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INTRODUCTION 

Malnutrition continues to be a major public health 

challenge in India, particularly among women and 

children in tribal and socio-economically vulnerable 

populations. Despite sustained efforts through national 

programs, including the Integrated Child Development 

Services (ICDS), improvements in nutritional outcomes 

remain uneven.1 

The burden of undernutrition is influenced not only by 

food availability but also by feeding practices, dietary 

diversity, and intra-household food distribution. In many 

low-resource settings, cultural norms and behavioural 

factors play a critical role in shaping nutritional 

outcomes.2 

Take-home ration (THR), a key component of ICDS, is 

designed to provide supplementary nutrition to pregnant 

women, lactating mothers, and children aged 6-36 
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months.3 It aims to bridge the gap between recommended 

dietary intake and actual consumption. However, the 

effectiveness of THR depends on its appropriate 

utilization at the household level. 

Existing evidence suggests that supplementary nutrition 

programs often face challenges related to awareness, 

acceptability, and intra-household allocation of food.4 In 

many contexts, food provided to targeted beneficiaries is 

shared among family members, thereby reducing its 

intended nutritional impact. 

Complementary feeding practices further influence child 

nutrition outcomes. The World Health Organization 

recommends timely introduction of age-appropriate, 

diverse, and nutrient-rich foods for infants and young 

children.5 However, in many rural and tribal settings, 

feeding practices are influenced by resource constraints, 

lack of knowledge, and prevailing food habits. 

The Kolhan division of Jharkhand represents a unique 

setting characterized by a high tribal population and a rich 

natural food environment. Despite the availability of 

diverse indigenous foods, the region continues to report 

poor nutritional outcomes.6 This paradox highlights the 

importance of understanding not just food availability but 

also food utilization practices. 

In recent years, dietary transitions have also been 

observed in rural communities, with increasing 

consumption of packaged and processed foods.7 These 

changes may further influence nutritional outcomes, 

particularly among young children. 

Given this context, there is a need to examine how THR 

is utilized at the household level and how complementary 

feeding practices are shaped in tribal communities. This 

study aimed to assess the utilization of THR and explore 

feeding practices among women and caregivers in the 

Kolhan division of Jharkhand. 

METHODS 

A cross-sectional mixed-methods study was conducted 

between January and February 2024 in the Kolhan 

division of Jharkhand, comprising East Singhbhum, West 

Singhbhum, and Saraikela-Kharsawan districts. 

The study included pregnant women, lactating mothers, 

and Anganwadi Workers (AWWs) from selected 

communities. Participants were selected using a 

convenience sampling approach during field visits to 

villages and Anganwadi centres. Individuals representing 

households were included to capture household-level 

practices related to diet and THR utilization. 

A total of 146 respondents participated in the study, 

including 27 pregnant women, 39 lactating mothers, and 

80 Anganwadi Workers. The distribution of respondents 

across districts is presented in Table 1. 

Quantitative data were collected using structured 

questionnaires that captured information on dietary 

practices, awareness, and utilization of THR. 

Respondents were asked about food consumption 

patterns, feeding practices for children, and use of 

supplementary nutrition. 

Qualitative data were collected through 12 focus group 

discussions (FGDs), with each group comprising 8-12 

participants. FGDs included community members, 

frontline workers, and local stakeholders. Discussions 

focused on food practices, perceptions of THR, and 

barriers to its utilization. 

Seasonal variation in food consumption was assessed 

based on participant recall, as data collection was 

conducted over a limited time period. 

Quantitative data were analysed using Microsoft Excel 

and summarized using descriptive statistics, including 

frequencies and proportions. Qualitative data were 

analysed using thematic analysis to identify recurring 

patterns and key themes. 

Verbal informed consent was obtained from all 

participants prior to data collection. Participation was 

voluntary, and confidentiality of responses was 

maintained. 

RESULTS 

Participant characteristics 

A total of 146 respondents participated in the study across 

three districts (Table 1). 
 

Table 1: Distribution of participants. 

District Pregnant women Lactating mothers Anganwadi workers Total 

East Singhbhum 19 32 60 111 

West Singhbhum 2 4 9 15 

Satraikela-Kharsawan 6 3 11 20 

Total 27 39 80 146 
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THR distribution and awareness 

THR distribution through Anganwadi centres was 

reported to be regular across study areas. However, 

awareness regarding recommended quantity and 

appropriate preparation of THR was found to be limited 

among beneficiaries. 

Participants frequently reported uncertainty regarding: 

how much THR should be consumed, how it should be 

prepared for optimal nutritional benefit. 

Utilization of THR 

Despite regular distribution, utilization of THR was 

suboptimal. As shown in Table 3, THR was commonly 

shared among household members rather than being 

consumed exclusively by intended beneficiaries. 

