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ABSTRACT 

According to world health organization malnutrition refers to deficiencies or imbalances in a person's 

intake of energy or nutrients, it is well known that maternal health play an important role in proper growth 

and development of child, including future socioeconomic status of child. India is facing a serious challenge 

of malnutrition who have highlighted that rates of malnutrition among adolescent girls, pregnant and 

lactating women are alarmingly high in India and India has long been home to the largest number of 

malnourished children in the world, malnourished status punctures the image of India who is marching 

towards prosperity. Malnutrition in India is the reflection of age old patterns of social and economic 

exclusion including poverty and gender inequality, lactation behavior, women's education and sanitation 

are also responsible. Although India has reduced the malnutrition over the last decade several government 

programs are still going on and providing positive. Solutions but there remains need for effective use of 

knowledge gained through studies to address malnutrition because it affects overall socioeconomic 

development of a country. 

KEYWORDS: malnutrition, children, maternal health, nutrition programme, India 

 

INTRODUCTION 

Article 47 of the constitution states that it is "duty of the state to raise the level of nutrition and the standard 

of living and to improve public health". 

Nutrition is the very foundation of human development, it imparts immunity and consequentially reduces 

morbidity, mortality and disability. Nutrition promotes lifelong learning capacities and enhances 

productivity. Malnutrition in women leads to economic loses for families, communities and country 

because malnutrition reduces women's ability to work affects there cognitive capacity, weakens their ability 

to survive child birth, makes them more susceptible to infections and leave them with fewer reserves to 

recovers from illness. Thus malnutrition undermines women's productivity, capacity to generate income, 

the ability to care for their families which ultimately causes lowering national income and reduced 

economic growth. India is facing a serious challenge of malnutrition. More than half of the women of 

reproductive age in our country suffer from anaemia according to UNICEF. According to global report 

with 46.6 million about 31 percent stunted kids live in India thus India tops in the list of stunted kids. 
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Stunting refers to low height for age, caused by long term. Insufficient nutrient intake and frequent 

infections. India also accounted for 25.5 million children who are wasted, wasting is low weight for height, 

wasting is the strong predictor of mortality among children under five. Wasting in children results from 

acute significant food shortage or disease. Stunting and other forms of under nutrition are thought to be 

responsible for nearly half of the child death globally. The issue is also heavily gendered, in India one in 

the three girls aged 15-19 are stunted. A third of women of reproductive age in India are undernourished 

with a body mass index (BMI) less than 18.5 kg per meter square according to UNICEF India. Women are 

discriminated from womb to tomb. Majority of Indian women are underweight especially pregnant women, 

lack of reproductive rights in the form of having children and 

Spacing between child birth it is well known that undernourished mother inevitably gives birth to an 

undernourished baby, perpetuating and intergenerational cycle of under nutrition. Poor nutrition among 

women compromises their ability to fully participate in the society. In a fast-growing economy of India 

well-nourished and empowered women and girls will be better equipped to maximize their contribution to 

the growth and development of the nation. Health framework developed by UNICEF demonstrates 

underlying causes of malnutrition are multifaceted including economic, social and political factors. Despite 

of rapid economic growth, reduced level of poverty, enough food to export and a multiplicity of 

government programs, malnutrition among poorest remains high. 

Causes of malnutrition in India there are various causes of maternal and child malnutrition in India: 

 Poverty socioeconomic inequality 

 Patriarchal social structure 

 Cultural beliefs 

 Domestic violence 

 Poor sanitation 

Major factors responsible for malnutrition scenario in India are socioeconomic inequality and poverty. Girl 

child are more likely to malnourished than boys and low caste children are found more malnourished. The 

states which are considered as most poor in India have higher rates of malnourishment. For example, the 

prevalence of underweight children in Bihar is higher than in any country in the world and has remained 

India's poorest state over the period. 

Traditional Indian structure is also responsible for malnutrition and negative health impacts among women. 

Women in India tend to have lower social status and less decision-making power than any developed 

country in the world. Women sit to eat usually after the rest of the family- the men first, the children next 

and themselves last. This is common practice in many Indian families particularly among rural poor. Food 

distribution in households is not based upon needs. 

Domestic violence is also a contributing factor of women malnutrition in India. Domestic violence comes 

in the form of psychological and physical abuse as a controls mechanism towards behaviour with families, 

this control affects women's autonomy to make decisions in regard to providing food, what type and amount 

which leads to adverse nutrition results for herself and family members. 

