NUTRITION, HEALTH & NOURISHMENT: WHAT
MATTERS AND WHAT NOT?

INTRODUCTION

Dr. Antarjeeta Nayak
Founder Director, ARDF

Malnourishment, often described as a silent epidemic, is a cruel paradox in a world where scientific
advancements and agricultural innovations have made food more abundant than ever before. It is a
condition that robs millions of people—particularly the most vulnerable—of their right to health,
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vitality, and human
potential. In India,
malnourishment remains a
persistent plague, affecting
children, mothers, and
communities across
socioeconomic strata. It is
not merely a lack of food
but a complex issue
entwined with poverty,
inadequate healthcare, lack
of education, and systemic
inequities. The effects of
malnutrition are profound,
leading to stunted growth,

weakened immune
systems, cognitive
impairments, and, in severe
cases, death. These

consequences not only
damage the individual but

also cast long shadows over entire generations, perpetuating cycles of poverty and underdevelopment.

TYPES OF MAL-NUTRITION: Malnutrition is a broad term that refers to deficiencies, excesses, or
imbalances in a person’s intake of nutrients. It includes both undernutrition and overnutrition. The

main types of malnutrition are:

1. Undernutrition

Undernutrition occurs when the body doesn’t get enough nutrients or energy. This leads to various
deficiencies and can be classified into four main types:
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Stunting (Chronic Undernutrition): This refers to low height for age. It occurs due to long-term
insufficient nutrient intake and frequent infections, resulting in poor physical and cognitive
development.

Wasting (Acute Undernutrition): Wasting is low weight for height and is usually caused by
severe and sudden malnutrition, often linked to illnesses or food shortages.

Underweight: This occurs when a person’s weight is too low for their age, combining aspects
of both stunting and wasting. It can indicate both chronic and acute malnutrition.

Micronutrient Deficiency (Hidden Hunger): A lack of essential vitamins and minerals, such as
iron, iodine, vitamin A, and zinc, leads to various health issues like weakened immunity,
developmental delays, and increased mortality risks.

2. Overnutrition

Overnutrition is characterized by an

Malnut"t'on ‘ excess intake of energy or nutrients,
I leading to obesity or nutrient
l toxicity. It includes:

A ° Overweight and Obesity:
Undernutrition Over nutrition This results from excessive calorie
consumption, often linked to high
w v ’ intake of processed foods and
Underweight Stunting (low sedentary lifestyles. It can lead to
('m:o?::;ge';t luaight for age) chronic diseases like heart disease,

diabetes, and hypertension.

w:::;n‘g‘ g‘l:)’w M;a‘::::fg Overweight Obesity

height) ] . Micronutrient Excess:

Excessive intake of certain vitamins
and minerals can lead to toxicity and related health issues. For example, too much vitamin A
can cause liver damage, and excess iron may lead to conditions like hemochromatosis.

3. Protein-Energy Malnutrition (PEM)

PEM occurs when there is a severe deficiency of both proteins and calories. It is common in
impoverished areas and comes in two main forms:

Kwashiorkor: Caused by severe protein deficiency, it leads to edema (swelling), an enlarged
liver, and a distended abdomen, with other symptoms such as hair changes and skin lesions.

Marasmus: This is caused by a severe deficiency of both proteins and calories, resulting in

extreme thinness, loss of muscle mass, and a "skin-and-bones" appearance. It is the most
severe form of malnutrition.
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4, Micronutrient-Related
What is Micronutrient Deficiencies? Malnutrition

* Micronutrient deficiency (MND) is a lack of essential This type includes deficiencies or

vitamins and minerals required in small amounts by excesses in specific vitamins or
the body for proper growth and development minerals:

: : ; s : . ici :
* The five common micronutrient deficiency includes: Iror.1 Deﬁuency Leads to
— vitamin A anaemia, fatigue, and weakened

— lodine immune function.

— Iron e Vitamin A Deficiency: Causes
— Zinc night blindness and increases
— Folate

the risk of infectious diseases.

e lodine Deficiency: Results in

goitre (swelling of the thyroid

gland) and can lead to
developmental issues in children, including cognitive impairment.

e Zinc Deficiency: Affects immune function, growth, and wound healing.

e Vitamin D Deficiency: Can cause rickets in children and osteocalcin in adults, leading to bone
deformities and weakness.

