provides an overall magnitude 
of under nutrition in a population more comprehensively and also measures the severity of under 
nutrition by identifying children with multiple anthropometric failures. This study was conducted 
primarily to estimate proportion of stunting, wasting and underweight among children of brick-kiln 
workers aged six months to five years and the other objectives were to assess CIAF and association 
between different forms of malnutrition and few socio-demographic characteristics.
Methods: It was observational descriptive, cross sectional study. After obtaining informed consent 
from the parent of eligible children, the detailed history was obtained, anthropometry along with 
thorough physical examination of the child was carried out, details of which were entered in the 
proforma i.e., ‘Google form’. The data was analyzed using appropriate statistical methods.
Results: 90 children aged 6-59 months from brick kiln sites were enrolled. The study observed that 
wasting was significantly more in children below 24 months of age. Stunting was more common among 
children having higher birth order. The children of illiterate mothers were more underweight than 
literate mothers. 70% children had CIAF, whereas wasting, stunting, and underweight all together was 
seen in 24.44% study children. Only stunting was seen in 8.89% whereas, only wasting and only 
underweight was seen in 3.33% children.
Conclusion: All 3 parameters of under nutrition were higher and CIAF was alarmingly high (70%) 
topmost priority needs to be given to children who have all three forms of under nutrition.
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Introduction
India is the second largest brick producer in the world 
(1,40,000 brick units) after China, with an annual growth of 
5%-10% [1]. Brick kiln workers are mainly seasonal migrant 
workers who migrate to the brick kiln sites with their families 
for six or more months. Their children are at increased risk of 
suffering from malnutrition because of various reasons such as 
restricted access to health services, lack/poor medical facilities, 
poverty, recurrent infections, lack of nutritious food, illiteracy, 
and ignorance about nutrition and health care etc., [2].

Under nutrition among children has been a public health threat; 
recorded in 2020, 149.2 million stunted under-five children and 
45.4 million wasted children globally [3]. Globally, including 
in India, about 50% of under-five children mortality is 
attributable to under nutrition. Societal inequities and poverty 
are the main drivers for seasonal migration for livelihood, 
which in turn are major reasons for the commencement of 
under nutrition [4]. Age below five is very crucial because 
under nutrition at this age may cause permanent damage, and 
the child may be unable to attain her/his full potential later in 
life [5].
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The second target under goal two of the sustainable 
development goal aims to end all forms of malnutrition in 
children under five years of age by 2030 which is challenging 
[6,7]. Various supplementary feeding programs exist in India, 
but they miss the migrant population, such as brick-kiln 
workers. The migratory nature of their occupation poses a 
hurdle in assessing the nutritional status of children of brick 
kiln workers and planning and implementing nutritional 
interventional programs [2].

Acute under nutrition results in wasting, whereas chronic 
malnutrition leads to stunting. The underweight is a 
combination of both stunting and wasting. Stunted children 
cannot attain their potential height, and their brains remain 
suboptimal in their cognitive functions. Hence, UNICEF and 
other international agencies focus on stunting. In 2000, 
Svedberg developed the Composite Index of Anthropometric 
Failure (CIAF), combining all three forms, i.e., stunting, 
wasting, and underweight of under-nutrition. This index 
considers the weight-for-age, height/length-for-age, and 
weight-for-height/length to assess the nutritional status among 
children under five [8].
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After putting all these values in the above formula, the 
minimum sample size was 88.

Data collection and procedures

The study proforma was prepared and validated before study 
initiation. A Google form was prepared. The investigator 
trained the study team members on the study proforma 
completion, i.e., ‘Google form’. The eligible children from 
these brick-kiln sites whose parents consented to the study 
were enrolled consecutively till the desired sample size was 
reached. The brick kiln workers stay in temporary housing at 
the brick kiln sites; door-to-door visits were carried out by the 
medical interns under the supervision of the principal 
investigator, an associate professor in pediatrics, to identify 
potential study participants.

A detailed history, including breastfeeding and socio-
demographic characteristics of the mother/child aged 6 to 59 
months, was obtained. Anthropometry, along with a thorough 
physical examination of the child, was carried out, details of 
which were entered in the proforma, which was filled and 
uploaded on-site. The child’s weight was measured in 
kilograms with a calibrated weighing scale nearest to 100 gm 
and height was measured by the standard technique using a 
stadiometer/infantometer to the nearest 1 cm.

