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1.1 INTRODUCTION

The rapidly changing global trends in the area of food consumption patterns, lifestyles

and environment have a tremendous impact on the nutrition and health profiles of the

communities. Though today’s consumer is much better informed about various issues

relating to his health, the information explosion also adds to the confusion in making the

right choices and staying clear of misinformation and misconceptions. Therein, emerges

the need for professionals with sound knowledge to ensure proper nutrition and positive

health of the people they serve. This need is being felt more acutely in the current
health scenario prevailing all over the world, though the specific issues may vary from
country to country.

In this unit, we will learn about concept of public nutrition. We would learn as to what
public nutrition is all about and why do we want to study it? We will begin by explaining
certain terms used in the area of public nutrition. We will also learn about the concept
and essential component of health care and its delivery. This will help us to understand
the role of public nutritionist in health care delivery.

Objectives

After studying this unit, you will be able to:

e define the terms nutrition, health and public nutrition,

e discuss the concept of public nutrition, its scope and future projections,

e explain the concept of health care and the three different levels at which it is
available to the community,

describe the health system as it operates in India,

describe primary health care and the various components of primary health care,
and

e define the role of the public nutritionist in health care delivery.
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The most widely accepted definition of health is the one given by WHO (1948 in the
preamble to its constitution. Box 1 gives the WHO

definition of health.
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1.3 PUBLIC NUTRITION

nYSt‘;l:ll::l h‘:;l‘/dc h](:rzllll;:dr:l ‘var‘i()us xl.l.u!y 1}{0115 like”public h_cullh r}ulriti(){l"', “cpmmunity

‘ _ ational nutrition” The concept of public nutrition is already
cslubhshc;d under these study arcas, so then why do we want to have a separate
COL}rse of study. We want (o do this so that we develop clarity on our objectives and
action and be cffective in improving the nutrition situation of the population. Let us
start with the concept of public nutrition. ‘

1.3.1 Concept

It is widely quoted among applied nutrition professionals that “nutrition is not a
discipline 1o be swdicd; it is o problem to be solved.” If this is true, then by

definition, solving nutrition problems requires multidisciplinary cooperation. The study

of nutrition crosses boundaries from the most basic of laboratory sciences to an
understanding of global, economic and political interactions among nations. It is important
for you to understand that nutrition problems in developing, as well as, developed
countries cannot be solved in the laboratory or clinic alone. The constraints to populations
achieving nutritional health fall in the economic, social, cultural and behavioural realms.
Some of these are: the lack of access to food, its inappropriate distribution among and
within households, and maladaptive food and health practices. The skills and knowledge
needed to help address these constraints are quite different from those of the laboratory
scientist or the medical practitioner. They require a different kind of training from that
associated with the science of nutrition.

In a 1996 letter to The American Journal of Clinical Nutrition, Ma.mln and others
suggested the name “public nutrition™ to dclme.u new hcl(! encompassing the range
of factors known to influence nutrition in populations, including diet and health, SOCful,
cultural, and behavioural factors and the economic and pulit?cu] context. Thc suggc.s:tll(m
was based on the perception that the field already (.jxisls (Ic"/ac-f.n. h.ut that its recognition
as a legitimate field of study would. ull('»w cdu. ation :n‘nd pr()lcssmnz'ﬂ‘ dcht](.)pmcm ;3
be more explicitly focused on its objectives, L.|kc puhh'c hc‘illlh. pu‘b!u.‘ r.lulnt'mn, W(;y ‘
focus on problem-solving in a real-world scll'lng. mukmg ll,"b?/ 'dc.]lu‘nvl‘m-n, an app -lc(,
field of study whose success is measured in terms of cffectiveness in improving
nutritional conditions. .
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Let us now study the future projections in the arca of public nutrition.

1.3.3  Future Projections -

We discussed earlier that the ficld of public nutrition h:
although not by this name. A heterogencous network of
training and career paths, w orking in applied nutrition programmes and policy, continues
to shape the field, incrementally, through dedication and effort. Although the need for
a continuing supply of such persons. albe cted and appropriate training,
v acknowledged widely, tunding for the preparation of such individuals is increasingly
scarce. A comprehensive e appropriate
at cach level of a country, Such g
ment in nutrition and create the human
nutritional gains well into the twenty-first

15 existed for a long time,
professionals with distinet

1t with more targ

ffort in public nutrition would need 1o address
traming to a crtical mass of key individuals

programme could achieve significant improve
and institutional capabilities to sustain positive
century.

