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ABSTRACT

A child's nutritional status is affected by the socio-economic conditions of households and the ARTICLE
mother's nutritional status. An undernourished girl becomes an undernourished mother who gives HISTORY
birth to the next generation of undernourished children. Therefore, the study's objectives are to inquire
about the nutritional status of children, progress related to women’s health indicators, and the socio-
economic conditions of households in all the districts of Gujarat. Moreover, the study also analysed
the correlation between the children’s District Nutritional Index (DNI) value with the Household
Condition Index (HCI) value and the Women’s Condition Index (WCTI) value. Data were utilised from
the NFHS-5 report. Regarding child nutritional status, the results show that Junagadh and Porbandar
districts have achieved the first rank, meaning they have the lowest percentage of malnourished KEYWORDS
children. Panchmahal district has obtained the last rank, meaning that it has the highest percentage of ~NFHS, Gujarat,
malnourished children because it is a tribal district of Gujarat and comparatively less developed than ~Malnutrition, DNI, HCI,
other districts of Gujarat. Regarding household socioeconomic conditions, Rajkot and Ahmedabad WCI

have achieved the first rank, while Dahod district has obtained the last. Banaskantha and Panchmahal

obtained 2nd and 3rd last rank in this category, respectively. If we consider women’s health

conditions, we find that the Navsari district has achieved the first rank, while the Banaskantha district

has obtained the last rank, which means the status of women in terms of health is worse. Spearman’s

rank correlation has been computed to assess the relationship between the Children’s DNI with HCI

and WCI values. There is a positive correlation between the Children's District Nutritional Index

(DNI) and the Household Condition Index (HCI), with a Spearman's rank correlation coefficient of r

= 0.61, which is statistically significant (p < 0.001). Additionally, the correlation between the

Children's DNI and the Woman's Condition Index (WCI) is also positive, with a correlation coefficient

of r = 0.53, and it is statistically significant at the 0.001 level. The rationale behind this positive

relation is logical because nutritional status improves when socio-economic and women's conditions

are improved.

Received 20 February
2025

Revised 15 March 2025
Accepted 25 March 2025

CONTACT Dr Vijay S. Jariwala, Email: viju_19782004@yahoo.com

Copyright: © 2025 by the authors. Licensee KMF Publishers (www.kmf-publishers.com). This article is an open access 'I-'-_
article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https:// K M F
creativecommons.org/licenses/by/4.0/).



PUBLIC HEALTHCARE AND ANCIENT SCIENCE
Volume: 5, Issue: 2 2025

INTRODUCTION

Deficiencies, excess or any imbalance in a
person’s intake of energy and nutritional
consumption are referred to as malnutrition
(WHO, 2020). Malnutrition in children is a
common public health problem across the globe
(Matariya et al., 2017). Poor child health
undermines social and economic outcomes and
traps countries in the vicious cycle of
malnutrition (Singh et al., 2016). As per National
Family Health Survey (NFHS) -5, 39 per cent of
children under 5 years are stunted, which is 0.5
per cent higher than NFHS -4 (2015-16) data. The
percentage of Wasted and severely wasted
children are 25.1 per cent and 10.6 per cent,
respectively, which is also higher than the
previous report of NFHS-4. Moreover, 39.7 per
cent of children under 5 years are underweight,
while 3.9 per cent are overweight, as per NFHS —
5 data.

In 2012, World Health Assembly (WHA)
resolution 65.6 sanctioned an extensive plan for
2025 on maternal and children nutrition. If the
current trend continues, stunted children under 5
years of age are estimated to be 128 million in
2025 against a target of 100 million. At present,
the prevalence rate of anaemia in women is 29.4
per cent, which is against the target of 14.7 per
cent. Accelerated growth is required to achieve
the target of low birth weight. On the other side,
the prevalence rate of overweight children is
continuously increasing. A healthy diet must be
made more affordable for everyone to achieve
Sustainable Development Goal (SDG) No. 2,
"Zero Hunger," by 2030. In 2020, around 3.1
billion individuals could not afford a healthy diet

(FAO, IFAD, UNICEF, 2022). Apart from the
economic perspective, various socio-economic
and socio-demographic variables such as age,
sex, birth order, mother’s education, and
mother’s occupation are the factors that affect the
nutritional status of children (Tigga et al., 2015)
(Umallawala et al., 2022). According to
UNICEF, an unhealthy household environment is
also one of the underlying factors which cause
childhood malnutrition.

