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Redlce by.ne hattthe p.evatcnce ot u0d.rs.ejght aDo.B chrd.en and aduks

Reduce byone hattrhe pr.valen.e ofan!ernjr among woDen and chrtd.cn

xcrala h a rotc model in dev.lopnenr wjth jnpressiv€ health ahd developnentat indicato.s.
now.ver, rs,o c ti.al areas des.rye imnediate attention one, nrgner burden ot hJtrur.ition
(bothund.r.ndove.nurritionllndtwo,i..reasinSbu.denofoveMeiEhtandobcsiryinrhe

nste for nrttrn.e, d.spite .onsiderabte cronotoic devcloprrent jn the last rwo dc.ad.s dr.
prcvalen.c ofu.doNeight 3nDngchjtdreh [below 3 yeaf, has D..eas.d t.oh 27% in 1992-93 to
29q0in200506.Sinilay,rhep.opofrio.otwonenwhor.eovcrweightorobesehasincfcased

tronr 21E0ln 199a-99 to 34%h 2005-06.

Nurttionat starus notonlyreveah the c!.r.nthealth conditnrns aDong the population but is ako
agoodindnato.ofhealrhstatusoftbeiuturegeneration,t,hecovehmerrdfKeralarecognizes

such reteran.e otn!ritionat health in ovc.alt individual and $ortwelt-being and give. the jt.tc
oi affarr th. cov..nmenr rs cohnitied ro pronote nut.itionar health rhrough st.atcgies basEd onintersed0.al convergen.c.nJ cohmuniq, parrcipation. 1.he nutritionat poliry cntait5lite.y.le
approa.h ns a tundancntal fr.mework to idprove h.altb a(oss ar pnases orhuman tjfe

The major nuriijon probtens ot Kerata can be .lassified
overweish, and obesiq, ahd cr dietary and nurr t ona, :li"_:::'",.Jlj:::l:::"i:::;: ?
disproportionrte burdcn of these probtehs jr horv.ve.
erde.r-v, woDsn rnd .h d.en, rriba popuratioh. ,rv rositi:oiT; 

j:JH:::,Tl: 
;::i::lo^ n or-ror"lo 0., p"c"t,y,d r"t.1r , ,j, rt "b0.,

To conrol thcse pfobtdms and with the yea.20 t0 as the ba*: year, the.utritnJn poliry:inr to
achioveth. lollowrDg tarAets by2025:



Redu.e byone hallthelow bifthuelgbt cases

Elininaie rodine deficien'J and !iirDr' A deficiencv and disorders

Universal access to treatFent ior nalnourished wonen and si'k'hildren

Reduce by one h.lf the prevalencc of post parrun obesty and adulr obesiv

lncrease the per €pit2 
'onslnpiion 'llruitsand 

vegctablesbv25 p'rceni

Roducebyi{o third the prevJlerce of udeMeight anda'trenia in SC rnd ST popuranon

Haltrhe increasein prevalencc of diabctes and cardiovascnhr drseases

'l he nutritionat progrann' lvould enlhasiTe o! flr$ 1000 d'vs ol child! life with support lron

i.lovanve.ndevidence.basednutinonalsira&gessulnasbaby.frjendlyhospitallditlaijlc

*""n, .**. *" 
"***tic 

rood iRUTfl' 'arlv 
chLldhood care and developn"t [EccDJ

;;;l;;"'l ;."".""'"""' *"' *"1".'::'::l;;,:::'"::I:'::,il:.:J,:":l
s.heme and pronoting hcalihy nut'ition praclices along

;J;".;"'"' cducdtion and 
'ounserins 

c ained to improve 
'raternar 

and

Greate|intersedoralcouabounonsouldioplovetheccono$icandso.ialweuareofthee|'1erty

;"il;;;";";" This can iurthcr 'ns"e 
nish€r Fnrornenr or erdcrrv in sdciar werrare

..n".*. *O**tn*"t* "e 
eirhcr no.vo*i'A or 3'e working in low paid inlormaLse'ror

;;,;;;;.,':; ".."'""'""' "enents 
Arso p'og'Ie$ towards universar hearlh care colerase bv

;;;;;;;"""-'"" '""'''" "nd 
reiab'iiative serices to erderrv pcrsons 

'an 
roster hearthv

Tiis approlch would!esuppldmente{l bv ellots to cst'hlish a nerworkoflocal governnental and

;;;;";;";"' dsanizatio* to piomote Nrrinoir hcarth lnona vurnerabre subsroups

",,** 
.*^nO -"*' *heduled tribes and nisran! population Provision or iood ano

nurnional secrrny to HIV +ve rndividuals and trouseholds is a priorilv 
'on'ern 

of the siate

nut.ition policv as nuldiion js one of the core con'ronens to 
'mprove 

resistince aga sr the



a,

- . a iederal setup, state covo.nnenrs hrve a iundanenral .ole in tbe inplementaiion ol
nuritjonal policies ,nd p.ocranmes. In thjs reaard, rhe fornal ,tru.tu.e tof stare levet
rnplctoentati.r ofnutrition policy and proerahmes shall consjst ofan 3pex Stat.levet rutrjrion
cou..il b be .h.ired by the chief Mi.istcr and an Executive connitte€ ro be herde.t by dr.
Minnt.r lor Social Justi.c.

The nDhb.rs ol tlre Exccutiv. Connii|co shou]d consi* of secretari.s ot othef rctevant
depa ncnc, nut.itio. erperts and rcpresentrtives of retated p.olessionat bodies jnctLding

.epfesentatives ol lcading NGOS and .esearch organizatjons The Apex body can be arded by
inte..depa mental roordiDaring comnittee, jpccjat workrng Ertrups and local tevet nut.itior
councik. Researdr institutions and industry sbould be encou.ag.d t r applicd .es.3rch dire.ted
towards tb. inprovrng the s.ientific rnd re.h.ot.8ical knowled8d base sg.insr Lvti.h tood,
nutrtion and hcahh p.obtenr can b. resotv.d, giving pdorny to rcsearch con.c.nine
disadrantaged ard vulD€rable er.ups

Regula. nonitoring and evrluatnrn ofnurjtionaihcahh pfogranhcs ard poLjcies N De.cssa,y to
guide and revisc nut tional statecies. Therelore it rs criticat thaL the covc.nn.nt of t{p.ala
esttrblnhes its o$r honfto ng and .vatuation sJstem rnd .ondu.ts rc8ular household rnd
.oDrDunirt based surveys t. asscss nutdtional status of rhc population. Dist.jcl coordi.ation
conn,ttces, rn coope.ation with locrt sellgovernmenr inslitunons, NCOS and th. p.nate sector,
should pfepare pedodi. repofts on the jrptenentation ofptans oiactions, with cl.rr ildications
ofhow ruln.rable groups are faring. Monitoring ofnutritional sratus ofnairFt.ean p.putation
will also be stren8tlren.d. In this .cgard, reei.iat and intenarionat coIrborario. is entuu.aged to
rstablish food and.uhition h4lrh suNei ince and errty warning !.tivities.

This nut.ition policy based o. a life cydc aDDroa.h.onpnses oi efrectiv. nunitio. interv.rlons
and implemenhtion dcsign i.cluding connuni.arion.nd sociat n.brljzation tor b.inArng a

crungen nutnrionalhealrh.'fheinptcmentrtion oI.lirition polcywoutdhave a plsitirc impa.r
oo the various keyindicators olnubinon whiclj wiltbe r.flclted in tcrms ot rcduced t.evalence of
undernutuinon and ovemurririon and llso promore healrhy ag.i.g, Overa|l, ihese poticres and

!.ogramnes can eltectively ehhance thc unives.l .espect for hunrn rights, inctLrdihg ri8hts to
rdoquate rDod, health, care and qualiry oftiic
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Nutritbnal strLus of th. populatio. is one of !e
acadeni.jansandnahonsatra,,".".,.,,,""",o"n.,*,,":::::.,::ff:::":r,,ff"::5J,;
to flou sh ahd tu.ction and r.ehde6 unfavourable itr
hunan dereropmenr of rho sociery. Nu*itio.rl s."r'rt 'n the ovd:il sc. {onomi' rd

us not onty .eveats the current health
condrtrons anong the populatron bur js nko a good mor.aior or heatth status of the futureg.nehtion. Tlese indicators a.e lj*ed sath varjous s
dcndbc th. hearth *tus or d,ne,.",,0"u",",,"" ,,,,".",1j11' 

o"te'mitunts or herrrh and hcrp ro

'lhe qualiq, of nutrtional Inbke is J crjri.at det..mina
env,.onnentar{.ess and infe.,.^ r *.,,rn" -o*""t"t"D 

individuil! abilitvto co'e rlith

doonsted m the dric r te.",,,",""";,;;; ;,*ffiiJ::HT:.::ji::::::::
rDcss and hss.flif. than an, oth..h$tth rjsk. Atso, n 6 dinjcally and c,npi.i.,lly .sirbhhed
thaiunde.nourished.h d.enar.ar|isn skrotnorbidryanoho.talrryandcanals.sutertron
poor.ognitivc skith and Dtcltecrurt achievehent thus reducing thei.overaitcaF.bilrty.

Tne Gov€rnmonr of Kerara .e.o8n,zes the rercvance .r n*ritio.ar hearth in overrt ,rrividur
aDd social well.bein8, and has b.en lormutatiDg nutdtiohaipotjcy to inFrove nutitional hcdtth of
an tne loDutation sub8.oups. Spccifi.aIy, tbe nltrition !oli., advocates .egltnf hontorins or
nuttti!nar status 0rthe popurarioD and sensitizinggovernoenro. the necd n, good nutrition and
prevennon ot natnutrition dcnned as bort undenutrition .s we as olernftition. l.he
rut'tronal policy entiits lite cr.le aFp.oacb as d stnt.By ro ,.rcr.upt rnte.Aehemti.nat rtunster

Th. lile cyclc approach calk tur.1e3. re.ognftion ofal the socro_bjoiogicatphlses in hunrn tife
).. rroh inr3ncy to otd age, f.ltos,ed by idenLfi.ation .f nutrinonal requirefrents rnd po|.y
n..ha.isms to inprove nutritio.al nstth a.ross rll pla:cs oi nuhan hte /\s such nlt.ition
requirements and ch. enSes ,ary throughour tbe lite.ydc of an indivrdl:t Ncve.rhetcss,
ad.quarc nur.rion for.hrld.en, rdotes.erts and pregnanr wonen assu.res sjg.incan.d fo. its
Inphc.tnrnson physical and nr.nt.l g.owrh and rs rote in lverng health p.oblcms anJ cosrs in



ii.orc uoreover, narnutrition Preve'tion strateci€s 'Bone 
nothe's lnd 

'hildfen 
have ris'

."..ntta*"tt.," t"tt"o'"tt"t andbenefi t seve'al gencraiions

Fignr€ 1: The vi'ioDs cv'l€ of poverly' Nationat Nutrition Policv 1993
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',his fisure arso highrishts the d*-*1'T1::::":;: il::':Tj:::::T'ffT:
fairurcs on ircose and werlbeins'l::::::::,;:";;,"'ow 

carnins capac*y and

undernutritio' 'an 
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Th€ \'iciorls Cycl€ oI Poverty

s!r4 Nad N!b&i Pd.r o!dr, r!