The appropriate training of applied nutrition professionals to work at the programme
and policy levels hence, needs to be supported and recognized. Organizations prepared
to fund this set of training activities will play a significant role in enhancing institutional
effecuveness, strengthen regional capacity for providing ongoing human resource
development, and contribute to the establishment of sustainable training programmes.,

Thus, we can appreciate that, as the field of public nutrition
there are more and more opportunities for professionals in the applied field to publish
and disseminate their work in the academic community. There are journals devoted to
food policy and programmes and nutrition Journals now commonly contain sections
devoted 1o the policy and programme applications of nutrition science.

gains increasing recognition,
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1. Define public nutrition.
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In the next section, we would now learn that nutrition 1s an essgng\c{i; i.v(;;?z;)slc?;a;):
health care, so it is essential for us to learn what hcallh' care means.f = nm.ritionist
how health care is delivered in our country and what is the role of publi S
in health care delivery. Let us begin with health care.

14 HEALTH CARE

Earlier in this unit, we learnt about the concept of health and what wc? unde‘rstand b()j(
being in good health. Now we would learn about importance of imparting goo

health to people. We will study about concept of health care, levels of health care,
primary health care and how health care is delivered in India.

Let us start with the concept of health care.

1.4.1 Concept of Health Care - /

We are aware of the fact that health is a fundamental human right. Thus, it becomes
imperative for the State to assume responsibility for the health of
to achieve this objective, national gov
health care to their people. Furth
services.

its people. In order
emments globally are engaged in providing adequate
er, there are continuing efforts to improve these

Box 2 gives the definition of health care.

Box 2

Definition of Health Care

Health care involves much more than just medical care

~as * multitude of services provided to indiv
of health services or professions, for the pu
monitoring or restoring health.”

and can be defined
iduals or communities by agents

rpose of promoting, maintaining,

Medical care, which is by and large seen as the dis
themselves or rendered at their instructions, thus
care services. Health care services are usy
primary care, secondary care and tert

pensation of services by physicians
becomes a part of the total health
ally delivered at three levels.
ary care levels.

Let us review each of these levels in detail.

These are

1.4.2 Levels of Health Care

It is customary to describe health
and tertiary, -
//nmy

Primary level care

This is the first level of contact of an individual, the tamily and the communijty with
the national health system. It is possible 1o dea] with most of the health problems of
the community elfectively at this level. In India, these services are provided through
a network of Primary Health Centres (PHCs) and their Sub Centres (SCs) spread all
over the country. The functionaries involved ip dispensing these services include
the multipurpose health workers, village health guides and trained birth attendants
(TBAS or DZliS).

care services at three

levels. i.e. primary, secondary
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Figure 1.2: Levels
in the developing countries, who

Since there are many people in this world. especially
do not have access 10 adequate and quality primary health care. the concept of primary

health care has received world wide attention. We will now study about the concept
of pnmary health care and its essential components a5 discussed during the international
conference on Primary Health Care held at Alma Ata. USSR. 19’!§}

held at Alma Ata, USSR. 1978,
most effective

1.43 Primary Health Care—
on Primary Health Care
ary health care as the

The international conference
for maximum number of people in

focused universal attention on the concept of prim
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hasic tenets of primary health care rest on equitable dis-r_ributionvof
resources, intersectoral coordination. appropriate technology and community
participalion. Though all factors are rcs'ponsiblc for successful implementzuioﬂ L
primary healt 5. community parﬁcipalion is perhaps the cruc!
determminant Of success developmental programme. It is the process by which
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individuals and families assume responsibility for their own health and welfare and for
those of the community and develop the capacity to contribute to their and the
community’s development. The declaration of Alma Ata conference on primary health

care is highlighted in Box 3.

Box 3 Declaration of Alma Conference

The declaration of Alma Ata stated that primary health care includes at least:

® Education about prevailing health problems and methods of preventing and p
controlling them.

