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research in action
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 Perform quality checks on collected data and help 

with entry into REDCap
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Specific Aims

Significance 
 Almost 27 million children are born in India each year 1

 India is home to >1/3 of the world’s stunted children 1

 38% of children under the age of 5 are stunted 2

 36% of children under the age of 5 are underweight 2

 Maternal mortality rate is 174 per 100,00 live births 3

 Infant mortality rate is ~39 per 1,000 live births 4

Innovation
 India’s current and past efforts to address these 

issues have failed to produce significant impact 
 The focus of many current efforts is on the child, 

while factors such as mother’s age at time of 
marriage and conception, educational level, caste, 
female autonomy, family support, psychosocial 
health, etc. can all affect child nutrition 

 Results of this study can guide development of 
specific interventions and inform policy change 

Study Design
 Follow mother and infant from first trimester until 3-5 years post-partum
 Prospective longitudinal  study with three phases

1. 3 visits during the prenatal period and time of delivery 
2. 4 postpartum visits in 6 months after delivery 
3. 1 time-point when the child is between 3-5 years of age   

 Study began in fall 2013, most children born in the summer-winter of 2014
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Study Population

Outcome Measures  
 Measured sociodemographic, nutritional, psychosocial, mental, and clinical 

characteristics using:
• Standardized questionnaires, clinical examinations, 
• Anthropometric measurements, laboratory investigation 

 In the phase 3 follow up visits we measured: 
• Child: height and weight
• Mother: female autonomy, SRQ-20, GAD-7, EPDS
• Contraception use, discrimination, gender preference 

1. UNICEF, 2015,  https://www.unicef.org/infobycountry/india_statistics.html
2. World bank, 2016, https://data.worldbank.org/country/india
3. WHO, 2015, http://www.childmortality.org/index.php?r=site/graph&ID=IND_India 
4. CIA world fact book,2017, https://www.cia.gov/library/publications/the-world-factbook/geos/in.html 
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 Pregnant women from rural Western India during first trimester of pregnancy 
 Recruitment: via village health workers or research coordinators upon presenting to Shree Krishna 

Hospital for prenatal care 
 Eligibility criteria: pregnant women aged 18-40, between 10w0d-13w6d gestational age, single 

gestation, plans to stay in the area, understanding of Gujarati 
 Recruited 218 women: >50% less than 25 years old, 1 in 5                                                            

attended college, 71% report belonging to a backward caste 

Tea market, Darjeeling
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