'| he NNP 1993.lassjfics the hajor nutir,on probtens of tndia as fo olvsl

Uhdef .nutritjon f esuhing in:

a. Pr.teinEnc.syMalnutririon tpEMl

c. Iodtne defi.iency

d. Vitanin A deriaency

e Lowbirrhweighr.hildrcn

seasonal dimensio.s of nutiition

Natural calinitiessnd the hndless

[iarket d6rortion 3nd disinlorDation

ste.ial nut.ftionat probteDs or hilt pcopte, indusirial wo.kcrs, Jnis.ant rvo.kers, and other

ftoblens otovern!t.jnon, over.weightand obesnyto.a sn:0 s.chon ol u.ban popLtatj!n

4

5

6



Fu.hcr. ihe NNP .]r".:ff"l;::,:l,i:Til:::::,:::;:
peFist nt.ndemi. narnut'itio" -'".i:1"-:e::::i'"""s 

nor by iherf nc.essaflry ensue

rountry. l1 enphasizer tiat increased food producnon

."",*1" 
", 

n,,"0, 
'" 

t"tt' '' '" 
this starkrealitvtharnotilies theneed ror a nutrition poncv

TheNNP1993 reco8nizes that nutrition is a multi secto'al iqsue and shares a bdirc.tionll causal

.";."';;*.l;**-" "nce' 
both direct {short icrn inidrendoml dd mdifed rrons

l*;;;;";:""''.;, '""sures 
were idcntified to crcrtc condidons rd' jnp'ovdd nusmon

Thc najorhrghlign$ or ihesc interventions are reported in Table L

Table 1: Dir€ci a.d hdtrect InreFentioni National Nutrition Policv 1993

hnprocing diotary Pattern

4 EnsurinBproDernutriiionof 
Frgetgr0ups

s Nudnonof adol's'ontgirlstoenrblethen

atain 5afe motherhood

6. Nuhtionof prcgnantwoDlentodocrdfe

nl.idence of lol'binh(eight

s Pol0larizanonollow'onnufniouslood

9 C ontol of micro-nud ont dclicien'v in

ln!ro!'ng pur.hasingpower of rural 3nd

urba. loor bv pubhc food disdbdnon

Prevenrion of lood adulteralon

Health and FamilYvellare Resoatuh

Minisun sage :dninistration



c,

11 Conhuniry participation

12 Equal r.mun..ation forwoDen

1l lmprov.bentof litem.t especiallyfor

11 r.)p.!vinsthe statusof slhcn
s fn N: !i? Nltnb^trro . LrndBl,l"qr

The NNP expftftty highlighrs the rol€ of strte gove.rm.nts in tuccessfLt lctuatization, of the
nubitionpolj.y. hsuggests thestates totolowthe formal adniDisrrariv,r structufeas dcvetoped
r)y thc Governnent oflndrs tdentifyingdreplLr.alityofthechaltenges,thcNNpcaltstorg.eater

'nter 
sedorrLconveryencc with rnvolven.nroltr stakehold,a6 jncluding state aov..nhent, tocal

sovernhent ushtutrons, no. sover.nental orsanizarions (Ncot, cooperatives and othcr

t.olessional organizaiions,fhe NNp l:ys enrphasjs that each tndran 5hre has its chancterrtic
problems, priorities, app.oa.hes and resoures, dnd thoreto.e fornutltron of$rte level nurrition
poli.ios F sr88e*cd and en.ouraged Thes.issuesaredjscussedint|efuxrsectiononrhe.oleof
nae gov.rnment jn prohotinC heajth and nur.ition.

r.r. ilnrimour Pn@LsMi c4us$ arD cq|Grouscai a somh t

rr!dn6,!n. !{-iio.

. hirni€dhQrd sdrs (cmws
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2. RoLE oP STATI GolTRxMEm

rn a redeml set up, starc coverhnents have 3 fundaDc

I,::::l: ti*"l._ ^.,,,"';':;;"; ;;;il:::i:::;l :'1: ".",,1: ;TJH;De suppo.ted by substrnrjve and systehatjc nrfornrti
nutntionar rrearrh. In urs reaa.u, ,ro," 

"ou".nr"n, 
,,on 

un th' na* tud€ and di'ensions nr

abour nurtid,nensionar natur" ot nrotnu,,,,ron oua , 
u tensiti?e tbc various stakerorders

m.vqan@siihFDmb*yp".,,.,,",,"",",,,,,",,""1i.1:.:fi"i;":n:T:::..;,1"?
e.nches dur uodersranding ofthe p.obleD ard prcsuDc
n{rton poli.y, s pracL'rl releva"e Fhile ihpl.m.ntins

h thE.cgard,.ral.. ro.o,nhendations otthe NNp 1993 :.e desc.ibed as i{nt.ws:

t Ape\ Sratc Level Nutrition Coun.il Tte tbrnral st.
nutrition poricy and pfo8ranm"..r",,.r ; ;;;,,"; ""'" '"' 

state rever Dprehentati.n ot

parti'ular, thefc sholrd be an op"* strt" r"u"r ,r,,,,.to 

th"t nf the covernheDt of India ln

M,nrre. :nd an E*e.utive cornhittee to o" n"oo"tton 
"oun.t' ,o o" .naired bv the chi.r

:::Y ::::' t:.r" _ ;;;; ;"""*,"# :il:.,il...:::i::,fT"":#
oep:rtments like Heatth, trood, Locat Setf Governmenr
r,",,,*i.n *p"* -a *p.".;;ilffi ",,"".,_:iilllllillllliljl"JlP.diatfts (rApJ, tndDn M.dtral Isso.jatn,n trr.J^l, Federation ofobstet .s rnd cynae.dloayrocEres.t t.dia iFoCCrJ, Nutntion Sociery oarndtr and reFr**o,r* 

"*rn." "OO. 
ridrvclfare organiztrrions Kuduhb:shroe, workine nr resrd!e.

. ht€r-departmentat coo.dinarjon cohmitree The
coordn,ation chh'tee irDcc, ," ;;;";;".;,:' 

shourd be an Inr'r Depa.tn.ntal

lversee and monito. the jmpr,anontation of the Nah 
ec'etarywhjch wil.oofdinate.

wolrd aho io.!s on Lhe stare r*, ur""o a. rn" *.,,""'' 
NDtrition toricv. -fuc comDitte.

Gry.ts set under rhe Natioharrnd stareNur.ition pori., 
ritio' r.rated, tdrcators based

soc,rr rustice sholr.i be rhe con"""";;;;;;"" ". ,.. scc'etarv or the Departncnt or

workjng groups shoutd be set up
fleakh, Dducaron, fo.d and Civil



Agrkulture, Anibal Husbandry and DaAv Deladment Watdr Aurhoritv' Edu'- I

DepartBent, schedulcd fribe De!€lopdert Depa'rnent' scheduled cane Deveropnrnl

Oepntmot,lma Saretv ComnissioneGte will be fesponsible for sctting thc vatioN sectoral

s.heDcs from the pointofviev of'utriiion belor' they are fin:li7ed'

co-ordination committees &NuFitioncodncils: The srate Govemmenh Dlv constitute co

or{lination Conmirtees and Nutrition Councils at both staie and districrlevels Thestateco

ordinltion.onniitce can bc coiposcd ofthe Chairnan' vi'€ Chairmar' Mehber Secretary

Co.vener, Iornt Convener and ncmbcrs fronr departneih likc Sodal lustk'' Il'alth and

Family Welfare, Food 3nd Civil Supplies XuduDbashrce l'o'al Self CovcDment and NCos

Thn rctonittce Gn also ontrol the delivervco* ofvdiou\ nurrtron jnterycrtions lnd an !r

."0U"" ."r."r.". ,. "","t" 
ttstrinability ol nutritional iniarvcntions Sinibr approach can

b.adoptedatrlist.i.tleveliorin!lenentingthe*atenutritionpolicy'Re]rresentation'rom

Anganwadi and Loc'l Self Covernnenr llstitutions nav hc ensured iD these conmlttces 10

';;;;."".r'.",,",' 
,,' 

',,'"us 
conponents or nre inierventions and surport Locar scrr

Cddnnens to elLdivolvinrplenentthe sbte nuhitbnpoli'v rt Srass rootlevel

3. NUTPITION^L STATUS OT KEMU: A REAIEW

Despite identiication of ihe need for regular monitoring trnd cvatLEtion of nutrilional health

progrannes ana poticies it is worrisone to note critical shorlrEe dara lor timelv and systemrti'

p"i,.-* **s.*t "r 
d'c state and ro u'derstand the inequalrties in the dEtribution ot

",r.t,t*t*"* 
lihavbeenphasizedthrtnu'hoftlre'vidcnceon'ut 

ional status ofKerala

i3 available lhrough nationwidc large scale sanple suNevs su'lr as Nationsl F toilvHealth Survev'

N!-HS l.onductcd r! 1992 93 1998'99 & 20l)s 061 and Nanonal sanple Sudev on {-onsumer

r"p"nait*" -na-t"a qutqu"nniallvbvthe centralStatistjcal oralnisation [cso]Thcse s'urccs

can proviOeorty a state-levcl picrure foi Kertrla and mtrv not be verv useful to understald lnoa

stlte incqmlnies nr nutririoml deprilation Hosever' some indirect inlordaiion on 
'utritional

';;.:,.;;;"".'"". 
.'.,.'." 'r xerara can aho be obbined rron Distict Lever Hearth suNev

i;;;;;;i;";'.,", bv hternaiionar rnstiiui' ro' Popuration scicnccs lvith supPot hon

Minisrry;rHealth and rjrnilvW'lfare Givcrthecurrentsi'teoJafiaiFitisihe'erorccrticaLthat



L\aluinon \yst.m and !ondu.r r!Bular su^ L) s rn

Tdbl.2 shows that over B0% ofhousehotds in ru.at (erata hav. caiofic inrrke towe.tha. theprerribld dailti oNunptror valuo of 2,100 (c.1. Thjs propomon has dargjna|y in.re.scd
It is observed t]rat th! propo(ron or households .o.sunjhA lessihdn 1800 KcJlhas rlso increased duringrhE penod froh 44l,/0 to 46E0.