Study period

The study was conducted from March 2022 to December 2022.

Statistical analysis

The data collected was entered in Excel and then analyzed in 
SPSS Version 28. Qualitative and discrete data are presented as 
numbers and percentages. Comparison of percentages of 
malnutrition between socio-demographic parameters by 
applying the chi-square test and p-value less than 0.05 was 
considered to be significant. We used the Venn diagram to 
depict the Composite Index of Anthropometric Failure (CIAF).

Operational definitions

Underweight: Moderately underweight if weight for age 
between -2SD to -3SD and severely underweight if weight for 
age below -3SD [11].

Stunting: Moderately stunted if height/length for age between 
-2SD to -3SD and severely stunted if height/length for age
below -3SD.

Wasting: Moderately wasted if weight for height/length 
between -2SD to -3SD and severely wasted if weight for 
height/length below -3SD.

Composite Index of Anthropometric Failure (CIAF)

We considered all A-Y categories.
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The A-Y subgroups under CIAF represent all permutations and 
combinations of the three forms of under nutrition. Group A 
represents normal children with no anthropometric failure. 
Group D constitutes children having all three forms. The CIAF 
is an excellent tool to measure the magnitude of early child 
under nutrition in the population. Hence, from a national policy 
and program perspective, the CIAF index would serve as an 
effective instrument for identifying the nutritionally most 
deprived groups given a higher risk of mortality in children 
with multiple nutritional deficiencies [9,10].

Studies assessing the nutritional status of children at brick kilns 
are few, and studies about CIAF are scarce. This study was 
conducted primarily to estimate the proportion of stunting, 
wasting, and underweight among children of brick kiln 
workers aged six months to five years from the field practice 
area of the rural health training center of a teaching hospital in 
the Pune district. The other objectives were to assess CIAF and 
the association between different forms of malnutrition and a 
few socio-demographic characteristics.

Materials and Methods

Study design
It was a descriptive, cross-sectional study.

Setting
The authors conducted the study in the Rural Health Training 
Center (RHTC) field practice area of a private medical college 
in Western Maharashtra, India. The population of RHTC is 
49,414 and it caters services to 13 villages. Six villages have 
brick kilns, and we selected them.

Participants
Children of brick kiln workers aged 6 to 59 months and their 
parents were the participants.

Inclusion and exclusion criteria
All the children of the specified age living at the brick kiln 
sites with their parents were eligible. A child suffering from 
acute illness was the only exclusion criterion.

Sample size calculation
The percentage of stunting was considered 51.2%. The sample 
size was calculated using the following formula.

Sample size ‘n’=Z2 p*q/d2

Where,

Z=value associated with 95% confidence

p=percentage of stunting

q=100–p

d=10.24 (20% of p)
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Ethical consideration
The study was approved by the institutional ethics committee 
vide letter no. BVDUMC/IEC/1 dated 27 Jan 2021. The signed 
informed consent was obtained from the parents, preferably 
from the mother, and in the case of illiterate parents, the thumb 
impression of the parent and sign and date by the impartial 
witness were obtained before any study procedure.

Results

We enrolled 90 children from 21 brick kiln sites. The average 
age of the children was 37.33 months (SD=15.47).

Table 1 shows some demographic characteristics of the enrolled 
children. The majority of children was more than two years of 
age and was of birth order ≥ 2.

We have given age group-wise types of under nutrition in Table 2.

The highest CIAF of 84.2% was observed among children 13 to 
35 months. The grading of type of under-nutrition is given in 
Table 3.

Table 3 shows the severity of malnutrition observed in our 
study, i.e., the proportion of severe grade was less than that of 
moderate grade of malnutrition.

Table 4 shows the association of age, sex, birth order, 
breastfeeding, and mothers’ education with different forms of 
malnutrition. The study observed that wasting was significantly 
more prevalent in children below 24 months of age than in 
older children. Stunting was more common among children 
with higher birth order. The study also observed that children of 
illiterate mothers were underweight than literate mothers.

