OR the past few years, the
annual publication of the
Global Hunger Index (GHI)
has grabbed headlines in
India for the country’s
poor ranking on food and nutri-
tion. The 2021 edition of this
report ranks India at 101
out of 116 countries, with the
hunger situation in the country
categorised as ‘serious’.

Worryingly, this rank places In-

dia even below the extremely

poor and politically unstable
nations in Sub-Saharan
Africa such as Cameroon
and Tanzania, as well as its
poorer South Asian neighbours
of Bangladesh, Nepal
and Pakistan.

Media attention, however, fo-
m narmwly on this rank-
aml there is little serious

*’1 cussion on the nutritional
~ crisis that Ir dla faces. Worse
. stili umes the gov-
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ger, 1ncluding proportion of
population consuming inade-
guate calorie intake, propor-
tion of undernourished chil-
dren (which includes two
indicators of ‘stunted’ and
‘wasted’ children below the age
of 5 years), and under-5 mortal-
ity rates. These three dimen-
sions are assigned one-third
weight each. The one-third
weight of child undernutrition

component is shared equally
between the two indicators of
child nutrition.

For dietary energy intake,

ght denial the GHI uses Food and Agricul-
ture Organisazti n’s Prevalence
of Undernourishment data
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coming, the fact remains that
the nutritional situation in In-
dia is worse than in many other
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‘ rngineering College auditori-
um. Describing the contribu-

As a critical pandemic year draws
to a close, domain experts give a

wideangle view of how Karnataka fares
across crucial sectors. We kickoff the
series with nutrition among children

nificant impact on the country’s
consistently low GHI ranking.
Child undernutrition in India
remains stubbornly high.
Recent data from India’s Na-
tional Family Health Survey-5
(2019-21) shows that one-third
of all children under five years
of age are stunted (35.5%) and
underweight (32.1%), and child
nutrition levels barely im-
proved from the last round of
this survey done in 2015-16. In
fact, the proportion of under-
weight and stunted children
has increased in some states,
including economically ad-
vanced states of Maharashtra
and Kerala. Indeed, in the glo-
me. mdia fares par-
adly on child under- dia is described as an ‘enigma’
on, ":‘}"ﬁaama *has had a s;lg- | ,.. n ere Chﬂd undernutrition iS
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yal food security diseourse In-

of religion, secularism and cul-
ture could be solved with ease,”

higher than many countries in

Sub-Saharan Africa.
Moreover, high economic

growth in India for over a quar-

ter of a century has contribut-
ed too to improve child nutri-
tion. Cross-country evidence
shows that economic growth
and consequent rise in average
incomes reduce child undernu-
trition, and decline in preva-
lence of child underweight
tends to be nearly half the rate
of growth of per capita Gross
Domestic Product. As per World
Bank data, between 1990 and
2015, the average per capita
GDP in India grew at an aver-
age annual rate of 4.5 per cent.
This income growth
should have provided a potent
force to address the problem of
childhood undernutrition;
and if the observed relation-
ship between GDP per
capita and undernutrition held
perfectly in India, this would
have eliminated childhood un-
dernutrition during this
25-year period. Yet, India’s

progress oﬁ front has been

Al possible ex-

nent poiiticdl pdity 1iil 1iilla,
Prabhu remarked.

planations for this enigma.
First, the failure of economic
growth to make a significant
dent to childhood undernutri-
tion lies in exclusionary nature
of India’s growth that has ben-
efitted a small section of coun-
try’s populace, while leaving
behind a majority. In particu-
lar, the prevalence of undernu-
trition is higher among chil-
dren of historically
marginalised communities of
Scheduled Castes/Tribes who
continue to witness starvation
deaths.

Second, the low status of
women and widespread gender
discrimination contributes to
high rates of childhood under-
nutrition. The gender differen-
tials in treatment favouring
boys over girls in food and
health care, results in higher
undernourishment among
girls which in turn manifests
into women bearing below
normal weight babies, leading
to intergenerational cycle
of undernourishment.
India has among the highest
proportion of low-weight ba-
bies which means the problem
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Now inere are no plans of him
embarking on a foreign tour.

Food security enigma: Child malnutrition high, despite economic growth

of undernutrition starts in the
womb, which is rooted in low
status of women.

Third, the generally poor
hygiene and sanitation
conditions that lead to disease,
often mean that even
when there is enough food
to go around, food consumed is
lnadequately absorbed in
the body for it to achieve opti-
mal development.

Finally, socio-cultural
norms around breastfeeding
also inhibit child growth.
and 40% of Indian children un-
der the age of six months a
not exclusively breastfed,
against the recommended
cguidelines.

We need to acknowledge the
nutritional crisis that stares at
us and start a serious public
discussion on this issue. There
is a moral imperative to ad-
dress childhood undernutri-
tion in India. And good nutri-
tion at an early age generally
improves children’s education-
al and employment outcomes
later in life, and economic gains
for India are likely to be sub-
stantial t0o.
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