Porconbge oi househotds consunin8 berwccn 2400-300U Xc.l tras d.clnred du.ing ttrc tan&o decades jn rlral (enla rvr;feas propo.t,on ofrousel
hd€sed duins leeos and !a.,".il; ";";;";;::.l::;:"ff:,"ff:11i;::,i::nasshown a two pefcontdecline by 2010.

:{hen 
mme!red wnn ff, hdja,t is nored thrta Br.ate. p.opo.ti.n .r |ouseholds in rlral

::::::::-* :llj. : 
**ivation (berow lsoo Kcar) sin,ia.r, I higher perce.t3se ornouseh.tds iD .u.al Kerala havc a tdn.lcncy lor ovef.corsr

rhe sjmira.p.opofrion has decri*u,*",n**, 
",,* *.llltion 

{abwe 3000 Kdtl phercd

calorie dlstribudon of household, (h o/0) in rural Kerata& rurdl hdia

s-*6.-*b@
' Tabre 3 unmvek 

'!ge 
dispariries In Fe..apitr .alo.ie lomsunp.on ac.oss poorcst 2o% ahdflchest 20% houscholds nr .urrt Xe.ala ,'\s iDdicated by the raio ofper.apla calo.je



consunption beMeen highdst 200,6 to lowest 200/0 the in'lividuals in the lowef iic-'e

categories are able to consnme onljr around 1100 Kcal dailv rvhich is very low than rho

stiDulrted Suidelines and suggesis .hronic hu4er and I'ndernutition amons the pooresr

households in ru.al KeralJ

Thp situation ofru.al Kerala ( rather worrisone as calorie co'sunption bv thjs subgroup rs

signifi.antly low€r than the national average wbich also frlh short of the stc'ified guidelines

Uore.ver, inequatities i' Ker:lr are nuch higher rhan the nstionsl lev'l lt is also

discon.e*ing to nots drt the situation has noi rnptuved in the last trvo decdes despitc

rdnessina signili.ant e.ononi. grolvth and proSranne i'rPrvDnnons

Table 3: P€.caP ac2lorieton$mpnonbv richestandpoorei 200l" households

ror''-;.;-;;,-; i '"." '" 'l

As pcrthc National NutrLtion MontoringBufeau (NNNlll Survcv conductcd in the voa' 2002'

.ereah and nrillets formcd the bulk of dietaries in all states The intake of 
'ersah 

was

adequare to Dcet thc re.onroended diet!ry allowan'e (nnAl in most ol rhe nd6

Inp;rtantly, cerell intake was found to be the lowcs in KeBld The int'ke otpulses rn Keral:

wNbeingtessthan50yiof thcRDA theinbkeolSrecnl$ryvegetabl'sisconsidcrrblylower

than ihe RDA The inbke of othef veg€tablss is not b'lov the RDA in Ke'al' lntake or roots

andt$e^ was highest rn Ke'ala Howevcr' the int'le ol milk rvas le$ than the re'onnended

633^^

Table 4 rcpo s sone keyindi'ators on nutrilional

'lhis infornaiion is obtained fron Natronal lrahilv

naior infere..es are as iollorvs:

status of nolhers and chrld.en in Kerala

Itealth Suneys tor urioDs vears and se

oOVERNMENT OF h:Ii,: i ;



B.eastfeedirg is .early unive.sal in Re.ata, but less thtrn half of ttrc chitd.en beAin
b.eastteedinE rmnedjately afte. brrtl and only 43 percent rn tne tirst houf. Howere., q2
percc.t .hitd.on beAih breastieeding rvith,n the fiBt day More than tuo thjrds of childrcr
uider rour nronths of rge ar. exdusrvely b.eanted The
?4.snonthsandrheDedard!..,,""","-.,,.,,"0."",,;::i::,"i:::ji,fil:::":T;
Donths, :lt ctritdrcn shoutd be recc,vjng sotid or mushy food m additioo to b.easr Ditk.
doLvevc., only 74 pe..enr of child.e. at aeo 6 to 9 Donths fc.eive rhe .econhcnded
conlbination orb.easr ft rtk and sotid/Dushy roo.ls.

anacniais r najor heahh pfoblco h Ke..t3, espe.jaly ,,,urs woD.o and chrldfen. Anlenria
.rn rcsult rn mat.rnat oorratig,, wealnes, dihinnheo lnysr.at and hentat capa.ity,
)ncrcased norbidjty tiom irfectious djse.s.s, perinrtal hortatjty, p.!narure dctivery, iow
birth wej8ht, and (jn chjtd.enl inrp3ifed cosnitive pc.ra.mance, nob. d.vetopment, Jnd
schotastic achieleD.nL AmonA chitd.en betw.en 6 and s9 oonrhs of jge, 45 pcrcent are
anacmic. this in.iudes 2,1po.cent who a.. njtdlyanaemic,2t percerr who are node.atcly
:ntrdmic, and 1 pe.cent who suffer from s.verc anaenia Boys and giils.ra eqlalylihly to

Pr.valence of rnaeDia js widespread and has increased amonts both women .nd .hitdr.n
Ahona childf.n of6-35 honrhs aSe, rfu prevalehce ofaj
p. nts f .on 44 p*cent n NFH. r. si.il", y, ..""s """.::;.;jil; :; rJ:::::;
!naemia is 10 percentaae pojrts hishcr in NFHS 3 {33iil than r was rn N!.}rs-z (23qol. d
About onein rwelve bena8ed ts 49tears (syoJ h Ke.ala:
,ears bdu mofe likely to sufer n.m ."""r"," ,n." ,t"'""""t't 

*thnenunderasc2o

scredured castes a.d ro rhe orh.r blcrrtua.d crasses and 
r nen Nlen belonsi's to tie

sLnoonnga.eho.elikelvtobernaehicrhanothernron 
nen wtn less than tive vears of

Tabl€ 4 Mat€rnatand chitdnubitionalstatusjn Ke.a141992.93 to 2O0S 06

K.y nurrldomls!{bs Indfarois,

b'-.!.r.,,h. .,,d r,"fh ( 
"li8c 05 no(tbso usi,ltj brrJsfed (%l



sorid tuod and bF* m k {"!l

dl chrld'en tr.der 3I'car sho F duntd {%l

cl childreiunder3vctswhoaresaned{xl

fl c[jr&endrd{3v€aithoarcundcs€'ghtt%l
gl won6 qhde Bodv uds 

'ndd 
i\ bero$ nomar iqrl

h) M€dvh.scBodvMasldd'xrbeh*norfral(r'i]l

il i{onenLvho'rclfvcishtorrhcse{%l

i) e. rho are ovenasht or 
'trse 

l!'tl

kl tbildititrg.6 3s $onthswhoar acnL'llnl

Ll Evn narndwdmenicc r5 lewhore anehtri%l

ml PrcsDtrswonenagt 1n 4e shortrdi'mi'(%l

rr rld mrrkdnrn aBc 15 1e wh" * "ITll!
il;-;ili.il'n-$'!4FHs I d o$ \cD)

special focus should be forvjtanjn A statls ofp'cschool 'hilden 
&pfegnantwonen vihmin

o O"n"-." o.-tt"" "to",childrcn 
and thc poor in the c'untvwhi'h is a public heaLth

o-0".4"U.*. ot"u** occording to NNMB repot'nlY 20 % of1-5 vcar cnildren have

:,;;'"' ,"-. ;,.'t. 
^ '""'""t'3tion 

{20 'rs/drl ^ctivitres 
ro'the prerentior a'd controLor

vtaninA defi cientvmavbe strcnBthened

TheNFHS20os06rcporiinfornsihatf'r96percenlofdr'niastbirihs'wofrenrcceivednon

"ra 
a," 

""4 
**"t_" f't^l during pregnancv' but onlv 75 lercentconsuned IFA for the

."*t**O ,O n"^ - t-" Alnost 9 rn 10 wonen rerPived two or more doses of tetanus

tobdudse Onlv 10 !*rentofwonen tookade_wo'n''s drug during prcgnan'v

As per NFHS 2005'06 75% chitdrcn age 12-23 nonihs in Kerala are lullv vaccinated against

;;",;;.,;';;"". ir'""""'' 
'ubercurosis' 

dilitheria pedussis retanus' porio' rnd measres

iitr"." ,, a" , *'-t t *rldren h:ve not rcceived anv vaccination Nineq six pe'c'nt oi

irr'i"tarm haw reel"ca a ecc vaccinationihowevei' onlv 02 84 Dcrc'n! has re'eivcd ea'h or

;;;;*""""'"" t"'"' ttne DPr and poiio vaccinPs andrnemeasres va'cine

Fignr€ 2: Trends in va'cination coveraSe {%chi'dren 12-23 notrihs) in Kerata



(t

f'
.l

lnt.grated Chitd Deretopnent Services 0CDSI has a c.rncar .ore ,n ihprovihg chjtd h.atth
thr.ugb provkioo ofchild care se.vicos through arrrnLroar centres rn drs regard, rhe NFHS
?005 06.cporr rnlbfns that only 31 pekent of clildrer
.h ldhood ere/pr.school sen,.". *.""rn,"r.,*,r, 

".:;:: il;ill:fi;:il:ffil;to tle scheduted estes and chird.en hon rhe towe.wcalrh
orherch,rd.ento taksadn.taacof rhes.Nicesofferedat. 

