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ABSTRACT 

Background: Adolescence is a critical phase of growth and development during which adequate nutrition 

plays an essential role in maintaining health and achieving optimal physical development. Adolescence is 

a vulnerable period in human life cycle characterized by rapid growth and development coupled with in 

numerous physiological and psychological changes (NNMB, 2000) 1. Nutritional problems among 

adolescent girls can adversely affect their present health and future reproductive outcomes. Objectives: 

To assess and compare the nutritional status of adolescent girls residing in selected urban and rural areas 

of Parli V. Methods: A quantitative, non-experimental descriptive comparative research design was 

adopted. Sixty adolescent girls were selected using purposive sampling, including 30 participants from 

rural areas and 30 from urban areas. Nutritional status was assessed using anthropometric measurements 

and Body Mass Index (BMI). Data were analyzed using descriptive and inferential statistics. Results: 

Among rural adolescent girls, 70.0% were underweight, 23.3% had normal BMI, and 6.7% were pre-

obese. Among urban adolescent girls, 53.3% were underweight and 46.7% had normal BMI. Fisher’s exact 

test revealed no statistically significant difference in nutritional status between rural and urban adolescent 

girls (p = 0.067). Conclusion: Underweight remains a common nutritional problem among adolescent 

girls in both rural and urban areas, with a higher prevalence observed in rural participants. Regular 

nutritional assessment and health education programs are recommended to improve the nutritional status 

of adolescent girls. 
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HIGHLIGHT: 

 Assessed the nutritional status of adolescent girls residing in selected rural and urban areas of Parli V. 

 Evaluated nutritional status using anthropometric measurements and Body Mass Index (BMI). 

 Compared the prevalence of underweight, normal weight, and pre-obesity among rural and urban 

adolescent girls. 

 Identified nutritional differences between rural and urban populations to support evidence-based health 

planning. 
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 Generated findings that may assist healthcare professionals in developing targeted nutritional 

interventions for adolescents. 

 

INTRODUCTION: 

Adolescence is a unique stage of life characterized by rapid physical, psychological, emotional, and social 

development. According to the World Health Organization, adolescence generally includes individuals 

between 10 and 19 years of age. During this period, significant increases in height, weight, and body 

composition occur, resulting in greater nutritional requirements than in many other stages of life. 

Adolescence is a period of rapid growth and development, second only to infancy, with dramatic 

biological, psychological changes often shaped by socio-cultural factors.  It is usually divided into two 

phases:  early adolescence (10-14 years) and late adolescence (15-19 years) 2. Adequate nutrition during 

adolescence is essential for supporting growth, strengthening immunity, improving cognitive 

performance, and promoting overall well-being. Adolescent girls are particularly vulnerable to nutritional 

deficiencies because of increased nutritional demands associated with growth, the onset of menstruation, 

and changing lifestyle patterns. Poor nutritional status during adolescence may contribute to underweight, 

anemia, delayed growth, reduced academic performance, and adverse reproductive health outcomes in 

later life. Physiologically, the early years are dominated by pubertal changes and the later stages by sexual 

maturation and development of adult roles and responsibilities. The nutritional issues in this age group 

have commonalities with children and adults with some added dimensions of puberty, psychological 

changes, and growth spurt which are crucial for current, future and intergeneration health 3. Poor nutrition, 

on the one hand, can lead to delay or failure in achieving maturation with a stunted line a growth 

perpetuating the cycle of poverty and inter generation all under nutrition. On the other hand, there is an 

increased risk of non-communicable diseases (NCDs) 4. In developing countries, including India, 

adolescent nutrition remains a major public health concern. Factors such as socioeconomic status, dietary 

habits, family income, parental education, cultural practices, and access to healthcare services can 

influence the nutritional status of adolescent girls. Both undernutrition and overnutrition are increasingly 

observed, creating a dual burden of malnutrition that affects health and quality of life Also Rural and urban 

populations often differ in terms of living conditions, food availability, educational opportunities, and 

healthcare accessibility. These differences may contribute to variations in nutritional status among 

adolescent girls. Understanding such variations is important for designing effective health promotion 

programs and nutritional interventions. The nutritional transition that is occurring in some low middle-

income countries is resulting in a double burden of overweight and obesity in some population groups, 

along with the existing high proportion of under nutrition in others 5. Immediate determinants of nutritional 

status include the individual’s diet, physical activity, morbidity, and early pregnancy, which are shaped by 

the individual’ access to and use of quality services; knowledge, attitudes, and practices; and other 

individual characteristics (e.g., physical and emotional health, school attendance, peer networks, and 

empowerment).  Household factors, such associate demographic and economic status, also play a role, as 

do community factors including land availability and customs.  Furthermore, societal-level forces such as 

the sociocultural, economic, geographic, and political contexts, and them food environment, underpin all 

these determinants.  Currently, the Demographic and Health Surveys (DHS) are most commonly used to 

describe adolescent girls’ health and nutrition, but younger adolescent girls (10–14y) are not included.  