5. Double Burden of Malnutrition

Some populations, particularly in developing countries, experience both undernutrition and
overnutrition simultaneously. For example, stunted children may become overweight later in life, or
communities may face high rates of obesity and micronutrient deficiencies at the same time.

In summary, malnutrition can manifest in various forms, from severe nutrient deficiencies to excess
intake of unhealthy foods, each contributing to significant health challenges.

SYMPTOMS OF MALNUTRITION

Malnutrition, which includes both undernutrition and overnutrition, presents a range of symptoms
depending on the type and severity of the nutrient deficiency or excess. Here are the key symptoms
associated with malnutrition:

1. Symptoms of Undernutrition

Undernutrition results from insufficient intake of calories, proteins, and essential nutrients. The
symptoms vary based on the severity and the specific nutrient lacking.

Stunted Growth: In children, chronic malnutrition leads to stunted growth, where the child's height is
significantly lower than the average for their age.

Wasting (Severe Weight Loss): Extreme thinness, with muscle and fat loss, is common in acute
malnutrition. The individual may look "skin-and-bones," indicating severe weight loss (wasting).

Underweight: Being underweight for one’s age is another general symptom of malnutrition, especially
in children.
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Fatigue and Weakness:
Constant tiredness, low energy
levels, and muscle weakness
Weightioss Fatigus and are common as the body lacks
weakness .
the nutrients needed for
normal functioning.

Poor Immunity: Frequent

Difficul
con::e::tl:att):ng Sym ptoms Reduced @

| . .
S cafision of mn:l::se infections, slow recovery from
illnesses, and increased
Malnutrition susceptibility to diseases are
signs of a weakened immune
Lethargy Impaired system due to malnutrition.
and apathy immune
function @ Anaemia: Iron deficiency, one
Delayed
GG of the most common forms of
healing / malnutrition, leads to
symptoms like fatigue, pale
@ skin, shortness of breath,

dizziness, and a fast heartbeat.

Skin, Hair, and Nail Problems: Dry, flaky, or pale skin, hair loss, brittle or ridged nails, and the
appearance of sores or lesions are common in nutrient deficiencies (e.g., vitamin C or zinc).

Cognitive Impairment: In children, malnutrition can lead to delayed cognitive development, difficulty
concentrating, and poor academic performance. Adults may also experience memory issues and
reduced cognitive function.

Swelling (Edema): In cases of protein deficiency, such as kwashiorkor, swelling of the feet, ankles, and
abdomen may occur due to fluid retention.

Digestive Problems: Symptoms like diarrhoea, bloating, and constipation may arise due to nutrient
deficiencies, affecting digestion and absorption.

2. Symptoms of Overnutrition

Overnutrition refers to excessive intake of calories or certain nutrients, often resulting in overweight
and obesity.

Overweight and Obesity: Excess body fat, particularly around the waist, is a primary sign of
overnutrition. It can also lead to difficulty in movement, shortness of breath, and fatigue.

Chronic Conditions: Overnutrition often leads to related health conditions like diabetes, high blood
pressure (hypertension), and cardiovascular diseases.

Joint and Muscle Pain: Excess body weight can put strain on joints and muscles, causing discomfort or
pain, particularly in the knees, hips, and lower back.

Shortness of Breath: Excess weight may lead to breathing difficulties, especially during physical activity
or exertion.

Nutrient Imbalance: Even in cases of overeating, individuals may still suffer from micronutrient
deficiencies (e.g., low vitamin D or calcium) if their diet is composed of calorie-dense but nutrient-
poor foods.
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3. Symptoms of Micronutrient Deficiencies

Micronutrient deficiencies (also called "hidden hunger") are often less visible but can lead to serious
health problems.

Iron Deficiency (Anemia): Symptoms include fatigue, pale skin, dizziness, cold hands and feet, and
frequent headaches.

Vitamin A Deficiency: Causes night blindness, dry eyes, and increased risk of infections.

Vitamin D Deficiency: Leads to bone pain, muscle weakness, and in severe cases, rickets in children
(soft, weak bones) or osteomalacia in adults.

lodine Deficiency: Causes thyroid problems, such as goiter (swelling of the thyroid gland), and
developmental delays in children.

Zinc Deficiency: Causes slow wound healing, hair loss, poor immune function, and skin rashes.