nnresarqnor'likelvthan nost

uDde.asesityea$ in areas cov-* *- -r-.r,.*j:,'"::,;'r:;:::::,il1::li;:;
nothe6 who.ecci,ed any se.vice durjns preenancy ft re,srteodinel

Figtre 3: pe.cenr chjldr€n r€ceiving seMces fron ansaowadr centresi. Kerala

III
$ua;N:dohrFah rrurrhsurerNrnsiroos 061

'lhe world Heatrh o.ganization {\MlOl recobDendarions i.r inr3nt and }ouns chjtd
{ll$l pD.ti.es ror children 6 t3 Dontts ot.l emphas,ze un conlnued brcas ecdirg,

Ir I iffir



wirh approp.iate calcjum'ri.i foods il not breanfedi feedins solid or seBi'solid food ^f a

Einimun nudber oftimes per &v ac'ording to agc and breasdeedint shius; and' indtrdinS

a"i o".,."'.t* *t*r or iood s'ouPs ler dav a'cordinsto breastfecdins status ln

*o r"r.O, rn" 
"r"r,ooa 

O" teveals iiat in Kerah' about 4dut ol5 child'en {799lo) age 6 23

fioftls arc ied ninimun tiBds pcr day and about 74E' are tled fron theniniftun nunbe'oJ

food groups. ll owev er' onlv6l per'ent are fed accordingr' all three rocomnend'd practjccs

The mjd dav nsil s'hene w3s lirst rntt'duc'd in KeFla in 19a4 The $hcn' sas

universalized nr 2OO7_O3 Th' schene consills oJ servnrg hor co'ked neah of a mninun of

,,l]O * -t-U, ,'rt Ot'"' to school children lhhlpart'theoutcomeoflheschemeisalso

to Fake all children eat d common dish d a 
'onmon 

Dlace therebv establisiin8 efeater

.appof and cmorional uniiyanon8 children

. The NFtls 2005 06Ii'ds that adul6 agc 15 49 years in Ker'la suffer fron a dual burdc' oJ

-",^,,,,-' *^t ^" "* 
* adults arc undetueisht (1s% of wondn and 22% or ncnl rnd

.".",n-.* o-.t* tt"tdn (2sE0l 
'nd 

1B per'ent ofnen are oveNeisht or obesP onlv

S,r"l" wono oa olE" nm ac at a healthv veight lor their heisht Llndernutrition a60ne

evernarisd women has declrned in the pa$ seven vears hon 19 per'ent in NFHS 2 to 13

Ferccnt in NFIIS_3 Undernutrinon is bore connon in rural areas amonA teenagers' adoDfl

l"'". ".-*0 
.** t"" **duled 

'asres 
and the lc$ wealthv overweight and obssilv are

6ost connon rn ol{leradults, those in urban areas and thosenrtlc hiShest wealtb quntile

. Diafhoeal illness has a significani folc in deiernining nutritional healrh ol$e child'cn rn

- 
*-."r".i.*" 

""O '0t 
06 report fufthdr reveak tiat ? p'r'enr ol'hildren had di3rrh'ea

," ,* *" *** *-*t" *e survev Anon8 these 
'hildren 

less ihan two'thirds (630/0J

*"re t"t en tu,t ttttt t* ptvider More that a oui or 10 children {s1%l were treatod with

somekindofdalrehvdrotonrherapv[ORT]includins32pertcntwhowereteat'd\titha

,"i'rt" o*o-t n"' -n -hvdration s'lt {ORs) packeB and 73 pcr'enr who lte'e BLven

,.,"i t""r"** t-"*" titlr diaifh'r did nor receive anv tlTe orticatnent at allTh'

use oloRS rcdains low\n (erah even thoush ine vasr maioritv 'r 
women t9206J wlo nld a

.\ild in the five vears precedinstlc survev know about oRS packeis

. Ac.ording to NFHS 2005 06 69% housenolds in Keral' usc an inproved source ol drinking

-"r",_it* -O"t "tU 
Ut* rurall but ontv l3% nave rvatcr piped into ihej' dvellinB vfd' of

plau'ar:zq"g*a,i.tinc.nterfronapubhtaporstandpipc'lrisimpo.tantionoieihat



(t
most holseholds in Kerab g€trhejr
well and 29% 6.om an unp.ote.red

nutdtional hcdlth unrversat.ov.raee

drinkine wate. fron a w€ll:40% ger it t on a protecred

sell. Cilon the inpo.rance of rvar.r and sanitarion.n
ofrvater and sanitahon is tmport,ntlo, Kehta

usif,g iodiTed salt prev.nts jodin. deficienry, which Gn lead to miscarriaae,aoitre, and Dentat
.eta .tbn. About thr.e quarters ot households in Kerala {74rl01 were usnre suffciently
iodized sahatthe rinc otth. su.vey. This h nrDch higherrhan rhe pe.c€nraSc observed du.inS
NFH5 2 (39%l An:t'o.wide bjn on non iodized sart took errc.t just as the NF s-3 rictdwork
sas beingconrplered, so the eifeds ofrhc newlawcoutd notbe der..nined by the suN.y.

Based .o NFIIS 2005 06, t.bie S .epofls son. key
oar8'naliTed popularon g.oups disa{trantatsed in ternr

indicators on nukitional natus of
ot place or.enden.o, crste/tibe and

It.a. be noted that.ural !oputation share aErcarerbur.len ofnutttionrl dcprivation anong
botn won.n and men whereas ufbrn arers display a hiAher p.evalence ofovenvejght among
both Nonen and n.n. h .etarive terds, Ererrer propo{r.o ofhen are u.derweieht than
wonen but in case !t ovoM.ight a grcare. proporrion ofwome. are f.und ro bc ovcrvejghr
Th's sussests ihar tenrales in kerala tuce a duat disadvanra8o and arc more ljkety to be
undeNeighr/ovcMeight than nates ,Anaenir anons wonen r ve.y rr,sh tarou.d 33%l
whereas rhe prevale.ce anons nales n below 10.lr, Unlike BMI indicator, the prcvalcnce of
anadnia across.urat an{t urban.reas does !otshowanysanjricanr sp.tjal diffefenrjal.

Equal opportunity and devetopncnt ot all lhe casre and tnbal subSroups has been a
rundanentatdevelophent concern. rn ihis rcsa.d, itis drrufDrhgto notc drat tnc vuherabte
population subg.oups ots.beduted casie rnd t.ibes share dispropoftionatetyhisher burden of
nur.rhonal depdlatioh as into.ncd by lo$ HMI and l
lihitarondjsaloLvsesfinaton"rn.",,,"".",.""*..h",,:j::T:::;:::::::j:1,::::::
the need for sperial srate Ievot s!rveys to obhin .ompr.ljensjve oaa b la.rhtro nutritional
planniDs. Neve.rh.tes, it can be jnrerred tbat scleduled
h sh pro*rencc or anaen a $a..".r".".,",r. ;;, ;::il:::?il,:11".:::: ;:;
ST wonen afe fourd ro be u.d.rueisht cohp..ed to anry r/% D the genomt poputati.n.
lvhile thc in.id.nce of tI. phblcm oflnde.rei8ht and inaeh,a $ by io ncans lowe. in the



al the same time such huge inequalities in the prevalencc

dcsedes jnnediale poliq' attention

natus oI dargi.ali".d groups tn Lernla 200s-06

!H. tr'.." i h.a H"'i'hs"*J Nas roco'il

lncome_relatedinequalitiesi'h€lt!havetceivednostofihetolicvaBention 
llovcver' the

,,"t. t *" **"*t' -O "diliduals 
in the low'r wealth quintiles continue to d'sprav poor

;;.; .""' For instance, the prevarence or dndemcisht amone nen 
'n 

the rowes

;;;;;;, t.",, ., 
"im* 

ot thdt notd an*s the richesr Ncarth quintire rhc

;;"; ;t".""-'" """" *iNs Marth qdini'*,ahnisp::il;il";:H:: :;
oreaier concen$ation anong tie poorer individulLs'-;;;;;;;;;;.,"', 

'';'er 
among rnhe'| houseiords rn 

'ac! 
dver 36% woden r'on

;;;;;""-";.'",''" "'" "'c'eiBht 
whcn co'pa'ed to onrv 370/i rron rowcst weaff

o"]*u" tn* t- unno" 
" 

tomnon Er3dien! in oleMeiclrt prerrlen!'
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Children i. urban a.eas, children ofedu.ried mothe.s, chitdrcn in woalthie. househotds, and
childre. b.longing to orhdr backwartj ctasses a.c moretiketythan odrer children to rc.eive all
va..inatjons. Gi.ls .re sljabdy motu likely ro bc tu|y vlccinar.d than boys. i\parr f.on
Dequahtres rssociated wirh gend.r, caste, in.one and ptace of.esjdence rhe.e arc.ianificant
intra.srare district levet vanatioDs tn heald outcomes. whjl. pau.i9 ot data r.shicts a
detailod analysis ofnutrftionrl heajth indjcators but neverthetess a gtance at the distribution
.r tult imnunization covera8e by dislfrds r.veals poof pe.forhance of palaktrad, Malapurun
and Xozhikode dkt.ict tFisu.e 4l

FrBrre4:rn.rr {.r.ErirrionstrrtmnunizJ onrov.rdAe.r€ruL20Or OU

so!rcc DRirr Levd retrrih suner D!rs (:r0o7.0sl

lGrala is on. otthe states witb lowest tdbrt poputatio, rn lndia oNtitutire oi 1.1 % otthetital population in Kerala. way.nad hrs t|. hishesr tribat con.cnt.atio. (37!/01 in the
state.rdlktri ahd palakkad .ome nexr with i4 % an{i 11i,6, respc.tively. Morr than 70% ottrib!l popuation is norconsuhne rdequateq,antiryofprotern, carbohydrate, n!c.onut.jents
and ni.ronurrients Moditjcd stateSies afe ro be former
alrirable foods.irh in ca.bohydrrts p.,,te,n, tat anJ oti,r 

e suppleneDtrtion 
'flo'allv

studyprbished by Das & Bos. ear2 A,th,.pot"st,o ;::::;::;::j:iil j.TT',r:



Mrnnant.ibal gfoup in Ke'ala hrve lov BMI orchroni'enerev deiciencv

Po5lprrtud obesirv F rapidlv emerging as a kev 
'oncen 

in nrtriiion:l hcalih Xerak 6 no

;;;;;*" tt;."'"""" ""erc 
ovsr 3s% orwo'en in the ase sroup or30 3e de round

. i" "*...*" 
t" o'**t" lurther increases to 410/0 in tbe ase sroup or 40s obcsiqis

"tr*"r.U 
,* t *tt *" 

""up 
ol 40 49 yerrs' Th$ Glls for intede'iion lo improve the

nuhitionalhealth of wonen particula'lvinihcpos'padtrn p'riod

Iable 6: Post parun obesitv dmone wome' in (e'aln 200s 06

r!

