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ABSTRACT 

This research investigates the role of Preventive Social Medicine (PSM) in promoting nutritional awareness to combat 

community diseases in rural Maharashtra, with a specific focus on the Thane and Raigad districts. Nutrition is foundational 

for health, supporting growth, development, and immunity. However, rural Maharashtra faces widespread nutritional 

deficiencies, with many communities relying primarily on staples like rice, millets, and pulses, which often lack essential 

proteins, fats, and micronutrients. Through a mixed-methods approach, including quantitative surveys and qualitative 

interviews across 493 participants from diverse demographics, this study examines dietary habits, awareness levels, and socio-

economic barriers to balanced nutrition. 

The findings reveal a significant gap in protein intake and micronutrients such as iron and vitamin B12, contributing to high 

rates of malnutrition-related diseases like anaemia. PSM plays a critical role in addressing these issues by providing health 

education, promoting affordable local foods, and collaborating with ASHA workers, NGOs, and local leaders. The study 

concludes that targeted community health initiatives within the PSM framework can effectively improve nutritional awareness 

and empower rural populations to make healthier 

dietary choices, ultimately reducing the burden of malnutrition and enhancing community health. These insights underscore 

the potential of PSM as a model for similar health challenges in rural regions across India. 
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1.  INTRODUCTION 

Nutritious food is essential to human health, playing a critical role in growth, development, and the prevention of disease. It 

provides the body with vital nutrients—carbohydrates, proteins, fats, vitamins, and minerals—that are fundamental for 

sustaining energy, repairing tissues, supporting immune function, and maintaining cognitive health. Adequate nutrition has a 

profound impact on both physical and mental well-being, while deficiencies can lead to a range of acute and chronic health 

problems, especially among vulnerable populations. 

In my research on “Bridging the Gap Between Community Medicine and Sociology,” I conducted an in-depth study on various 

health challenges faced by rural communities in Maharashtra. This study involved regular visits to remote villages, particularly 

in the Thane and Raigad districts, to interact directly with villagers, understand their lifestyles, and analyse their health 

concerns. One of the most pressing issues observed was the widespread lack of balanced nutrition, a critical factor contributing 

to the prevalence of health issues in these areas. 
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Recognizing the severe health implications of under nutrition/malnutrition, this research focuses on enhancing nutritional 

awareness among rural populations in Maharashtra. The aim is to raise awareness of the importance of balanced nutrition and 

empower these communities to make informed dietary choices. This falls within the purview of Preventive Social Medicine, 

which emphasizes proactive community health strategies, aiming to reduce the burden of disease through education and 

preventive measures. 

Keywords- Balanced Diet, Community Disease Prevention, Community Health Education, Dietary Deficiencies, 

Health Promotion, Malnutrition in Maharashtra, Nutritional Awareness, Preventive Social Medicine, Rural Health, 

Socioeconomic Factors in Nutrition 

For maintaining a healthy life, the daily calorie requirement varies by age, gender, and physical activity level. Here is a 

general overview: 

Caloric Requirements by Age and Gender: 

Adult Men: 

Active: 2400-3000 calories 

Moderately active: 2200-2800 calories 

Sedentary (Not active): 2000- 2400 calories 

 

Adult Women: 

Active: 2,000–2,400 calories 

Moderately active: 1,800–2,200 calories 

Sedentary (Not active): 1,600–2,000 calories 

 

Children: 

Toddlers (1–3 years): 1,000–1,400 calories 

Young children (4–8 years): 1,200–2,000 calories, depending on gender and activity level 
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Pre-teens and Teenagers (9–18 years): 1,400–3,200 calories, with boys requiring more than girls as they grow older and more 

active 

 

Here’s a table detailing the essential nutrients required for a healthy life, ordered by importance, along with recommended daily 

intake, calories, and common food sources relevant to Maharashtra, India. 