Some cultural beliefs may lead to malnutrition in India, influence of religion does not allow people to eat 

non vegetarian food like meat and eggs. Some Indians are strictly vegan that means they do not consume 

any kind of animal product including milk also, 56 percent of Indian households consume cereal and pulses 

to fulfill their protein demand; it has been observed that the type of protein that cereal and pulses contain 

does not provide nutritional benefits as good as animal lack or poor sanitation is also an important 

determinant of products. Malnutrition in India. Open defecation remains a severe problem as a significant 

proportion of population of population of India do not gives importance to the use of clean toilets and do 

not build them or are in no position, to build within their living space due to income or space issue- situation 

is observed mainly in rural India and among city slum dwellers. On October 2014 Swachh Bharat mission 

was launched throughout the country with the aim "clean and open defecation free India" by October 2019. 
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GOVERNMENT INITIATIVES 

 

Government has addressed that insufficient nutritional intake, poverty, gender inequalities, early and 

multiple pregnancies and cast discrimination contributed to poor maternal and child malnutrition in India. 

Over the past few years several schemes have been implemented targeting all these issues, some of them 

are: 

 National rural health mission (2005-2006) 

 National horticulture (2005-2006)  

 Mahatma Gandhi national rural employment guarantee scheme (2005-2006) 

 Janani Surakhsha yojana (2006-2007)  

 Total sanitation campaign / Nirmal Bharat Abhiyan 

 National health mission 

 Mid-day meal scheme (2008-2009) 

 Rajiv Gandhi schemes for empowerment of adolescent girl (RGSEG) 

 Indira Gandhi Matritva Sahyog yojana 

 Targeted public distribution system 

 National rural drinking water program 

 Integrated child development scheme (2008-2009) 

 National rural livelihood mission (2010-2011) 

The main schemes of ministry of women and child development which have a bearing on the nutritional 

status includes the integrated child development services (ICDS) scheme which provide a package of six 

services namely: 

 Supplementary nutrition. 

 Pre-school non-formal education 

 Nutrition and health education  

 Immunization. 

 Health check-up 

 Referral service 

 

ICDS scheme has been universalized in 2008-2009. The total number of sanctioned projects is 7076 and 

angandwadi centres (including mini ANCS and angandwadi on demand) are 13.71 lacs. Against this there 

are 7025 operational projects and 13.31 lacs operational AWC as on january 2013. The services are 

currently availed by 927.65 lacs beneficiaries which include 786.81 lakhs children (6) month-6 years) and 

180.84 lakhs pregnant and lactating mother." 

Rajiv Gandhi scheme for empowerment of adolescent girls (RGSEAG) or sabla provides package of 

services including health and nutrition to adolescent girl in the age of 11-18 years (with a focus on out of 

school adolescent girl). The scheme has two major components: nutrition and non-nutrition component. 

The mid-day meal scheme by department of school education and literacy has a provision for providing 

hot cooked mid-day meal to children studying in class 1-8 std in government, government aided, local body 

school as well as children studying in the nation child labour project NCLP) school, education guarantee 

scheme (EGS), alternative and innovative education (AIE) centre and madrasas and maqtabs supported 

under SSA etc. It is the world largest school feeding program and covers more than 11 crore and covers 

children in 12.61 lacks institutions. 

National rural health mission (NRHM) and under its umbrella, the reproductive and child health program 

seeks to improve the availability of and access to quality health care. Including maternal and child health 

care services particularly rural population throughout the country. Some of the key steps undertaken 

through this program are promotion of institutional deliveries through Janani Surakhsha yojana, capacity 
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building of health care providers in basic and comprehensive obstetric care, name-based tracking of 

pregnant women, anti-natal, intra-natal and post-natal care including iron and folic acid supplementation 

to pregnant and lactating women for prevention and treatment of anaemia. Janani Shishu Surakhsha 

karyakaram (JSSK) launched on 1st June 2011 which entities. All pregnant women delivering in public 

health institution to absolutely free and no expense delivery including caesarean section, village health and 

nutrition. Days in rural India as an outreach activity, for provision of maternal and child health services. 

So far 8.8 lacks accredited social health activists (ASHA) have been engaged to interface with the 

community. 

 

The government launched national nutrition mission. It aims to reduce under nutrition, anaemia (among 

young children, women and adolescent girls) and low birth weight by 2 percent, 3percent and 25 per annum 

respectively. It also aims to reduce stunting by 2 percent a year bringing down the proportion of stunted 

children in the population to 25. Percent by 2022. The policy aims to map various scheme that address mal 

nutrition and set up a robust convergence address mechanism, and an information and communication 

technology based real time monitoring system, besides incentivising states and union territories to meet the 

target. National repaired by niti ayog kuposhan mukt Bharat" or malnutrition nutrition mission is backed 

by national nutrition strategy free India by 2022. Objective and targets of kuposhan mukt Bharat are -3-

point percentage per year reduction in underweight prevalence in children o to years by 2022 from nfhs-4 

levels and one third reduction in anaemia in children, adolescent and women of reproductive age (WRA). 