Promotion of food supply and proper nutrition.
An adequate supply of safe water and basic sanitation.
Maternal and child health care. including family planning.

Prevention and control of cndemic diseases.

Appropriate treatment of common discases and injuries, and

Provision of essential drugs.

As you may have read in the declaration. individual countries could add on more
services to this hist, but this is the minimum basic health care to be provded to the
population. Indian government has pledged itself to provide pamary health care to its
people by signing the Alma Ata Declaration

Figure 1.3 gives essential componcnts of pnmary health care and restates that the goal
of primary health care is to provide comprehensive services to actual needs and
prnonities of the communities at an affordable poces. Immunization, adequate medscal

care. supply of water and adequate sanitation, cducate people about the prevaihing
health problems, production of foesd supply and proper nutrition are some of the
components of prnimary health care as highbighted in Figure 13
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Figure 1.3 Easential components of primary health care
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Now that we know, what health care means. it is important for us to kno
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care is delivered in our country. Read the next sub-section and fin

1.4.4 Health Care Delivery

- .. ion with
K/[Thc challenge that exists today in many countries is to reach the whole populatio

adequate health care services and to ensure their utilization. Rising Bk "‘f u;le
maintenance of large hospitals and their failure to meet the total health needs of 't e
community have led many countries to seek alternative models o'f health care delivery
with a view to provide health care services that are reasonably inexpensive and have
the basic essentials required by the population.

Let us learn about the health system in India.

The Health System in India

The country is divided into 28 states and 7 union ternitories for the purpose of
administration. These are further divided into smaller administrative units called the
districts, which are 593 in number at present. Within the districts are many smaller
demarcated units. One of them is the community development block of which there
are about 6000 in the country. Figure 1.4 gives administrative division of India around
which the health system is based.

Centre \
R

7 Union
Termitones

£0)1

Districts

v

Figure 1.4: Administrative division of India

The main links in the health system comprise the Centre, State, District, Block
village. Since, health is a state subject in India. the states have
of independence in the delivery of health services
developed ats own system of health care deliveny
making, planning. guiding, assisting, evaluating and coordinating the work of State
Health Mimisuries. Thus, it ensures universal coverage
services,

and the
a considerable amount
to ther people. Thus, each state has
The centre s responsible for policy

of the country with health

Let us review the health system at each of the following links - (
Block, Subcentre and Village

‘entre, State, District
Let us stant with the Centre
A. Health System at the Centre
At the national or centre level the health SYslem comprises
e  Union Ministry of Health and | aruly Welfare
® The Directorate General of Health Services

The Central Council of Healih

tgure 1.3 gives the organs of health system g C
argans of health system as listed above
of Health Services has 3 Bureaus -
of Health Intelligence and Centr

» entral fevel 1y shows three matn
lu addition, it shows that Directorate General

namely Bureau of Healpy Planning, Central Burcau
al Education Bureqy
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Figure 1.5: Organs of health system at central level
Let us look at each of these organs in detail, next.

®  Union ministry of Health and Family Welfare is headed by a Cabinet Minister
and a Minister of State. which are political appointments. The minister 1s assisteq
by the Secretary in the Department of Health and Family Welfare and the Special
Secretary. Family Welfare. The functions of the Ministry include those which are
mentioned 1n the Union List as the sole responsibility of the Centre as well a
those mentioned in the Concurrent List which are the joint responsibility of both
the centre and the states.

®  The Director General (DG) of Health Services acts as the principle advisor to
the Union Government in all matters pertaining to medical and public health area.
Two additional Director Generals and several Deputy Director Generals assist the
DG in performing the various tasks. Further, the Directorate has three Bureaus
namely - Bureau of Health Planning, Central Bureau of Health Intelligence and
Central Health Education Bureau, which have specified roles.

e  Central Council of Health comprises all the State Health Ministers under the
Chairmanship of the Union Health Minister.

Let us move on to the state level.