The symptoms of malnutrition vary widely depending on whether it is due to undernutrition,
overnutrition, or specific nutrient deficiencies. Recognizing these symptoms early is essential to
prevent long-term damage to health and well-being, especially in children, pregnant women, and
other vulnerable populations.

CAUSES OF MALNUTRITION

Malnutrition is a complex issue influenced by multiple factors, ranging from socio-economic and
environmental challenges to healthcare access and dietary habits. Below is a more detailed exploration
of the causes of malnutrition among children:

1. Poverty and Economic Insecurity

One of the leading causes of malnutrition in children is poverty. Families living in poverty often lack
access to sufficient, safe, and nutritious food. They may rely on cheaper, low-nutrient foods to fill the
stomachs of their children, leading to deficiencies in essential vitamins and minerals. Low household
income also impacts access to clean water, sanitation, and healthcare, all of which are necessary for a
child’s healthy development.

2. Inadequate Dietary Intake

Children require balanced diets to meet their energy and nutrient needs for proper growth and
development. Inadequate intake of essential nutrients, such as protein, vitamins (like vitamin A and
D), and minerals (like iron and zinc), can lead to both undernutrition and micronutrient deficiencies.
Poor dietary diversity, which often results from economic constraints, exacerbates this problem,
especially when diets are heavily reliant on starchy staples like rice, maize, or wheat, without enough
fruits, vegetables, and protein sources.

3. Poor Maternal Health and Nutrition

A child’s nutritional status is often closely linked to maternal health and nutrition during pregnancy
and breastfeeding. Malnourished mothers are more likely to give birth to low-birth-weight babies who
are at higher risk of stunted growth, developmental delays, and chronic illnesses. Inadequate prenatal
and postnatal care, as well as poor maternal education on infant feeding practices, can also contribute
to malnutrition in infants and young children.
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4. Infectious Diseases and Poor Health

Frequent infections like diarrhoea, pneumonia, and parasitic infections (such as intestinal worms) can
significantly contribute to malnutrition. These diseases can impair a child’s ability to absorb and utilize
nutrients, leading to a vicious cycle where malnutrition weakens the immune system, making the child
more susceptible to further infections. In areas where access to clean water and sanitation is limited,
infections can easily spread, worsening the nutritional status of children.

5. Lack of Access to Clean Water and Sanitation

Inadequate access to clean drinking water and proper sanitation facilities is a major contributor to
malnutrition. Contaminated water sources and poor hygiene practices lead to waterborne diseases
like diarrhoea, which deplete the body’s nutrients and energy stores, especially in young children.
Without sufficient sanitation, children are also more prone to contracting infections that impair their
ability to absorb nutrients.

6. Inadequate Breastfeeding Practices

Breastfeeding provides essential nutrients and antibodies that are crucial for a child’s growth,
especially in the first six months of life. However, in many areas, cultural beliefs, lack of knowledge, or
pressure to return to work may result in poor breastfeeding practices, such as early cessation or
inadequate exclusivity of breastfeeding. The lack of appropriate breastfeeding contributes to
malnutrition and weakens a child’s immune system, making them vulnerable to infections.

7. Early Introduction of Inappropriate Complementary Foods

After six months, infants need solid foods alongside breast milk to meet their increasing nutritional
needs. However, in many low-income and rural areas, complementary foods are often introduced too
early or too late and may be of poor nutritional quality. Foods provided may lack protein, fats, or
essential micronutrients, leading to inadequate calorie and nutrient intake.

8. Food Insecurity Due to Environmental Factors

Natural disasters like droughts, floods, and food shortages can lead to spikes in malnutrition among
children. Climate change further exacerbates these challenges, disrupting agricultural production and
food supply chains. Families affected by these events may find themselves unable to provide regular
and nutritious meals for their children, causing hunger and nutritional deficiencies.

9. Social and Gender Inequality

In many societies, social and gender norms affect how food and healthcare resources are distributed
within a household. In some cultures, women and children, particularly girls, may eat last or receive
smaller portions, limiting their access to essential nutrients. Additionally, girls in particular may suffer
from malnutrition due to early marriages and pregnancies, which put extra strain on their developing
bodies.