This practice reflects prevailing household norms where 

food is shared collectively, regardless of its intended 

purpose. As a result, the nutritional benefits intended for 

pregnant women, lactating mothers, and young children 

may be diluted. 

Complementary feeding practices 

Complementary feeding practices were found to be 

inadequate. Most children were not provided with 

separate, age-appropriate semi-solid foods and were 

instead fed from the family pot. 

This practice suggests limited awareness and capacity 

among caregivers to prepare child-specific diets. It also 

reflects time constraints and reliance on existing 

household food preparation. 

Dietary patterns 

Dietary patterns in the study population were dominated 

by rice consumption, with limited intake of milk, fruits, 

and pulses (Table 2). Consumption of millets was 

minimal, indicating low dietary diversity. 

Table 2: Dietary pattern of households. 

Food group Consumption pattern 

Rice High (daily consumption) 

Pulses Moderate (few times/week) 

Milk Low (Limited use) 

Fruits Low 

Green leafy 

vegetables 
Moderate to high 

Millets Very low 

Although green leafy vegetables were commonly 

consumed, overall dietary patterns lacked diversity in 

protein-rich and micronutrient-rich foods. 

Packaged food consumption 

An increasing trend of feeding packaged and processed 

foods to children was observed. Caregivers reported 

convenience and child preference as key reasons for this 

practice. 

Qualitative findings 

FGDs provided deeper insights into the observed 

practices. Key themes identified include: Limited 

awareness: participants lacked clarity on nutritional 

requirements and THR usage; household norms: food 

sharing practices reduced targeted consumption; time 

constraints: caregivers preferred easily available food 

options; changing food habits: increased exposure to 

packaged foods influenced feeding practices. 

Table 3: Utilization of take-home ration (THR).  

Indicators Observation 

Distribution of THR Regular 

Awareness of recommended quantity Low 

Awareness of preparation methods Low 

Exclusive consumption by beneficiary Limited 

Household sharing of THR High 

DISCUSSION 

This study highlights critical gaps between the provision 

and utilization of take-home ration in tribal communities 

of Jharkhand. 

Although THR distribution appears to be functioning 

effectively, its intended benefits are limited by 

household-level practices. The widespread sharing of 

THR among family members (Table 3) reduces its 

targeted impact on nutritionally vulnerable groups. 

Similar patterns have been reported in other community-

based nutrition programs.3 

A key finding of this study is the limited awareness 

among beneficiaries regarding appropriate use and 

preparation of THR. This suggests that program delivery 

alone is insufficient without effective behaviour change 

communication. 

Complementary feeding practices observed in this study 

are also of concern. Feeding children from the family pot 

without age-appropriate modifications (Figure 1) may 

result in inadequate nutrient intake during critical growth 

periods. These findings align with existing evidence 

highlighting gaps in infant and young child feeding 

practices in low-resource settings.5 

The increasing consumption of packaged foods among 

children reflects broader dietary transitions influenced by 

market availability and lifestyle changes.7 This trend may 

have long-term implications for nutritional outcomes. 



Chandra V et al. Int J Community Med Public Health. 2026 Jul;13(7):3599-3602 

                            International Journal of Community Medicine and Public Health | July 2026 | Vol 13 | Issue 7    Page 3602 

Importantly, the findings of this study highlight the role 

of socio-cultural and behavioural factors in shaping 

nutritional practices. Addressing these factors requires a 

comprehensive approach that goes beyond program 

delivery to include community engagement and capacity 

building.  

This study has certain limitations that should be 

considered while interpreting the findings. The use of a 

convenience sampling approach limits the generalizability 

of results beyond the study population. The sample size 

was modest and may not fully capture the diversity of 

practices across all communities in the Kolhan region. 

Data on dietary practices and THR utilization were self-

reported and therefore subject to recall and social 

desirability bias. Seasonal variations in food consumption 

were assessed based on participant recall rather than 

longitudinal observation, which may affect accuracy. In 

addition, the study primarily relied on descriptive analysis 

and did not include inferential statistical testing, limiting 

the ability to establish associations. Despite these 

limitations, the mixed-methods design provided valuable 

insights into behavioural and contextual factors 

influencing THR utilization and feeding practices. 

CONCLUSION  

This study highlights that while take-home ration is 

regularly distributed under ICDS, its optimal utilization at 

the household level remains limited in tribal communities 

of Kolhan. Gaps in awareness, intra-household sharing 

practices, and suboptimal complementary feeding 

behaviours reduce the intended nutritional benefits among 

pregnant women, lactating mothers, and young children. 

The increasing reliance on packaged foods further reflects 

changing dietary patterns that may adversely affect child 

nutrition. Addressing these challenges requires 

strengthening behaviour change communication, 

improving caregiver awareness on THR preparation and 

consumption, and promoting age-appropriate feeding 

practices through frontline workers to enhance the 

effectiveness of existing nutrition programs. 
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