!v'dostd/divor.d/scparEd

-*."i,i*rF,.,rH",rth!"NvMr1t12oo'r

rylggP

th.oooo 'orolPlJ 
h no' Ld'c' i1' "' '13'nd 

J'e'r" ' 
c rt_r 'r'o rl "'

;:;,:'l" : ;.. o vpd- o' abo\P 'h' mobi-h ddrPd o '''b 'o'Jb.!\

n_**,".,.t, n""" U*** tanc'r' loint disorders etcl are also increasing Rut tbe'r

."r,u"*' *"' -" *t"t "ddre$'d 
Elderlv are a speo:l sroup in terns ol nuvitioral

necds as thev 2fe oilen aliected bv diseasesvnrcn nesd nutdtjonal suplort Adrvities for the

trevention.nd contol of the lile stvle disedses hen'e require stre'gthenrng'

, Accor.ting io tbe Coronarv Artery Discase an'ns Asirn Indians {CADI) Rcsearch Foundaion

' 
;;;:',;" ;t"."'"' """' 

or rndia vith a pr'var'nce oi diabetes Js hish as 20% doubte

;";";;;;;"'" "';- 
rhev harc risted severar {hrdrcs iion dirercnt parrs or (erara

-;;;,""."';""'" '" "'.h 
prclaren'c ordiabeter Forinsran'e o'e studv rrom c'nt'al
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Kerala .epo ed a prevalence ol diabetes ar 20% add prediab.!.s ar 1180. Sinilar studies

sh.w a prevalence of 11 19% !n nen and 15 22yo h wonen witb Nml Kerald h3vrg
paradoxi.ally bighe..ates of diabetes than urban dwellers this is in sb.ry com..si to

nation:l data that shows the prevalence ordiabetes to be doubte in u.ban afeas th.n rlral
areas. ticrcasing agc, obesiry, positive lanily history of diabetes, abno.mal subscapltar

ticeps shn lold ratio wcr.3ll f.und tobe asso.iat.d wirb im.olsed risk oldiabetes.

A.cordine to a srdy repo.tpublished in the fieBndu {De.26,20111onsspeciat provisions

needed fo. hellih.a.e fo. elderlt itis obsercd thati. Kerrta,71.6 perccnt ofthe elderly have

at least one ol th. .hronk nrorbidities wih hype.tension toppne thc tist (57.3 pcr .c.rl,
chronic joint pains (37.s pef cdrl, diabetes and ..teye (32 per cent eJ.h), heart disease

[17.1 ler.e.rand astlna [11.,1 per..ng.

'lhere ,s ljDited data and inlorhation regarding health and nutrftional stanE of thc .lderly
popularion, paitrrularly .mong nargrnalized sectidns and vulnemble groups Neve.thcte$,
basedon thc su.vey conducted anong l(u.ichia s t.ibe in Wayamd disr.jct, Reddy ct !l (?012,

loumoi af Sacterr ona cannunr.,ro,J fird rhat as per the nutritDnat anth.opomenr s0% or
the elderly Kurichias (50% nen and 49% womenl on be .ateaorized under nalnourish.d
catcgoq. However, dlderly fron rhis fibal goup had lose. p.evalcnce ot.isk factors snch as

ob.sity and hyp.rt.nsion.



4. NU]RInON POLId fOR KPRM

Keralahas bee. r.ol. dodel in nanv.esp..ts JDd there is a buge difference when ils fi8ures on

devalopnental irdicators su.h as infant frortalitv naternal n.rtaliry' potulation gro\tth' brrth

rcgstranon, literacy and nalnourhhcd .hild.en ar. conpa.dd wjth the all lndia average But

thc.e are still ar.as tha! rcquit.:ttention In paticular, bvo c tkrl arcas dcsewe innediate

Irention one, a slq€ish rate of intprovenenl lfron 14.7v. in 1993_99 to 12 5% in 2005 06J in

pfevaled.e oiundemut.ition rnonA ever narded somen rn Kerala and se'ond upward tr€nd in

the p.evalencc ot child mde.nut tion in ihe state Despiie 
'onsiderablc 

econohic dev'ropnent

rn rhe lasr t$o de.ades thc prevalence oiundcnteisht anonc children (below 3 vea6l incr'ased

rom 27qiin1992 93to 299! i.2005_06

Drawins up a sr'ategy to n,ver 3ll these issucs involves lll agcncies linc deplrtmenh and

staksholders sorking for ihe cause ofchildren in ihe Stalc The main secro's colefed underlh'

state Plan of Action are child b.alth, menral health, hellth care services' nutition' Pre school

education rn'l shool ed!crtjon, phtsical environmen! dislbilities' adoles'ents' 
'hildren 

in ne''1

ol.are and protcction and prcvention ollllV infection Counting3ll thesc fadors nurition has to

be tackled indepcndentlv, a|rngsidc developnentrl issues and needs a 
'omprehensive 

poncv

aDprolch with specific Buidelines Th' Nutrili'n Policv ofKerala therefore 
'ims 

to jntegat' the

vanous conpononts of nurition:nd p.ogranne tctivities to provide astreamlined appmach to

rmprove the nutfiiional sutus olthe populatio' lvith spe'ilic rcference to children' adorcscenN

rvoncn and dtderly This would contribute towards achieven'nt ofthe Mrllcn un Developnent

Coal onhalvin8rhepropofirdn of 
'hildrenwho 

arc underweiShtlor therage

,L2. $4oRflmm\ProMds'xl(mu



0v

Ttr€ maJo.nukinon pfobten ofKerala.an bechssihed as fonows:

o Protein eneryr, nalnut.iti.4 rna.nia, iodine detcienr
wc,srt ch'dren, u.derweiaht n""-., ***..* *,il:1,'il;T,1::::::', - t*t

. obesig,, Diet3ry andrutf,.nt inbk disord.rs
o uvehutrihon, ov.MciShr, posLpa.iun ob.siq,,pediabic and clr,t.t obesty
o Hrah calbohydrate& tat intak ,joLv frut& vegerabtcnrtake

! Poor iut.irionat heatih satus ofadultand eldcrly
. underweight, obesir, towphysjcat actjvity, diatretes and nyportension

. vuxrdmblcgfoups Jt Ink

o Elde.ly, woDcn ard .hiid.en, rib3t p.putati.n, ba.kwa.d cJstes and codDunities, ru..la.eas a.d low incohe households

+1,1, coatr orsta r..IrFition pbUG! ,

1l Ens!.e rood securi!,and adequare nurition ror
wer.s rherrrociarand econo'icwelrbeina 

all th' people jn Krralr' tor thcjr he'lth 
's

2l Redkc halth inequtjt,cs by ensurns rasLer pale or nnprovemont jn nurjrional healttr ofthc vutnerrble populatjon subsroups paftjcutarl
lowincome houschords 

y scheduted castes, tibal poputatioh, aod

3J Eli.rntaE undern!rrtro. anong adoiescents and
quarity ofd,et fo. n.the.s and s,rn,n.onr" r"ou.*o'n"n 

ot'"productive age bv inp.olinr

^, 
iodine and ir.n dericjcn.iesl, *0".,",,""r""",^i".-""* 

Dariutritio. {vjrafrin.

al Provirie erfeclive rhef:peutjc reeding tor si.k a

1 .hrrdren,s rrrerons cating uno pnr,,.",".,,u,ty n"o'no 

Dalnou'isned chirdren and ihDrove
Its byrnregrating nutrition ed!.ario. nr.

5l Devclop good nurrrtion

.oDrnuricable drseJses

status ofad!tts to pre!entand controtchronj. nutrjii6.roiat€d non
in late. tifc



6l curb the in.idence ol overueight, particularlv post partum and lediatic obesiq'' bL

condunicatio! shategies to f"iljtate behaviouralchange forbctternntririonpracticer

7l Adopr nulti sectordl, gender sensitive and 
'onnuniiv 

based svstcns t' profrote ti'

nut ional sbns ofthe p'ople ofKerala

sJ lmplcment the revised ntrlritional and leeding norms for suDpl e nenta ry nuiriti on in IcDs

s.hend andensure dccreditation'f all iheanEanwadi'entrcs

Incorporate nut.ition hcalih in state, rhreo tier local seu solomnent dtvelopnent Plans

and.ondu.trtgular coo.dination deenn8s dstate djsr ct znd blo'klevels

Estlblish growth monno ng and p'dnorc rescarch on local solutions to nutrition issues and

dissedinate research fimtings rvith assessnens olcardiov's'ularhealih rnd risk ta'tors
L0l

FF.od4q1t9y

lvith 2010 as thebaseyear, rhe policvains to achrcve ihe lollowinggoalsbvth'vear2025:

1. R.duco byone-half the t'evalence olunderweightadongchildren 3nd a'lult!

2 Reduce by one half the prevalcnce ofanadBia aDodErv'nen and children

3. Redu.ebyone half lhe low bnrh rveishtcases

4 Elirninatc iodine delicien'v and vitamrn Adeficien"anil disorddrs

5. Llniversal access toreatDdntlor malnourisheduomen dd 5ick'hildren

6 Reducc by one i:lflhe prcvalence oltost parruu obesitv and adult obesiq

7. Incresc theperclpita consumption of fruns andvegetablesbv25ptrcent

8. Rcducc by two third Lhe Prevalence ofunde eight dnd 
'naenia 

in scheduledcaste rnd tibes

9 Halttheincrease inprevale'ce of diabetcs andcdrdiovrs'llardiseascs



The iutritional p.oAmhme shoutd eDphasize on fi.st 1000 dalr ofchitd,s tife iaftinC f.oD
the period of .onceptio. to 24 n.nths. This is crucial !r achicre inprovenent: in .hjld

. Tinely iiiriation ofbrea$feeding srthin one lrour otb;th a.d erdusjv. b.*stfeedinA du ng
the fixr six Donths of life ,rbercaft.., 

timety i.h.oductio. of.omptenentary foods nt sir
honrhs wilh aae appropnrte a.d quality.odplehentary teedrng for clild.en 6 24.ronths.

