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Ithough India has made
sizeable economic and
social gains over the
Iast two decades, the
challense of maternal
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and child underDutrition remains
a nalioDal public health concern
and a policy priority for ihc currenr
govcmment. India is home to over 40
million stunted and 17 million wasted
children G,ndetrfive years). Despite
a marked trend of improv€mcnt in a
varicly of anthropometric measures of
nulritio. over the last l0 ycars, child
undemutrition rates persisl as among
lhc highest in theworld. This inequaliB,
is accentuated by stark disparities
across states. Future improvenents
in nutritional status oflndian children
and moihers will require significant
investments into human resources
with c tical health investments at the

The announcemenl of lhe National
Nutriiion Mission (NNM) is a very
significanl development on this fronl.
Ithas introduced a ccntral nodal ag€ncy
with exlensive financial resources to
coordinate various cenkal and state
govemnrent schencs and imbue drcnr
with additional fi nancial resourc.s
Witlr nomenlunr on the si.le of rhe

refonners. this brief urges additional
policy reforms to combat malnulrition
in India.

Policy-makcrs must account for
two key facts: (l) direci flutrition
inteNentions can rcduce stunting only
by 20 per cenit indirect inrerventions
(for example. access to Water and
Sanitation) must rackle the remaining
80 per cent, and (2 ) 50 per ceni ofth€
growth failurcofbabies accrued by two
years ofage occurs in the womb owing
to poor nutrition oftbc nother. A lack
ofnulrition in lhe first 1,000 days ofa
child\ conception causes ineversible
damage toachild'scognitive tunclions.
Hence, tbere exist significant policy
retums from investing in this critical
stage. that is, from the period of the
conceplion of the child to the two-ycar

Kr\ \un-ition lklrirs
Mal rtrition indicators in Indii

remain among the highesl in the world,
d€spite a decliningtrend sincethe early
1990s. Tlrc recert figures from NFHS 4
arc more encouraging showing futlher
improvements on mosl indicators.

Key Centrally Sponsored Schemes
(CSSO with a focus on healrh have
seen budgetary cuts over the last two
years. wiih cenlral allocations to the
ICDS has declined almost l0 pcr$ent
fromRs. 15.502 crorc (iD FY 2015- 16)
to Rs.14,000 crore (in FY 2016-17).
AWCS require inleshncnt iD viral
infraslructure (close to half ofAWCS
do nol have functional adull weight
scales). and Anganrvadi Workers
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(Aww, requne monitoring to ensurc
that they are cncouraging rarget groups
to avril supplemenrary nutrition. A
complimcntary public intervcntion is
the provision of school meals as part
of the Mid Day Meal programme.
Ficld studies highlighr rlre link between
the provision of school meals and
improved cognition. Furthermore. the
provision of school meals has been
foufld to lead to improvcd learning
outcomes for childrcn

[\isting Poli$ ]-rnnr(nork

The most prominent govemment
nuirilion interventions inc lude
the ICDS programme led by the
Ministry of Women and Chjld
Development (MwCD), aDd the
NHRM led by the Ministry ofHealth
and Family Welfare (MHFW). Both
CSSs priorilise the role ofcommunily
levelorganisalions AWCsandAWWs
under the ICDS andAccredited Sociat
Health Activists (ASHAS) under thc
NHRM for the delivery ofnutrition
interv€fltions to the targer grqups of
pregnant and lactating mothers, aDd

These programmes are
supplemented by lhe PDS. which is
used to provide subsidised foodgrains
to large scctions ofthc country's poor
In addition, more than six states.
including Maharnshtra, Madhya
Pradesh, Uttar Pradesh, Odisha,
Gujarat, Kamalaka. and most recenrly

Indicator

Children (under-five years) who are stunted :18 7

9!11!y tTlsjrlr:slrto are underweisht

Chilitren (6-s9 months) with anaemial l
Source: Rrpid Survey on Children (RSoC),2014i 'National lanrily Healrh Survey
(NFHS l),2006.
Nolc: *Percentage of relevant population
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I xbl( 5: \trn-itioLsp((ilic int.r\tnliorr\
(rclc\x'rl ni thr tirst 1.000 d.l\\ of. chikl \ lil!)

thc production of Dutrient-rich and local

crops for sclf-consumplion. Eftbrts
sbould also be madc to reduce cunenl
distorlions in agricultural incentives
and to discournge !he cultivation
of rcsource-rich cash crops $'ith no
nutrieot valuc. such as sugarcanc and

cotton..^griculture should be focuscd

on securirrg dicl quality forinlhols aDd

young children.