Few data sets include both young adolescents and even fewer comprehensively capture the range of factors 

in the spring framework.  Additional data gaps relate to adolescents’ current level of knowledge to inform 
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the starting point for programs and policies, as well as evidence of which intervention platforms would 

best reach adolescents at different stage sofa adolescence. These identified data gap shave spurred recent 

calls for investments in adolescent-specific nutrition-related data collection. 6 

Assessment of nutritional status using anthropometric measurements such as height, weight, and Body 

Mass Index (BMI) provides valuable information regarding the health and nutritional well-being of 

adolescents. Therefore, the present study was undertaken to assess and compare the nutritional status of 

adolescent girls residing in selected urban and rural areas of Parli V. The findings may help healthcare 

professionals and policymakers develop targeted strategies to improve adolescent nutrition and overall 

health outcomes. Many of the world’s big cities are in the developing countries and 60% of their 

population lives in the urban slums. The link between urbanization, a degraded environment, the 

inaccessibility to healthcare and a deteriorating quality of life is significant and it is particularly evident 

in sharp inequities in the Infant Mortality Rate. 7 

 

NEED OF THE STUDY 

Adolescence is a period of rapid transition from Childhood to adulthood in term of growth and 

development.  This is accompanied changes in various dimensions like physiological, and behavioral 

Health and nutritional status are two crucial and inter linked aspects of human development, which in 

term Interact with demographic variables in important ways. 8 here  is  high  demand  of  macronutrients  

like  carbohydrates,  protein,  fat,  and  micronutrients  minerals  during the  adolescent  period  as  

compared  to  the  any  other  time  in  the  lifespan  of  an  individual.9  Most  developing  countries  

including  India  facing  the  dual  burden  of  either  under  nutrition  or  over  nutrition  occurring  

simultaneously  within  population.10  Health  and  nutritional  status  are  two  crucial  and  inter linked 

aspects  of  human  development,  which  in  term  Interact  with  demographic  variables  in  important  

ways  Undernutrition  during  childhood  delays  growth  and  under  nutrition.  The years preceding 

adolescence delays the appearance of the adolescent spurt. 11 

In both rural and urban areas, disparities exist in access to nutritious food, health care services, and 

awareness regarding balanced diets. Urbanization has brought about lifestyle changes leading to both 

undernutrition and emerging problems of overweight and obesity. Hence, this study is crucial to 

contribute to evidence-based planning and implementation of targeted nutritional strategies and 

policies, especially in context of adolescent health promotion in India. 

 

OBJECTIVES: 

1. To assess the nutritional status among adolescent girls residing in selected urban areas. 

2. To assess the nutritional status among adolescent girls residing in selected rural areas. 

3. To compare the nutritional status among adolescent girls residing in selected Urban and rural areas. 

4. To find association between study findings and selected demographic variables. 

 

HYPOTHESIS: 

H0 -There is no significant difference between the nutritional status among adolescent girls of rural and 

urban areas. 

H1 -There is significant difference between the nutritional Status among adolescent girls of rural and urban 

areas. 
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METHODOLOGY: 

RESEARCH APPROACHE & DESIGN: 

The research approach was selected as Quantitative approach to see the Assessment of nutritional status 

among adolescent girls residing in selected urban and rural areas of Parli V.  quantitative research 

approach is m t ss the nutritional status among adolescent girls of rural and urban areas 

Parli V. city. 

Non-experimental descriptive comparative research design was chosen for the study. 

VARIABLES OF THE STUDY: 

Demographic variable- age, religion, educational status, occupation, ethnicity and income. 

SETTING OF THE STUDY: 

Study Setting: The study was conducted in selected rural and urban areas of Parli V. 

 

POPULATION: 

The target population comprised adolescent girls aged 12–18 years residing in the selected study areas. 

SAMPLE AND SAMPLING TECHNIQUE: 

Sample and Sampling Technique: A total of 60 adolescent girls were selected using a non-probability 

purposive sampling technique. The sample included 30 participants from rural areas and 30 participants 

from urban areas. 