B. Health System at the State Level

nd Family Welfare is head of the Ministry<
and the Secretary in the Ministry is the bureaucratic head. The State Health
Directorate, likewise has a Director of Health Services who is the Chief Technical
Advisor 1o the State Government on all matters pertaining to health. All states als°
have a Family Planning Bureau, which is instrumental inblhe implementation of lhd:

family are ; s
d;,-“.lﬁ .Weu‘"‘ programme. In addition, there are many specific health prograg
WhICh come under the giate health directorate.

services at stye level, Some of - Figure 1.6 gives organization <
Health Directoray ¢l some of the specific programmes which come
A& are malaria, tuberculos; : : -.

i ] 0s1s, 3 neE mn

and medical care. leprosy, blindness control, imn.

Like the Centre. Minister of Health a
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Figure 1.6 Organization of health services at state level

us now move on to the district level.

Let

¢ District Level of Health System

There are six types of administrative areas, pamely - sub divisions, tehsils, community
locks, municipalities and corporations, villages and panchayats in a

district where the
ed into community
th about 20,000 to

development b
district. The su
tehsil may comprise
_ development blocks W

.20,000 population.
Each district has an administrution head as a Collector. Most districts are divided into

two or more sub divisions each in charge of an Assistant Collector of Sub Collector.

The office of the Chief ‘Medical Officer (CMO) of a district serves as the nerve

centre to integraté all state financed health activities in the rural areas. The CMO is
assisted by a “Superintendent for the District Hospital, 2 District Health Officer, 2
District Family Planning Officer and others in the field of malaria, T.B, leprosy. school
health etc. However, there is nO uniform pattern and this may vary from state to state.
Figure 1.7 gives general organization of health services at district level and shows

collector being the head a

bdivision and tehsils are progressive divisions of a
200-600 villages. The rural areas ar¢ also divid
hich comprise approximately 100 villages wi

dministrator.
'DISTRICT

|

Collector
(Head n|'.v\dnunmr:umn)

Assistant ;W Chiel -\iﬁii‘ul Officer

S - NN smiet ¥ Malana Tubercol

Supermtendent District pastrict | wnuly uhercolsis Lenrasy Sch . »

\\t]ﬂ\c Dastrict flealth Planning prasy  School Health, ete
Hospita Otfiger QOtficer

Figure 1.7: Organization of health services at district level
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Figure ' N
. ‘}‘.. © LT shows Health service delivery system in India. 1t shows finkages between
anoy A sl il W)

S lanctionaries and health institutions at various levels within the state,

State ) State Health State Hospitals
Sl Directorate Mecdical Colleges
———— -

B — — ‘

‘ District Health \ District Hospitals
Distriet Department
Taluke Medical Officer Community Health
aluka In-charge Centre
Block Medical Officer Primary Health CentrE\
In-charge
I \
Village Health Workers Sub-centre j
|
Community
|
Community Health Guide
il

Trained Dais

Figure 1.11: Health service delivery system in india

We can conclude that government of India tries to ensure universal coverage of helath
services for all with special focus on vulnerable population.

We have learnt about the concept and scope of public nutrition and we also learnt
about health care and its delivery system in India. You might be wondering about the
role of public nutritionist in health care delivery. We will find out about it in the next
section.

1.5 ROLE OF PUBLIC NUTRITIONIST IN
" _HEALTH CARE DELIVERY ~

It is cléarly evident from the foregoing discussion that nutrition is an important, though
not the only, determinant of health of an individual{ The root cause of many health
problems of the community can be traced to fz_xg}_t_y_gg}ggign. It could be a lack, excess
or an imbalance of -certain nutrients_in_the drlf?rl-, which compromises the nutritional
status leading tg_jlcgmhmpgp_lglgmf;ﬁencc’. nutm_lon can be viewed as a subset of the
set, health. Since, attainment of health for :?Il 1S Q umvers%ﬂ goal of all nations and
communities, public nutrition has to be an integral part of any strategy designed to
achieve this goal. As si\gnutory to the Alma_Ata declaration, primary health care
becomes the major ztppromm1 acceptable level ©f health for maximum

number of people in the community. It has alrcu_dy been‘ stated that the promotion of
food supply and_proper nutrition is one of the ewc essential services ncluded
in the primary health care. Thus, we can conc ude that public nutritionis-afiessential
—)r « _/_,_-__*_-—§—
component of health and health care.

e
o

The continuing changes in the health scenario of nations across the world present
varied and newer challenges t0 the public nutrition professional who is intimately

e

e

Concept of Public
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There is a role for the public nutritionist in the nation: p
° i iti 1 d Research Officer. At the State level, they can
as the Nutrition Advisor an ese:
function as the State Nutrition Officers.