Boon rfud! se&)t engagett( t
it h'itit l i,1ture tij,ts

ICDS ICDS:Supplementary
nu(rilion. counselling on dlcl. rcst and

brcastfceding, health and nuliition

Conditional Maremiry Bcnclil

NRHNIT Anlendral carc. counsclling.
i! on s,pplementarion, idnunisalion,
tr.nspofi atior for institutional deli!ery.
in\riturion.l delivcry. cash benenl. post-

natalc c. (urselliDg tbr breastleedn'g
and spacing olchildren erc

ICDS SupplcNcntary urilion, growlh

nroniloring, Cunselling hc!11h edu.rlior
oftuolhers or child care. promolion ol
ininnt and young chlld iicdirs. hone
based couNclling nr etuly childhood
stinNletnnr. relt(.landtbllo$-uI ol
,mdennrhh.d and sick dlildren

Matrnva S.hyo8
Yojana ( 1C M SY )

Child He.llh
{C H llt

(NRHM),l.nan'

(JS\')

Privrte secnr collaboration in the

lbrm of public-privatc parloerships
(PPPs) hrs the potential lo leveragc rhe

amropriate tcchDology for scaling-up
lbod fonilication inteNcD(ions and to

dcvclop and dislribLrte nutrieDt rich
lbods to nnprove aternrl and ini-ant

nutrition. The govcrnment should
tacilirare PPPS in the scctor lhat can

lcvcrage lechnological solutions lbr
scaling up laod lbrtilication ioitiatjvcs
dDd complemcnt lhe goveDnrcnt s

outreach c lforts through mass

A hc.lthypopulatior isapreconditn)l]
fo1 suslainablc dcvelopnrcnt. and

India t-.ccs sigoificaDt challenges in
hanr.ssing long tcmr divideDds lionr
iisyoung population. l hc sLrccess of thc

govcrnmenl s Dunlerous prcgrdnrrnes

ls dcp.ndenl on thc dvailabiliry ()1

a lrained \\'orkturce. lndit has thc
Norld s highest nnmbcr of childrcn
at .isk of poor dcvelopnrcnt: as ol
1010. 5l per cent ol the courtrf s l2l
million childrcn (undcr Ii!e) were ar

risk. Civen dre cvcr-increasirrg $'eight
ol rhe couDtry\ econonric ambitidrs.
priuitizing nutrition in an intcgrated

health agendx and realigning nutrilion
polic] 1o target tbc Iirst 1.000 days

ol a child s lilc are cmcial Iirst steps

towards ensuring India's devebpnrent
rests on steady shoulderu. hrdia has

made a pronising comnihent in the

fomr o l the Natrcnal Nutrition M ission

which s,ill help us tacklc the problcm
of malnurrition in cbildreo and molhers

ol the counlry. We nccd to ensure

etrectivc inrolemenlalion of its slmtegv
to achieve ;ur nutrition goals. tr
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NIiHI\1: Honrc bascd ne*bom care. i,n'
nnrnsation nicronurrienr $rPIlenen
rrlion. de$oaning. heihh cl'cck up.

nranaecncnr of childhood ilhress ind
s.\ere undeNrlrnbn. relttral ard cashles\

ffcann.nl tirr the jirsl nronlh ol lile. c.rc of
sicl nerbons. inciliry'bascd mn.gcnr$'
ol scvcrc acutc mrlnut|ition ltd lollow uP

R.jtr Candhi Rltr\ CJndh Nalo Jl((.rc5Lher r:
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