Table-1 

Nutrient 

Daily 

Requirement 

(Men) 

Daily 

Requirement 

(Women) 

Daily 

Requirement 

(Children) 

Calories 

per Gram 

Common Food Sources in 

Maharashtra 

Carbohydrates 
130g (45-65% of 

total kcal) 

130g (45-65% of 

total kcal) 

130g (45-65% of 

total kcal) 
4 kcal 

Rice, jowar, bajra, wheat, 

poha, potatoes, fruits, 

vegetables 

Proteins 56g 46g 
13-34g (varies 

with age) 
4 kcal 

Lentils, chickpeas, green 

gram, dairy, eggs, fish, 

peanuts 

Fats 
20-35% of total 

kcal 

20-35% of total 

kcal 

25-35% of total 

kcal 
9 kcal 

Groundnut oil, coconut, 

dairy, fish, nuts, seeds 

Fiber 30-38g 21-25g 19-26g 0 kcal 
Whole grains, leafy greens, 

fruits, vegetables, legumes 

Calcium 1,000mg 1,000mg 
700-1,300mg 

(varies with age) 
0 kcal 

Dairy products, leafy 

greens (spinach, 

fenugreek), sesame seeds 

Iron 8mg 18mg 7-10mg 0 kcal 
Spinach, lentils, chickpeas, 

meat, jaggery 

Vitamin A 900mcg 700mcg 300-600mcg 0 kcal 
Carrots, spinach, pumpkin, 

mango, milk 

Vitamin C 90mg 75mg 15-45mg 0 kcal 

Citrus fruits (oranges, 

lemons), amla, guava, 

green chillies 
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Nutrient 

Daily 

Requirement 

(Men) 

Daily 

Requirement 

(Women) 

Daily 

Requirement 

(Children) 

Calories 

per Gram 

Common Food Sources in 

Maharashtra 

Vitamin D 600 IU 600 IU 400 IU 0 kcal 
Fortified milk, sunlight 

exposure, fish liver oil 

Vitamin B12 2.4mcg 2.4mcg 1.2-2.4mcg 0 kcal 
Dairy, fish, eggs, fortified 

foods 

Potassium 3,400mg 2,600mg 1,000-2,300mg 0 kcal 

Bananas, potatoes, 

tomatoes, spinach, coconut 

water 

Magnesium 400-420mg 310-320mg 80-240mg 0 kcal 
Nuts, seeds, leafy greens, 

whole grains, legumes 

Zinc 11mg 8mg 2-8mg 0 kcal 
Whole grains, legumes, 

nuts, dairy, poultry 

This table gives an overview of the nutrients needed for balanced health, catering to dietary patterns common in Maharashtra. 

2.  LITERATURE REVIEWS 

(1) The Role of Preventive Social Medicine in Public Health: A Case Study of Rural Health Programs in India 

Authors: Dr. R.K. Gupta and Dr. Meena Sharma 

Published in: Indian Journal of Community Health 

Publication Year: 2020 

Summary: This study explores the application of Preventive Social Medicine (PSM) in rural India, particularly 

focusing on the effectiveness of health programs aimed at improving nutritional awareness. It highlights the 

importance of community health education in managing malnutrition. 

(2) Socio-Economic Determinants and Health Outcomes: A Study on Malnutrition in Rural Maharashtra 

Authors: Dr. Asha Bhosale and Dr. Pravin Patil 

Published in: International Journal of Public Health Research 

Publication Year: 2019 

Summary: This paper investigates the link between socio-economic factors and malnutrition in rural Maharashtra. It 

offers insights into how factors such as income, education, and social support networks impact nutrition and health. 

(3) Nutritional Deficiency and Community Health: The Role of Preventive Medicine 

Authors: Dr. Suresh Kumar and Dr. Nisha Rao 

Published in: Journal of Health, Population and Nutrition 

Publication Year: 2021 

Summary: This article discusses the impact of nutritional deficiencies on community health, particularly in rural 

settings. It underscores the importance of preventive measures and public health interventions in combating 

malnutrition and related diseases. 

(4) Community Health Workers as a Vehicle for Nutritional Awareness in Rural India 

Authors: Dr. Lakshmi Menon and Dr. Ramesh Yadav 

Published in: Global Journal of Health Science 
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Publication Year: 2018 

Summary: This study assesses the effectiveness of community health workers in delivering nutritional education and 

improving dietary habits among rural populations. It highlights best practices and challenges in using community 

health workers for nutritional awareness. 

(5) Comparative Analysis of Nutritional Awareness Programs: Lessons from Maharashtra and Other Indian States 

Authors: Dr. Vijay Kumar and Dr. Shweta Singh 

Published in: Asian Journal of Community Health 

Publication Year: 2022 

Summary: The paper compares different nutritional awareness programs across Indian states, including Maharashtra. 

It discusses the strategies that have been most successful in improving nutrition awareness and identifies areas for 

improvement. 