This research examines the nutritional status of
children in the 33 districts of Gujarat, considering
the socio-economic conditions of households and
the health status of women. The study also aims
to correlate the economic and women's health
conditions with the nutritional status of children.

LITERATURE REVIEW

Matariya et al. (2017) assess the impact of
environmental factors on the child's nutritional
status. The study was carried out from August to
December 2015 in the public, community, and
urban health centres in Rajkot. The children's
socioeconomic status was assessed using
Kuppuswamy’s socioeconomic scale, while
macro and micro-environmental factors were
assessed using Briscoe’s and Elizabeth’s scales.
Logistic regression showed that males were 1.6
times more likely to be undernourished than girls.
Children who drank unfiltered water were 2.2
times more likely to suffer from undernutrition.
Children whose mothers had unsanitary hands
and clothes were 1.8 times more likely to be
undernourished. Children whose mother or head
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of household had less than a secondary level of
education were 2.8 and 8.4 times more likely to
be undernourished, respectively. The results also
showed that children who fell into the fair and
poor category for  Elizabeth’s  micro-
environmental scale had 2.05- and 2.41 times
higher odds of being undernourished than those
in the good category. Briscoe’s scale for
sanitation did not find any statistically significant
results (Matariya et al., 2017).

Gupta et al. (2022) Researchers identified severe
acute malnutrition risk factors among under-five
children from urban Surat, Gujarat. The study
was carried out between August to September
2019. The study includes all the children
registered at the Anganwadi centre of the west
zone of Surat. Data collection was done through
guestionnaires. WHO Anthro software was used
to analyse the anthropometric data. The odds ratio
was used to estimate the risk factor of
malnutrition. Results showed that out of 584
children, 26.2 per cent of children suffered from
undernutrition, and 8.7 per cent of children were
severely acutely malnourished. Results showed
that children with low birth weight were almost
4.85 times more likely to be malnourished.
Children who were bottle-fed were 5.41 more
likely to be malnourished. Children with a poor
appetite had 2.89 times higher chances of being
malnourished. Additionally, children from joint
families were about 3.84 times more likely to be
malnourished as compared to those children who
belonged to the nuclear family (Gupta et al.,
2022).

Umallawala et al. (2022) explored community-
level determinants of undernutrition among
children under 5 years of age in Devbhumi
Dwarka district of Gujarat. They observed
children for three consecutive days using an
ethnographic approach. A total of 60 children and
their mothers were studied. Of the 60 children, 30
were malnourished, and 30 were well-nourished.
Thematic analysis was used to analyse the data.
They came up with seven variables that affect
malnutrition: lack of knowledge, improper
feeding practices, lower socio-economic status,
poor sanitation and hygiene practices, lack of
food variety, inadequate usage of health facilities,
and birth complications (Umallawala et al.,
2022).

Ishwarji et al. (2019) assessed the prevalence of
undernutrition, regional variations, and its
determinants among children under 5 in all the
districts of Gujarat. Firstly, 20 AWCs were
selected from each district, and then 20
households with children under five years of age
were selected from each AWC. A total of 12,925
children were studied. Data were collected using
a questionnaire. Multivariate logistic regression
was performed to identify the factors associated
with undernutrition. The results showed that the
prevalence of underweight, stunting, and wasting
was higher in the central, south, and north regions
compared to the Saurashtra and Kachchh regions.
Multivariate logistic regression indicated that
age, gender, ST communities, illiterate mothers,
kutcha houses, lower socio-economic groups,
absence of sanitation facilities, and absence of
separate kitchen facilities were significantly
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associated with undernutrition (Ishwarji et al.,
2019).

OBJECTIVES OF THE STUDY

e To examine the nutritional status of
children across all districts of Gujarat
based on NFHS-5 data

e To examine the health status of women
and the socio-economic conditions of
households across all districts of Gujarat
based on NFHS-5 data

e To assess the rank correlation between
the children’s District Nutritional Index
(DNI) rank with the Women's Condition
Index (WCI) rank and the Household
Condition Index (HCI) rank

METHODOLOGY
In this research, three indices have been
constructed, namely  children’s  District

Nutritional Index (DNI), Household Condition
Index (HCI), and Women's Condition Index
(WCI). Children’s DNI consists of five indicators
of malnutrition, namely stunted, wasted, severely
wasted, underweight and overweight. All these
indicators represent the negative aspects of
nutritional status. The Household Condition
Index (HCI) consists of four variables: electricity,
drinking water, clean fuel and sanitation facility.
The HCI is a measurement tool of the economic
condition of households. The Women Condition
Index (WCI) is a composite index consisting of
four variables: institutional birth, mothers who
had at least 10 years of schooling, Antenatal care,
and mothers who married before the age of 18.

