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Malnutrition in India is a worry in a modern scenario 

• A child’s nutritional status is directly linked to their mother. Poor nutrition among 

pregnant women affects the nutritional status of the child and has a greater chance to 

affect future generations.  

• Undernourished children are at risk of under-performing in studies and have limited job 

prospects. This vicious cycle restrains the development of the country, whose 

workforce, affected mentally and physically, has reduced work capacity. 

Marginal improvement 

While there has been some progress in tackling malnutrition among children and women 

over the past decade, the improvement has been modest at best. This is despite  

• declining rates of poverty,  

• increased self-sufficiency in food production, and  

• the implementation of a range of government programmes.  

The National Family Health Survey (NFHS-5) has shown marginal improvement in 

different nutrition indicators, indicating that the pace of progress is slow.  

Stunting, wasting, anaemia 

• While there was 

some reduction in 

stunting rates (35.5% 

from 38.4% in 

NFHS-4) 13 States or 

Union Territories 

have seen an increase 

in stunted children 

since NFHS-4 

• Malnutrition trends 

across NFHS surveys 

show that wasting, 

the most visible and 

life-threatening form 

of malnutrition, has either risen or has remained stagnant over the years  
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• India also has the highest prevalence of anaemia in the world. The NFHS-5 survey 

indicates that more than 57% of women (15-49 years) and over 67% of children (6-59 

months) suffer from 

anaemia.  

Investment crunch: 

• Experts have pointed 

out that Saksham 

Anganwadi and the 

POSHAN 2.0 

programme have 

seen only a marginal 

increase in 

budgetary allocation 

this year (₹20,263 

crores from ₹20,105 

crores in 2021-22).  

• Additionally, 32% of funds released under POSHAN Abhiyaan to States and Union 

Territories have not been utilised. 

Way Forward: 

• There is a greater need now to increase investment in women's and children’s health 

and nutrition 

• India must adopt an outcome-oriented approach to nutrition programmes.  

• It is crucial that parliamentarians begin monitoring needs and interventions in their 

constituencies and raise awareness  

• There has to be direct engagement with nutritionally vulnerable groups including the 

elderly, pregnant women and young children 

• Various studies highlight a strong link between mothers’ education and improved 

access and compliance with nutrition interventions among children.  

We must ensure our young population has a competitive advantage; nutrition and health 

are foundational to that outcome. 
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Anaemia in depth 

What causes Anaemia? 

• One can look at 

Anaemia as 

nutritional and 

non-nutritional 

(Menstrual blood 

loss). Nutritional 

Anaemia can be 

generally known 

as something 

related to what we 

eat. Lack of vital 

nutrients is the 

root cause of 

Anaemia.  

• Among all 

Anaemia, iron 

deficiency is the 

most common 

cause followed by 

vitamin B12 

deficiency. Apart 

from this, 

insufficient 

vitamin A, folic acid, and diseases like jaundice can also lead to Anaemia. 

• As far as non-nutritional Anaemia is concerned, it can be attributed to a lack of red 

blood cell (RBC) production in the body and loss of RBCs at a high rate. Unusual 

hormonal levels and chronic diseases, immune disorders, and infections among others 

are the common causes behind low RBCs. 

Anaemia consequences: 

• It is imperative to introspect about these problems, which remain persistent, pervasive, 

and serious.  
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• Anaemia has major consequences in terms of human health and development: it reduces 

the work capacity of individuals, in turn impacting the economy and overall national 

growth.  

• Developing countries lose up to 4.05% of GDP per annum due to iron deficiency 

anaemia; India loses up to 1.18% of GDP annually. 

Reasons for the high prevalence of Anaemia in India and treatments:  

 



 

5 

 

15.06.2022 | Wednesday 
 

 

Govt steps against Anaemia: 

1. In 2018, the Government of India launched the Anaemia Mukt Bharat (AMB) strategy 

with the target to reduce anaemia in women, children and adolescents in life cycle 

approach 

2. Iron-fortified rice through PDS, POSHAN 2.0 

3. Iron fortified salt 
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The interventions for pregnant women under Anaemia Mukt Bharat (AMB): 

• Deworming 

• Prophylactic Iron and Folic Acid Supplementation including Adolescents girls (10-19 

years) 

• Intensified year-round Behaviour Change Communication (BCC) 

• Campaign including ensuring delayed umbilical cord clamping (Delayed umbilical cord 

clamping has been shown to improve iron stores in infants to 6 months of age) 

• Testing of anaemia using digital methods and point of care treatment 

• Addressing non-nutritional causes of anaemia in endemic pockets with special focus on 

malaria, hemoglobinopathies and fluorosis 

• Management of severe anaemia in pregnant women undertaken by administration of IV 

Iron Sucrose/Blood transfusion 

• Providing incentives to the ANM for identification and follow-up of pregnant women 

with severe anaemia in high priority districts (HPDs) 

 

The way to end child marriage 

A legalistic approach might become counterproductive if women’s schooling or skills are 

not enhanced. 