10. Limited Access to Healthcare Services

In many regions, especially rural or conflict-affected areas, healthcare services are either inadequate
or inaccessible. Children in these areas may not receive proper medical care or timely interventions
for malnutrition-related conditions. Immunization coverage is often low, and routine growth
monitoring, which could help identify malnutrition early, may be lacking. This limited access also
includes a lack of vitamin supplementation programs, deworming, and treatment for common
childhood illnesses.
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11. Cultural Beliefs and Practices

Cultural beliefs and misconceptions about food and child-rearing practices can contribute to
malnutrition. For instance, certain foods may be considered taboo for children or pregnant women in
some cultures, leading to an unbalanced diet. Traditional feeding practices, such as withholding food
during illness or not giving nutrient-rich animal products, may also lead to nutrient deficiencies.

12. Lack of Education and Awareness

Parental education, particularly maternal education, plays a critical role in preventing malnutrition.
When parents lack knowledge about proper child nutrition, including the importance of breastfeeding,
balanced diets, and hygiene, children are more likely to suffer from malnutrition. Educating
communities about the importance of nutrition, sanitation, and disease prevention can make a
significant difference in improving children’s health outcomes.

Addressing malnutrition requires an integrated approach, focusing on improving food security,
healthcare services, maternal and child education, and access to clean water and sanitation.
Coordinated efforts from governments, non-governmental organizations, and communities are
essential to break the cycle of malnutrition and ensure a healthier future for children worldwide.

NUTRITION, HEALTH & NOURISHMENT- AN AWARENESS PROGRAM BY ABHIBYAKTI
RESEARCH & DEVELOPMENT FOUNDATION

In celebration of Nutrition Month and with the aim of raising awareness about nutrition, health, and
nourishment among children and their mothers, Abhibyakti Research & Development Foundation, in
collaboration with Unnat Bharat Abhiyan (UBA) at the National Institute of Technology (NIT) Rourkela,
organized a significant awareness program. The event took place on September 14, 2024, at Birsa
Munda Vidyapeetha, Jagada, Rourkela, Odisha. The primary objective of this initiative was to illuminate

the critical issues surrounding health, nutrition, and childhood nourishment, with a particular focus on
the pivotal role mothers play in ensuring a balanced diet for their children. Among the attendees were
the school’s headmaster, Mr. B.B.
Panda, a team of dedicated
teachers, students from classes 2
to 8, and a gathering of mothers
from the local community. The
program began with a cordial
welcome extended by the school
staff. Following this, Dr. Antarjeeta
Nayak, the esteemed Founder
Director of ARDF, introduced the
topic in a friendly and accessible
manner. Engaging the audience by
speaking in the local dialect, Dr.
Nayak encouraged active
participation by  referencing
familiar, everyday foods like fruits
and common eating habits. She highlighted the critical role mothers play in shaping their children’s
dietary patterns, stressing the long-term consequences of giving in to children’s demands for
unhealthy foods. Dr. Nayak underscored how such practices could lead to various social, physical, and
psychological challenges later in life. Through the use of vivid analogies and real-life examples, she
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explained the profound importance of early childhood care. The message was clear and compelling: it
is primarily a mother’s responsibility to guide her children towards healthy eating habits, laying the
foundation for their overall well-being. The event succeeded in fostering a deeper understanding of
the importance of nutrition, not just among the children but also among the mothers, reaffirming their
vital role in nurturing a healthier future for their families.

Following Dr. Nayak’s address, Prof. R.K. Biswal, Associate Professor at NIT Rourkela and Nodal Officer
for UBA, delivered an in-depth discussion on common nutritional deficiencies prevalent in the region,
with a particular focus on iron deficiency and the widespread occurrence of sickle cell disease. He
elgboratequ‘qn the phy;iological implications of these deficiencies, emphasizing the importance of iron

e | kB o T y,,ﬁ‘_»/’/ Y | B in maintaining
aw o _E o aonpei B RN healthy blood and

gm? =\n Y B 1 oxygen circulation.