. safe handhn8 ol coDplcDehrary toods and hyAienic .ompt.me.tary fceding pracLjces.
Ilor.ovef, fuI imnunization and bi Jnnuat vitamn
ncqrcnt, aDp.op are, and ach"" ,""0,". ,", .nr.": l,::"'J:::":::il:i 5:,.Jj::
rehydration with zi.c supplenr.nrzLon durinE di.rrh.a js n..essrry

t Trnelyand quat[y theEpeu.c care for altchitd.en w
nuhtion counserns with {i eti.-, - "",.,,"".,,,,ffi;:#::n::'::':;];:;::and nutrient intakc fo. lactatinA norhe.s is essenti:l

t rmpr.menrtherevisednutririonalandfeedingnorhsfo.supplenr.ntarynut 
tionintCDSand

prohonon ofoptimaj jniantandyounB child nutritron p.ao.es {tyCNl js cdri.al.
. hutlhdhtatinn6ihpioredi'ild dayrneal schene

' lhpfove.vajtabitiryof srfcdrinkin8ware.andsateranratjon

t Mic.onut.ient rortitied food should mect Lhe .e.onn
an{, a, c,rid.en a'd won.n in th" *",**, *_,. ;::".il;::L::il,J::,::""1 

*^
. strdngrhen cap!ory orheatth p..fessionals fo.nut.rtion ano b.*stlec.lingmanagenant

of rnks of snroking a.d atcohol to tow bi.th wei8ht :nd inc.ease
awareness olrisks of rcenage pre8nan.y to infant and mar.rnal heatth

! Food r.ftification is necessary tor n.etins Eap in hic.o.uhenrs ofon, lotjc acid) and zi.c
s!pplenenhtton ioraddressjng thc ehofDous burdon ol stunring.

in 1991, rh. UNTCEF and WIO had taunched the Baby Fri.ndly Hospiral
ensu.e that aI o.re.nities whether hee sranding .r ft nosprbr,
b.eastfeedina support Ttrh Injtjltivc shoutd b. revired xj rne s$te ro



Rea.ly lo-use therap e utic rood IRUTFI which is enersv dcnse' hicrohDtneni enha'ced past'-

shouldbe used in thcrapeutn lecding TheRUTFhasdnurritionalDt'filesrmilartotheWorLd

Heatth Organizatron reconn'nded ihcrapeutrc nilk formrla and is esseniial lor the

."..-'O_O** nanagcnent ol children who r'e srfterins fton lnconpl'ated selefe

acrtenal.uuitio. andwho retain an appe'te

The RUTF should be eDphrsized 10 rrcat dre problenr ol sever' Acute M3lnutrition (SAMI

anong children as it trovidcs all the nuirienis requircd for re'overv lmportanrlv RUTlrcan

bc !s;d in.onbinahon sith brdastrcedins and otherbesrpra'ti'es ror inra't and vouns child

'training oflocalp.rtnets and village health$'rkersin th' rield of RIITF is useful ro gcnerarc

awardness.nong the norhers and the conn!nities'

Ea.ly Chldr'ood c.re and D'vclopnent

tarly childhood cdre and devetopment (rccDl is nxrt critical to provide 
'nd 

dev'lop tbe

ir^U"ran, t, *.n .nuo' ttu'e learnins well beins and prostcriqr' A ro'us o' tlcctr

ensurcsphysicllhe3lt[,(gnnivestinulationandemorion:lresilien'e]ndsoci3lcodpeicnce

ECCD programres should be focused on to strengthen 'hildr'nt 
proiective environmentbv

supportiDglarents oretsiveE andp'e8n"twonen as well as lookina atwide'contexts such

N'inplen;nlitio ofruuitDn poiicies 3nd societal atttudcs towards nutritional hQlth and

caregivers. Some otthc

on ensuring adcquate growth' e'rlv stinulation and norhPrchrld

and nutrition supportand regular interactionwith nolhers and oth'r

spccilic conponents are dis'ussed in thc se'tion on infant)nd child

nnsurc a bala.ce bets'en lree plav and slfu.tued learnine tirough pltv and betlveed

';,;' ";; ".t 
-*-*'to naintain ciirdrens intercstlnd attention s*h stntesies

:.;;"."J,; t"'"'""ted whle ovcrcomins rhe inpad or sociar unresi' c'nflicts or



^ h,nen.ndadolcsenrcirls

Create awarencss on inportance ofbatancod dieta.y nkxr oufrha preAnan.y and la.ration
CoDn!nity awa.encss of anaenia ahd inpo.tancc of iroD supplomentatjon.

hplementation otnid da' neat scheme, schoo[re.tth
nu,ri,jon pra.,ces nc,udj.s consunp,ion ",,""."""i;::L.T :":"ff:,T":""jTi
st.enSth.ninc oltbc activities oinut.ition edu.atjoD and.uunsemg

Pronoteso.iat lcombunny..d fanily] slppo fo.nainrarnDgBoodh.atth!nddjeta.yh.bit
wjth rbcrs on.e.tucjnB he.v,y work load ofpr.Bnanr !no r.tanng wome. and advking dre
c0hfrunrty oD p.evenlion of4rlyprcgnancyand atso b ens{rc adaquare bi.th sparing
rmprove 

'.o. stanr ofpreS.anr rnd tactahns wohcn throuSh avaitabitiy ol IFA arrll health
lactlties and in.reased a..essibiliry of IFA at rhe tanrly ard.onnuniry Ievet

\trengthen Frasitic inrestrtion conrrol p.osbms {intestinrlhelhinthes, maiarir and katazarl
and 

'ljsseninatjon ofinfornatjoh about inproving tjvjig condrons r.ctuding sJnitnrion airt

Prohote Iron and vibmjn ,'\ supptenentatjon
and knowledg. dissehjnarion ro incfease
ihpo|tance ot iodized salt.

D€volop a shene fo. sc..enjrS and diagrorns hish risk wonpn for seve.e anemja and
identify 'Iokpors which need to be prjorjtized a.d .ootinety moniror.d
In.lude itadolesclnt Ei.k withrn the anbjt ofjCDS ro ir
arso to rac tate s.re motherhood Aho. idcntiry and ,es :rp.:o.v; ,T: r:":j:::1;:1:: ::nrrhmester and ensure qu:hrynutdtionaladvice and cae
ProDote vitahin I capsutes supplenenration within 6 s1
.ons,hpr on of vitan,n.A, c. c*. *0.- .un,"_, ",nuij::il:l:.";,.""];,:.,::*::

tor.hitd.eD, prcgnant rnd pos$anun hothe6
awa.eness abour iro. d.h food soufces and

Advo.ate ib.equiq,ahongeenders in arcess and.ont.ol orer houselold foods
extendinA nut.itional supptenentation ro othef groups at nsk as wptias ro find
approdches to supptehentatjon



'IE!5J

Distbutedewo|singtable$totargetSroupsduinglitaminAsulplementalio.inallarc

.*n *."***", "t"*-t'ngp'ograntorpregnanrsonen 
th'oughh*lth facilities

"r".,," 
;"."' empowe'ment :nd aender equrtv throush sonen's eroups which

interesled in econom( and incone generating activiries

''|rp"na,'r''|'|o "'|\d'B"nm,r'':T1,Tl":ll;::l;:::""''""
Lmnrovem.nt or drob^ f rrler n througl hrsi' heJrrn Jr

- Strr6tCthen )njil day'm$l progFdhe

.r.".*r"-,.""."""t"'","pponuniriesandpuchdinslowerihroughpovenvalleviabon- 
;;;;""t'"""""tParricipatunorvdneiabresroup''-"rru*Fog*""" --. -..

. ,r**a" t O"o'n distibltion svsren and food securitv proEmmnes and inprovrng

outreachlor reducingsfr okrnsand alcohol'ntake

. Dcvelop policies and programmes aifred al enhancins h'alth and living conditions oi 0e

' 
u",i"-"*u o** t oronote equirt_ and dducate vul'erable sroups rceardina vanou5

;ffi;;:." ;;"" "" "urnionar 
and rood securi\ andpr'note thetr parii'iFnon

p,!p"a o,f'.'r' d,P'il'nd,''..J d' r1\ -*:'1". 
:. ;l ll..;] : l" : : ;:;:

d sFdlnile the Euidcl ns $rhLle obec q D r Lrirjta pr0r

fronr its preliminarv stages oiovemutriti'n and overwergh'

" r,",n,,. ""0"'" "' 
roo ''mN+ rdMftrJ'e 'mrr'bLt

;;,,:., ;,-,."'",,r r'"o n'e'r r'' rh"u'r(' 
"d 

e'd^ a''dPr nP

;":;; .'.","" ' "" '|r 'h'o' cr'|'J"r ^rh 
rh'( \e'D o' '('eJ"'"''d 

nln 'ior

i-I"1", 
"',;..': 

".. rJ,,P,hPr

interd$.iplinarY aP!roach'

Prcmote nutrrtion anareness

nutition edrcation f rorolc

througiout shool encironnent bv disseninating resourc'( tor

nuiriti.n r$ircncss to parenb and'onmrntrres



@

lr&ou.lge school based sale and narketing ofbrands p.omoting toods and bo!.rag.s with

low nutrient valre Pronote healtby foods, irrludins rruits, ve8etables,wlole Brains, and low

S.hook should rcceive a quality physi.rl education progr.h that is age-:Dprop are and

taught by a .eftified physical education tca.hef ]'llso, rh.y should be h.ltcd b Jev.lot dnd

nplementscientific policies and proeradbds to enco!fu ge healthy lilostylcs

Develop modclpoli.i.sto in..casd access to prbli. S/n lacilities .nd local recfeari.D sites L.
phj,sical acti! y suppod programs that m3ko vegetables and f.uits more a..cssibtc and

av!,ldbleto dhadvantaaed poptrlatiois. Also, tak. rpprop.iate a.tionsro dis.o!r4c s ndkin&

lhplenent and suppo.t the design ol app.opriatc communty-based nurr ion .do.,rion
prog.annes in conjunction with appropriare comnunication $ratqies, su.h Js nubition
labelling, that eMblc individu3ls and lamilies to chosc a hcalthy di.t, lnd give high prioriry rr
ensu.ingthattheseprogrannes.each ta.get g.oups

Seek for ereatef iDte ectoral c.llaboration ro inprove the economic and slcial s.etti.e of rh.
eldefly population in Kerula. linsurehigherenrolmentofeldcrlyjnsocialwefares.hchesto

supponelderly who areeithefnotrorkingo. a.eworking in low paid inf.rdat sedo. wirh no
pension or retireDe.t bencfits. Lxtend rhe sociat b.nefirs for a elderly men and wonr.n

Undedak ns napping or elde.ly felatcd wclrarc schemes lnd provide infonnation to all the
local selfEolernnenti.stiturionsto disseninateand en.ol the eligibte elleiy.

