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[ntroduction:

Nutrition is the science of food and its relationship to health. Food plays an important role in health
well as in disease. With the current increase in lifestyle disorders around the world, it is important to promc

healthy nutrition in all age groups. Improving eating habits is not Just for an individual but for the who

population. Nutrition is double edged sword as both over and under nutrition is harmful to health. Und
nutrition is particularly harmful in early age group

ge five years are underweight for their age. More than half of
all deaths before age five years in India are relate iti

of every 10 children age 6-59 months-in In

severely anaemic, 40 percent are moderately anaemic, and 26 percent are mildly anaemic. Just under half of

ths live in households using adequately jodized salt. Among adults, 36 percent of women
-5, indicating a high prevalence of nutritional deficiency. Among women who are thin,
tely or severely thin. Thirteen percent of women are overweight or obesel0 percent an: :
overweight and 3 percent are obese. The “excess” and “deficiency” of nutrition both are equally harmful and !

has long lasting effects on individual, family and community health. Thus it is of utmost importance to address ;
this issue to make community aware of concepts of healthy nutrition, ' '
Importance of Good Nutrition:

!

, gulate body processes. |

calth. Therefore, food should supply necessary nutrients in sufficient amounts §
1o meet the body’s needs. Nutrition is related to improved infant, child and maternal health, stronger immune f
system to fight diseases, safer pregnancy and childbirth, lower risk of non-communicable diseases (such as i
diabetes, stroke and cardiovascular di |
3

4

; ity. Exclusive breastfeeding in first 6 months of life is
essential to lay down the foundation stone for future years. Breastfeeding h
ct infections. sudden jnf;

iati between prolonged breastfeeding and

actors tor cardiovascular (CV) disease’ Early life under-nutrition is an
underlying cause associated with about a third of € who survive become stunted, their .
capacity to resist disease, to carry out physical work, to study and progress in school, engage in
adulthood are all impaired across the |if,

| ' © course. Later in the ife course, poor diet and nutrit
obesity, are important causes of many non-communicable diseases (NCDs) like hypertension, dj
stroke, and ischemic heart disease ete.

Types of Nutrients :

ion along with
abetes, cancer. || -

’ | ‘ly divided into following categories Protein : They are made up of chains of
amino acids. Some of the constituent amino acids of protein —

in — the so-called essentja] amino acids - cannot be

und oils are also important sour

ce of energy (
tontent (weight for weight) of ca

rbohydrates an
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U e especially cereals. Carbohydrate gives 4 Keal per | gram of energy. Vitamins: Vitamin
Prah Weguate ﬁmctioning of the body. There are two main groups: (
UG hig £roup comprises the B-complex vitaming ~especially thiamine (B1), riboflavir

S0 Vitamin €. Whole cereals, pulses and other vegetables. and animal foods are adequate

U Bamplex vitamins, while vitamin C is found in raw fruits and vegetables. Water-soluble
Lively eawly lost during cooking,
i This group comprises vitamins A, D, E, and K, which are found in most animal products.
PROr it i emergencies are A and D.

i A is active in maintaining the health of epithelial cells and the stability of membranes and
W hand mainly in foods of animal origin. However, one of its precursors, B-carotene found in
U ranvettad to vitamin A in the body

Hcpsliead in the skin on exposure to sunlight, and is present in the liver of fish and animals.
Porthi ones include iron, iodine, zinc efc. [ron is required for the formation of hemoglobin, and
¢ eomon cause of anemia in many countries including India. Green leafy vegetables, red
ifainn good amounts of jron, Similarly iodine deficiency causes number of disorders such as
Wi, eretinism, mental retardation, etc. This can be prevented by simple public health

o pieviding lodized salt.!

HE vaumed to provide nutritional support for the body and can be broadly classified into 10
<1 Basin of nutritive values namely-cereals and millets; starchy roots; sugars, syrups and jaggery;

Poendi vegetables; fruits; meat, fish, and eggs; milk and milk products; oils and fats; beverages. It is

©phand animal origin and is ingested by an organism and assimilated by the organism's cells to
frrEr ssintain lite, or stimulate growth,

1 Bistiltaliiced diet is defined as one. which contains a variety of foods in such quantities and

i st the need for energy, amino acids, vitamins, minerals, fats, carbohydrate and other nutrients is