Variable Attributes Number (%)

Sex Female 44 (48.9)

Male 46 (51.1)

Age <24 months 20 (22.2)

≥ 24 months 70 (77.8)

Mother’s education Illiterate 49 (54.4)

Literate 41 (45.6)

Birth order 1 29 (32.2)

≥ 2 61 (67.8)

Exclusive breast feeding* <6 m 21 (28.4)

≥ 6 m 53 (71.6)

Note:*: Data for 16 children regarding exclusive breast feeding could not be obtained.

Table 1. Demographic characteristics of the children of brick-kiln workers, Pune district.

Age groups Number Stunted Underweight Wasting CIAF

6 to <12 months 4 n 3 2 2 3

% 75 50 50 75

13–35 months 38 n 28 26 16 32

% 73.7 68.4 42.1 84.2

≥ 36 months 48 n 20 24 13 28

% 41.7 50 27.1 58.3

Total 90 n 51 52 31 63

% 56.7 57.8 34.4 70

Table 2. Under-nutrition indicators by age of the child.

Stunted Underweight Wasting

Category n (%) n (%) n (%)

Moderate 31 (34.4) 31 (34.4) 16 (17.8)

Severe 20 (22.2) 21 (23.3) 15 (16.7)

Total 51 (56.6) 52 (57.7) 31 (34.5)

Table 3. Grades of malnutrition among children from brick-kiln sites, Pune district, India.

Assessment of under nutrition by composite index of anthropometric failure among under five children of brick kiln
workers: A cross sectional study.
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Stunted Underweight Wasting CIAF*

Age Yes No p Yes No p Yes No p Yes No p

<24
months

Count 15 5 0.061 13 7 0.458 13 7 0.001 11 3 0.097
% 75 25 65 35 65 35 55 15

≥ 24 
months

Count 36 34 39 31 18 52 11 24

% 51.4 48.6 55.7 44.3 25.7 74.3 15.7 34.3

Sex

Female Count 28 16 0.192 27 17 0.501 16 28 0.708 34 10 0.141
% 63.6 36.4 61.4 38.6 36.4 63.6 77.3 22.7

Male Count 23 23 25 21 15 31 29 17

% 50 50 54.3 45.7 32.6 67.4 63 37

Birth
order 1

Count 11 18 0.014 14 15 0.211 8 21 0.348 17 12 0.106
% 37.9 62.1 48.3 51.7 27.6 72.4 58.6 41.4

≥ 2 Count 40 21 38 23 23 38 46 15

% 65.6 34.4 62.3 37.7 37.7 62.3 75.4 24.6

Exclusive BF#

<6
months

Count 15 6 0.189 14 7 0.725 9 12 0.686 17 4 0.334
% 71.4 28.6 66.7 33.3 42.9 57.1 81 19

6-12
months

Count 29 24 33 20 20 33 37 16

% 54.7 45.3 62.3 37.7 37.7 62.3 69.8 30.2

Education

Illiterate Count 30 19 0.34 33 16 0.045 20 29 0.164 36 13 0.432
% 61.2 38.8 67.3 32.7 40.8 59.2 73.5 26.5

Literate Count 21 20 19 22 11 30 27 14

% 51.2 48.8 46.3 53.7 26.8 73.2 65.9 34.1

In our study, as shown in the Figure 1, Venn diagram, 63 (70%) 
children had CIAF, whereas wasting, stunting, and being 
underweight were seen in 22 (24.44%) study children. Only 
stunting was seen in 8.89%, whereas only wasting and 
underweight were seen in 3.33% of children.

unhygienic living conditions in many work sites which may 
leave children vulnerable to illness and malnutrition [4].

A study of under-five children of migrant workers at 
construction sites from Ahmadabad showed that under-
nutrition was highly prevalent among the children, i.e., 40.5%
were stunted, 22.1% were wasted, and 50.4% were 
underweight [12]. In the 2023 global hunger index, India’s 
rank has dropped to 111 out of the 125 countries. The Global 
Hunger Index (GHI) is a tool for comprehensively measuring 
and tracking global, regional, and national hunger. GHI scores 
are based on the values of four component indicators, i.e., 
undernourishment, child stunting, child wasting, and child 
mortality of children under the age of five years [13].