SAMPLING CRITERIA: 

INCLUSION CRITERIA 

1. Adolescent girls; those are interested to participate in their search study and available during the data 

collection. 

2. Adolescent girl scan read and write English and Marathi. 

EXCLUSION CRITERIA 

1. Adolescent girls with Genetic disorders and chronic illness. 

2. Adolescent girls already having malnutrition   and on treatment of nutritional disorder 

3. Adolescent girls with physical deformities. 

4. Early married Adolescent girls. 

Data Collection Tool: Data were collected using a structured demographic questionnaire and 

anthropometric measurements. Nutritional status was assessed using Body Mass Index (BMI). 

Data Analysis: Descriptive statistics were used to summarize demographic characteristics and nutritional 

status. Fisher’s Exact Test was applied to compare nutritional status and determine associations with 

selected demographic variables. 

 

RESULTS: 

Description of samples (adolescent girls residing in selected rural and urban areas) based on their personal 

characteristics Table 1: Description of samples (adolescent girls residing in selected rural and urban areas) 

based on their personal characteristics in terms of frequency and percentage N=30, 30. 
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SECTION-I 

Table No. 01 

Demographic variable Rural Urban 

Freq % Freq % 

Age     

12-14 years 10 33.3% 10 33.3% 

14-16 years 10 33.3% 10 33.3% 

16-18 years 10 33.3% 10 33.3% 

Education     

Illiterate  0.0% 3 10.0% 

Primary 18 60.0% 17 56.7% 

Secondary and higher secondary 12 40.0% 10 33.3% 

Type of family     

Nuclear 13 43.3% 18 60.0% 

Joint 17 56.7% 12 40.0% 

Religion     

Hindu 30 100.0% 29 96.7% 

Muslim  0.0% 1 3.3% 

No. of family members     

1to2  0.0% 1 3.3% 

3to4 15 50.0% 14 46.7% 

5to6 12 40.0% 7 23.3% 

7 and above 3 10.0% 8 26.7% 

Monthly family income     

Rs.10,000 20,000 4 13.3% 4 13.3% 

Rs.20,001 30,000 9 30.0% 7 23.3% 

Rs.30,001- 40,000 11 36.7% 8 26.7% 

Rs.  40,001 and above 6 20.0% 11 36.7% 

Type of house     

Kaccha 3 10.0%  0.0% 

Semi-pakka 9 30.0% 3 10.0% 

Pakka 18 60.0% 27 90.0% 

 

Demographic variable Rural Urban 

Freq % Freq % 

Birthweight     

Lessthan2500gms 5 16.7% 4 13.3% 

2501gm–3000gms 25 83.3% 26 86.7% 

Adolescent gir is suffering from any health illness     

No 30 100.0% 30 100.0% 

Birth order     

First 17 56.7% 18 60.0% 
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Second 11 36.7% 9 30.0% 

Third 2 6.7% 3 10.0% 

 

In rural group, 33.3% of the rural adolescents had age 12-14 years, 33.3% of them had age 14-16 years 

and 33.3% of them had age 16-18 years. In urban group, 33.3% of the urban adolescents had age 12-14 

years, 33.3% of them had age14-16 years and 33.3% of them had age16-18 years. 

In rural group, 60% of them had primary education and 40% of them had secondary and higher secondary 

education. In urban group, 10% of them were illiterate, 60% of them had primary education and 40% of 

them had secondary and higher secondary education. In rural group, 43.3% of them had nuclear family 

and 56.7% of them had joint family. In urban group, 60% of them had nuclear family and 40% of them 

had joint family. In rural group, all of them were Hindu. In urban group, 96.7% of them were Hindu and 

3.3% of them were Muslim. 

In rural group, 50% of them had 3 to 4 family members, 40% of them had 5 to 6 family members and 10% 

of them had more than 6 family members. In urban group, 3.3% of them had 1-2 family members, 46.7% 

of them had 3 to 4 family members, 23.3% of them had 5 to 6 family members and 26.7% of them had 

more than 6 family members. 

In rural group, 13.3% of them had monthly family income Rs.10001-20000, 30% of them had family 

income Rs. 20001-30000, 36.7% of them had monthly family income Rs.30001-40000 and 20% of them 

had family income above Rs.40000. In urban group, 13.3% of them had monthly family income Rs.10001-

20000, 23.3% of them had family income Rs.20001-30000, 26.7% of them had monthly family income 

Rs.30001-40000 and 36.7% of them had family income above Rs.40000. 