Progress towards univeBal hoalth cafe covengc by providing prevenrive, cur:tiv. and
rehabilitatjve seNices 10 elderly per$ns :L all the public hcalth facjtitiej and also by
strongthenin€ !he reienal systen for tertiary care.

Develop progrand.s to pronote heatthy lifesq,les and supporrivc onvnonments ro foste.
hetrlthyaod trctive agcing Adoprion oigood tifesrylecrn also help prclento.dehy tile cycle
diseascs and can be suppo.r€d by screcning progranme fo. niddteased and etde.ty



lntcmcntionst.enslreproperdietfo.theclderlypopulst!.niscriticalandcadbevisnalB.d

;;";;;:;;","""",:"."''arv diei and ioo'r trosramme or:s a conp'nent or o*oing

dietary suppleient !rog'aDncs dcsigned fof children an'r w'men

Loctl self governnent iinitutions should be encou'aged to develoD 'onmunitv-brsed 'ar'

."*""*.4, 
"O*tt 

ttd n- help in foster i'ter gene'ational solidariryanonglanilies and

;;;;t,'"' **" 
"';r'."' 'an 

arso have a poor or irai'ed 
'3re 

siler who 
'an 

arso be

employed bv the local golernmctLs

,'".""'U"nr,""*""""'"'d"'lvtuonvLlnenbl'solialgroupsrreobservedtobeadverselv'.',*;;;r,*'"., 
"t """'s 

and utirizarion or heakh mre md 'thd 
weriare scdces

,t;""i";' 
""li''"' 

anir socioporitnlr environmeni sh'uld be s'nsitLzed to e'hance

opportunities for ihes' !ulnerable se.tio's of th€ po!uF!'n

Estabtish or strengthen data 'ollddr'n 
an'lysis rnd reporting systens wiihin approp''ate

;;;; -"-;-"'-' in a sustrinabrc iashion in 'rder 
to meei tho r'relrnr p''onrv

inlomanonnecdsoi'lanners'Doticy-nlkers,proeranUnenanagersandconnuniiesasthey

;:;. ";;", ;,"',"'"1*--11'::.:::::l:".::'::i: ,.I":ni; :::::
especiary when rhere is rack o' ,l::t"":*:-T::. 

,"", observed through state 'ide
districl level daia ltould give a diflerent scenano lnr

r rhc r.searhasenda shourdbe revrwedandresr*pediesu:i::*i:::::ffi:$.":"":

nutiitron research unit with auihdny sd re$Nes e

,",""r.n ***" to 
"t 

*tt^tnal prognnnre rnd !ti'ritios of th'sbte

. 
"*".tU 

tOtO" tt_"ion on nortaliry norbidfty anthroponetrv food atailabilitt lood

' 
;;;;,'''"'' breast ieedus' rood quaritv :rd saretv' arons with irrormation on

;;:,;;*.". "" "'""'ces 
ranirv size and inco.e rainlal and rlndhordins

. t,ncouraSe the develolmentlnd use ofinnovatlve aplr.aches su.h 3s risknlpping, sentinel

' 
it,"il., ."tt t*'"" "'hniqucs 

ror rnrornarion eatherins and utir'aron



lt

Assess the ertent and epid.miology oi njr.nutri.nt denuercres
lor prevention bdsed o. thei. diskibution and calse, the seve.ry

Establish and shengthen suNeilan.e oI t.ends jn BMI

.ecodme.datio.s Establish lnd strengthen slneillsnce or
with WH0 reconnendations

and compare it with WHO

dietary hlbits and compare rr

,nd devcloD r stlre poticy

of dencien.y rnd avaitable

Ensu.etinelyandsystenaticafowthnonito nCof.hndrenrnaxth.

fronote conmuniry-based i.f$marion syjems to sutplrL ntral

Comnunity based rnohrto.in8 ot on8oing progfanme jncrudmts supptenenta.y nut.ition
prog.anne and iiddiyni6d r.ti.rne

hoperate widr other €dvemncnh, .esearch institutrons, Ncos and
oryanrzarons to promote rnd support .oaionaj a.d int..national coltaboEuon
food trnd nutrition infornarion and rn surveillance ahd eanywarnrngactjvitjes.

Devrlop behario. chJnAe cofrmunicatj.h st.:tegids to rmpt..rent .utdtnro prosrans lvjth
ad.qlate nessages r.d nredir use St.engthe. effectiv. use ot interperson3t connunjcation
and nrss nedi! iofstnerAktic efect

Deliver consisrent Dessages to an audiehce throueh a lanery ofchrnnels over an exrended
pcriod oftihe. Deliver rhe message bya sou.ce th.t rhe au0rencc will tind cr.dible a.d c.eate
a ncssage that ihe au{tienc. wiI un{ierstand.

Targct sDecific C.olps and indjviduals induding, i.usehords, cspec,alty p3rents and chjtd
caregjveN; hoalrh p.otessronals, both publj. dnd p.ivater ordef s.hool .hildren who .ould be
r.volved in chjtd-to chiid activ't'es to nnprove the nutritio. ofyouns chitdrcn, and who can
benefit from understanding rhcir own nurritjon 5rtuation; nenbers .f civic orga.izations;
enploye$r and disbict, p.ovin.iat and nationat poti.y nake.s and legistatures.

Promotetnowledge, rtritudes andDradiccs which rvi prev.htrnrcctious diseases



c.eats rwafeness about the jmportan'e tor adoLes'enls trnd adrlts to conttol snoking ^i

;ody rvoisht Aho, to incfease phvsical activirv and inProve *ress

madagcnenttechnrques

trovide one village level nulritjon counselor/additional AutW lor ev€rv 1'000 pe'sons or as

;"; ;;, *...' "*""' " -"ervisor r'r ev'ry 20 virra8c counserorsi rorm a murri-sectonr

tcan uds DMr invohc nedical collegds and instirutesr and nakc addilional frnancial

Emp.we. lo.al setf coveBnent rnstitutio's with rcgaril io rrutrition pro8ramscsr involve

;; . -..*-,"" *""ies ror brilrEins aboui behNioural chansc; set up a svslc'r 3r

*" n".u **t 
", -*tt" 

*jlding data colle'tion and nonitornrs; pronote village hearth

and ndtjiio. .onsirteesr and hrve an irdcpendent svnPm io colle't datn lDd have aprope'

t{ls to ensure nonitonng

Solid and liquid saste nanageheDt should be bettcr lo'rdinatcd wilh a focus on 
'hangrng

.xisting belraviou$ regarding wdste drsposal

hrn.h a .:nPrign at thc block level fo' en'ouiaging changes jn behaliouG and pracuces

;;;;;- ".,;,';". 
t"."t"t "' ex'rusiv' breastrcedjns or inrants ror rhe rirst six fronths and

.*pr".cnto,V r"eaing tft"t""fter' along rvith contnnred breastfeoding for two vea6 o'

. Ladnch a|oll free helpli'e to ans{ercallers queriesor nDtrition and pr'vide intornltion'

There is significantconcentration of undernutrition amoneirihal connunriy of the state trE

*"."-" 
"*"""-t t **ttsh a ndtrtork of local Eovemlnental and non governncnta!

:;;;'";;;" 
"."."'" ""''tionar 

rrelrth amonstrih:r 'on'runitv 
parti'urarrvresidins 'n

resotc rndhillv areas oirhe state

tThenetworkshouldfocusonprovidingnulritionalsulplcmcntarionandad'icerhrcug]r' 
;:;,",;""; of no,ivared ho,,rinc -:,:::.:"".:i._* lTH.il:#.:::H::;
emp.wer the connlunirv' pJrti'ularly wonen to panr



progrannr.s su.h as lcDs and ifrprove thc nutitional status oftho connunitt particrlarlv

lrvolvenont of local comnunjtv is critical to inprove the quali$ ofseNrces 3nd strengthen

donito.ing and cdnnuniq atdit of nutritional heafth seRices dnd resdatio' and use of

resoo..es rllocated towa.ds rhe progrlnme

'rhe nutrition c.mmntee rormulated at ihe district levelshoDld interactwith thevillage health

.rd ntrtrition committceand also padi.ipate in the ne'tings td suggcst lvays and nechanisms

to implenent nutriiion programnes and promote best pracnlcs th'ough slploitrve

supe^nron 3ndSuidanc.