We feel that including the underweight category in GHI 
(representing all three under-nutrition forms) may be more 
comprehensive. The Comprehensive Index of Anthropometric 
Failure (CIAF) has been proposed to provide a more complete 
picture of under nutrition at the population level [6]. As 
reported by many previous studies, the CIAF is a more 
important tool than other conventional methods to assess 
simultaneous anthropometric failures [6,9,14-17]. The meta-
analysis of the effects of malnutrition in low-and-middle-
income countries has shown that children with all three 
failures, i.e., CIAF category D, have the highest risk of 
mortality among the undernourished children, a combination of 
two failures, wasted and underweight, i.e., CIAF category C
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Table 4. Association of demographic characteristics with categories of malnutrition. Note: *: CIAF=Composite Index of 
Anthropometric Failure; #: BF=Breast Feeding.

Figure 1. CIAF among under five children at brick kiln sites.

Discussion
This study was carried out to assess the magnitude and type of 
under nutrition among highly neglected children aged six to 59 
months of brick kiln workers from rural areas. Most of these 
workers were migrant laborers from very low socio-economic 
strata. A high prevalence of under nutrition and high morbidity 
among children who accompany their parents during seasonal 
migration is usually observed. This may be due to recurrent 
interruption of critical health services and also attributed to 
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was reported more hazardous than being stunted and
underweight, i.e., CIAF category E [9].

Malnourished children do not attain their optimum potential in
terms of growth and development, physical capacity to work,
and economic productivity in the later phase of life, so it’s
essential to combat malnutrition in the early years [5]. In our
study, all three parameters of nutritional assessment, i.e.,
stunting, wasting, and underweight, were markedly higher as
compared to data from NFHS 5 from the Pune district, which
shows that 30.7% children were stunted, 31.4% wasted, and
32.7% were underweight [18]. The magnitude of malnutrition
was also higher than that of children under five years of brick
kiln workers from the Bhaktapur district in Nepal [19]. The
Composite Index of Anthropometric Failure (CIAF) in our
study was observed in 63 (70%) children, much higher than
reported in many previous studies [14,15,20-22].

Ramendra Nath Kundu and colleagues have reported that more
than half of the under-five children (52.18%) in India are
suffering from AF. The rate of AF is more than that of other
countries like Bangladesh (48.30%), and Tanzania (38.20%),
and lesser than that recorded in rural Yemen (70.10%) [23]. In
another study, the prevalence of wasting across the six ‘South
Asian’ countries considered in their analysis ranged from 9%
in Afghanistan to 21% in India. According to WHO thresholds,
a level above 10% represents a serious public health
emergency, and rates above 15%, as in India, amount to a
critical situation [24].

In our study, the stunting, underweight, and CIAF were higher
in children less than two years of age, which may be due to
insufficient complementary feeding and recurrent infections in
younger children. The wasting was also significantly more in
children below two years of age than in older children, i.e., p-
value 0.001, similar to some other studies. (8,16,25). The
prevalence of stunting has been shown to be higher in children
below two years in a study by Rehan et al., [24]. In contrast,
few previous studies have reported a higher proportion of
stunting in children above 24 months [16,26].

A study from Nepal has shown that the likelihood of children
being wasted decreased sharply from birth to around 30
months of age and increased rapidly after that until 59 months
[27]. A study carried out in Pune city slums showed no
significant relationship between stunting and wasting with the
age of a child but has reported that as age increased, the
proportion of children underweight also increased [28]. In our
study, moderate-grade malnutrition was more common than
severe grade.

The malnourishment was observed more in females, though it
wasn’t statistically significant. Under nutrition was also
reported more in females at brick kiln sites in Bhaktapur
district, Nepal [18]. In a few previous studies, male children
were found at a greater risk of being undernourished
[4,15,24,26,29], whereas few researchers have reported no
significant gender difference in malnutrition [28,30].

In our study, children of illiterate mothers were more
malnourished, but it was statistically significant only for

underweight children, i.e., p-value 0.045. Many authors have 
reported a higher prevalence of malnutrition in children of 
illiterate mothers [5,20,23,25,28,29,31-34]. This study showed 
that children with birth order ≥ 2 were more likely to be 
malnourished. Still, it was statistically significant only for the 
stunting, i.e., p-value 0.014, similar to the study by Kundu et 
al., [22]. Malnutrition in children who received exclusive 
breastfeeding for at least six months was less. However, it was 
not statistically significant; many previous authors have shown 
this. [3,8,31,33,34]

As shown in the venn diagram, our study has shown that the 
percentage of ‘only’ underweight, wasting, or stunting is 
meager as the majority of these children have multiple 
categories of malnutrition.

