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FOREWORD

One of the most significant achievernents on the Nutrition scene in
the country has been the adoption of the National Nutrition Policy by
the Government in 1993 for implementation with due approval of the
Parliament. The Policy formulated by the Department of Women and
Child Development with inputs from the concermed sectors of the
Government, National Institutes in the field of MNutrition and eminent
experts, advocates a multi-sectoral strategy for alleviating the multi-faceted
problem of malnutrition and achieving the optimal state of nutrition for
the people. The adoption of the National Nutrition Policy by India and
the International Conference on Nutrition (ICN) held in December,
1992 are important landmarks in the field of Nutrition

2. The National Plan of Action on Nutrition (NPAN), developed as a
sequel to the ICN and adoption of the National MNutrition Policy, with
the help of the National Standing Committee on Nutrition, highights
a systematic collaboration among national Government agencies, State
Government units, NGOs, the private sector and the nternational
community. The Interministerial Coordination Committee takes pnde in
adopting this comprehensive Plan, namely the National Plan of Action
on Nutrition to fulfill the country's solemn committment of alleviating
the wvarious forms of malnutrition and achieving an optimal state of
nutrition for the people. The war aganst malnutrition will have to be
won by drawing inspiration, strength, wisdom and guidance from the
NPAN. It is hoped that the nutrition environment thus created across
the development sectors will help ensure integration of nutntional
considerations in multi-level sectoral development plans and programmes

3. lwould like to compliment Smt. Meenaxi Anand Chaudhry, Chairperson
of the National Standing Committee, Shri P.D Vaidya, Technical Adviser
and Smt. Shashi Prabha Gupta, Deputy Technical Adwiser of the Food
and Mutrition Board as also each member of the Committee for their
untining work in preparing the comprehensive Plan of Action



4. The Department of Women and Child Development hopes that this
publication will command the interest and attention of a variety of
agencies and lead to definite action by all concerned to translate the
goals and objectives of the National Nutrition Policy into priority actions,

L,l:"-gf(“

Dr. (Mrs.) Lata Singh
Secretary
{Chairperson of the Inter-Ministerial
Coordination Committee)
Department of Women & Child Development
Ministry of Human Resouice Development
Dated : 10-2-95
Place : New Delhi
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NATIONAL PLAN OF ACTION ON NUTRITION
Introduction

India’s concern for Nutrition is as old as her civilisation. Its holy books
and other ancient scriptures contain guiding principles for nutrition and
health. In the post independent India there has been an unequivocal
commitment to the cause of nutrition through Constitutional provisions.
The Constitution of India states explicitly in Article 47 that the "State
shall regard the raising of the level of the nutrition and the standard
of living of its people and the improvement of public health among its
primary duties......" The adoption of the National Nutrition Policy (NNP)
by the Government in 1953 and the Intermmstional Conference on
Mutriton (I.C.N.)- held in December, 1992 at Rome are the important
landmarks in the fieid of Mutrition at the national and intemational level

respectively.

The institution of National Nutrition Policy under the auspices of the
Department of Women and Child Development, Ministry of Human
Resource Development with specific objective of operationalising the
multi-sectoral strategy enshrined in the Policy thivugh the development
of National Plan of Action on Nutrition reflects the vision and abiding
interest of the planners as well as Nutrition Scientists in nutritional
welfare of the country. Further, India being signatory to the World
Declaration on Nutrition made at the |.C.N. in December, 1992 is also
committed to prepare the National Plan of Action on Nutrition which
will be a binding force for highlighting action on priority areas by 2000
A.D. with specific objectives and time frame.

The National Plan of Action, therefore, would serve the dual purpose
of having a more or less set pattern for implementing the National
Nutrition Policy as well as meeting the commitment made at the |.C.N.