@  The public nutritionist can make a significant contribution in all_the'programmes
of development undertaken by voluntary, non-government organizations.

® At the international level organizations like WHO, FAO and UNICEF provide

opportunities for public nutritionists at the policy making, planning and implementation
stages.

From the discussions above, you must have realized that public nutritionist can perform
wide variety of functions ranging from health promotion, curative services to advocacy
and programme planning. So are you ready to take on this role! This course in Public

Nutrition will equip you with the necessary kllOW]edge and skills to function as effective
public nutritionist,

[ Check Your Progress Exercise 2
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available to the community,

....................

----------------------------

......................

----------u--uu-------c---n------un--.--..-.n--n--

es
............
...........
---------------------
.............
------

.
-----
------
--------------------------------------

.

..........
........
............
...........................
...........

..
srane
freen s niagi, sesencccts

. . B e ST

2. List the essenti.

----------------
------
......
-------
.
.......................
.........
.......
.............
........
.

-----
.....
...........
.......

..........
......................

-----
.....
...........
-----

............




e desenbe the W lienee ol
amd ¢ wwnee

popadation,

AEnCulingg

anld h‘(‘hl\nln\'\r

and lmsmulluf

al production, storage, distibution
O Tou Comne ‘ |

Hmption and nutritional status of the
e ovplan food and nutry

“Hn S¢eun
; Curity
as aelated o {ood "y

and the under v
security. derlying

‘ ceconomic and social conditions
and

deline food b i
chaviour .
and describe ’
et N seribe (he soctal, cultural and psychological
aviour.,
-

ants of fooq beh

2.2 I\IULTI])] E CAUSRK
- AR Ublﬁs 4 ¥ 1
PROBLEMS OF PUBLIC NUTRITION

We read in Uniy | that the
understanding of the E
understand what C
and interaction of
The food - health

ficld of public nutritio

i N is unique in requiring at least some
re

atises nutrl'm'gc of dclcrmiqun}x of nutritional outcomes. To clca-rly
: ron problems, it is necessary 1o consider the operation
various determinants of malnutrition at different levels in society.
interaction is GCpicl;dC?;CF?(,,SrCCl;u;ul Iramcwork portraying czlgsul fucu.)r-s and their
levels - immediate cayses uEr,]d ¢ 1~._ : l‘l'glll"c 2l sh(w\.ls causes of maln'utmmn at lhr.e,c
at individual level i -cr ying causes and basic (%LIUSCS:'II]?IHC(]INC causes exist

‘ cvel, while underlying and basic causes exist at family and societal level,
respectively. The multisectoral nature of malnutrition becomes obvious when we look
at the underlying causes. These causes arc numerous and usually interrelated. The
exact causes can be identified only in a particular context. To simplify the analysis
these may be grouped into three main clusters: basic health services and a healthy
environment, houschold food security, and maternal and child care. Most underlying
causes are themselves the result of unequal distribution of resources in society. This

disparity has to be analyzed, understood and acted upon. Causes at this level are the
basic or structural causes.

OUTCOMES Malnutrition, disability and death
Immediate 1) Inadequate dietary intake
Causes at 2) Disease

Individual Level

i Insufficient access to FOOD

g:ﬁ:gyl:tg ) ; Inadequate maternal and cl.aild CARING practices _
Household/ 3) Poor water/sanitation and 1_nadcquate HEALTH se‘wlhceg

ily Level 4) Inadequate and/or in appropriate knowledge and discriminatory
wamty attitudes limit household access to actual resources

ic Causes 1) Quantity and quality of actual resources — human, economic
Basslc .eta}u and organizational and the way they are controlled
in Society

2) Political, cultural, religious, economic and social systems
including status of women, limit the use of potential resources

3) Potential resources : environment, technology, people

UNICEF (1998) The State of World's Children 1998.0xford University Press
Adapted from .
F 2.1: Causes of Malnutrition = A Conceptual Framework
igure 2.1: ;

- basic determinants extends into areas of economics, agricultural
The study of thf.:se d:lmd policy, and the social sciences, as well as public policy and
policy. health ?Cl.en-(feohvious that there are multiple determinants of nutritional problen'xs
management. SOdE eed to adopt a multidisciplinary approach to solve the public
and accordintﬁlﬁin‘:e“z will now study about the multidisciplinary approaches to solve
nutrition propiet=:

nutritional problems.

