
                              Insights Mind maps 
 

www.insightsonindia.com Page 1 

General Studies – 1; Topic: Poverty and developmental issues; Population 

Malnutrition in India 

1) Introduction 

 Nutrition is among any human's fundamental needs, and access is even more imperative for a child. 

 World Bank data indicates that India has one of the world’s highest demographics of children 
suffering from malnutrition  

 According to Nobel Prize Winner for Economics Angus Deaton, malnutrition in India is not just 
related to calorie intake, but India’s dependence on a carbohydrate - based diet with low protein 
and fat content.   

2) Status of malnutrition 

 India has a major child malnutrition problem. 

 The Rapid Survey on Children (2012-13) found that about 4 in 10 children are stunted. 

 The first two years of life are the most important time for a child’s physical and cognitive growth. 

 Many Indian women start pregnancy underweight and gain little weight during pregnancy.  

 This leads to low birth weight babies, high rates of neonatal mortality, and less successful 
breastfeeding. 

 widespread discrimination against women in their own homes leads to low food intake  

 The 2016 Global Hunger Index (GHI) said 38.7 per cent of Indian children under five years are 
stunted due to lack of food. 

 The report by the International Food Policy Research Institute (IFPRI), also ranked India 97 among 
118 countries, faring worse than all its neighbours China (29), Nepal (72), Myanmar (75), Sri Lanka 
(84) and Bangladesh (90), except for Pakistan (107) in measures of hunger. 

 The HUNGaMA (Hunger and Malnutrition) Survey shows prevalence of malnutrition is significantly 
higher among children from low-income families.  

3) Causes of child stunting. 

 Poor sanitation spreads diseases that sap children’s energy and stunts their growth.  

 Poor health of a child’s mother and Women’s undernourishment 

 Poverty also plays a role.  

 Lack of food (macronutrients), the quality (micronutrients) as well as the capacity to absorb and 
utilize nutrients.  

 Non-exclusive breastfeeding 

 Reduced appetite due to infection 

4) Consequences 

 On average, children who are stunted do less well in school, earn less, and die sooner than children 
who are not. 

  It affects women more than it affects men due to the specific nutrition needs of women during 
adolescence, pregnancy, and lactation. 

 Undernourished girls grow up to become undernourished women who give birth to a new 
generation of undernourished children. 

 Undernourished children are much more likely to suffer from infection and die from common 
childhood illnesses (diarrhoea, pneumonia, measles, malaria) than well nourished children. 
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 Undernutrition puts women at a greater risk of pregnancy-related complications and death 
(obstructed labor and haemorrhage). 

 Undernourished boys and girls do not perform as well in school as compared to their well-
nourished peers, and as adults they are less productive and make lower wages. 

 Widespread child undernutrition greatly impedes India’s socio-economic development and 
potential to reduce poverty. 

5) Progress India has made in tackling malnutrition 

 India's decades of investment in child malnutrition programmes is finally paying off.  

 End-2014 results saw a dramatic fall in the number of underweight kids, as well as stunted 
according to official nutrition data. 

 Instead of 46 %, today over 72 % of infants below 6 months are breastfed, beating the World Health 
Assembly’s targets for India for 2025. 

6) Concerns 

 lack of institutional framework to address malnutrition 

 lack of inter-sectoral convergence amongst multiple government departments 

 lack of monitoring and accountability in public funded nutrition programmes 

 Improvement in the nation’s health has not been commensurate with its economic growth. 

 too much focus on food-based programmes than other nutrition sensitive interventions like 
environment, safe water and sanitation 

7) High-impact interventions 

 Timely initiation of breastfeeding within one hour of birth  

 Exclusive breastfeeding in the first six months of life  

 Full immunization and bi-annual vitamin A supplementation with deworming 

 Therapeutic feeding for children with severe acute malnutrition  

 Adequate nutrition and anaemia control for adolescent girls and breastfeeding mothers 

 Micronutrients are required in small quantities and responsible for vital functions of the human 
body. 

8) Steps taken by Government 

 As per one of the targets under Sustainable Development Goals (SDGs), By 2030, end all forms of 
malnutrition 

 Integrated Child Development Services (ICDS) Scheme and Rajiv Gandhi Scheme for Adolescent 
Girls i.e. SABLA. 

 ICDS covers the nutritional needs of children of 6 months- 6 years age, pregnant and lactating 
mothers 

 Age appropriate Supplementary Nutrition is provided to the beneficiaries at the Anagnwadi Centres 
spread across the country.  

 National Health Mission (NHM), Mid-Day Meal Scheme and Indira Gandhi Matritva SahyogYojna 
(IGMSY) 

 Treatment of children with severe acute malnutrition at special units called the Nutrition 
Rehabilitation Centres (NRCs), set up at public health facilities. 

 Specific program to prevent and combat micronutrient deficiencies of Vitamin A and Iron & Folic 
Acid (IFA) in under-five children, children of 5 to 10 years of age, and adolescents.  
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 MGNREGA, Swachh Bharat Abhiyan, National Rural Drinking Water Programme etc address one or 
other aspect of nutrition. 

9) Way Forward 

 women with higher autonomy (both financial and physical, for example – the freedom to go to the 
market) are less likely to have stunted children 

 Leadership at the highest level must ensure that priority is given to child nutrition outcomes, with 
large investments in nutrition interventions  

 Targeted nutrition interventions to prevent and treat undernutrition as part of a continuum of care, 
particularly among the most vulnerable children and women 

 Reliance on community-based primary health care 

 Timely and effective policy, program, and budgetary action. 

 The prevention and treatment of child undernutrition in the first two years of life needs to become 
a national development priority. 

 A focus on women’s nutrition and their empowerment and well-being of their children will make 
India a global leader.  

 Now is the time to combine the existing technical knowledge with the political will to change the 
lives of millions of children and women in India. 

 NGOs like Save the Children can add increased access to nutrition, as well as counselling of nutrition 
choices to India's less fortunate. 

 
 