PRESENT NUTRITION SITUATION

The concept of health, as defined by the World Health organisation
is the "state of complete physical, social and mental well-being and
not merely absence of disease or infirmity”’. Nutrition and health are
not synonymous, but without good nutrition, health cannot be at
its best. Food has always played an extraordinarily vital role in the rise
and growth or the fall and decline of a nation because of its effect on
the health efficiency of its populace. Despite spectacular increase in
the food grain production in recent years the problem of chronic
malnutrition continues to exist extensively; especially among children
and women, because they are caught in the relentless sequence of
ignorance, poverty, inadequate food intake, disease and early death.
This has led to an ‘increasing awareness among planners about the
importance of good nutrition. Teday, "Malnutrition’ is ne longer considered
an outcome of food deficiency or a health problem but as a multi-dimensional
problem interfacing all efforts of dewveloping human resources. The
nutritional status of a nation is closely related to food adequacy and
its distribution, levels of poverty, status of women, rate of population
growth and access of its population to health, education, safe drinking
water, environmental sanitation, hygiene and other social services, while
the extent of economic growth forms its bed rock. The nutritional status
i5, thus, as outcome of complex and inter-related set of factors. The
nutrition problems of major importance can be classified in three broad
groups :

i. Protein Energy Malnutrition
ii. Micro-Nutrient Deficiencias, and
il Prevalance of Chronic Diseases

The extent of Protein Energy Malnutrition (PEM) is reflected by
the growth indicated by height and weight of children and adults in
comparison to the established standards, This is often a direct outcome
of maternal nutritional status resulting in foetal. intra-utrine malnutrition
and the low-birth weight of infants.

Micronutrient Deficiencies relate to poor intake of wvitamins and
minerals and can be identified by specific overt clinical signs. Among
micronutrient deficiencies those of vitamin 'A’, iron and iodine in particular
are widely prevalent and have no relevance to the calorie and protein
levels in the individual diets.




Both PEM and the micronutrient deficiencies can lead to specific
impaired functions of human performance like the decreased (work)
productivity in adults and poor cognitive development and schoaoling in
children.

Prevalance of Chronic Diseases like obesity, hypertension,
cardio-vascular diseases and diabetes mellitus are closely linked to some
metabolic disorders or to inappropriate diets often characterised by
excessive intake of energy and fat, paru::uiarl',r the saturated fats, and
low fibre intake.

The trend in nutritional improvement in India during the last 15 years
or so has been positive, though modest. The fact that the overall
nutritional status of children has shown some improvement, albeit
marginal, despite a steep increase in population, and that there has
been a sharp decline in under5 child mortality are by themselves
healthy signs. The major gains of sound Government policies on food
security and management of health and nutrition sectors have
beencomplete elimination of famines in the last two decades, rare
appearances of classic nutritional deficiency syndromes. of cardiac ben
beri, peripheral neuritis, pellagra etc., of 50s and early 60s, steep decline
in Kwashigrkar of the classical kind and almost disappearance of
keratomalacia which was a major cause of nutritional blindness amongst
children during the 60s,

Children during the active phases of growth are known to sespond
more to even small changes in nutritional and other environmental
factors and are thus sensitive indicators of the nutritional level of a
comrmunity. Precise data on trends in nutritional status of children,
women and other disadvantaged segments of the population are
unfortunately not available. However, some inferences can be drawn
from the studies carried out by the National Nutrition Maonitoring Bureau
in 10 states in the country. The results reveal that the prevalence of
“severe" and "moderate” degrees of malnutrition among children based
on Gomez classification has declined while the proportion of “normal”
children has increased. Data on nutritional status of pre-school children
from |CDS projects areas, based on IAP (Indian Academy of Pediatrics)
classification, showed a significant increase in the percentage of children
of normal and Grade | nutritional status and a decline in the percentage
of children in Grades I, ll and IV nutritional status,

The Body Mass Index (BMI), expressed as a ratio of weight in
kilograms to height in meters squared (weight (kglHeight*2(m]) has
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been suggested by the International Dietary Energy Consultative group
of the United Mations system as a good parameter to grade Chronic
Energy Deficiency \CED) in adults. The CED group is further classified
into different categories : first (17 to 18.5), second {16 to 17} and third
{below 16). The BMI value, of 185 and above but below 25 has been
considered as compatible with health for both men and women. The
Mational Mutrition Monitoring Bureau data of rural population has shown
that the percentge of adult: “oth males and females, suffering from
different degrees of CED has consistently declined during the period
1975-79 to 1988-90, while those of normai persons (having BMI vaiues
of more than 18.5) has shown an increase, indicating a trend towards
improvement.