All the variables of HCI and WCI, except for
mothers’ marriage before the age of 18, are
positive indicators of women's health, while
marriage before the age of 18 is considered a
negative indicator.

To construct the indices (DNI, HCI, WCI),
researchers converted the actual values of each
indicator into normalised values. All the data
were taken from NFHS-5 (2019-21). NFHS-5
data were collected in two phases. Phase 1 data
were collected from June 2019 to January 2020,
and phase 2 from January 2020 to April 2021.
Information was collected from 636,699
households (Ministry of Health and Family
Welfare, 2020). As discussed, some variables are
positive indicators, while others are negative
indicators; therefore, we used the standard
formula to calculate the normalised values.

For positive indicator = (Xi — Mini) / (Maxi —

Mini)

For Negative indicators = (Maxi — Mini) /

(Maxi — Mini)

After obtaining the normalised value, examples 1,
2, and 3 were utilised to construct children's DNI,
HCI, and WCI. Equal weightage was assigned to
all the variables because all variables are equally
important, considering nutritional status. The
value of all the indices lies between 0 and 1.
Getting one or closer to 1 indicates a better
condition, while zero or closer to O indicates a
worse situation.

Table 1 presents the actual values of malnutrition
indicators, their normalised values, DNI values,
and the corresponding DNI rank for the 33
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districts of Gujarat. Table 2 shows the actual
values of economic indicators, their normalised
values, HCI value, and corresponding HCI rank,
while Table 3 shows the actual values of
women’s health indicators, their normalised
values and WCI values and corresponding WCI
rank for the 33 districts of Gujarat. Table — 4
compares children’s DNI rank with the HCI and
WCI rank. Spearman rank correlation was used to
inquire about the association between the
children’s DNI rank and the HCI and WCI ranks,
using IBM SPSS statistics 25. Maps were
generated using Paintmaps.com.

RESULTS

Regarding the DNI rank for children, Table 1
shows that Junagadh and Porbandar districts have
achieved the first rank, indicating that they have
the lowest percentage of malnourished children.
Panchmahal district obtained the last rank,
meaning that Panchmahal district had the highest
percentage of malnourished children. Map 1
shows the regional variation in children’s DNI.

Suppose we consider the socio-economic
conditions of households; Table 2 shows that
Ahmedabad and Rajkot districts have achieved
the first rank with an HCI score of 0.96, meaning
they are more economically developed. The HCI
values of Banaskantha and Panchmahal are 0.30
and 0.34, respectively. Banaskantha district has
obtained the last rank, meaning that the lowest
percentage of households have some necessities
like electricity, drinking water, sanitation, and
clean fuel. Panchmahal district also has the same
socio-economic condition. Map 2 shows the
regional variation in terms of HCI. In terms of
women’s health, Table 3 shows that the Navsari
and Rajkot districts have obtained the first and
second ranks, respectively, indicating that, in
terms of women’s health progress, they are
performing the best. Banaskantha district has
obtained the last rank, indicating that
policymakers should emphasise women’s health
in Banaskantha district. Map 3 shows regional
variation in terms of WCI.

Table — 1 Spearman’s rank correlation between children's DNI and HCI

Correlations

Children
District
Nutritional
Index Value

Household
Condition
Index Value

Children District
Nutritional Index Value

Spearman’s rho

Household Condition
Index Value

Correlation Coefficient

Sig. (2-tailed)

N

Correlation Coefficient

Sig. (2-tailed)

N

618"
000
33
1.000

1.000

33
618"
000

33 33

**_Correlation is significant at the 0.01 level (2:

In the case of children's DNI value and HCI

value, results show that Spearman’s rank

-tailed).

correlation is significant rho (33) = 0.618, p <
0.01. There is a positive correlation between
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children's DNI and HCI. So, we can interpret that
improving household economic conditions
improves the children's nutritional status.