: Prof. Biswal also

discussed the

adverse effects of

dehydration,

underscoring  the
need for adequate
water intake to
q support both
cognitive and
physical  function.
: ‘.\ He noted that many

m. of the children
= present displayed

"

signs of malnutrition, possibly indicative of underlying iron deficiencies, which could impact their

growth and development. Following this, Prof. Ajit Behera, Assistant Professor at NIT Rourkela and
Principal Investigator for UBA at NIT Rourkela, addressed the gathering. He highlighted the significance
of good health as an integral part of being an ideal student, emphasizing that proper nutrition is
essential for cognitive performance and overall well-being. Prof. Behera advocated for the
consumption of warm, freshly prepared meals, citing the long-term benefits of such practices for both
physical health and mental acuity. In collaboration with UBA student coordinators of NIT Rourkela,
Anuj Shukla and Ashutosh Verma, along with a team of student volunteers, the initiative also aimed to
educate both the children and their mothers on the nutritional advantages of locally available fruits
and vegetables. The team stressed the superiority of home-cooked meals over processed and
packaged foods, which often lack essential nutrients. They explained how inadequate water
consumption can lead to fatigue and decreased mental sharpness, while a poor, imbalanced diet may
result in both physical and cognitive stunting. To reinforce the message, bananas and apples were
distributed to the attendees, symbolizing the importance of integrating fresh fruits into daily meals as
a simple, yet effective step towards improving nutrition.
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Several crucial observations
emerged during the session,
shedding light on the alarming
dietary habits among the children.
A common issue identified was the
growing reluctance of children to
consume home-cooked meals,
displaying a clear preference for
processed, packaged snacks
available at nearby shops. When
questioned about their daily diet,
many participants revealed that
they often receive money from
their parents to purchase food, or
they bring packaged noodles, such
as Maggi, in their tiffin or have it as
breakfast Disturbingly, several chlldren aged 8 to 14 admitted to consuming tea as their primary
breakfast item. This trend toward packaged and nutritionally deficient foods was widespread, with
only a few students reporting the consumption of home-cooked meals, which themselves were devoid
of any significant nutritional value. For instance, one student mentioned their regular diet consisted
solely of rice and potato curry, with no inclusion of protein-rich or nutrient-dense foods.

This troubling behavior was largely attributed to parental oversight, driven by socio-economic
challenges. Many parents, engaged in long hours of manual labor, find it more convenient to give their
children money to purchase food rather than preparing balanced, nutritious meals at home. This issue
is further compounded by the easy accessibility of nearby shops selling unhealthy, processed foods
that appeal to children. The absence of regular meals rich in essential nutrients not only hampers
physical development but also poses long-term risks to cognitive and emotional well-being. The
inclination toward such unhealthy eating habits calls for urgent intervention to promote nutritional
literacy among both children and their caregivers, emphasizing the importance of balanced, home-
cooked meals in ensuring a
healthier, more sustainable
future for the community.

In response to these pressing
nutritional challenges, the team
proposed a sustainable solution
of planting nutrient-dense crops
such as banana, guava, and
moringa trees, both within the
school premises and at the
homes of the students. These
crops, rich in essential vitamins
and minerals, are ideally suited
to the local climate, making
them a practical and effective
approach to combatting
malnutrition. By fostering self-
sustained fruit cultivation, this initiative aims to ensure that children have regular access to fresh,
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wholesome  produce, thereby
reducing their dependence on
processed, unhealthy foods. The
health and nutrition awareness
program proved to be a significant
and impactful endeavour, educating
both children and their mothers on
the importance of maintaining a
_ balanced and nutritious diet. The
session underscored the potential
. of community-driven initiatives,
1 such as local fruits and vegetable
. cultivation, in addressing
| widespread nutritional deficiencies.
i : By empowering families to grow

T » &1 = A/ g\ ~ their own food, the program not
brilv promoteshlthier eating habits but also nurtures a sense of self-reliance and responsibility,
ultimately contributing to the well-being of the entire community.

‘MAL-NOURISHMENT’: THE PERSISTENT PLAGUE

Mal-nourishment speaks of a condition where food, the most basic of human rights, is often a luxury,
where each meal is a gamble. With 60% of the India’s population living on less than $3.10 a day, and
21% on less than S2, India has the highest number of undernourished people globally, where 14.37%
of the population lacks adequate nutrition and mal-nourishment is a haunting reality that continues
to plague millions. According to Global Hunger Index 2023, India's 2023 GHI score is 28.7, indicating
serious hunger issues with dire consequences of high mortality, stunted growth, weakened immune
systems, cognitive impairments, and a vicious cycle of poverty. Despite significant strides in economic
growth, the country still grapples with a high burden of malnutrition. According to the National Family
Health Survey-5, 2019-21, 35.5% of Indian children under the age of five are stunted, 19.3% are wasted
and 32.1% are underweight. Children who are malnourished in their early years are more likely to
suffer from impaired cognitive development, lower educational attainment, and reduced earning
potential as adults. The World Bank estimates that malnutrition can lead to a loss of 10% of an
individual's lifetime earnings, contributing to the vicious cycle of poverty that entraps entire
generations. A study by the International Food Policy Research Institute, suggests that India loses 4-
5% of its Gross Domestic Product annually due to malnutrition-related productivity losses and
healthcare costs, hampering India’s aspirations to become a global economic powerhouse.
Malnourished children are more likely to drop out of school, limiting their future opportunities and
trapping them in a cycle of poverty and anti-social activities, thereby creating a social burden. Families
with malnourished children often face significant emotional and financial stress, leading to a range of
negative outcomes, including poor mental health for caregivers and decrease in overall family well-
being.

