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Don't lose your appetite, but...

Isn't it odd for arising economic giant to ignore its big malnutrition problem?

on nutrition published earlier

this month in the British med-

icd journal The Lancet has profound
uencesfor India. True, econom-
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inIndiais concentrated in ardatively
small number of states, districts and
villages. A recent World Bank report
noted that five states account for

cent of Indials manour-

icgrowthisat an dl-timehigh, litera: |shed Chl en. A follow-on mapping
cygi;simproving, andeven in%ant mor- Home and the study has |dent|f|ed the districts
tality hasshownadeclineover thepast World wheretheproblemismost severe.

decade. But on one critical front we A baanced nutrition policy in India
continue to have the dubious distinc- Meera  Shekar would, therefore, review the epidemio-

tion of being among the worg-off in
theworld: ahigh percentage of malnourished children.

Last year's release of the National Family Hedlth
Survey (NFHS) data showed that 45 per cent of Indian
children are underweight and 70 per cent are anaemic.
Indian children are twice aslikely to be malnourished
as even those in sub-Saharan Africa, and nearly five
timesmorelikely to be sothan childrenin China. Even
with itsremarkable economic progress, Indiasmanu-
trition levels in the seven years since the last NFHS
survey have not been getting any better. What ismore,
inequalities in nutrition between demographic, sodio-
economic and geographic groups have intengfied dur-
ing the 1990s Should we be concerned?
Yes Manourished children are more sus-
ceptibleto disease, have areduced capaci
tolearn, and are much moreli kelz todrop
out of school. Onceinthejob market, their
productivity islow. For the asa
whole, thistrandates into losses of nearly
3 per cent of the GDP. All this places
Indiaslargeyoung population—thebasis
of its much-awarted demographic divi-
dend — at a growing disadvantage in
today's globdisngworld.

Before malnutrition can be adequately
addressed, however, its causes need to be
understood. It is primarily an outcome of
three interlocking sets of factors: one,
inadequate access to food; two, an
unhealthy environment and limited access
to hedlthcare; andthree, ingppropriateand
often misunderstood child caring prac-
tice?] Ig dealier;g Wig; tg;perl?gtljerp, certain common
myths dso need to [ , for it is not
m)étthe lack of food donethat cause mal nutriFt)i%e.rlqr/\
fact, in the richest 20 per cent of India's population,
more than one in four children are underweight and
nearly two out of threeareanaemic.

Another myth relates to the programmes needed to
mtwbsn gvidence_ _ showsh that mﬁst of rt]he

ma nutrition happens either when
thechildisinthewomb or inthefirst two years of life,
Andmogt of theimpairment to braindeve and
future productivity in these early months of life is
irreversible. Therefore, supplementary feedin
through schoal feading programmes is, for nutrition
Bbtr 0Ses, too late, too little and — since nutrition

getsarelimited—too expensve.

o, there is a clear need to focus on the nutrition of

the very young. Asfor geographic focus, malnutrition

A FISCAL DEFICIT:
Rohit, 7 months old, in
Mumbai, July 2007. He was
declared malnourished by
Mumbai's municipal
corporation doctors

logicd evidencefor the causes of mdl-
nutrition. It would design apublic policy that institutes
a strong nationwide information campaign promoting
goad nutrition practices during pregnancy and thefirst
two years of life. It would promote and support tradi-
tional practices, such as adeguate rest during pregnan-
¢y, and exdusive breast-feeding for every child until six
months of age, and the introduction of &opropnate
complementary foods a about Sx months
an information campaign aone could help improve
nutrition outcomes those who are better-off. In
addition, the policy would su Tpport large-scale fortificar
tion of oommonly consumed foods with micronutrients
such asiodine, iron, vitamin A and zinc
L% and encourage women to take iron supple-

1 mentsduring pregnancy
' Thiswould ensure that the limited pub-
| lic resources are conserved for use among

Y4 thepoorest who may need more, for exam-
- ple food and vitamin A supplements, as

~ | wadll as assistance to prevent common
.~ | childhood diseases like diarrhoea. At the
- | sametime, these policies would continue
| to explore innovative options to improve
| nutrition. These include the production of
doublefortified salt to address the wide-
spread anaemia (salt fortified with iron, as
wedl asiodine), and possbly cashtransfers
to poor mothers, conditiona on their
ticipation in programmes aimed to
improvechild-carepractices.

One of the reasons India has not moved
more aggressively to address the malnutri-
tion scourge is the view of some here that global
growth standards that are used to assess nutrition
overgate the problem in India. A few have put some-
thing of apolitical spin ontheissueby questioningthe
validity of the alarming nutrition data published
about India. True, the unpalatable information some-
times appears in reports of international organisa-
tions. But those reports are derived from India's own
NFHS data, verified by Indian scientists and demogra:
Iohers In short, theproblem of malnutritioninindiais

arge andI rgal Tltlte Iauné:h ogcglde Lancet nutrition
series in Indiawill provide a opportunity to re-
visit what needs to%re doneto addrgsgso this Escyourge.
Thiswill, inturn, help Indiato build awell-nourished
and strong nation that can make the most of the new
opportunitiesthat are coming itsway
Meera Shekar is Senior Nutrition Specialist,
World Bank, Washington