Table — 2 Spearman’s rank correlation between children's DNI and WCI

Correlations

Children

District Women
Nutritional Condition
Index Value Index

Spearman’s rho Children District Correlation Coefficient 1.000 527"
Nutritional Index Value
Sig. (2-tailed) 002
N 33 33
Women Condition Index Correlation Coefficient 527" 1.000
Sig. (2-tailed) 002
N 33 33

**. Correlation is significant atthe 0.01 level (2-tailed)

If we consider the relation between children’s Map — 1 District-level disparities in terms of
DNI and WCI, the Spearman rank correlation is children's nutritional status
significant (rho (33) = 0.527, p >0.01). There is a Prevalence of malnutiton as per DNIin NFHS-5

positive correlation between children's DNI and _—p [ S0

WCI. So, we can conclude that the higher the
value of WCI, the better the children's DNI.

CONCLUSION »*7 |
This study found a significant correlation : S ...
between children’s DNI and HCI and between T
children’s DNI and WCI. Improving the
economic conditions of households and women’s
health will lead to an improvement in the - Hmioncnisi
nutritional status of children. It is also essential to o
prioritise the more vulnerable districts regarding @ = , _
the economic conditions and the health status of Source — Authors’ calculations
children and women. When focusing on

decentralised planning, district-level analysis

becomes more critical. This study is also helpful

for identifying high-priority districts and for

intersectoral  coordination among  various

departments such as health, social welfare, and

women and child development.

Created with paintm
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Map — 2 District-level disparities in terms of
household condition
Status of household condition

@ Excellent household condition
) Fair household condition
Medium household condition
@ Worst household condition

Source - Authors' calculation

Created with paintmaps com

Map — 3 District-level disparities in terms of
women's health status
Status of women health

@ Very high level of women health status
High level of women health status
Medium level of women health status

@ Low level of women health status Created with paintrmaps.com

Source -Authors' calculations
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Table — 1 Actual values, normalised values, children's district nutritional index value and children's
district nutritional index rank of 33 districts of Gujarat for NFHS- 5

St. | Districts DNIV DN
No Stunt Wast Severel Underw Overw Stun Wast Severel Underw Overw IR
ed ed y eight eight ted ed y eight  eight
wasted wasted
B Ahmedabad 355 175 74 34 4.6 053 099 08 069 045 070 3
P Amceli 353 237 72 306 68 054 073 087 082 017 062 6
EI Anand 384 286 109 466 38 046 052 065 024 055 048 13
O Avavali 471 29 93 472 33 022 030 075 021 062 046 15
I Banaskantha 39 255 85 M1 12 044 065 079 033 088 062 6
@ Bharuch 409 245 8 455 A7 039 069 082 028 044 052 11
EB Bhaviagar 326 296 63 95 18 061 048 092 049 081 066 5
3 Botad 322 26 96 323 58 062 063 073 075 029 061 7
I chhotaudepr 486 284 138 481 48 0.18 033 049 018 042 036 17
FT Dahod 553 2716 134 53 58 000 036 051 000 029 027 19
Devbhumtiarka 302 261 172 362 49 068 0.63 029 061 041 052 11
P Gandhinagar 381 306 99 46 05 046 044 071 031 097 058 8§
I Gir Sonmath 44 185 49 303 3 029 095 1.00 083 040 069 4
T Jamnagar 284 238 125 289 36 073 072 056 088 0358 069 4
I Junagadh 373 1713 11 264 44 049 1.00 087 097 047 076 1
T Kachchh 375 202 106 334 26 048 088 067 071 071 069 4
i Kheda 373 309 121 395 25 049 042 058 049 072 054 10
FEI Mehsana 31 282 12 414 135 065 034 059 042 08 061 7
FCI Mahisagar 434 262 12 49 26 032 062 059 015 071 048 13
FEI Morabi 329 252 125 323 4 0.60 0.67 056 075 053 062 6
P Narmada 472 23 99 528 3l 022 076 071 001 064 047 14
PP Navsari 368 29 93 436 34 050 050 075 034 060 054 10
X Panchmahal 471 357 197 519 34 022 022 014 004 060 025 20
24 pT 505 209 65 23 31 013 085 091 039 064 058 8§
Pl rorbandar 182 218 142 255 39 1.00 081 046 1.00 054 076 1
T3l Rajkot 389 176 13 37 8.1 044 099 08 058 000 057 9
Pl sabarkantha 37 331 166 41 49 049 033 032 044 041 040 16
I surat 361 26 147 325 53 052 063 043 075 036 054 10
Surendra Nagar 392 271 88 418 52 043 0358 077 041 037 051 12
%{8 Tapi 417 366 171 518 19 037 018 029 005 079 034 18
Dang 376 409 222 531 L1 048 000 000 000 090 027 19
EP Vadodara 423 201 352 399 64 035 088 098 048 022 0358 8§
Xl Valsad 378 232 91 348 03 047 075 076 066 100 073 2