(6) Impacts of Malnutrition on Rural Health and the Role of Preventive Social Medicine 

Authors: Dr. Rajiv Joshi and Dr. Anita Desai 

Published in: Journal of Preventive Medicine 

Publication Year: 2019 

Summary: This research explores the health impacts of malnutrition in rural communities and discusses the critical 

role of Preventive Social Medicine in reducing the prevalence of nutrition-related diseases through education and 

proactive health measures. 

 

3. OBJECTIVES 

(1) To Assess the Current Levels of Nutritional Awareness Among Rural Populations in Maharashtra 

Evaluate existing knowledge and awareness regarding balanced nutrition and its health benefits among different 

demographic groups in the rural areas of Maharashtra. 

(2) To Analyse the Role of Preventive Social Medicine in Promoting Nutritional     

Awareness and Healthy Dietary Choices 

Investigate how Preventive Social Medicine initiatives contribute to raising nutritional awareness, focusing on health 

education strategies that encourage informed dietary decisions. 

(3) To Examine the Socio-Economic and Cultural Barriers to Nutritional Health  

in Rural Maharashtra 

Identify the socio-economic, cultural, and lifestyle factors that hinder access to nutritious food and lead to malnutrition, 

with an emphasis on income, education levels, and local dietary practices. 

(4) To Measure the Health Impact of Nutritional Deficiencies on Prevalent  

Community Diseases 

Study the relationship between common nutritional deficiencies and the prevalence of community diseases, such as 

anaemia and growth stunting, in rural populations. 

(5) To Develop Recommendations for Community-Based Nutritional Awareness Programs 

Propose strategies for implementing effective community-based programs aimed at improving nutritional awareness and 

promoting preventive healthcare through local resources, including ASHA workers, health camps, and educational 

workshops. 

 

5. RESEARCH METHODOLOGY 
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Research Design 

The study adopts a descriptive cross-sectional design with a mixed-methods approach, combining both quantitative and 

qualitative data. This design enables a detailed understanding of the nutritional awareness levels, dietary habits, and health 

outcomes among different demographic groups in Thane and Raigad districts, Maharashtra. Through both direct surveys and 

in-depth interviews, the research examines community dietary patterns and the role of Preventive Social Medicine (PSM) in 

promoting nutritional awareness. 

Study Area and Population 

The research was conducted across multiple blocks in Thane and Raigad districts, including Alibaug, Panvel, Karjat, and Roha, 

covering a population of approximately 10 lakh people, with 5,10,000 males and 4,90,000 females. This area was selected for 

its representative socio-economic diversity and significant prevalence of community diseases related to nutritional deficiencies. 

 

Sampling and Sample Size 

Stratified random sampling was utilized to ensure that the sample adequately represents different demographic categories within 

the population. 

 

This sample composition, comprising 493 individuals, allowed for a broad understanding of the nutritional awareness and 

dietary habits across various socio-economic segments of the community. 

Data Collection 

Data collection involved both quantitative surveys and qualitative interviews to gather a holistic view of the research objectives: 

Quantitative Data: Structured surveys were used to measure nutritional awareness, diet composition, and related health 

conditions. A 5-point Likert scale was employed to evaluate awareness levels, dietary choices, and perceptions about nutrition. 

The survey questions were customized for each demographic group to accurately capture their dietary practices and knowledge 

gaps. 

Qualitative Data: Semi-structured interviews and focus group discussions were conducted to explore deeper insights into 

dietary behaviours, barriers to balanced nutrition, and the role of PSM in improving nutritional knowledge. These interviews 

involved open-ended questions to capture participants' personal experiences, beliefs about nutrition, and perceived challenges 

in adopting a balanced diet. 

Data Analysis 

Quantitative Analysis: Survey data were analysed using descriptive and inferential statistics to identify trends, relationships, 

and significant differences across demographic groups. The quantitative analysis focused on examining the nutritional 

awareness levels and their correlation with dietary intake patterns among the different community segments. 
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Qualitative Analysis: A thematic analysis approach was applied to qualitative data from interviews and focus groups. Key 

themes such as socio-economic barriers, cultural beliefs, and attitudes toward nutrition were coded and analysed to provide 

context to the quantitative findings. This helped identify the main factors contributing to nutritional deficiencies and areas for 

targeted interventions. 