' met st maintaining health, vitality and general well-being and also makes a small provision for

e i withstand short duration of leanness, ‘
che dhdbittinng A healthy diet helps protect against malnutrition in all jts forms, as well as non-
Ak disenses in future,
“i o cititutes the concept of healthy djet:
# {vdlaries) should balance energy expenditure, Total fat should not exceed 30% of total energy
“ibiinhealthy weight gain. Unsaturated fats (e.g. found in fish, avocado, nuts, sunflower, canola and
Hhare prsterable to saturated fats (e.g. found in fatty meat, butter, palm and coconut oil, cream, cheese,
s i
+ bk of free sugars (sugar-sweetened beverages, Sugary snacks and candies) to less than 10% of total

)

>u§§z

s,

B iniaka (o less than § gram per day ( preferably iodized salt) helps prevent hypertension, reduces the
Hdissase, stroke and jodine deficiency in population. Limit the intake of salted snacks.
b, legumes, nuts and whole grains (e.g. unprocessed maize, millet, oats, wheat, brown rice) cte
Phshies and minerals.,
- haf it and vegetables must be included every day in djet, They should be eaten raw and fresh
L4

P i In processed food, fast food, snack food, fried food, frozen pizza, pies, cookies, margarines
4 abaihl be avoided.
<o ealth and Nutrition: Approximate weight gain during pregnancy is 9-11 kgs. Good nutrition 1n
/i 1¥tjuited to maintain materna) health, to fulfil| needs of growing fetus, to provide strength and
i1t during labor; and for successful lactation, The fetus extracts iron from the mother, even if sho
" ahenia, so iron rich foods such as meat, liver, egg, green peas, lentils, green leafy vegetables |
‘s henld be encouraged to be taken by the mother. The pregnancy diet ideally should he lighy,
ity igested and rich in protein minerals and vitamins. [n short the diet should contain in suldition
~ b Bood at least one liter of milk, one €8s, plenty of green vegetables and fruits avaifable.
L sl Nutrition: Babies should € exclusively breastfed for the first six months of life 1., awlhieye
- etieth o and development, After six months, adequate and safe complementary foods ~honld -
P abile continuing breastfeeding. Complementary foods should be rich i nutrients. Aty ety

Cd by dntroduced in small quantity and gradually increase jt with growing age of (. Clidd 1l
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i vartety of foods including solt cooked food like potatoes, cereals, meat, poultry, fish or €25

© 4t be given mashed and semi-solid foods beginning at 6 months dail
14 times daily after 9 months. The consistency of the food should be such that it stays on the
lildren van eat the same types of foods as consumed by the rest of the family after | year of age.

o bahd be added to the diet.
wb bisurders: (Protein-Energy Malnutrition)PEM is more commonly affecting children between the

~uthy and S years. PEM has many short-term and long-term physical and mental effects. including

Cdation, lowered resistance to infections, and increased mortality rates in young children. Two major
Lviasmus and kwashiorkor. Marasmus results from prolonged starvation. The affected child (or

. thin (skin and bones), most of the fat and muscle mass having been expended to provide energy.

= . the most frequent form of PEM in conditions of severe food shortage.

L itdeney Anemias Iron is present in foods of both animals and vegetable origin, but it is absorbed well
A1 animal origin. Foods relatively rich in iron include red meat (especially liver), dark green leafy

(ulves, and tubers. Absorption if iron can be greatly enhanced by consuming foods of animal origin

wicreasing dietary vitamin C content. The presence of certain substances in cereals and in tea and

“warely hibits iron absorption. Tea and coffee contain significant quantities of absorption-inhibitors
n with them. Iron supplementation Is

.+ b ihesefore be drunken 2 hours before or after meals rather tha
[; ~ _+ tierediiee the prevalence of iron deficiency anemia. v _
i diee deficlency: lodine is an important micronutrient. A lack of iodine in the diet can lead to lodine
iibeiey Disorders (IDD), which can cause miscarriages, stillbirths, brain disorders, and retarded
Laietor development, speech and hearing impairments, and depleted levels of energy in children. Iodine

i' yi{r ; - . . . .
4 iiisicy 14 the single most important and preventable cause of mental retardation worldwide. The diet 1s

Lbifs o be deficient in iodine wherever the soil content of iodine is low such as mountainous regions. In

7

y 2-3 times gradually 'i

it veitain foods contain goitrogens — substances that inhibit iodine absorption or utilization — and need to
Lo it itied before being consumed. Simple measure to prevent IDD is use of iodized salt.
Yiiamin & Deficiency: Vitamin A deficiency is the world’s leading cause of preventable blindness in young
iitken 4nd contributes significantly to the high death rates of infants and young children in malnourished
cdnksities. In poor communities most dietary vitamin A is derived from green and yellow vegetables and
fais, including dark green leafy vegetables (e.g. amaranth), carrots, pumpkins, mangoes, and papayas; red
caint il is o particularly rich source. Vitamin A is stored in the liver.
V4% waln preventive measures are the following:

I {ligh-dose vitamin A supplementation

Mensles immunization;
{.peouragement of breast-feeding, which should be continued during illnesses, including diarrhea.