Source - Computed data from NFHS-5 & Authors own calculation
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Table — 2 Actual values, normalised values, household condition index value and household condition
index rank of 33 districts of Gujarat for NFHS — 5

StNo | Districts Actual values Normalized values HCI [ HCIR
Electricit Drinking Sanitatio Clean  Electricity Drinking  Sanitat Clean JY
y water il fuel water ion fuel

Ahmedabad 99.5 98.7 864 897 096 0.89 100 100 096 1
Amreli 99.6 97.8 73.3 65.6 0.97 0.79 074 064 078 12
Anand 98 99.7 82.1 65.1 0.82 1.00 091 063 084 8
W Avavali 96.5 98.5 56.3 47.9 0.68 0.87 040 037 058 21
E Bauaskantha 91.1 93.6 53.9 45.6 0.17 0.32 036 033 030 28
[ Bharuch 98.2 97.2 77.7 60.2 0.84 0.72 082 056 074 13

Bhavnagar 96.9 95.1 72.9 59.8 0.72 049 073 055 062 19
I Botad 99.3 99.2 72 63 0.94 0.94 071 060 080 10
I chhotaudepur 953 974 53 257 057 0.74 034 003 042 22
Dahod 893 91 359 268 0.0 0.03 000 005 002 29
Devbhumi Dwarka 98.7 93.9 734 61.2 0.89 0.36 074 057 064 18
Gandhinagar 97.8 99.7 84.6 76.9 0.80 1.00 096 081 089 5
Gir Somanath 99.5 982 743 468 096 0.83 076 035 073 14
Jamnagar 98.9 99.7 866 816 091 1.00 100 088 095 2
Junagadh 99.3 97 817 672 094 0.70 090 066 080 10
Kachchh 99.2 96.8 85.8 672 0.93 0.68 098 066 081 9
Kheda 96.9 97.7 633 48 0.72 0.78 054 037 060 20
Mehsana 97.7 97 72.1 63.1 0.79 0.70 071 060 070 15
Mahisagar 952 948 444 474 0.56 0.46 017 036 039 24
Morbi 99.9 983 80.1 73.6 1.00 0.84 087 076 087 6
Narmada 927 96.8 54.6 313 0.32 0.68 037 012 037 25
Navsari 98.7 97.4 80.1 70.2 0.89 0.74 087 071 080 10
Panchmahal 95.5 91 58.9 436 0.58 0.03 045 030 034 27
Patan 98.3 99.4 73.1 626 083 0.97 073 059 079 11
Porbandar 99.8 96.2 857 769 099 0.61 098 081 085 7
Rajkot 99.6 99.5 854 836 097 0.98 098 091 096 1
Sabarkantha 95.3 90.7 61 58.7 0.57 0.00 0.50 053 040 23
Surat 993 98.9 82 88.6 0.94 0.91 091 098 094 3
Surendra Nagar 99.4 96.9 63.8 56.9 0.95 0.69 055 051 067 17
Tapi 97.6 99 70.2 455 0.78 0.92 068 033 068 16
Dang 95.9 91.2 71.7 23.4 0.62 0.06 071 000 035 26
Vadodara 97.9 99.5 85.6 78.1 0.81 0.98 098 083 090 4
Valsad 98.6 98 85.3 73.1 0.88 0.81 097 075 085 7

Source - Computed data from NFHS-5 & Authors own calculation
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Table 3 Actual values, normalised value, women condition index value and women condition index rank

of 33 districts of Gujarat for NFHS -5
St Districts
No.