Conclusion
A large proportion of the children of brick kiln workers have 
all three forms of under nutrition. The Comprehensive Index of 
Anthropometric Failure (CIAF) was high as 70%. The 
community has to frame a robust policy to take care of these 
highly vulnerable children. Topmost priority needs to be given 
to children who have all three forms of under nutrition. Hence, 
CIAF was very helpful in giving us an accurate picture of the 
nutritional status of these children. Apart from brick kiln 
workers’ children all who exhibit all three forms of under 
nutrition needs highest priority.

Limitations
We did not collect information about diet. The sample size was 
small and represented only one block of Pune district.

Acknowledgement
We do acknowledge the help by the biostatistician, Mrs. Aruna 
Deshpande in statistical analysis for the study.

Conflict of interest
None declared.

Funding
This work was supported by Bharati Vidyapeeth (Deemed to 
Be University), Pune.

References
1. Ranjan Kumar M, Sushree Shailani S. Children in brick

kiln: Scenario in Odisha. IJSS. 2020; 9(2): 97-102.
2. Kiran H Mali, Pradeep S, Seema Anjenaya. Assessment of

malnutrition in 1-5 Years old children of brick-kiln workers
in rural part near municipal area new. Indian J Pediatr 2017;
6(4): 225-229.

3. Rounik T, Vivek K, Diplina B. Estimates of under nutrition
among migrant/refugee children in lower-middle-income
countries: A meta-analysis of published evidence from
published evidence from 2010-2022. medrxiv 2023.

Assessment of under nutrition by composite index of anthropometric failure among under five children of brick kiln
workers: A cross sectional study.

Curr Pediatr Res 2023 Volume 27 Issue 122118

https://nijp.org/assessment-of-malnutrition-in-1-5-years-old-children-of-brick-kiln-workers-in-rural-part-near-municipal-area/
https://nijp.org/assessment-of-malnutrition-in-1-5-years-old-children-of-brick-kiln-workers-in-rural-part-near-municipal-area/
https://nijp.org/assessment-of-malnutrition-in-1-5-years-old-children-of-brick-kiln-workers-in-rural-part-near-municipal-area/
https://www.medrxiv.org/content/10.1101/2023.06.11.23291253v1
https://www.medrxiv.org/content/10.1101/2023.06.11.23291253v1
https://www.medrxiv.org/content/10.1101/2023.06.11.23291253v1
https://www.medrxiv.org/content/10.1101/2023.06.11.23291253v1
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/ndpublisher.in/admin/issues/IJSSv9n2f.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/ndpublisher.in/admin/issues/IJSSv9n2f.pdf


4. Roshania RP. Early life migration and under nutrition
among circular migrant children: An observational study in
the brick kilns of Bihar, India. J Glob Health 2022; 12:
04008.

5. Singh A. Childhood malnutrition in India. Perspective of
recent advances in acute diarrhea. Intech Open 2020.

6. Gausman J, Kim R, Li Z, et al. Comparison of child under
nutrition anthropometric indicators across 56 low and
middle-income countries. JAMA Net Open 2022; 5(3):
e221223.

7. Sharma S, Akhtar F, Singh RK, et al. Dietary intakes,
patterns, and determinants of children under 5 years from
marginalized communities in Odisha: A Cross-sectional
Study. J Epidemiol Glob Health 2020; 10(4): 315-325.

8. Permatasari TAE, Chadirin Y. Assessment of under
nutrition using the Composite Index of Anthropometric
Failure (CIAF) and its determinants: A cross-sectional
study in the rural area of the Bogor District in Indonesia.
BMC Nutr 2022; 8(1): 133.

9. Ulahannan SK, Alby W, Deepshikha C, et al. Alarming
level of severe acute malnutrition in Indian districts. BMJ
Global Health 2022; 7: e007798.

10. Kochupurackal SU, Channa Basappa Y, Vazhamplackal SJ,
et al. An intersectional analysis of the composite index of
anthropometric failures in India. Int J Equity Health 2021;
20(1): 155.