 

 

Why Nutritional Awareness is Essential in Rural Maharashtra 

The analysis revealed that while the rural diet in Thane and Raigad districts provides essential carbohydrates from staples like 

rice, wheat, and millets, there is a widespread lack of protein, fats, and essential micronutrients. Protein sources like legumes 

are present but not consumed in sufficient quantities, especially among low-income households, contributing to protein-energy 

malnutrition. Limited intake of fats due to economic constraints results in a caloric deficit, impacting growth and energy levels. 

Seasonal vegetables supply vitamins A and C, but iron and vitamin B12 deficiencies are prevalent due to infrequent 

consumption of animal products, leading to high anaemia rates in the community, particularly among women and children, as 

reported by the National Family Health Survey (NFHS, 2019-2020). These findings underscore a pressing need for enhanced 

nutritional awareness and interventions. 

Prevalence of Nutritional Deficiencies: 

Rural areas in Maharashtra, particularly in districts like Thane and Raigad, face significant challenges related to malnutrition 

and undernutrition due to poverty, lack of education, and limited access to diverse food sources. 

Common deficiencies include: 

Iron Deficiency: Leading to anaemia, especially among women and children. 

Vitamin A Deficiency: Causing vision problems and weakened immunity. 

Protein Deficiency: Resulting in growth retardation and weakened immune systems in children. 

Calcium and Vitamin D Deficiency: Causing bone deformities like rickets in children and osteoporosis in adults. 

Impact of Malnutrition on Health: 

Malnutrition is directly linked to a high prevalence of community diseases, including: 

Tuberculosis (TB): Poor nutrition weakens the immune system, increasing susceptibility. 

Acute Respiratory Infections (ARIs): Deficiencies in vitamins like A, C, and zinc impair immunity. 

Diarrheal Diseases: Often exacerbated by poor dietary practices and lack of clean water. 

Malnourished children are more prone to infections, stunted growth, and cognitive delays, affecting long-term societal 

development. 

Socioeconomic and Cultural Barriers: 

Traditional dietary patterns in rural Maharashtra often rely on staple crops like rice and jowar, which may lack diversity in 

essential nutrients. 

Economic constraints limit access to nutrient-rich foods like fruits, vegetables, and animal products. 

Gender disparities often result in women and girls receiving fewer nutrients, leading to maternal and infant mortality. 

How Nutritional Awareness Helps Prevent Community Diseases 

Promoting Balanced Diets: 

Nutritional awareness programs emphasize the importance of consuming a variety of foods, including cereals, pulses, 

vegetables, fruits, and dairy products. 

Example: Encouraging the inclusion of locally available nutrient-rich foods such as spinach, drumstick leaves, amla, and 

jaggery in daily meals. 
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Improving Immunity: 

Adequate intake of micronutrients like vitamin C, zinc, and iron boosts the immune system, reducing the incidence of infectious 

diseases like ARIs and TB. 

Awareness campaigns can teach families how to fortify traditional meals with nutrients (e.g., adding leafy greens to rice 

preparations). 

Reducing Maternal and Infant Mortality: 

Educating pregnant women about iron and folate supplementation reduces anaemia and complications during childbirth. 

Programs like the Integrated Child Development Services (ICDS) aim to provide fortified food and nutritional 

education to pregnant and lactating mothers. 

Preventing Lifestyle Diseases: 

Nutrition education can help rural populations adopt diets lower in refined sugars and unhealthy fats, preventing non-

communicable diseases like diabetes and cardiovascular issues. 

Example: Promoting traditional oils like groundnut oil, rich in unsaturated fats, over vanaspati. 

Community Health Interventions: 

Preventive Social Medicine (PSM) can integrate nutritional awareness into broader health campaigns to address diseases like 

diarrhoea, leveraging the link between clean water, hygiene, and nutrition. 

Statistical Evidence: 

NFHS-5 (2019-21) data reveals: 

37.6% of children under 5 years in Maharashtra are stunted due to chronic malnutrition. 

68.9% of women aged 15-49 suffer from anaemia, underscoring the need for iron-rich diets. 

21.2% of adults in rural areas are underweight, highlighting widespread undernutrition. 

 

Role of Preventive Social Medicine in Sensitizing Rural Populations on Nutritional Awareness 

Community Health Education Programs: PSM emphasizes health education as a preventive tool. By organizing regular 

educational workshops and awareness campaigns, PSM practitioners can help rural communities understand the importance of 

balanced nutrition, the nutritional value of local foods, and the risks of deficiencies. This knowledge empowers people to make 

healthier dietary choices within their means. 