Actual values Normalized values WCI |WCI
School Marriag Antenatal  Institutiona School Marriag Antenatal Instifution
e 1 e al

Ahmedabad 42.7 17.5 77.8 94.5 0.84 0.75 0.56 0.78 073 6
P Ameli 272 10.5 92,6 90.1 036 091 0.95 0.61 071 7
EI Anand 322 28 64.2 96 051 050 0.21 0.84 052 18
Aravali 347 27 73.8 922 059 052 0.46 0.69 057 14
I Banaskantha 176 373 56.1 929 006 028 0.00 0.72 026 26

@ Bharuch 31.5 1638 65.7 91.1 049 076 025 0.65 054 17
EB Bhavnagar 263 18 70.9 942 033 074 038 0.77 0.56 15

M Botad 2 13 82.7 93.5 019 085 0.9 0.75 062 12
EI Chhotaudepur 203 275 812 85.7 014 051 065 0.44 044 21
Dahod 231 299 709 92.5 023 046 038 0.71 044 21
Devbhumi Dwarka 158 116 766 94.8 000 089  0.53 0.80 035 16
Gandhinagar 379 326 71 97.8 069 039 039 0.91 060 13
Gir Somnath 308 99 80.7 87.1 047 093  0.64 0.49 063 11
Jamnagar 353 68 738 96.5 061 100 046 0.86 073 6
Junagadh 35 112 723 974 060 090 042 0.90 071 7
Kachchh 241 19 842 974 026 071 073 0.90 065 10
Kheda 242 492 612 952 026 000 0.3 0.81 030 25
Mehsana 326 323 566 97.3 0.53 040 001 0.89 046 20
Mahisagar 39 307 766 93 0.57 044 053 0.73 057 14
Morabi 354 89 75.1 94.8 061 095 049 0.80 071 7
Narmad 26 295 834 817 021 046 071 0.28 042 22
Navsari 477 157 947 99.3 100 079 100 0.97 094 1
Panchmahal 284 341 887 88.4 039 036 084 0.55 054 17
Patan 26 354 798 98.6 021 033 061 0.95 052 18
Porbandar 359 10 92.1 100 063 092 093 1.00 087 4
Rajkot 26 121 935 99.3 084 088 097 0.97 091 2
Sabarkantha 31 27 732 89.4 048 052 044 0.58 051 19
Surat 44 131 934 97.7 088 085 097 0.91 090 3
Surendra Nagar 233 195 573 85.6 024 070  0.04 0.44 035 24
Tapi 325 253 91 92.9 052 056 090 0.72 068 8
Dang 207 302 902 74.5 015 045  0.88 0.00 037 23
Vadodara 464 228 659 95.9 096 062 025 0.84 067 9
Valsad 456 194 925 96.5 093 070 094 0.86 086 5

Source — Computed data from NFHS-5 & Authors' own calculations
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Table — 4 Children District Nutritional Index,
Household Condition Index and Women
Condition Index rank of 33 districts of Gujarat

for NFHS-5
Ahmedabad 3 1 6
Amreli 6 12 7
Anand 13 8 18
Aravali 15 21 14
E Banaskantha 6 28 26
I3 Bharuch 11 13 17
Bhavnagar 5 19 15
FI Botad 7 10 12
EB chhota Udaipur 17 22 21
Dahod 19 29 21
Devbhumi Dwarka 11 18 16
Gandhinagar 8 s 13
Gir Somnath 4 14 11
Jamnagar 4 2 6
Junagadh 1 10 7
Kachchh 4 9 10
Kheda 10 20 25
Mehsana 7 15 20
Mahisagar 13 24 14
Morabi 6 6 7
Narmada 14 25 22
Navsari 10 10 1
Panchmahal 20 27 17
Patan 8 11 18
Porbandar 1 7 4
Rajkot 9 1 2
Sabarkantha 16 23 19
Surat 10 3 3
Surendra Nagar 12 17 24
Tapi 18 16 8
Dang 19 26 23
Vadodara 8 4 9
Valsad 2 7 5

Source - Authors' calculations

Example — 1 for DNI

. Example (Ahmedabad)
=Sum (stunted, wasted,
underweight, overweight) *1/5...... (Dt
= Sum (0.53+0.99+0.86+0.69+0.45) *1/5

1 Mothers who had at least four antenatal care

severely wasted,

= (3.52) * 1/5

=0.70

Example 2 for HCI

Example (Ahmedabad)

=Sum (Electricity, Drinking water, Sanitation,
Clean fuel) *1/4....... (2)?

=Sum (0.96+0.89+1+1)

=(3.85) *1/4

=0.96

Example — 3 for WCI

Example (Ahmedabad)

=Sum (Antenatal care, Marriage, Education,
Institutional birth) *1/4.....(3)3

=Sum (0.84 + 0.75 + 0.56 + 0.78) * 1/4

=(2.93) * 1/4

=0.73
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