‘MALL-NOURISHMENT’: THE EPIDEMIC OF EXCESS

On the flip side of this nutritional dichotomy lies ‘mall-nourishment’—that aptly describes
urbanization and the rise of consumer culture where people are too busy to cook, and rely on the
convenience of packaged foods, where behind the cheerful demeanour lies a growing health
concern—'mall-nourishment’. Mall-nourishment is the paradox of modern life, where convenience
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trumps health, with visible rise in obesity and non-communicable diseases (NCDs) such as diabetes,
hypertension, and cardiovascular diseases, and a host of other lifestyle-related ailments, which are the
offspring of a diet rich in processed foods, nutrient-poor foods, sugary drinks, and unhealthy fats. As
India’s economy has grown, so has the prevalence of lifestyle-related diseases, driven by the adoption
of Western dietary patterns and the proliferation of fast-food culture. Wealthier families can afford a
variety of foods, the choices made are often skewed towards convenience rather than nutrition,
leading to poor dietary habits that are difficult to reverse. National Family Health Surveys in India have
shown that between year 2005-

linEAIIilzl: HUNGER 2006 and  2019-2020, the

BY: MARGREET DE HEER prevalence of overweight and

SOME PEOPLE HAVE SO MUCH FOOD obesity grew by more than 10 %
THEY THROW PART OF IT HWHY, WHILE points to reach 298% among men
OTHERS HAVE TOO LITTLE, OR TOO ]
MUCH OF ONLY ONE SORT OF FOOD... and 33.2% among women in urban

India, and 19.3% and 19.7%,
respectively, in rural India. The
nutritional imbalances among
children are rising and the
overweight and obesity rates
among children have increased
cumulatively to 19.3% between
2005-2006 and 2015-2016. The
India Comprehensive National
Nutrition Survey, 2019 showed that
the onset of overweight and
obesity started to prevail at an early
age, with 4% of children and 5% of
adolescents observed to be
Bl e iaoetes cantal of e
FOR MOTHERS, CHILDREN pital of the
SRR .e- world”, accounting for 17% of the
f total number of diabetes patients
—— vanew worldwide. The economic burden
OF CROPS AND FARM ANIMALS of these diseases is immense, with
the World Economic Forum
estimating that India could lose up
to $4.58 trillion by 2030 due to
NCDs, significantly impacting its economic trajectory. The burden of mall-nourishment is also evident
in the changing dynamics of childhood and adolescence, resulting in mental health issues like lowered
self-esteem due to body-image, unhealthy social relationships coupled with physical health challenges,
adding to a generation of children who are less capable of achieving their full potential, both
academically and socially.

CAUSES ALL KINDS
OF WEAKNESSES

SUPPORT
SMALL FARMERS
ESPECIALLY WOMEN AND
INDIGENOUS PEOPLE

ADDRESSING THE CRISIS

The World Inequality Report 2022 highlights India as one of the most unequal countries, with the top
10% and 1% holding 57% and 22% of the national income respectively, while the bottom 50% share
has dwindled to just 13%. This growing income inequality creates a stark divide, creating a tale of two
India— “mall-nourished India” and “mal-nourished India”, threatening economic growth and
deepening social inequality, that needs intervention. Some possible action plans include-
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o Nutritional Status Assessment- Comprehensive baseline survey can assess the nutritional
status of children using anthropometric measures (weight-for-age, height-for-age, weight-for-height).

. Targeted Nutritional Supplementation-Providing age-appropriate nutritional supplements
focusing on high-protein, micronutrient-rich foods.