Involvement of Community Health Workers: ASHA (Accredited Social Health Activist) workers and ANMs (Auxiliary 

Nurse Midwives) are trained and placed within communities to serve as accessible sources of nutritional advice. These health 
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workers, under the PSM framework, can provide ongoing support, distribute educational materials, and offer guidance on low-

cost nutrition strategies, particularly focusing on women, children, and other vulnerable groups. 

Promoting Locally Available Nutritious Foods: PSM programs can emphasize the nutritional benefits of affordable, locally 

sourced foods like millets, pulses, and leafy greens. Workshops and cooking demonstrations can show how to prepare balanced 

meals with local produce, highlighting the nutritional content and health benefits of these foods. 

Partnerships with Local Leaders and NGOs: Collaborating with local leaders, NGOs, and social workers under the PSM 

umbrella enhances credibility and reach within rural communities. By working together, these groups can create tailored, 

culturally sensitive messages about nutrition and distribute them through local events, schools, and community centres. 

Preventive Health Screening: Regular health screenings as part of PSM initiatives can detect common nutritional deficiencies, 

such as anaemia or vitamin deficiencies. Early identification allows for timely intervention, such as counselling on dietary 

improvements or distribution of nutritional supplements provided by government health programs. 

Creating Supportive Policies and Incentives: Advocate for government policies that encourage affordable access to nutritious 

food in rural areas, such as subsidies for healthy staples or incentives for local farmers to grow nutrient-dense crops. 

 

6. CONCLUSION 

Preventive Social Medicine can play a transformative role in building nutritional awareness in rural Maharashtra. By focusing 

on proactive health education, community engagement, and the promotion of locally accessible resources, PSM can address 

nutritional deficiencies that lead to common community diseases. Empowering local health workers, schools, and NGOs creates 

a sustainable support network that not only educates but also inspires rural families to adopt balanced diets that improve their 

overall health and well-being. 

These initiatives foster a health-conscious culture in rural areas, reducing the prevalence of malnutrition and associated 

diseases, while promoting a foundation of preventative healthcare. The success of PSM in enhancing nutritional awareness in 

rural communities can serve as a model for other regions, paving the way for healthier, more resilient populations across India. 

 

REFERENCES  

[1] Patel, S., & Bhavsar, N. (2018). "The Prevalence of Micronutrient Deficiencies and Associated Factors in 

Maharashtra." Indian Journal of Nutritional Sciences, 12(2), 85-91. 

[2] Bhosale, A., & Patil, P. (2019). "Socio-Economic Determinants and Health Outcomes: A Study on Malnutrition in 

Rural Maharashtra." International Journal of Public Health Research, 14(2), 145-153. 

[3] Gupta, R. K., & Sharma, M. (2020). "The Role of Preventive Social Medicine in Public Health: A Case Study of Rural 

Health Programs in India." Indian Journal of Community Health, 32(4), 201-210. 

[4] International Institute for Population Sciences (IIPS) & Ministry of Health and Family Welfare (2020). "State Report 

for Maharashtra: National Family Health Survey (NFHS-4), 2015-16." IIPS, Mumbai. 

[5] Agarwal, R., & Shinde, M. (2020). "Addressing Malnutrition in Rural Maharashtra through Preventive Social 

Medicine Approaches." Health Policy and Planning Journal, 15(6), 402-410. 

[6] Kumar, S., & Rao, N. (2021). "Nutritional Deficiency and Community Health: The Role of Preventive Medicine." 

Journal of Health, Population and Nutrition, 39(3), 290-299. 

[7] Mishra, P., & Tiwari, L. (2021). "The Role of Education in Improving Nutritional Awareness: Insights from Rural 

India." Journal of Health Education Research & Development, 29(1), 112-119 

[8] Kumar, V., & Singh, S. (2022). "Comparative Analysis of Nutritional Awareness Programs: Lessons from Maharashtra 

and Other Indian States." Asian Journal of Community Health, 18(1), 30-42. 



    IJAER/ November-December 2024/Volume-13/Issue-6                  ISSN: 2278-9677 

 

Copyright@ijaer.org                                                                                                                                                                Page  20          

 

 

 

 