In rural group, 10% of them had kaccha house, 30% of them had pakka house and 60% of them had pakka 

house. In urban group,  10%  of  them had  pakka house and  90%of  them had  pakka house. 

In rural group, 16.7% of them had birth weight below 2500 gm and 83.3% of them had birth weight 2501-

3000gm. In urban group, 13.3%of them had birth weight below 2500gm and 86.7% of them had birth 

weight 2501-3000gm. 

 

SECTION-II 

Analysis of data related to nutritional status among adolescent girls residing in selected urban areas. 

 

Table 02 

NUTRITIONAL STATUS AMONG ADOLESCENT GIRLS RESIDING IN SELECTED 

URBAN AREAS 

 

Nutritionalstatus Urban  group 

Freq % 

Under weight(BMI <18.5) 16 53.3% 

Normal (BMI 18.5-24.9) 14 46.7% 

Preobese (BMI 25-29.9) 0 0.0% 

Obese class  1(BMI 30-34.9) 0 0.0% 

Obese class  2(BMI35-39.9) 0 0.0% 

Obese class2(BMI>40) 0 0.0% 
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Under weight Normal Pre obese Obese class1 Obese class 2 Obese class 2 53.3% of the adolescent girls 

residing in urban areas were under weight (BMI<18.5) and 46.7% of them had normal weight (BMI 18.5-

24.9). 

 
Fig.  No.  1 

Underweight Normal Pre obese class1 Obese class 2 Obese class 2 53.3% of the adolescent girls residing 

in urban areas were under weight (BMI<18.5) and 46.7% of them had normal weight (BMI 18.5-24.9). 

 

SECTION – III 

Analysis of data related to the nutritional status among adolescent girls residing in selected rural areas. 

 

Table 03 

NUTRITIONAL STATUS AMONG ADOLESCENT GIRLS RESIDING IN SELECTED 

RURAL AREAS N=30 

Nutritional status Rural group 

Freq % 

Under weight (BMI <18.5) 21 70.0% 

Normal ( BMI 18.5-24.9) 7 23.3% 

Pre obese (BMI 25-29.9) 2 6.7% 

Obese class  1(BMI 30-34.9) 0 0.0% 

Obese class  2(BMI 35-39.9) 0 0.0% 

Obese class  2(BMI >40) 0 0.0% 

 

 

FIG. NO-02 

Nutritional status among adolescent girls residing 

in selected urban areas 

 

 

 

  46.7%  53.3% 
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SECTION – IV 

Analysis of data related to the nutritional status among adolescent girls residing in selected urban and 

rural areas. 

Table 04 

COMPARISON OF THE NUTRITIONAL STATUS AMONG ADOLESCENT GIRLS 

RESIDING IN SELECTED URBAN AND RURAL AREAS.  N=30, 30 

Nutritional status Rural group Urban group p-

value Freq % Freq % 

Under weight (BMI<18.5) 21 70.0% 16 53.3%  

 

0.067 

Normal (BMI18.5-24.9) 7 23.3% 14 46.7% 

Pre-obese (BMI  25-29.9) 2 6.7% 0 0.0% 

Obese class1(BMI30-34.9) 0 0.0% 0 0.0% 

Obese class2(BMI35-39.9) 0 0.0% 0 0.0% 

Obese class 2 (BMI>40) 0 0.0% 0 0.0% 

 

Fig. no. 03 

 
 

Fig.no.6.1 Researcher applied fisher’s exact test for the Comparison of the nutritional status among 

adolescent girls residing in selected urban and rural areas.  Since corresponding p-value is large (greater 

than 0.05), the nutritional status among adolescents is not significantly different among adolescent girls 

residing in selected urban and rural areas. 

 

SECTION – V 

Analysis of data related to association between nutritional status among adolescent girls in rural and urban 

areas and selected demo graphic variables. 