Promotion of local production, marketing, and consumption of green leafy vegetables and yellow
yegetables and fruits, and consumption of animal products rich in vitamin A,

i Yuoods fortified with vitamin A, particularly those destined for vulnerable groups.

& Pnvironmental sanitation and personal hygiene measures, es

v, diarrhoeal disease.
ihesdiy Uxcessive intake of calories than what is required by body leads to overweight and obesity; one of the

uman flsk factors, along with other
Wi e @ colossal epidemic causing serious public health concern and contributes to 2.6 million deaths
4o whide every year.’ It has been estimated that worldwide over 22 million children under the age of 5 are
_t+2s and one in 10 children is overweight. Diagnosis includes higher MBI against target as set by different
Shatishigea Actiopathogenesis of childhood obesity is multi-factorial. Interactions between genetic,
gapalocrine, metabolic, psychological, environmental and socio- cultural factors are responsi%le for ifhi

sl ) ubesity, Childhood obesity is associated with adverse outcome of hypertension, diabetes, menstrual i

¥

Jiders. liver disorders, oeteoarthritis, depression etc in adulthood. The management of overweight and

e et N

T T ‘F“" . va—vvw-_vw ,.-.__,_.”,,_':

pecially those designed to prevent i t"

lifestyle choices and genetic. predisposition for NCDs.Obesity has 4

iy rgatment inclufie dietary n'lanagcmcnt to reduce intake of eat outs. planning for healthy snacks. /.
dianiel dw!., udcqugtg intake of fruits and vegetables, fiber content of diet and avoidance of high calorie/high b
j fuasd, physical activity enhancement and restriction of sedentary behavior.

it Beenario: Changing foods habits with reduced physical activity is growing phenomenon around the

| Liwrensing production of processed food with high salt content is also common. People are consuming

N 0 S e (T
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Ul i energy. saturated fats, trans fats, free sugars or salt/sodium. and many do not eat enough
B and dietary fibre such as whole graing. Current scenario )
fris have been taken by the government to address the burden of malnutrition in India. Mid-day
8 wan lwnched to improve the nutritional status of students in classes | - VIII in government apd
Wbandel sehools. Cooked food is provided to students as a part of scheme. Integra{ed Child
CE e (ICDS) Scheme was launched in 1975 with the objective to improve nutritional and
Echillien in the age-group 0-6 years. Supplementary nutrition is provided to children below the

Yk

Copregaant and nursing mothers. ' ’
Hw A hodistic approach is needed to promote the concept of healthy nutrition in whole country. Multi-

"isative approaches to involve all age groups, keeping in view cultural diversity in food habits and

-ty i iequired to make people aware of importance of healthy nutrition. The initiative should be

B vhilithood in schools, child care centers and families so that foundation stone of healthy m'tmg

bk bawn i right age and can be propagated in future generations well. Availability of nutritious
vt shunld be ensured by policy making, mobilizing community and health education.

|

©oheve 1A textbook for Health workers & auxillary nurse widwife. 3 Edn. 2012. New Delhi:

oy Publication, -
Hialh dist, WHO. Available from http://www.who.int/mediacentre/factsheets/fs394/en/. Accessed on

Fok September 2014
‘v alit Health Organization. Preventing chronic diseases: A vital investment. World Global Report.

toasvn Waorlld Health Organization: 2005. _
fa b Bumar RK, Obesity in children & adolescents. Indian J Med Res 201 0;132:598-607.

* - hws | Mational health programs of India: National Policies and legislation related to Health. 11"
Pdq 4 e Delhi: Century Publications.
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A COMPARATIVE STUDY OF EFFECTS OF FARTLEK AND
INTERVAL TRAINING ON BOXERS BODY MASS INDEX BMI
(RATIO OF HEIGHT & WEIGHT)

'Dr. Pravin Shiledar,  *Mr. Sampat Salunke
'Head of Dept. Physical Education ~ 2Research Student
'JB S PM Mahila Mahavidyalaya,Georai Tq. Georai Dist. Beed (MS)
?At. Latur
Email: sampatsalunke@gmail.com

@ 1. INTRODUCTION:

By experiment it is proved that the various types of training enhance the physical fitness, and physical

