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CHILD HEALTH AND NUTRITION IN INDIA
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Abstarct:

In human beings life childhood is the period related with physical, mental and social
wellbeing. With increasing age there is physical and psychological maturation, which influences
activity, body coinposition, teeding skills ard food choices. Perfect diet with nutritional food is
essential for overall development in infants and children .Thus Proper intake of nutrition among
children is necessary for the physical and mental growth of child. Poor nutrition increases the
risk of health illness and is responsible directly or indirectly for children deaths among less than
five years of age. Unhealthy food habits and lack of proper nutritional diets leads to obesity
among children. While adequate nutrition is important throughout childhood, it is crucial during
the first five years of a child’s health when rapid growth occurs in the physical structure of child
and this is the period where family members, grandparents, caregiver to infants and mother play
a very important role to fulfil the nutrition level of the child. Nutrition has major effects on
health of every individual and crucial effect on child’s health.

Keywords: Childhood, food choices, poor nutrition, physical structure
Introduction:

Mental, emotional and physical growth and development depends on the food and
nutrition of Child diet. Poor nutrition increases the risk of health illness and is responsible
directly or indirectly for children deaths among less than five years of age. Malnutrition refers to
any imbalance in satisfying nutritional requirements. Malnutrition among children is often
caused by the collective effects of inadequate or improper food intake, repeated episodes of
parasitic or other childhood diseases such as diarrhoea. Malnutrition is an important factor for
high morbidity and mortality among children. Tt can also affect growth potential and risk of
morbidity and mortality in later years of life. Proper intake of nutrition among children is
necessary for the physical and mental growth of children. Infants who are by birth underweight
are more vulnerable and are at higher risk towards morbidity.Focusing on the young child’s

health and their improved nutritional level is directly linked with socio-economic development of
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Factors affecting child nutrition

A number of factors affect the health and child nutrition. The most common factors are
food availability and dietary intake, breastfeeding, prevalence of infectious and parasitic
diseases, access to health care, immunization agamst. childhood diseases, vitamin A
supplementation, maternal care during pregnancy, water supply and sanitation, socioeconomic
status, and health-seeking behaviour.In India due to illiteracy blind beliet .early marriage of girls
child bearing years for women increases and due to lack of awareness of proper family planning
programe birth interval in two children among rural women is very low .1t affects the availability
of nutrition level among children which in turn affects the health of child and mother JInadequate
or improper food intake and repeated episodcs of infectious diseases adversely aflect children’s
nutritional status and health. If disease like diarrhoea, among children is tackled carefully it will
have positive impact on survival rate of children’s mental health and personality growth
.Sanitation, washroom facilities , supply of clean water is equally important for the positive
health of mother and child. Discrimination against girls in tfeeding and health care are reasons for
poorer nutrition and higher mortality among girls than boys in many developing countries.
Impact of Malnutrition on Children’s Health

Allover the world 792 people are affected by malnutrition as it is reported by the world
health organization. At least one third of them are children.In childhood malnourishment among
children‘s health have very negative effects on their health in terms of Stunting. Malnutrition
can hinder a child's ability to grow normally, leaving both his height and his weight well under
normal when he's compared with children of the same age. Severe malnourishment can lead to
permanent damage among child. Marasmus is characterized by a lack of nearly all nutrients,
particularly protein and calories, severe weight loss, thin and papery skin, hair loss and leads to
severe health damage among children. In India protein deficiency among children,known as
Kwashiorkor is found large in number.Symptoms of kwashiorkor include discoloured, brittle
hair that has a copper sheen, rashes, water retention, a distended belly caused by bloating, an
enlarged liver. Malnutrition can involve not only insufficient macronutrients such as protein,
carbohydrates and fat, but also insufficient micronutrients such as vitamins and minerals and also
water.
Malnutrition among Children’s Health in India

According to the 2010 Global Hunger Index, India has more hungry people and the
highest burden of child malnutrition than any country in the world. Though India is having
higher GDP compared to many less developed countries but child m{ﬁéj’t’rﬁg%g%ency is very

E ;

high in Tndia .Close to 1.3 million children die everv year In India because of malnutrition,
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according to the World Health Organization (WHO).Death among children due to malaria in
rainy season, diarrhoea related to unhealthy and unhygienic food, prevalence of pneumonia is
very high.Worldwide, over 100 million children are underweight. In India large number of young
children are underweight, going through the disease like stunting and child nutritional level
ailments. .

In India deficiency of vitamins and protein in the body number of anaemic children is
high. Although poverty is an important factor, nutritional deficiencies are widespread even in
households that are economically well off. Inadequate feeding practices for children make it
difficult to achieve the needed improvements in children’s nutritional status, and nutrition
programmes have been unable to make much impact with these serious nutritional problems.
India is in the position of having very high levels of malnutrition despite large stocks of food
grains resulting from increased agricultural productivity. Major two situations responsible for
child malnutrition are -firstly, a significant proportion of the population remains unable to buy
enough food; secondly, the whole population is vulnerable to becoming malnourished due to
exposure to diseases like diarrhoea and parasitic infections resulting from poor sanitation and
living conditions.