T bal wonen should be encouEs.d sjth optihum nrtemiry benefts to inrprove nutrition'l

health during pregnrncy a.d b.elsrfeeding ln lhis regard, a focus rr8ht lrom the adolescent

stage.ouldbc a nrore sustainable and effective st'ategv

Hlv/AIDs atr€cEd individuals, householdsand communit'es

lhc United Nations Adnnristrativc Connnittee on Coordrnation :nd iis Sulr Condlttee on

Nut.nioD (uN AcC/scN) ide.tiries acccss to rood is one olthe major problens rof HIV/AIDS

afeded iDdividuals lnd houscholds Thereffic pfovision offood and 
'utritionll 

secuftv ro

such indiliduals rnd households sholld be . prio.itv conc'rn ol thc strte nutrttton po['y

Besides, rutition is one ofrhe.o.e conponenLs Lo improveresindce aaainstthe{r's'ase

To iDp.orc the nutritional status ol Hlv/AlDs atfeded persons it is idportan! ro ltegratc

food nnd nutitional security into HIV/AIDS control and 
'are 

programnes This can be

.eali2ed through existing nctwork of Aovernnental and non governnenbr drBJntzalons

enFsed in,nprovingthe quahty oflife ollllv/AlDs aftected.omnunitics and oth'r hish risk

The intlenent n.n should endeavou. to uphold the Iuman.ights [.isht ro lood] orteople

affected bt HIV/AIDS and work torvards redn.ing sti8na and fullv.naage in nn non c!r'

and.ounsehng as part ot the essential HIV/AIDS lare packase

Follinvnrg ihe glidelines ofthe UN AcclScN, it * inpoftant to opcrationaliTe pragnaticallv

rhc UN,\IDS/UNlcrF/wllo policy statenent on Hlv and Inf.ni feedi.e whjl. protectins,

p.onrohg and suFporting.ptinalinlant feedinE io.child survival rmongallwonen'



Th. local inpleme.tation should in addition focus o. coo.di.ation for app.opriate treat^ nt

.f opportunistic infedio.s, *.css nanagenent, physicrl .rercise, dnd .ounselihA suppoft

rlong with conventional approaches such as homa.d.liv€red, ready to eat foods for

homeboundAlDs patients who are unableto prepare thei.own neak.

ahildrenand P€rsons wilh Disabilities

Pe. ns wjth disabiuties often requirc srpport to eat appropriatc and nuhitious food. The

p.ovision oi nutritjonal support and suDpo.t iron lral partDers should ain to lulfil rhe

respoDsibility olproviding Bood nut tionalhD:lththrouBbacomprehensn€isknanagenent

approa.b The impleDenbtio. should also establish a nuthtional nrnr8cment system to

nonnor tlre health of the individuals and provide regular fevieBs on nut.itional advi.c,

'fhe inplenentation olnutrition poli.ylorclildren and p.6olr with d$abilities should pnrall

.t!:lified dieikians io p.ovide conprehensivc card and rdvice. Thrcugh regular .heckups

and nontorin8 th. dieti.an is expected to redu.e the ftks ofdevelopinB o.triggeinghealth

risklactor and ihereby p.oviding timely and efiectivc tnechanjsm to impfove nuiritional

health of rhc ihdividuak wi!h disabil,tics

caslal libour and Unskilled MErants

Th6 nur tronaland dierary inrak6 olfamilio.otcasuallabour.nd unskill€d mis.ants hcavirydepends
on th.n day6 oremploymenl and the d.ilywages ofiercd. In pa.licular,women.r€ esp.cially ata
hish.r srotfiaving low incom€ andjob.ecunty, undersuchcircumslance.!th6woEtinpaclis
not.d.nongchi|dBnllom5uchf.ml|l.3,ThenUfirionp!||cyl5c
horc.hold. .nd .ams lo eslabl.3 uppl€nenraton otwomen and
childr€. rrom unskilled miqEnr tamiry,
. Thelocus on casuallabouf includirE ag.i.ulturdl labou. and construction workers is essential

b inprov. liie conditions to plonote optimal hcalth through nutrition practrces thercby

helFinS$e childr.n to altrin full capabilities and dcveiopDenial potential

'l h.r. will be a scparate strate8y to address the nukitional needs o{vulnehble

groups hl. peopl€ livinS alone and destitute st.ategt for provlsion oi therapeutic diet to

Datients \d!h djabetes nellilus,.hromc renal failure, Hl dnd TAwilbe developed

I

I

I



So.ial lusice D.partment would bo th. lead agEn.l responsrble tb. implementation of the

Createan smpowered niseon for nutrihon withi. Sociallusri.e DePdftmentrsetup isinilat

strucntre rt the dist.rt leveli mske armngcnents for advo.acy, atia.eness and counselingj

avoid duplication oldlticsr and place intcruertions in thc hjnds oftained and eDpowe.ed

At least 10% annual increase in stale health brdget {plan) ror nutdtional health to pbn ior full

spectrun ofnut.itr..al bealth seNiceswith an enDhasis on qualitj in servico delivery

JCIIS in d,ssion node wiih flexibiliry i. intlcnentationi convergcnc. at all lovels; more

'esou..cs 
lor ICtJSj p.ovide sdditional worker 3t AWC to focus on .oachrng undar tluees in

comnurirta separate department lor wcD in statesj rcdcnnc dre role ot Aww;and prsh f.r

Conveqen.ewith Rashtdyi Bal Swasrya turyakran (RBSKI lor.cduction oltorlnutrition

Mapping ol fegions rvith high pfcvalcnce of nutdtional pfoblems to fac,litate drfferential

planningntrdht cts/blocks hrh poor nut'itnJnal hcllth indi.rtors

|ull timc Director with ti lystaffedsupto.tunirsatstatc,dishict.ndblocklevehwithregular

kainDg olkey functionafies in Fhnn,ng rnd usc ofdata. Stro4 integmtion ofth. Dept oi

Socialllstice $itb the D€pt. ofHcllth and fatojlyWelflre.s wcllasAYUSH drcclo.ates

strengrhcni.a ol Local R.s.arch lnstitutes to suppo.t qualiry asslrance, noDito ns and

expansion oi taini.S capacity thtuugh parincrshiF sirh NCOS A(ive connunity
participat'on throu8h .mpowered Local s€lf covernnent lnstitutions, v lag. llealrh

Sanilaiion and Nulrition Connittees Re8ula. and effective Village Health & Nutdti.. Drys

(vllNDt, strengrh.nin8 ol AsHAs rnd poli.ics 1o encolra8e nutitionll stltus !r rhe

Delek,pnent ol a conprchensive .onnu.nation nricgJ wrh r strcIl8 blhrviou. .hrge
communj.atron (Bccl conDoncnt in the lLc stratesy. Also, in(reased disse'ni.atioD in

rillages, urbdn slums and peI'urban areas



. Efiedive coordinltion with kev departmenh to addrcss daterninants oi nuirjtional status :

water, sanibtion hy8iene, hellth 
'are 

seNi'es' nutitional intake inlanl and voung 'hild

feedinS, gendcr, educarion, wodxn eFpowdrnent conversen'c with natioEl level

prog.amfies such as ICDS NRHM and Mahatna Candhi NRECS

' lnploved consultation with civit so'ietvard p'oEo!c r'tive coinunnisation pro'e$ th'oqh

involvemcnt ofNGO5 in lilhrg service delilerycaps and encouraging 
'onnunitv 

n'lrtonng

tartnership with private service providers to strpplement gove'nmenbl efforts 
'n

underserved and nlnorable areas lor ifrpleneniiti'n oi nutriiional health seN'ces

particuhrlY ior the elderly

. Regular neehnBs of Stale and Disind level nutritioi 'o'rdination 
connittces for penodrc

,.t"* -O O"*"U--t t tture 
'oad 

mat lhese ncctinBt should set clear agcnda and

enphasisc on lollow uD action wjth focused reliewsbveleci'd rePrssenbtiles rnd 
'ffi'ials

. Qualiiy assurdnce ar all lcveh oisenice deliverylnd pa*(ula'lv across all s'sanwad' ce'rree

;;h o edphasis m qualiry nanasenent svstems rrackins or prcsnani wonen and 
'hildren

underhealrh facilities should be en'ouraged

tAlldistrictsshouldestJblishapproprialencchanisdstoprjoritize,develop,jnDlenentand

;onitor policics and plans to iDprolo nutiiion within desisnalcdtim' haies based both on

national and local 
'eeds, 

andprovide approprilte funds forrheirfundionl'g

. Witiin tho contdtofthe stste plan of action distich should formulate' adoptand impleneni

proBrdmmes and straregies to achievc the reconsendrii'ns ofthe Plan oiAction fornutrtron

takinginio ac.oontthct spe'ific problens and prioriiiPs

.Pro$anmesalfiedatinplovingthenutritionalrvel|beingofthepeople,inpannlalthatof

the groups at srerrest risk should be supponeo Dvthe allo'dtion of adequatc resources lnd

traininebv the publicrd thep'iGte sedors so as to ensure th'il su$ainabniqy

t Covernnenh academ( instituiions ard indusrrv slrould suppon the development ol

ina"n*tar -a applled research direcred tolvards the inproving lhe scientllic and

technolocical knowledB' blse !€ainst \thrch rood' nutrilion and health problens can bc

."*tt, Ot"r ntt''" io **arcb concerning disadrantased andvulnerable groups



ilkhict.oordinatioh conmittees, i..ooperation with tocat authofirics, NCOs and
secto., should propare penodic repoft on the jnplemenration ol plans ofacrons,
jndications olhow vulnembl. s.oups af e faring.

E..ourage Schoot Health proa.ans [SHp) and provde rajning fo. schoot counsclos and
school nu6es to re.ocnize j.di.rtos of unheatthy e.ting behaviors nr studeits and hake
f ere.raLs to appropiare seni..s.

strengtheninsMl4DayMeats.hehe forcoEbalhsurdemur.trton

Establhh distfrct $rllw.ltness cohnitiees. StaftweIness connittees sialtde!etop, Dr.hots
rnd ove.sec a mutti.taceted plan ro pr.hote srafihcalrh rnd w.llness. Representatives from
adhinistration,.u6e,chitdNutritionprog.ams,rcr.hcrsetc.,shouldscNeonrh,sconhrttee.

'lhe poli.y conprises of tit? .ycle appi.ach, efie.tive nut.tion inrerventi.Ds, aCC actirjties in
nutrition, socialhobilization, fo.brinSi.ga change in the prescnisc.n.do and thus st.eamtinrng
the activities. Policy onsu.es inte.-sectorrt convergen.. and coordination fof cffective
mpr.nenration ofva.ious srrare8ics. Thc council a.d the coofdinatjon corhmjftee wiI noniro.
and evaluato the Dolicy strateAy

The inplen.ntatio. otnur.irion policywrlthave a postjve nnpa( on lre vanous kcynrdi.atoN of
nut.itton whi.h wilt bo reflected a ro{tuctions in undc.iutririon, orehut.itior and a.reDia. The
pfonotionorb.easr Ledj.gand ihp.oved weani.C phctices canbeachievcd. Food3ndnuhrrion
edu.arion sjll improve the ourfitional status ot th. state ana jh patrrcutarty is aiDed to promore
leJlthy a8cing. Th. poljcjes and pfoerrmmes crn thus p.omote rhe unjve.satrcspecL ofhuman
rishts, including rishts tb adcquatc rood, hgalth,.areand qualjt, oflire