11. World Health Organization. Interpretation of WHO
guideline: Assessing and managing children at primary
health-care facilities to prevent overweight and obesity in
the context of the double burden of malnutrition. 2017;
2(2): 1-73.

12. Ravindranath D, Trani JF, Iannotti L. Nutrition among
children of migrant construction workers in Ahmedabad,
India. Int J Equity Health 2019; 18(1): 143.

13. Arindam B, Argina K. Composite index of anthropometric
failure among preschool children under ICDS of Jalpaiguri
district, West Bengal, India. Antrocom 2023; 149-158.

14. Porwal A, Acharya R, Ashraf S. et al. Socio-economic
inequality in anthropometric failure among children aged
under 5 years in India: Evidence from the comprehensive
national nutrition survey 2016–18. Int J Equity Health
2021; 20(1): 176.

15. Goyal M, Singh N, Kapoor R, et al. Assessment of
nutritional status of under-five children in an urban area of
South Delhi, India. Cureus 2023; 15(2): e34924.

16. Shahid M, Liu Y, Ameer W, et al. Comparison of different
nutritional screening approaches and the determinants of
malnutrition in under-five children in a marginalized
district of Punjab province, Pakistan. Children 2022; 9(7):
1096.

17. National family health survey. District fact sheet Pune
Maharashtra. 2019-20.

18. Karki A. Nutritional assessment and factors associated with
nutritional status among the children (6-59 months) of brick
kilns workers of bhaktapur district. Central Campus of
Technology. 2021.

19. Lahiri S, Lahiri SK. Assessment of under nutrition by
composite index of anthropometric failure among under
five children in a slum of Kolkata, West Bengal. Int J
Community Med Public Health 2020; 7(4): 1422-6.

20. Sadaruddin B, Som Prasad G, Kaushik B. Assessment of
nutritional status by Composite Index of Anthropometric
Failure (CIAF): A study among preschool children of Sagar
Block, South 24 Parganas District, West Bengal,
India Anthropological 2018; 81(3): 269–277.

21. Akhade KS, Sankhe LR, Akarte SV. Magnitude of
malnutrition among under-five children in urban slums of
commercial capital of India and its multifactorial causation:
A community-based study. J Family Med Prim Care 2019;
8(12): 3865-3870.

22. Kundu RN, Hossain MG, Haque MA, et al. Factor
associated with anthropometric failure among under-five
Bengali children: A comparative study between Bangladesh
and India. PLoS ONE 2022; 17(8): e0272634.

23. Harding KL, Aguayo VM, Webb P. Factors associated with
wasting among children under five years old in South Asia:
Implications for action. PLoS ONE 2022; 13(7): e0198749.

24. Rehan A, Kishore S, Singh M, et al. A study to assess
under nutrition and its socio-demographic correlates in
under-five children in urban and rural areas of Rishikesh,
Uttarakhand. J Family Med Prim Care 2020; 9(9):
4980-4984.

25. Wali N, Agho KE, Renzaho AMN. Factors associated with
stunting among children under 5 years in five South Asian
countries (2014-2018): Analysis of demographic health
surveys. Nutrients 2020; 12(12): 3875.

26. Vatsa R, Ghimire U, Sapkota S, et al. Spatial distribution of
stunting and wasting in 6-59 months children in Nepal:
Analysis using a Bayesian distributional bivariate probit
model. J Nutr Sci 2023; 12: e25.

27. Purohit L. Nutritional status of under five children in a city
of Maharashtra: A community based study. Int J
Community Med Public Health 2017; 4(4): 1171–8.

28. Fagbamigbe AF, Kandala NB, Uthman OA. Severe acute
malnutrition among under-5 children in low-and middle-
income countries: A hierarchical analysis of associated risk
factors. Nutrition 2020; 75-76: 110768.

29. Sunny R, Elamana J, Olickal JJ. Determinants of nutritional
status among under-five children in the tribal population of
the Nilgiris, Southern India: A cross-sectional study. Indian
J Community Med 2021; 46(3): 554-558.

30. Murarkar S, Gothankar J, Doke P. Prevalence and
determinants of under nutrition among under-five children
residing in urban slums and rural area, Maharashtra, India:
A community based cross-sectional study. BMC Public
Health 2020; 1559.