Malnutrition among children: Health in Maharashtra

According to National Family Healthy Survey 2005-2006 the nutrition situation in
Maharashtra is slightly better than the national average with improvements from 1998-99. The
feeding practice for children aged 6-9 months shows an alarming pattern with only 48% of
children receiving solid or semisolid food and breast milk.56% less in terms of national average
chart requirement. The prevalence drops to 40% for rural areas compared with the national
average of 54% and as low as 23.3% for non-educated mothers compared with the national
average of 49% . Rural areas of Maharashtra malnutrition is very high .Almost 38% of children
under age three are stunted (India - 38.4%) and almost 40% are underweight (India 45.9%).
Wasting affects 14.6% of children under age (India 19%). Compared with urban areas, under-
nutrition is higher in rural areas and also in Mumbai. In Maharashtra, there is a strong correlation
between child malnutrition and the level of maternal education showing a two-fold difference
between non-educated and well-educated mothers. Almost 72% of children under age three are
anaemic (India 79.2). There is a significant urban-rural divide with Mumbai having the lowest
prevalence with 59.5% compared with 76.8% in rural areas. The non-educated versus educated
mothers difference is not as strong with 75% and 71% relatively. This may be linked to a more
general poor quality of nutrition and hygiene cc-nditionsdé‘iéﬁﬁéalgi; access to iron
supplementation.53% of children are fed only breast milk for mthQ%Xths (India 46%).
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Breast feeding among illiterate women in rural areas as well as in urban area is high. 51.8% of
children under three years are breastfed within one hour of birth (India 23.4%) with no
significant difference between urban and rural areas and between well-educated and non-
educated mothers. Only 47.8% of children aged 6-9 months receive solid or semisolid food and
breast milk. 32% of children age 12-35 months received vitamin A supplements in the six
months (India 23%) with the highest prevalence in urban areas (34.2%) followed by rural areas
(29.9%) and in Mumbai (27%).
Factors Affecting India’s Nutritional Health Challenges

Population growth, unemployment, livelihood issues, fragmentation of land holding,
contractual jobs has reduced purchasing power and led to poverty in Indian society. India’s rapid
urbanization and overcrowding makes households vulnerable to malnutrition by reducing access
to support services, healthcare, clean water, and sanitation. Gender equity is considered as a
particularly strong factor in the high rates of maternal and child malnutrition seen in South Asia;
women are undervalued in society and eat least and last. National rates of child anaemia, calorie
deficiency, and child illness also point to non-optimal feeding practices, which in turn reflects
poor maternal nutritional status, economic limitations, sociocultural settings, high fertility rates,
limited access to education, and mothers’ young ages. India’s notably low public health
expenditures compound issues of access.These wide factors show that undernutrition follows
lines of high and rising levels of inequity in the country. Compare to urban area in rural areas
malnourishment and undernourishment is very high.Main reason is poverty which is widely
prevalent in rural areas.Children from scheduled tribes have the poorest nutritional status on
nearly every measure, and the highest prevalence of wastin g among under-fives.
Government’s Initiatives in India towards Child’s Health and Malnutrition

To check malnutrition, is one of the top agendas in the priority list of the government.
Indian Government has implemented various developmental schemes and approach to curb the
issues of malnutrition by adopting various sectoral approach. Integrated Child Development
Services (ICDS) specially programmed for lactating and pregnant mothers and children below
the age of 3, National Rural Health Mission (NRHM), Mid Day Meal Scheme (MDM). Rajiv
‘Gandhi Scheme for Employment of Adolescent Girls(RGSEAG),Indira Gandhi Matriyo Sahayog
Yojana (IGMSY). However, in spite of the sincere efforts of the government, gaps exist between
the government envisaged nutrition programs and their actual implementations due to various
factors like lack of voluntary manpower in the different states. Madhya Pradesh has the highest
malnutrition rate (55%) and Kerala the lowest {27%). Even today one lnfﬁﬁﬁggﬁn [ndia

are stunted, therefore the Niti Aayog has come out with a national strategy to ight maternal and
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child malnutrition and anaemia. The focus is on 100 poor performing districts in terms of
stunting zero. The national nutrition strategy aims to bring nutrition to the centre stage of the
National Development Agenda and has outlined a vision of Khuposhan Mukt Bharat
(Malnutrition Free India), reducing all forms of malnutrition by 2030.
Way Forward
Each of the factors atfecting malnutrition are extremely complex and emphasizes that
there are significant social dimensions to it among children. We must think about such growth
among children, where rising incomes and government revenues target improvements in health,
nutrition, infrastructure, and education of all. It is also important to emphasize that India is an
enormous and diverse country, and much of health and nutrition programming is directed at the
state level. By keeping regional issues and their problems in society steps can be taken to address
the problems of malnutrition. It is an important thought process that how India is going to
address its nutrition challenges, and what opportunities exist for improvement. In India among
infants due to lack of awareness programmes for parents especially to young mothers certain
communicable disease like measles and diarrhoea which are highly prevalent in India are
responsible for leading into malnutrition ad undernutrition among children and infants. Mothers
should made informed about importance of exclusive breastfeeding for six months and
continuing to breast feed up to two years or beyond. Other important knowledge which should be
conveyed are damage caused by irrational beliefs and cultural practices of feeding, Proper work
and implementation by all stakeholders at various levels should be addressed efficiently.
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