Publie Nutrition:
Multidisciplinary
Concept
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5.2 HEALTH ECONOMICS

m——r . R h
Health cconomics concentrates on application of the
in the sphere ot health, In broad e

principles and rules of economics
s, e ineludes analysis and evaluation of health
policy and the health system from an economic perspect

: ive. In particular, it includes
health system: planning, market mechanisms, demand and supply of health care,
cconomic evaluation of individual diag

. nostic and therapeutic procedures,
deternunants of health and its evaluation

- and evaluation of the performance of
health care systems in terms of equity and ¢

_ . [ficiency. The process involves
caleulating the cost incurred to tackle the problem and the consequences, which arise
because of the problem. A decision is then taken in where to invest so that maximum
benefits are achieved with the existing resources. In general the costs and consequences
from a health perspective are given in T:

able 5.1. Tt shows various direct, indirect
and rangible costs involved in managing the problems. It also shows the consequences
like morbidity, mortality and pain suffering as a result of the occurrence of problems.

Table 5.1: Cost of managing health problems and consequences

Cost of managing the health Consequences of health problems
problems

@ Direct

® Physical functioning

- Capital-land, — Morbidity, and Mortality

building - Disability
- Operating-stafT, @ Resources use
overheads — Cost averted by health care system in
@ Indirect

the form of treatment

— Production loss

— Transportation

- Boarding & lodging
© Intangible

— Productivity loss averted

@ Social and emotional functioning
- Pain, Suffering, Grief

® Changes in quality of life,

- Pain, Suffering, Grief ® Friends and Family

Analysis and evaluation of health policy and system is important because it helps us
to plan the targeting of health resources required for alleviating the problems. We
already know that there are multiple causes of malnutrition, so just focusing on health
resources will not help solve the problems. Since nutrition is a determinant of health.
focus on food resources becomes very critical. We will discuss food resources n
detail under nutrition economics in section 5.4 later. Now let us review the economics
aspects of causes and consequences of malnutrition.

5.3 MALNUTRITION AND ITS ECONOMIC
CONSEQUENCES

What is malnutrition? Malnutrition can be defined as a pathological condition
resulting from a relative or absolute deficiency or excess of one or more of the
essential nutrients. From a nutritional standpoint, the condition can fall under the
following 4 categories as shown in Table 5.2. These categories are undernutrition,
» overnutrition, imbalance of nutrients and specific deficiencies of nutrients.

Table 5.2: Classification of malnutrition based on nutrient intake

S.No. Type

Nutrient intake
1. Undernutrition Inadequate
2 Overnutrition Excess
3. Imbalance Disproportionate
4.

Specific deficiency

Relative or absolute lack of
an individual nutrient

Health Econom
and Economics
Malnutriti
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often and have <horter life spans. This then brings us to the issu'c of economic
CrEsguences of malnutrition. We have read about consequences of malnutrition in
Unit 3. We will recapitulate this here and then study about economic consequences of
ale consequences nt;malnutri(inn.

malnutnuion. Let us first recapitul
- ’ & . . “l‘
33.2  Consequences of Malnutrition Q\,&

Malnutntion manife

L
a resai

cmahls
ERENe

sts tself in terms of illness and death in all age groups. Children,
pregnant women., nursing mothers and elderly are particularly vulnerable to the effects
of malnutrition. Let us closely look at the effects of Malnutrition in children.

Malnutrition contributes to more than half of child deaths worldwide.

Fifty-six percent of deaths among pre-school children in the developing world are due
to the underlying effects of malnutrition on disease, but conventional methods of

classifying deaths by cause have misleadingly attributed only about five percent of child
deaths to malnutrition.