. fitness improves personality, Body Mass Index BMI is one of the effective personality characteristics. Previous
rescarch study shows Body Mass Index BMI (Ratio of Height & Weight) enhances the boxer’s performance.
Though it is not clear which types of training is most useful for the Boxer’s Body Mass Index BML Hence

fesearcher done work on a comparative study between the fartlek and interval training with respect to its impact
on Doxers Body Mass Index BML

5%

) s -_ r,w.,,;

I

I.1. OBJECTIVES OF THE STUDY:

To evaluate effects of fartlek and interval training on Body Mass Index BMI of Boxers having age

i &roup [4 0 17 years. To compare effects of fartlek and interval training on Body Mass Index BMI of boxers
- having age group 14 to 17 years. ‘

1, METHOD:

b
¥ Researcher randomly selected 14 to 17 years 60 boys boxers having no previous history of fartlek and
f

Fbrec groups, namely fartlek training

) interval groups for six week and the third controlled group without any types of traini
groups gone through pre-test of Body Mass Index BMI (Ratio of Height & Weight). A

groups gone through post test of Body Mass Index-BMI (Ratio of Height & Weight). The data was computed
¢ and analyzed by ANOVA. Significant level t is fixed to =2 0.05.

Interval training from Latur city. These boxers are equally divided in

Statistical Analysis of Collected Data :
b

Table 1. Mean, standard deviation and t-value of body mass index BMI (ratio of hej ht and i
pre-testand post- test of the Fartlek training group, { gt andweight) in the

Sr.No. | Test [ Total Students Mean | Standard Deviation | Mean differ =
) 1| Pre-test 30 18.09 1.84 ifference | t-yalue |

|2 | Post-test 30 1745 1.71 0.6383 0.170 '
J
: 05, -

| y mass index test.
i Bsetween pre-test and post-test after the six week fartlek trajn

: ; aining,
performance of body mass index amongst 14 to 17 years age grou

Also it shows there is significant difference
Hence fartlek training significantly improves

4 I PRV VIR ENTEN W ERMIVINNUOVATIVE
P iy, e Revinwad, Roforeed, | ,m'"’“‘c" N MuLmioiscipunaryFiecp I83N: 2498-0020 Spacial Issue : 17 July - 2020
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Pabb 1 Mean, standard deviation and -

(B0 00 DOSE-test ofthe termy ‘vnluo of the body mass Index BMI (ratio of height and weight) of

f raining group

p ! [ —_——

! ti\ Tes

B ; ' N Test Total Students Moan Standard Deviation | Mean difference | t-value
Y { S R S .
\ . Pre-test 30 8.44 2.14
b {2 Post-test | “l§~ 1756 L0 0.8793 0.103

B Fatle Moo 2 whows t = 0.103 which is < 0.05. t is positive and greater than 0.05. Interval training improves

Potfiimance of 14 to 17 years boxers body mass index test. Also it shows there is significant difference

k otwien pre-test and post-test after the six week interval training. Hence interval training significantly improves
: pefamance of body mass index amongst 14 to 17 years age group.

3

" Pable X Mean, standard deviation and t-value of this test are the body mass index BMI (ratio of height

s s welpht) of pre-test and post-test students

; { N N, Test | Total Students Mean | Standard Deviation | Mean difference rt-value [

: Lo | Pretest 30 18.4390 2.29 J J

| 0.0810 0.008

§ { 1 Post-test 30 18.3530 2.62 8

%g fabila No. 3 Shows t = 0.008 which is < 0.05. t is positive but less than 0.05. There is no significant difference

\ = Detween pre-test and post-test of control group.

! RESULTS OF THE STUDY:

* T-valve of fartlek training group for body mass index is t = 0.170 which is > 0.05. t is positive and
s greater than 0.05. Fartlek training improves performance of 14 to 17 years boxers body mass index test.
f Also it shows there is significant difference between pre-test and post-test after the six week fartlek

b training. Hence fartlek training significantly improves performance of body mass index amongst 14 to
& 17 years age group. : s

¥ « T-value of interval training group for body mass index is t = 0.103 which is < 0.05. t is positive and
£ greater than 0.05. Interval training improves performance of 14 to 17 years boxers’ body mass index

test. Also it shows there is significant difference between pre-test and post-test after the six week

interval training. Hence interval training significantly improves performance of body mass index
amongst 14 to 17 years age group.

L 4
4 |
b T-value of control group for body mass index is t = 0.008 which is < 0.05. t is positive but less than
0.05. There is no significant difference between pre-test and post-test of control group.
.
P 4. RECOMMENDATION: .
g Fartlek and interval training are most useful to improve Body Mass Index BMI (Ratio of Height &
. Weight) test performance amongst 14 to 17 years boy’s boxers.
4 .
b REFERENCES:
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