31. Banerjee S, Subir B, Roy S, et al. Nutritional and
immunization status of under-five children of India and
Bangladesh. BMC Nutr 2021; 7(1): 77.

32. Rushikesh PK, Himanshu C. Nutrition status and inequality
among children in different geographical regions of
Maharashtra, India. Clin Epidemiology Glob Health 2020;
8(1): 128-137.

Hanumante/Doke

2119Curr Pediatr Res 2023 Volume 27 Issue 12

https://www.intechopen.com/chapters/71300
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2789925
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2789925
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2789925
https://www.atlantis-press.com/journals/jegh/125940878
https://www.atlantis-press.com/journals/jegh/125940878
https://www.atlantis-press.com/journals/jegh/125940878
https://www.atlantis-press.com/journals/jegh/125940878
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-022-00627-3
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-022-00627-3
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-022-00627-3
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-022-00627-3
https://gh.bmj.com/content/7/4/e007798.abstract
https://gh.bmj.com/content/7/4/e007798.abstract
https://link.springer.com/article/10.1186/s12939-021-01499-y
https://link.springer.com/article/10.1186/s12939-021-01499-y
https://www.sciencedirect.com/science/article/pii/S2414644719301368
https://www.sciencedirect.com/science/article/pii/S2414644719301368
https://www.sciencedirect.com/science/article/pii/S2414644719301368
https://www.sciencedirect.com/science/article/pii/S2414644719301368
https://link.springer.com/article/10.1186/s12939-019-1034-y
https://link.springer.com/article/10.1186/s12939-019-1034-y
https://link.springer.com/article/10.1186/s12939-019-1034-y
https://openurl.ebsco.com/EPDB%3Agcd%3A15%3A10308815/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A171743049&crl=c
https://openurl.ebsco.com/EPDB%3Agcd%3A15%3A10308815/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A171743049&crl=c
https://openurl.ebsco.com/EPDB%3Agcd%3A15%3A10308815/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A171743049&crl=c
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01512-4
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01512-4
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01512-4
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01512-4
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessment+of+nutritional+status+of+under-five+children+in+an+urban+area+of+South+Delhi%2C+India&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessment+of+nutritional+status+of+under-five+children+in+an+urban+area+of+South+Delhi%2C+India&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Assessment+of+nutritional+status+of+under-five+children+in+an+urban+area+of+South+Delhi%2C+India&btnG=
https://www.mdpi.com/2227-9067/9/7/1096
https://www.mdpi.com/2227-9067/9/7/1096
https://www.mdpi.com/2227-9067/9/7/1096
https://www.mdpi.com/2227-9067/9/7/1096
http://202.45.146.37:8080/xmlui/handle/123456789/198
http://202.45.146.37:8080/xmlui/handle/123456789/198
http://202.45.146.37:8080/xmlui/handle/123456789/198
https://www.ijcmph.com/index.php/ijcmph/article/view/5984
https://www.ijcmph.com/index.php/ijcmph/article/view/5984
https://www.ijcmph.com/index.php/ijcmph/article/view/5984
https://www.academia.edu/37492019/Assessment_of_nutritional_status_by_composite_index_of_anthropometric_failure_CIAF_a_study_among_preschool_children_of_Sagar_Block_South_24_Parganas_District_West_Bengal_India
https://www.academia.edu/37492019/Assessment_of_nutritional_status_by_composite_index_of_anthropometric_failure_CIAF_a_study_among_preschool_children_of_Sagar_Block_South_24_Parganas_District_West_Bengal_India
https://www.academia.edu/37492019/Assessment_of_nutritional_status_by_composite_index_of_anthropometric_failure_CIAF_a_study_among_preschool_children_of_Sagar_Block_South_24_Parganas_District_West_Bengal_India
https://www.academia.edu/37492019/Assessment_of_nutritional_status_by_composite_index_of_anthropometric_failure_CIAF_a_study_among_preschool_children_of_Sagar_Block_South_24_Parganas_District_West_Bengal_India
https://www.academia.edu/37492019/Assessment_of_nutritional_status_by_composite_index_of_anthropometric_failure_CIAF_a_study_among_preschool_children_of_Sagar_Block_South_24_Parganas_District_West_Bengal_India
https://journals.lww.com/jfmpc/fulltext/2019/08120/magnitude_of_malnutrition_among_underfive_children.17.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08120/magnitude_of_malnutrition_among_underfive_children.17.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08120/magnitude_of_malnutrition_among_underfive_children.17.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08120/magnitude_of_malnutrition_among_underfive_children.17.aspx
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0272634
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0272634
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0272634
https://journals.lww.com/jfmpc/Fulltext/2020/09090/A_study_to_assess_undernutrition_and_its.82.aspx
https://journals.lww.com/jfmpc/Fulltext/2020/09090/A_study_to_assess_undernutrition_and_its.82.aspx
https://journals.lww.com/jfmpc/Fulltext/2020/09090/A_study_to_assess_undernutrition_and_its.82.aspx
https://journals.lww.com/jfmpc/Fulltext/2020/09090/A_study_to_assess_undernutrition_and_its.82.aspx
https://www.mdpi.com/2072-6643/12/12/3875
https://www.mdpi.com/2072-6643/12/12/3875
https://www.mdpi.com/2072-6643/12/12/3875
https://www.mdpi.com/2072-6643/12/12/3875
https://www.ijcmph.com/index.php/ijcmph/article/view/733
https://www.ijcmph.com/index.php/ijcmph/article/view/733
https://www.sciencedirect.com/science/article/abs/pii/S0899900720300514?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0899900720300514?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0899900720300514?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0899900720300514?via%3Dihub
https://journals.lww.com/ijcm/fulltext/2021/46030/determinants_of_nutritional_status_among.42.aspx
https://journals.lww.com/ijcm/fulltext/2021/46030/determinants_of_nutritional_status_among.42.aspx
https://journals.lww.com/ijcm/fulltext/2021/46030/determinants_of_nutritional_status_among.42.aspx
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09642-0
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09642-0
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09642-0
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09642-0
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-021-00484-6
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-021-00484-6
https://bmcnutr.biomedcentral.com/articles/10.1186/s40795-021-00484-6
https://www.sciencedirect.com/science/article/pii/S2213398418303440
https://www.sciencedirect.com/science/article/pii/S2213398418303440
https://www.sciencedirect.com/science/article/pii/S2213398418303440
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/jogh.org/documents/2022/jogh-12-04008.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/jogh.org/documents/2022/jogh-12-04008.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/jogh.org/documents/2022/jogh-12-04008.pdf
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx
C:\Users\omics\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\2LXE8DNJ\123302-0-Manuscript-2023-12-22.docx