. Promotion of Local Nutrient-Rich Foods- Encouraging the cultivation and consumption of local,
seasonal, and nutrient-rich foods such as millets, fresh green leafy vegetables, fruits, and pulses over
packaged, preservative-laden options can greatly reduce the prevalence of anaemia and improve
overall health. Supporting local agriculture through farmers' markets and community-supported
agriculture programs, along with incorporating these foods into school meals and public health
campaigns, can encourage healthier eating habits and decrease reliance on processed foods.

. Strengthening the Public Distribution System (PDS)- Ensuring that the PDS supplies fortified
foods, particularly rice, with essential micronutrients. Food fortification with multiple micronutrients
may reduce anaemia by 32%, micronutrient deficiencies, including iron deficiency by 56%, vitamin-A
deficiency by 58%, vitamin-B2 deficiency by 64%, vitamin-B6 deficiency by 91% and vitamin-B12
deficiency by 58%.

o Promote Dietary Diversity- School kitchen gardens and community agriculture can improve
access to diverse food groups, boosting dietary diversity and micronutrient intake. A balanced diet
with five food groups can reduce stunting by 21% and micronutrient deficiencies by 25%.

. Community-Based Nutrition Programs- Public health campaigns like ‘Fit India Movement’, ‘Eat
Right India’, ‘POSHAN MAAH’ that emphasize the importance of balanced diets, regular physical
activity, and the dangers of excessive consumption of unhealthy foods, through regular community
health and nutrition education sessions are crucial. Active community engagement can lead to a 10-
15% reduction in mal/mall nutrition rates.

o School-Based Nutrition Programs- Nutritional education should be part of school curricula to
instil healthy eating habits early on. Schools should also offer nutritious meals and promote physical
activity to combat obesity and sedentary lifestyles related conditions.

o Monitoring and Evaluation- Implementing robust digital monitoring tools and an evaluation
framework can boost nutrition program success by 30% by identifying gaps and enhancing program
implementation through data-driven adjustments.

o Awareness programs for parents- To make informed choices about the foods they provide for
their children, ensuring that convenience does not come at the cost of nutrition.

CONCLUSION

Malnutrition casts a long and ominous shadow over India's economic prospects, serving as both a
cause and consequence of the country’s deep-rooted social inequalities. According to recent studies,
malnutrition is responsible for nearly 68% of child deaths in India, and the country is home to one-
third of the world’s stunted children. This widespread nutritional deficiency not only hampers
individual health but also severely constrains economic development, perpetuating cycles of poverty
across generations. To build a prosperous and resilient future, India must prioritize the nutrition and
well-being of its citizens, starting from infancy. Evidence from organizations like UNICEF and the World
Health Organization has consistently shown that proper nutrition in the early years of life can
significantly improve cognitive function, educational outcomes, and productivity in adulthood.
Malnutrition, particularly in the form of stunting, wasting, and micronutrient deficiencies, leads to
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irreversible physical and cognitive impairments, resulting in diminished economic output and
increasing healthcare costs. In India, it is estimated that malnutrition may reduce GDP by up to 3%,
primarily due to the loss of productivity and the burden of treating nutrition-related illnesses.
Addressing malnutrition also plays a critical role in reducing social inequality. Marginalized
communities, particularly those in rural and tribal areas, bear the brunt of food insecurity and
inadequate access to nutritious foods. Women, who are often the primary caregivers, face the added
challenge of ensuring proper nourishment for their children despite limited resources. Malnutrition
disproportionately affects girls and women, further entrenching gender inequality as undernourished
girls grow into undernourished mothers, perpetuating a cycle of poor health across generations. By
investing in comprehensive nutrition programs—such as improving access to fortified foods,
promoting breastfeeding, encouraging local agricultural practices, and increasing nutritional literacy—
India can unlock the full potential of its future workforce. Improved nutrition will not only boost
individual health outcomes but also enhance labor productivity, stimulate educational achievements,
and reduce the economic burden of healthcare. The country must also focus on maternal nutrition
and early childhood interventions, which have been proven to yield a high return on investment in
terms of health, economic development, and social cohesion. In paving the way for a nourished,
healthy population, India can effectively break the chains of malnutrition that limit its economic and
social progress. By nurturing the health of its citizens today, the nation stands poised to harness the
strength of its human capital, reduce inequality, and cultivate a more just and equitable society.

-------- Abhibyakti Research and Development Foundation (ARDF)
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