Adverse outcomes of child marriage: 

• Several empirical studies from South Asia establish a significant association between 

early marriage and adverse health and educational outcomes of women and their 

children.  

• Specifically, studies associate early marriage of women with early pregnancy, lower 

likelihood of accessing antenatal care, higher risks of maternal morbidity and mortality, 

poor nutritional status of women and poor nutritional and educational outcomes of 

children.  

These studies seem to provide a rather compelling case for increasing the age of marriage 

of women from 18 to 21 years, as a delayed marriage might offer significant public health 

dividends.  
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Structural drivers of child marriage: social norms, poverty, and women’s education.  

1. Social norms: It is because of social norms in many regions and cultures that parents 

begin preparations for a girl’s marriage once she has reached menarche.  

2. Poverty: Equally, a large proportion of child marriages take place primarily because of 

poverty and the burden of the huge costs of dowry associated with delayed marriages.  

3. Women’s education: These factors curtail a girl’s opportunities to continue her 

education. And in turn, the lack of educational opportunities plays an important role in 

facilitating child marriage. 

Profiling child marriage: 

• If we look at the data community-wise, 39% of child marriages in India take place 

among Adivasis and Dalits. The share of advantaged social groups is 17% and the 

remaining share is of Other Backward Classes.  

• In terms of household wealth, 58% of these marriages take place among the poorest 

wealth groups (bottom 40%), about 40% of them take place among the middle 50% and 

only 2% of them take place among the top 10% of wealth groups.  

• Only 4% of child marriages in India take place among women who have completed 

more than 12 years of education.  

Thus, the data confirm that a significant proportion of child marriages takes place among 

women with less than 12 years of schooling and households that are socially and 

economically disadvantaged. 

Child marriage statistics across states: 

• NFHS-5 data show that about 25% of women aged 18-29 years married before the legal 

marriageable age of 18. The proportion has declined only marginally from NFHS-4 

(28%).  

• Expectedly, the prevalence is higher in rural than urban India (28% and 17%, 

respectively). West Bengal has the highest prevalence (42%), followed by Bihar and 

Tripura (40% each).  

• Oddly, the decline in child marriage has been paltry at best in these high-prevalence 

States. At the other end of the spectrum are Goa, Himachal Pradesh and Kerala (6% to 

7%). 
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Marriage age and schooling interconnection: 

1. Expectedly, the average age at marriage increases from 17 years among women who 

are illiterate and have had up to five years of schooling to 22 years among women who 

have had more than 12 years of schooling.  

2. This indicates that an increase in years of schooling goes hand in hand with an increase 

in age at marriage.  

3. While an increase in education is most likely to delay marriage, the increase in age at 

marriage may or may not increase women’s education. 

The way forward 

• To sum up, the health dividend emanating from women’s increased age at marriage is 

not imminent. Increasing the age of marriage without a commensurate improvement in 

women’s education is least likely to yield better health and nutritional outcomes.  

• Instead, it might adversely impact the poor and illiterate. The fact that about one-fourth 

of women (18-29 years) in India have married before 18 years despite the law tells us 

that legally increasing the age of marriage may not fully prevent child marriages.  

• By contrast, much of the benefits can be reaped by ensuring that women complete 

education at least up to 12 years. The case of Bangladesh shows that improving 

women’s education and imparting modern skills to them that increase their 

employability reduces child marriage and improves health and nutrition.  

• Also, we need schemes which ease the financial burden of marriage but the eligibility 

criteria which should essentially link to educational attainment in addition to age 

demand attention.  

• The lessons from Janani Suraksha Yojana and the zeal demonstrated in ending open 

defecation might provide valid insights here. 

Educating women is important for their personal freedom, and social well-being and 

contributes to human development. A legalistic approach to increasing the age at marriage 

will produce positive results only if it leads to an improvement in women’s education and 

skill acquisition for employability. 

 