The risk of death rises as the grade of malnourishment increases among
children from mild to moderate to severely malnourished.

It was previously thought that only severely malnourished children were at increased
risk of dvine. but recent studies show that even mild and moderately malnourished
children :m:hm increased risk of death because of their poor nutritional status. On an
averace. a child who is severely underweight is 8.4 times more likely to die from
infcctims diseases than a well-nourished child. Children who are moderately underweight
and mildly underweight are 4.6 and 2.5 times, respectively more likely to die than \-w.:ll~
nourished children. It is estimated that the vast majority (83%) of all malnulm.;on
related deaths worldwide occur in children who are mildly and rpoderately underw_el.ght
because of their total number. Programmes directed only al. treating severe malnutrition,
therefore. will have only a minor impact on child mortality rates.

The synergistic contribution of malnutrition to child mortality is consistent
across populations and can be estimated at the country level from weight-
for-age prevalence data.

Analysis show that the quantitative relationship bctween.maln.utntlon and .morlamy is
remarkably consistent across various populations representing diverse ecological, disease
and cultural environments. The percentage of all malnutrition-related deaths that occur
in mildly and moderately malnourished children can also be estimated from weight-for-
age prevalence data.

As discussed earlier, malnutrition affects vulnerable population across all age groups.
Table.S 3 .-;Qmmame’s consequences of malnutrition in the other vulnerable population
like pregnant and lactating mothers adults and older adults.

Health Economics
and Economics of
Malnutrition
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Table 0 Comsequences of malnutrition

 Comtonn Satritie Yoo IR Consequences .
P Uvenimen eattitbonal diwveders I e s
{ Nm g LBt o -j,y,_ 8 ]
3 ey AR - anbastiiel T i‘ g A e e m'—h‘ﬁ‘h"“""'“kw__\_'_
' ' clent weight gain in pregnancy,
| opAd I',"i‘ LY ‘l‘ 1A Ifl\ll"lll # Y
v Maternal anacmia. maternal "‘”ﬂillfly,
Fodge defacseney, osloam Mat i
Increased nisk of infection, night
oL R T T | :
blindness, Low birth weight leading 1
‘ high risk of infant death B
i —
H
| Imteryenerational cvele
S
| &
l PEM. IDD. VAD, IDA Deficiencies passed on to the child whg
| Folate deficiency, calcium deficiency may then pass them on to the
| subsequent generation
b ]
| ..,
Lcdults
PEM, obesity, IDA and dict related Thinness, Lethargy, Obesity, Heart
discascs discase. Diabetes, cancer, hypertension |
Anaemia. J
i
|
.’;]tfrff_\' “
J
|
PEM. IDA. Obesity, osteoporosis, diet Obesity, diabetes, cancer, spine and hip g
related discases. fractures, anaemia and thinness,

The discussion above focussed on the consequences of malnutrition across pregnant

and lactating women, children. adults and older adults. We may conclude that when
people have illnesses as a result of malnutrition, it compromises on their work productivity,
Let us now study ct[_ccls of malnutrition on economic productivity of people or, in
other words, economic consequences of malnutrition,

Economic consequences of malnutrition
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Figure 32: Ecopomic comsequences of malvetrition
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333 Indicators of Nutrition

We will begin our study on this
indicator. An indicator is a “sp

monitoring progress towards a goal”.

characteristic (e.g. health status) of a popu
different population or the same population at

topic by first understanding W hat we mean by an

ecific and measurable statistical construct for

Indicators are used to monitor a given

therefore specific measures for assessing progress towards goals.
fall under the following categories:

.  Macro indicators for sector-wide monitoring and evaluation,

_t-)

and

Meso indicators for

lation or to make compansons with a
a different point in time. Indicators are

The indicators may

regional Or Cross-agency policy monitoring and evaluation,

3. Micro indicators for agency program monitoring and evaluation.

Figure 5.3 depicts the three types of indicators.
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Figure 5.3: Types of indicators

As you may have noticed in Figure 5.3, the indicators Wi lull.un('lcr ‘h."“' categorigg
Macro indicators are used at strategic levels while micro lndlt«l'l()lh are ll-%.d i
performance levels. From the previous sections it is clear that many lactors u)n'[nbu[e
either directly or indirectly 1o the nutritional status of individuals. So ch()().smg a
indicator will depend on what we want to analyze. We can have indicators rf:lutcd o
1) government policies, 2) individual information on food/income ¢, 3) food apg
nutrient intake 4) nutritional status, and 5) health status. A few of the indicators ar
enumerated below:
I Indicators related 1o Government policies

a.  Nutrition policy

b.  Nutrition interventions: feeding programmes (e.g. school meals)

€. Percent free schoo] meals (eligibiliy, uptake): is this 4 marker of nutritjong]

health or a marker of social or helyf, inequalitieg?
rat 1H o e - S s lepd. . ..
d.  Food a\ ailability, e.g, foods stockeq N shops useg: range, avg.[ub,my

€. Food accessj bility

) Food Prices, e.g. relative cog; of healthjer food,

: . money for f, ; ine
capacity, domestjc storage capacity e Y lor fooq, shopping

|
|
f. " Food security -Internationg and Natjong) |

g Food stocks- €.2. amount of emergcncy food

h.  Food Subsidjes

Supplieg

i Food budget Standards defineg

2. :ndlc'am;s at hl/zle .;:I(fl;"l(/!la/ le;'el : Nllmber of in dividy ’ :
tungry through [a¢ oI persong] f, ; US Who kv 2
;,ry f'd'; aeK g ‘P ‘ food ¢, ¥, amoyng of oxpi ) have gone
Percent of disposable income spent o, . and cogp op o < PeNditure o food, ,'*7
the Indicators thay can be used gy imividuﬂ [ Stof | keal ete. are some of
“eve], ;
3. Food anyg nutrient intgke
4. Direct: national, regional, hOUSCho]d and :

b. Dietary diversity (may be diffe

: rent i, N
countries) Within ¢,

¢. Food balance sheets
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Ricenadaes, Anthroponwy at W Encryy balanee
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4. Morhidity and ot ality mawes
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Haiag okad at some of the indicators, let us now review some of the iterven

. e
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R

on Interventions

Wa Rave stodiad about the causes of malnutrition at varous levels. Similarly interventions

\
o 1 e T
AR S B

D

peesentad in Unit 12 later in this course. Here, we will familiarize you with some
sovemmmenl progranumes ainad to reduce ny alnutation in vulnerable

=

+

sives 2 st of various government pm~'ruuluu and thetr beneficiaries. Some

S
- N
o r .
IOWands clinunat l‘x“ mon aelicie

L)

Vacronutnients and micronutrient deficiencies

srmtion should be camied out at varous levels, There are several interventions
rmed o raduce ‘:.ﬂmzmlion A detailad discussion on these nterventions strategies 18

Table 3.4: Programmes for control of malnutrition in India

tions

groups. Table 5.4
of these
Rave already been deseribad in Unit 3 and 4 on nutritional problems. As you move on
to Unit 10 later in this course, you will find that each of these programmes has specific
soals ar ::,_ cbjectives for ¢.g. national nutritional anac mia control programme is aimed
ney anacmia and so on.

Programme

Beneficiary

ICDS

Children 6 months - 6 years
pregnant mothers + lactating women

Natonal nutntonal anaemia
control program (NNACP)

Children 1-11 yrs Pregnant mothers + lactating
women Family planning acceptor

National IDD control program

Entire population

Nanonal prophyl: axis aganst
nutritional blindness t VADCP)

Children 0-3 yrs

Mid Day Meal Programme

Primary school children

Targeted Public Distribution
System

60 million poor families

Antyodava Anna Yojana

10 million poorest BPL families

Annapurna Scheme

10 kg food grains per month free to senior citizens

Swama Javanthi Gram
Swarozgar Yojana

Poor families above poverty line

*Jawahar Gram Samithi
Yojana

Preference to S.C/S.T. treed bonded labourers,
parents of child labourers

*Employment Assurance
Scheme

Rural poor, employment on demand during lean
agricultural season

Exod for Work Programme

8 drought atfected states

7 ) : - .
These programmes have now been merged inte Sampurna Gramin Rozgar Yojana

Ienlth Economics
and Economies of
Malnutrition
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