 

 

Comparison of the nutritional status among adolescent girls residing in 

selected urban and rural areas 
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Table 5 

Fisher’s exact test for the association between nutritional status among adolescent girls in rural 

area and selected demographic variables N=30 

Demographic variable Nutritional status p-

value Normal Preobese Under weight 

Age 12-14years 1 0 9  

0.645 14-16years 3 1 6 

16-18years 3 1 6 

Education Illiterate 0 0 0  

1.000 Primary 4 1 13 

Secondary and higher 

secondary 

 

3 

 

1 

 

8 

Type of 

family 

Nuclear 4 1 8 0.705 

Joint 3 1 13 

No.  of 

family 

members 

1 to 2 0 0 0  

0.534 3 to 4 5 1 9 

5 to 6 1 1 10 

7 and above 1 0 2 

Monthly 

family 

income 

Rs.  10,000 20,000 1 0 3  

0.577 Rs.  20,001 30,000 1 2 6 

Rs.  30,001- 40,000 4 0 7 

Rs.  40,001and above 1 0 5 

Type of 

house 

Kaccha 1 0 2  

1.000 Semi-pakka 2 1 6 

Pakka 4 1 13 

Birth 

weight 

Less than 2500gms 1 1 3 0.367 

2501gm–3000gms 6 1 18 

Birth 

order 

First 4 1 12  

0.849 Second 2 1 8 

Third 1 0 1 

Since all value scor responding to all the demographic variable sare large (greater than0.05), none of the 

demographic variable was found to have significant association with the nutritional status among 

adolescent girls in rural area. 

 

Table 6: Fisher’s exact test for the association between nutritional status among adolescent girls in 

urban area and selected demographic variables N=30 

Demographic variable Nutritional status p-value 

Normal Underweight 

Age 12-14years 3 7  

0.272 14-16years 7 3 

16-18years 4 6 

Education Illiterate 1 2  
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Primary 9 8 0.874 

Secondary and higher secondary 4 6 

Type of family Nuclear 9 9 0.722 

Joint 5 7 

Religion Hindu 14 15 1.000 

Muslim 0 1 

No.  of family 

members 

1to2 0 1  

0.749 3to4 6 8 

5to6 3 4 

7 and above 5 3 

Monthly family 

income 

Rs.  10,000 20,000 1 3  

0.572 Rs.  20,001 30,000 3 4 

Rs.  30,001- 40,000 3 5 

Rs.40,001and above 7 4 

Type of house Kaccha 0 0  

0.228 Semi-pakka 0 3 

Pakka 14 13 

Birth weight Less than 2500gms 1 3 0.602 

2501gm–3000gms 13 13 

Birth order First 10 8  

0.479 Second 3 6 

Third 1 2 

Since all values corresponding to all the demographic variables are large (greater than 0.05), none of 

the demographic variable was found to have significant association with the nutritional status among 

adolescent girls in urban area. 

 

LIMITATIONS 

 The study was limited to adolescent girls aged 12–18 years residing in selected rural and urban areas 

of Parli V. 

 The sample size was restricted to 60 participants, which may limit the generalizability of the findings. 

 Participants were selected through purposive sampling; therefore, the results may not represent the 

entire adolescent population. 

 Nutritional assessment was based primarily on anthropometric measurements and BMI. 

 The duration of data collection was limited, which may have influenced the study findings. 

 Dietary intake patterns and biochemical assessments were not included in the study. 

 

RECOMMENDATIONS 

 Similar studies may be conducted with a larger sample size to improve the generalizability of the 

findings. 

 Comparative studies can be undertaken in different geographical regions to identify variations in 

nutritional status. 

 Longitudinal studies may be conducted to assess changes in nutritional status over time. 
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 Future research may include dietary assessment and biochemical parameters for a more 

comprehensive evaluation of nutritional status. 

 Community-based nutrition education programs should be implemented and evaluated among 

adolescent girls. 

 School health programs focusing on nutrition awareness and healthy lifestyle practices should be 

strengthened. 

 Further studies may explore factors influencing nutritional status among adolescent girls in rural and 

urban settings. 

 

CONCLUSION 

In the assessment of 60 samples evaluation of nutritional status of adolescent (12 to 18 years) fishers exact 

test was used for the comparison of nutritional status of adolescent girls residing in rural and urban areas 

of city. Corresponding p-value was large. The nutritional status of adolescent girls of urban area is better 

than rural area. The aim of the study was to assess and compare then nutritional status of adolescent (12 

to 18 year) residing in rural and urban areas of the city.  The study was based on the health promotion 

model (Pender’s health promotion model).  It focuses on the behaviours which should result in improved 

health, enhanced functional ability and better quality of life at all stages of development. The study 

highlights the need for continuous nutritional surveillance, health education, and community-based 

interventions aimed at improving the nutritional well-being of adolescent girls. Early identification and 

management of nutritional problems can contribute significantly to better health outcomes during 

adolescence and adulthood. 
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