33. Chowdhury MRK, Khan HTA, Mondal MNI. Differences
in the socio-demographic determinants of under nutrition in
children aged <5 years in urban and rural areas of
Bangladesh measured by the composite index of
anthropometric failure. Public Health 2021; 198: 37-43.

34. Dabar D, Yadav V, Goel AD, et al. Risk factors for under
nutrition in under-five children living in a migrant
populated area of South Delhi. J Family Med Prim Care
2020; 9(4): 2022-2027.

*Correspondence to:
Neeta Hanumante

Department of Pediatrics,

Bharati Vidyapeeth (Deemed to Be University) Medical 
College,

Pune, India

E-mail: neeta.hanumante@bharatividyapeeth.edu

Assessment of under nutrition by composite index of anthropometric failure among under five children of brick kiln
workers: A cross sectional study.

Curr Pediatr Res 2023 Volume 27 Issue 122120

https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
https://www.sciencedirect.com/science/article/abs/pii/S0033350621002638
mailto:neeta.hanumante@bharatividyapeeth.edu

	Contents
	Assessment of under nutrition by composite index of anthropometric failure among under five children of brick kiln workers: A cross sectional study.
	Abstract
	Keywords:
	Accepted on 19thDecember, 2023
	Introduction
	Materials and Methods
	Study design
	Setting
	Participants
	Inclusion and exclusion criteria
	Sample size calculation
	Data collection and procedures
	Study period
	Statistical analysis
	Operational definitions
	Composite Index of Anthropometric Failure (CIAF)
	Ethical consideration

	Results
	Discussion
	Conclusion
	Limitations
	Acknowledgement
	Conflict of interest
	Funding
	References
	*Correspondence to:




