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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
relatine to his health, the information explosion also adds to the confusion in making the
right cBoices 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 o 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 arca 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:
define the terms nutrition, health und_ public nutrition,
discuss the concept of public nutrition, its scope and future projections,

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

define the role of the public nutritionist in health care delive
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1.3 PUBLICN UTRITION
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as like"public health nutrition”, “community
established ungor i . The concept of public nutrition is already

° s¢ study arcas, so then why do we want to have a separate
C()L'u'sc of study. We want to do this so that we develop clarity on our objectives and
action and be effective 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 to be swdied; it is a problem 1o be solved.” If this is true. then by
definition, solving nutrition problems requires multidisciplinary cooperation. The study °
of nutrition crosses boundarics 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 constaints 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 ol nutrition.

In a 1996 letter to The American Journal of Clinical Nutrition, Mu.m.n and others
suggested the name “public nutrition” to dchnc.:n new Ilclq encompassing the range
of factors known to influence nutrition in populations, mclu‘dmg diet and health, soc.ml.
cultural, and behavioural factors and the economic and p()“l.ICle context. Thc suggestion
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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 we unde.rstand bg’
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 arc 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 its people. In order
to achieve this objective, national governments globally are engaged in providing adequate
health care to their people. Further, there are continuing efforts to improve these
services.

Box 2 gives the definition of health care.

Box 2

Definition of Health Care

Health care involves much more th
as ™ multitude of services prov

an just medical care and can be defined
ided to individuals or communities by
of health services or professions, for the

monitoring or restoring health.”

agents
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Medical care, which is by and large seen as the dispensation of service
themselves or rendered at their instructions, thus becomes
care services. Health care services are usually delivered
primary care, secondary care and tertiary care levels,
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1.4.2 Levels of Health Care

It is customary to describe health care services at three levels. i.e. primary, secondary
and tertiary, - Suil
o=
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Figure 1.2: Levels of Health Care
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individuals and families assume responsibility for their own health and w elfare 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
controlling them.

Promotion of food supply and proper nutrition

An adequate supply of safe water and basic sanitation
Maternal and child health care, including famils planning
Prevention and control of endemic diseases

Appropnate treatment of common discases and injunes. and

Provision of essential drues
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4 care is delivered in our country. Read the next sub-section and find out.
| 1.4.4 Health Care Delivery
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! T_Thc challenge that exists today in many countries is to reach the w ho'lv-. POPU]"“_ Ak s
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| community have led many countries to seck alternative models of health care de 1hcr)
;. with a view to provide health care services that are reasonably inexpensive and have
! the basic essentials required by the population.
11
) { Let us learn about the health system in India.
e The Health System in India
5 The country is divided into 28 states and 7 union termtories for the purpose of
A 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
1 o . B ) P P -ret
| demarcated units. One of them is the communiry dey clopment block of which there
i are about 6000 in the country. Figure 1.4 gives administrative division of India around
¢ which the health system is based.
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Figure 1.4: Administrative division of India

' The main links in the health systenm comprise the Centre, State, District, Block and the

village. Since, health is a state subject in India. the states have a considerable amount

of independence in the delivery of health seryvices to thets people. Thus, each state has

developed its own system ot health care delivery. The centre 1s responsible for policy

making, planning, guiding asnting, evaluatng and coordinating the work ol State

Health Ministries. Thus, it ensures unisersal coverage ol the country with health

SCIVICES

Let us review the health system at each of the follow ine Inks - Centre, State, District
Block, Subcentre and Village N
Let us start wath the Centre

A. Health System at the Centre
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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 is assisted
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 in the Union List as the sole responsibility of the Centre as well as
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.

Central Council of Health comprises all the St

ate 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

Like the Centre, Minister of Health and Family Welf;

are is head of the Minislfi
aucratic head. The State Hf‘fl']
alth Services who is the Chief Technicd

and the Secretary in the Ministry is the bure
Directorate, likewise has a Director of He
Advisor to the State Government on all matters pertaining to health. All states IS0
have a Family Planning Bureau, which is instrumental in the implementation of 1
family welfare programme. In addition, there are many specific health progralg
wlm‘-h £Ome under the state health directorate. Figure 1.6 gives organization

ServIces at state level. Some of the specific prugrummgs which come

ealth Directorate arp 1ont. . . ;
Health irectorate are majarig, tuberculosis, leprosy, blindness control, imms
and medical care,
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ganization of health services at state level

Figure 1.6: Or

L4l us now move on to the district level.

cl District Level of Health Sysiem
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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 NUTRITIOEIST IN

~_HEALTH CARE DELIVERY -

It is clearly evident from the foregoing discussion that nutrition is an important, though
.~ - . . 4 ~
not the only, determinant of health of an individual{ The root cause of many health

e
problems of the community can be traced to faul_ly»p_g}phon. It could be a lack, excess

or an imbalance 0
status leg/d/igg_lg_lwl

f_certain nutrients in_the diet, which compromises the nutritional
. . S P e
Ith_problems. Hence, nutrition can be viewed as a subset of the

set. health. Since, attainment of health for all is a universal goal of all nations and
——— . . . v . s . ERRA .
communities, public nutrition has to be an integral part of any strategy designed to

achieve this goal. As signatory to the Alma_Ata declaration, primary health care
becomes the major approach o achieve an acceptable level of health for maximum

number of people

“ food supply and

_in_the community. It hn.‘s alrca.dy bcen. stated that the promotion of
roper nutrition is one of the eight basic essential services ine uded

in the primary health care. Thus, we can conclude that public nutritton-isaiessential

component of health and health care.

i
—
-

he continuing changes

R e

in the health scenario of nations across the world present

varied and newer challenges to the public nutrition professional who is intimately
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There is a role for the public nutritionist in the national health set up at the centre
as the Nutrition Advisor and Research Officer. At the State level, they can
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. /

i

From the discussions above, you must have realized tha

wide variety of functions ranging from health

and programme planning. So

Nutrition will equip you with t
public nutritionist,

t public nutritionist can perform
promotion, curative services to advocacy
are you ready to take on this role! This course in Public
he necessary knowlcdgc and skills to function as effective
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“- care conceptual framework portraying causal factors and their
levels - immcdiulcucix(ilslgsF:l%\l:lT 12.-|"l::"8llrc 2. shnvf's causes of muln'ulritiun at lhrf:c
ol Endisiiisg] T6ve] s r .ym% causes and basic causes: Inyncdnznc causes exist
. evel, while underlying and basic causes exist at family and socictal level,
respectively. The multisectoral nature of malnutrition becomes obvious when we look
at the underlying causes. These causes are numerous and usually interrelated. The
€xact 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 Inadequate dietary intake
Causes at Diseasc
Individual Level

Underlying ) Insufficient access to FOOI? .

Causes at 2) Inadequate maternal and ct.nld CARING practices .

Household/ 3) Poor water/sanitation and l'nadcqualc HEALTH. services
ily Level 4) Inadequate and/or in appropriate knowledge and discriminatory

S attitudes limit household access to actual resources

; 1) Quantity and quality of actual resources — human, economic

Basic .CauseS and organizational and the way they are controlled

in Soclely 2 PolitiC:L 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
figure .l LAAERE

. basic determinants extends into areas of economics, agricultural

The study of 1h:?SC ) d policy, and the social sciences, as well as public policy and

ys health \Clcncc ;:Sioss lh:;t there are multiple determinants of nutritional problems

management. e f‘\ Occd (An adopt a multidisciplinary approach to solve the public

and accordintﬁly :e“x,:: will now study about the multidisciplinary approaches to solve
43 roblcIs.
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5.2 HEALTH ECONOMICS

Health Econom
.. 1B and Economics
Health ceconomics coneentrates on application of the principles and rules of CConomics hislonfrd
in the sphere ot health, In broad terms, it meludes analvsis and evaluation of health
policy and the health svstem from an cconomic perspective. In particular, it includcs
health system planning. market mechanisms, demand and supply of health care,
cconomic evaluation of individual diagnostic and therapeutic procedures,
determinants of health and its evaluation, and evaluation of the performance of
health care systems in terms of equity and efficiency. 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 Table 5.1. It 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
~ Morbidity, and Mortality
- Disability
Resources use

- Capital-land,
building
— Operating-staff,
overheads
@ Indirect

- Cost averted by health care system in
the form of treatment

— Productivity loss averted

Social and emotional functioning

— Pain, Suffering, Grief

Changes in quality of life,

— Pain, Suffering, Grief Friends and Family

- Production loss

- Transportation

- Boarding & lodging
@ Intangible

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, s0 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 in
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
Undernutrition nadequate
Overnutrition
Imbalance

Specific deficiency

Excess

Disproportionate

Relative or absolute lack of
an individual nutrient




Public Nutrition

skills ar U hunger ger;

i )
ﬂ"(l lhl (c"l\ ')

¢t us now underst e ab
: H '~ have 9
of malnutrition. We have

these nNOW.

503.' C

You may recall <ified

of malnutrition are clnfﬁl el

family level) and basic (S0C s
: e

i o > level influenc =

factors at one | jtion secu

-
auses of Malnutrmo

about the cuu%.c. J
as flﬂl)l(’(/l(l/(’( in ,
al level) causes as

s of malnutrition earlier 1n F{"" 2. The Cauge,
s dividual level), u/1.(1(.’rl__wng (hOUSChold &
highlighled xr'l Flgure.S.l Whereby
vels. Each of these factorSnlSnfESf:if::)'::» bl;]t IS noy
E it s, whict
.. o1 1o achieve nutr rity. One of the ;"Tc[:ors at the individu{C ! dC,L *
st DB 0 h socio-economi atus. Other S alang” =y
at the individual l.cvel, is t ,C}Iabili[y or accessibility of food, POOF [ ge f’bf)ut
household level include ava here that poverty affects almost every factor acting ,
balanced diet etc. You would note you can see in Figure 5 that

d in Figur For example,
indivi el as shown in Figure 5:1 ) |
thl:: mdmpi?iir:]f)lt rll]i:/e enough money, they mayWwot be able to purchase enough f,
when peo

for their families and/or access health services which leads to malnul?t'm?' Tlhe problems
(t)rth;csl;c:::tal level include that of educational status, performance ol agricultur al Sector,
af thie sonie

policies related to food imports contributing tom

studying

c st

alnutrition.

' <4
Malnutrition and its Outcomes

consequences —

e ——

—> isease
<+ Disea Immediate

causes

Inadequate/
Inappropriate
dietary intake

POVERTY -
Insufficient

Inadequate health services
_ access to food and unhealthy
environment Underlying

Inadequate
education

causes

Formal and Non-
formal institutions

Political and ideological Basic causes
superstructure

Economic sructure
\ Postentia)
resources

Figure 5.1. Malnutrition

and its causes
;{lou lnu:Jst have heard Many times (hy cause
SO e ‘ U ¢ . -
i cads to poverty, So poverty and hunger
atis, poverty leads tq hung e

of ST
\ Fhunger i poverty. However, hunger
ave al o 1 aff : i
er and hunger | Mutual cause and effect relationship.
e ser leads 1o Poverty. Let us see how.
ttually causes, evastati
Measures of food dcprivation .
Wwith a high prey :
alence of
; unde :
underw i Tioy ¢
'\'wcxght children, 1p these “}hmam also h; ve hig and
conditions of extreme pov n‘ Countries, 4 p: p ugh prevalence of stunted 40
T i erty, : Creentage of jon lives i
is Ulzldtmounshed, acompurak))l h;l-c Untries where 4 hc-n;dgL of the population 11ves 17
y X 10 . . ¢
gcfi Oa‘ly. While Poverty is ung oyub: TOPortion gipy lcl Proportion of the pOPUlJthl'll
: N Joag te .
Poverty. Hunger oftep, deprive °dly a cayge of hg& ®8 10 survive on Jess than USS
i “nger, hunger can also be a cause

they can cal] he;
their owp- Mpover;

: C'O"hﬂned tha M8th ang : ?eople Of the one valuable resource
B T PaUCHvVely. INumerous s :

poor to develop their

Poverty and |, unge

effects

are strongly correlated. Countries




_ AMY e ntal arwd 1y s
. Wl growth, crippling the capacity 1o le
s ! ppling the capacity 1o learn

v} —
i‘ {iw N AHTVOYE 1 "‘1\")"""‘1' conitries '-h'l‘-"'*' 'h;"
e body fram

Y
B ol

amd dight
,

I TR TS LR e

| ‘h\ S al “uw 7 -
: . i abowst Other stidies have found that a | percent
ool I W BBy \‘ LR ‘lf-“,\‘\ ,l‘\”

oo o a measure of weight over heght square) 1s
ARG WHD an mwrease of more than

Al ’
' < pereent o wages for those towa ¢
v erd Of e “\” range K s f(‘ ”l.

o eansed by undernounidiment earn lower

Udetiawencies can also reduce
. WRDON anacmia reduces productivity of

bungry and malng

work capacity. Surveys suggest that iron

manual labourers by up to 17 percent. As
winished adults cam lower w

Y W ,\n‘., a8 n‘.lﬁ\ hi‘Ul\ or ve

ages. And they are frequently
]

K ) ars as well-nourished people, as they fall sick more
d have <horter life -

) ' " i :
ey b SPans. This then brings us 1o the issue of economic
ogquences of malnutrition. We have read

We will : about consequences of malnutrition in
¢ will recapiulate re :
b & capitulate this here and then study about economic consequences of
nuiniion Let us first recapitulate consequences of !Qalnutrition.

e
39

_— {
Consequences of Malnutrition \&
\' \) 3

alnutntion 1

3

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

Malnutrition contributes to more than half of child deaths worldwide.

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

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

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

was previously thought that only severely malnourished children were at increased
isk of dyine, but recent studies show that even mild and moderately malnourished
hildren :1rc~;n increased risk of death because of their poor nutritional status. On an
verace. a child who is severely underweight is 8.4 times more likely to die from
1fcct;ous diseases than a well-nourished child. Children who are moderately underweight
nd mildly underweight are 4.6 and 2.5 times, respectively more likely to die than well-
ourishcd children. It is estimated that the vast majority (83%) of all malnutrition
-lated deaths worldwide occur in children who are mildly and moderately underweight
.cause of their total number. Programmes directed only at treating severe malnutrition,
erefore. 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 between malnutrition and mortality is
emarkably consistent across various populations representing diverse ecological, disease
ind cultural environments. The percentage of all malnutrition-related deaths that occur
n mildly and moderately malnourished children can also be estimated from weight-for-
ge prevalence data.

As discussed carlier, malnutrition affects vulnerable population across all age groups.
able 5 3 summarin"s consequences of malnutrition in the other vulnerable population
ike Jactating mothers adults and older adults,

Health Economies
and Economics of
Malnutrition




Table L0 Consequences nf_ nmlmynmnn

Consequences

1 w;';&;nnw\ el itbonal dievivders I

Insulficient weight gainin pregnancy,
0¥ VAL, TDA
- \ Maternal anacmia, maternal mortality,
Increased nisk of infection, night

blindness, Low birth weight leading 1o

high risk of infant death

—

’ J
Wmal ovcly

)
PEM. IDD. VAD. IDA Deficiencies passed on to the child whe
| s, g . .

. e \ o the
Folae deficiency, calc ium deficiency may then pass them on to (

subsequent generation
{

L : «
PEM, obesity, IDA and diet related Thinness, Lethargy, Obesity, Heart

1 1ISCS discase, ”l;lh(‘lt‘\. cancer, hypcrlcnm()n
disgase

& Aei)se
ST

—

Anaemia,
|

-

Elderi

PEM. IDA, Obesity, osteoporosis, diet Obesity, diabetes, cancer, spine and hip

related diseases. fractures, anaecmia 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 m their work productivity,
Let us now study effects of malnutrition on economic productivity of people or, in
other words, economic consequences of malnutritjon.

alnutrition, it compromises on

Economic consequences of malnutrition

Figure 5.2 explains the economic consequences of malnutrition. You would note from
the Figure 5.2 that the economic productivity of the individual, influences the household
ncome, which influences the household fooq availability and foeq illl()cati()n in the
family. When household real income falls a5 a result of Jow €conomic productivity,
families hu\c_lc.\.\ food available for different members of the families, Thus food
consumption for the differeny members of the family falls. 1y, our culture, it is mostly
the women and the children who suffer the most a5 4 result of poor availat;ilit : of food
at home compared with other members of the t'umily. Poor food consumption C(iintl’ibulcS

to low nutritional .\lulu? of the family members especially the mother and the child.
Mothers with PoOr nutritional giaqy have low capacity 1o take ¢
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5.3.3 Indicators of Nutrition

We will begin our study on this topic by first understanding what we mean by an

3 PRy |
f1¢

indicator. An indicator 1s 2 “specific and measurable statistical construct for
monitoring progress fowards @ goal”. Indicators are used to monitor a given
characteristic (e.g. health status) of a populaton or © make compansons with a
different population or the same ¢ populaton at 3 a different point in time. Indicators are
therefore specific measures for assessing progress towards goals. The indicators may
fall under the following categones:

Macro indicators for sector-wide monitoring and evaluation,

Meso indicators for regional Or Cross-agency policy monitoning and evaluaton,
and

Micro indicators for agency program monitorning and evaluation.
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i in Figure 5.3, the indicators may fall under three
As you may have noticed in Figure 5.3, the indicatc ! ) e
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1) government policies, 2) individual information on l()()(l/{l]C()n)_L uc.. 3)‘ food and!
nutrient intake 4) nutritional status, and 5) health status, A few of the indicators g

enumerated below:
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eding programmes (c.g. school meals)
inequalitieg?

din shops uged:

r food, mone
Capacity ege.

f.  Food security -Internationg] and Natjong)

£. Food stocks- e.g.

h.  Food subsidies

. Food budget standards defineq

Indicatorg ar the individual level

Umber of ;0. .

hungry through Jack of persona] food dividy
percent of disposable income Spent o foo
the indicators that can be used gt indjy

Food anyg nutrient intake

4. Direct: national, regional, ho

b. Dietary diversity (may pe diffe

countries)

¢.  Food balance sheets

s amoyp, of

and coyy of | k
. % (_‘: Y
Idug] level, 1 etc.

Uscho g and individuul

reng

categorio

at many factors contribyy

|
|
;’
|

used alf

|

sing an
lated 1

ange, availability

are some of

a marker of nutritional

als who have gone
“Xpenditure o) food. .7

Y for food, shopping i




Hlealth Economices

Malnutrition
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2 ookad at sonw of the indicators, let us now review some of the jterventions
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34 Interventions in Malnutrition and Government Expenditure
o Interventions

Rave stdiad about the causes of malnutrition at vanous levels. Similarly interventions
srtion should be carried out at vadous levels. There are several interventions

bevad to raduce malnutnition. A detailed discussion on these interventions strategies is
Lecontad in Unit 12 later in this course. Here, we will familianze you with some
overmment programmes aimad o reduce malnutrition in vulnerable groups. Table 5.4
jves 2 it of vartous govemment programmes and their be neficiaries. Some of these
ave already been d sseribad in Unit 3 and 4 on nutritional problems. As you move on
s Unit 10 later in this course, you will find that each of these programumes has specific
aals and objectives for ¢.g. national nutritional anae mia control programme is aimed

g
:
)

awands C.‘.'.T.‘.K‘.l.‘.(l" wron de .li'u‘lh‘.\ anacmia and so on.

Table 3.4: Programmes for control of malnutrition in India

Programme Beneficiary

ICDS Children 6 months - 6 years
pregnant mothers + lactating women

National nutritional anaenua Children 1-11 vrs Pregnant mothers + lactating
control program (NNACP) women Family planning acceptor

National IDD control program | Entire population

National prophylaxis against Children 0-3 yrs
nurritional blindness (VADCP)

Mid Day Meal Programme Primary school children

Targeted Public Distribution 60 million poor families
Svstem

Antyodaya Anna Yojana 10 million poorest BPL families

Annapumna Scheme 10 kg food grains per month free to senior citizens

Swarna Jayanthi Gram

Swarozgar Yojana Poor families above poverty line

“Ja.\\ ahar Gram Samithi Preference to S.C/S.T..freed bonded labourers,
Yojana parents of child labourers

Rural poor, employment on demand during lean

*Employment Assurance
agricultural season

Scheme

Food for Work Programme 8 drought affected states