Key strategic area of action: 

 Government reform. 

 Leading by example. 

 Convergence. 

 Prioritize action. 

 Intensification of counselling to reach to reach the critical age group. 

 Continuum of care. 

 Innovative service delivery models. 

 Communities based monitoring. 

 Enabling action. 

 

NUTRITION SPECIFIC INTERVENTION: 

 Infant and young child care and nutrition 

 Infant and young child health.  

 Maternal care, nutrition and health.  

 Adolescent care, nutrition and health. 

 Addressing micronutrient deficiencies including anaemia. 

 Community nutrition (intervention addressing community). 

 

FUNDING: 

 National health mission. 

 National nutrition mission. 

 Integrated child development scheme. 

 Swachh Bharat mission. 

 Increased provision of 25% flexi funds for state in centrally sponsored scheme. 

http://www.ijcrt.org/


www.ijcspub.org                                             © 2016 IJCSPUB | Volume 6, Issue 2 May 2016 | ISSN: 2250-1770 

IJCSP16B1002 International Journal of Current Science (IJCSPUB) www.ijcspub.org 13 
 

A recent report food and nutrition security analysis 2015. Authored by government of India and united 

nations world food program, paints a picture of hunger and malnutrition amongst children in large pockets 

of India.  

Over 40 percent of children from scheduled tribes and from scheduled castes are stunted. Close to 40 

percent of children from the other backward class are stunted. Thus, the food and nutrition security analysis 

report 2015 shows that the cascading tendency of a transmission of poverty from mother to children 

continues, which is proof enough that the government's efforts have had only peripheral impact. This report 

also raises a moral and ethical question about the nature of the state and society that after 70 years of 

independence, still condemns hundreds of millions of its poorest and vulnerable citizens to live of hunger 

and desperation. Food and security analysis report 2015 has also shows some progress made in reducing 

the extent of malnutrition by the nation: 

Chronic malnutrition decreased from 48 percent in 2005 2006ta 38.4 percent in 2015. The percentage of 

underweight children decreased from 42.5 percent to 58.5 percent during this period, however many studies 

over the last five years have exposed the failure of the Indian state to ensure that its most vulnerable citizens 

are provided adequate nutrition in their early years. Recommendations to solve malnutrition by food and 

security analysis India report 2015:  

Recommendations are grouped by three pillars of food security: 

Availability, accessibility and utilization. 

AVAILABILITY: 

 

 Farmers must be encouraged and incentives for agriculture diversification. 

 Innovation and low cast farming technologies, increase in the irrigation coverage and enhancing 

knowledge of farmers in area such as appropriate use of land and water should be encouraged to 

improve the sustainability of food productivity. 

 The government should increase policy support for improving agriculture produce of traditional 

crops in the country. 

 

ACCESSIBILITY: 

 

 The target efficiency of all food safety net should be improved, especially that of the target public 

'distribution system (TDPS) to ensure that the poorest are included. 

 Child feeding practices should be improved in the country, especially at the critical ages when solid 

foods are introduced to the diet. 

 Fortification, diversification and supplementation may be used as simultaneous strategies to address 

micro and macronutrient deficiencies. 

 

UTILIZATION: 

 

  storage capacity should be improved to prevent post-harvest losses. 

Despite all, the major welfare programs need to be gender sensitive. 
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CONCLUSION: 

 

Many of the reason for the occurrence of malnutrition, as well as the solutions the overcome the challenges 

are known but malnutrition is high despite of all the efforts and attention, however, needs to be paid to 

understand what prevents the nation for achieving its goal related to nutrition. Malnutrition in urban and 

especially in rural India is due to corruption in implementation of schemes, diversion of ration meant for 

mid-day meal, poor quality of food given in mid-day meal, poor sanitation and hygiene decreases the 

nutrition absorption rate, low social status of women, lack of infrastructure in rural areas etc. A 

decentralized approach should be promoted with greater flexibility and decision making at the state, district 

and local level, the ownership of panchayat raj and urban local bodies is to be strengthened over nutrition 

initiatives, mother should be made aware about the right of nutrition for them and for their children, overall 

sanitation and hygiene of rural and urban areas should be increased. Instead of simply increasing women 

and children food supply and excess, the standard approach for dealing with the malnutrition is -it should 

be attempted to break the tradition of prioritizing mans need first, women should be made more health and 

nutrition aware and their husband should be sensitized to gender equality and last but not the least whole 

government scheme and program must be more. Transparent to make sure that the government initiatives 

bring out intended result. 
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