The birth weights of infants have significant relation with the nutritional
status of the mothers. Studies conducted in different parts of the
country have revealed that the birth weights increased with increasing
BMI status of mothers. The incidence of low birth weight infants was
highest (83 %) in women with Grade Il Chronic Energy Deficiency
(CED} and gradually declined as the BMI status of mothers improved.
Considering that about 30 per cent of infants born in the country are
of low birth weight and this situation has not improved over the years,
the poor nutritional status of the rothers is a serious public health problem.

The Infant Mortality Rate (IMR), a valuable indicator of the socio-economic
development and nutritional status of the society, has declined from
129 per thousand live births in. 1971 to 80 in 1991. Again, the Under-5
Mortality Rate (USMR) which was 53 per thousand children below &
years excluding (IMR) of age in 1970 has steadily came down to 35
per thousand in 1987. There are, however, large and consistent differences
in these mortality rates between rdral and urban areas as well as
inter-state variations.

A longitudinal study conducted by NIN has exhibited a direct correlation
between the nutritional status of adults as well as children and the
mortality rates. Mortality rate of men with a normal BMI has 12 while
thosg with severe under-nutrition (BMI</16) had a mu'nali'o,r rate of 32.
Similarly, the States with higher levels of malnutrition among per-school
children also had higher levels of Under-6 Child mortality.

The other nutritional deficiencies of national importance, as mentioned
earlier, are deficiency of Vitamin "A’ leading td nutritional blindness, Iron
Deficiency Anaemia and lodine Deficiency Disorders. The mocronutrients
viz., vitamin ‘A’ and iron and iodine are found deficient in the diets of
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vulnerable segments of the population namely children and mothers
These micronutrients, though required in minute quantities, are essential
for normal processes of growth, development, maintenance and resistance
to infections. The deficiencies of these micronutrients result in serious
consequences expressed in terms of increased morbidity, mortality, and
disability rate. Recent scientific evidence reveal that disturbances produced
by lack of these essential nutrients are not confined to single organ as
was formerly believed, but affects multiple organ systems. In other
words, vitamin 'A’ deficiency does not result in just eye damage, nor
iron deficiency in just nutritional anaemia, and iodine deficiency in just
the goitre. Even the milder deficiency states of these micronutrients
lead to adverse consequences in growth, development and immunity.

Vitamin ‘A’ deficiency, specially among pre-school children from low
income groups in backward, drought-prone and hilly areas is siill a
significant public health problem in the country. Although vitamin A’
deficiency affects many tissues in the body, the most dramatic changes
are seen in the eyes resulting in tragic consequence of total loss of
vision in early life. However, there has been a significant change in the
profile of Vit. ‘A’ deficiency in the recent years. As per the National
Blindness Survey conducted in 1973-74, 2 per cent of total blindness
was due to vitamin ‘A’ deficiency. A more recent survey conducted in
1889 showed that the proportion of nutritional blindness has reduced
drastically to 0.04 per cent. There has also been a significant decline
in the prevalance of mild deficiency signs (ke Bitot's spots) from 1.8
per cent to 0.7 per cent in the last 10 years. The considerable inter-state
and intrastate variations indicating a high incidence of vitamin ‘A’
deficiency in several pockets in the country make vitamin 'A" deficiency
a significant problem.

The Nutritional Ansemia due to iron and folic acid deficiencies s
the most widely prevalent micronutrient deficiency affecting all age
groups and both sexes, the prevalence of which ranges from 50 to B0
per cent in the country. The problem of anaemia is significantly higher
in groups like adolescent grils, young women particularly during pregnancy
and infants ‘bom to anaemic mothers. Anaemia is also an important
cause for maternal mortlity inn the country.

The low productivity of the people and poor learning ability of school
children are the two important consequences of iron deéficiency anaemia
having a direct bearing on the national development. Although India is
among the very first of the developing countries to have taken up the
Mational Anaemia Prophylaxis Programme in 1970 to prevent anaemia
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