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The rumblings of global hunger

glohal index comparing countries in
respect of sume metric sets off a
chain reaction in grvernment circles i n-
dia, whether it be press freedom, the state of
demncracy, or human rights. The &test oom-
troversy swirls aromnd the release of the
Global Hunger Index 2022 ((GHI-22), which
places India at the 107th position m a list of
121 eonntries tor which data were available
The GHI-22 seove for each couniry ishased
on a weighted average of four standavdised
indicators. While one could always quibble
abont the excessive reliance o under-five
childnutrition and morality indicators and
the sample sizes for estimating the preva-
lence of undernourishment in arriving at
the GHI-22, theve is no denying that, in in-
ternatiomal comparisons, ITndia still has
some way to go to reach the levels of even
someof its South Asianneighbours. The Na-
tional Family Health Sarvey 5(NFHS-5) per-
centages for child stunting in Indian states
like Bihar, Meghalaya and Uttar Pradesh are
uncomfortably cose (o those in some
African eomniries and higher than most of
India’s immediate neighbours Child-wasi-
ing in most Indian states is in excessof 15%,
higher than in most cooniriesof the world.
Rather than spending time disputing sta-
tistics, governmental energies can be more
usefully deployed in effectively tackling
child undermutrition. Four areas soggest
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themselves for immediate attention. The
first step has tobe the use of real-time acou-
rate data, based on anthropomorphic i
cators of weightand length/height of every
«child in every aangamwari, to zero in an the
sperific locations where stunting and wast
ing ave serious probiems The tablets pro-
vided to aanganwadi workers under the
Poshan Abhiyan campaign will serve their
purpase anly it online growth monitoring
charts of each child, based on cwrent
height ‘weight/length measurements, are
availahle to 1008 field staff (zangamwarli
workers and their supervisors) toenahle im-
mediale corrective action in respect of chil-
dren who are stunfed and wasted and/or
whose growth isfallering

Seconclly, the health and nutrition stams of

micronutrient supplementation, nufrition
education (especially breasdfeeding advice),
and peer support for women. Both the Unjon
Government and the states need to provide
bdgetary support to this programme. The
pernicions practice of contractordriven
supply of Take Home Rations to mothers
and tmder-3 children should be discontin-
uead, and women's self-help gronps (SHGs),
in association with aanganwardis, should be
entrusted with the work of providing hot
meals to mothers and children. Nafritional
support, along with provision of creches for

martality accounts for over G0 of child
martality The responsibility here falls largs-
Ty on the Public Health Department of states,
since neonatal monitoring of thenewbhornis
one of the weakest links in the matrition-
health chain in govermment, The NFHS-5
data show that nearly 0% of mothers and
children recetved postnatal care from health
persomnel within two days of delivery This
contrasts sharply with the UNICEE 2021
State of the Workd's Childven Repart which
shows figures of 65% and 27% for maternal
and child posmatal care, though this data
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preg wormen and b 1ing mothers
must be given priovity Nearly 50% of pres-
pani women in most states are anaemic;
ahout 20% of women have sutmormal body
mass index. The state must provide mater-
nal mutrition amd health support in areas
with the highest incidence of child stunt-
ing/wasting and martality This will check
the incidence of low hirth weight and theon-
set of malmifrition in infancy States like
Andhra Pradesh, Telangana and Karnataka
are providing preznant women and mursing
mothers with & daily hot meal at the aan-
ganwadis. Apart from the mutrition aspect,
this measure enables attention to be paid to

2m22

under-3 children. run by SHGs, would not
only promote muifritional and cognitive de

1 it ikdren. bt al hl
their mothers io eam a livelihood to en-
hanre family incomes.

Thethird policy focus should be on thecas
of the infant, especially mthe first 28 days af>
tex hirth. The SRS data of the Registrar Gen-
eral of Inchia shows that almost %0 % of an-
der-5 child mortality occurs in the first year
of birth. Fgqually dismaying is the statistic
that in nearly all Indian states, more than
% of infant deaths ocour in the 2-day
neonatal pariod, indicating that nermatal

may be & couple of years older In any case,
asnganwadl workers amd ASHAs need (o
regnlarly monitor the nuirition and health
status of newhorns in their first 28 days of
life and refer all cases where the nutritiom
and healih position of the child is seveely
compromised to the nearest medical centre.
Ahove all, prvernments need to pricritise
maternal and childnotrition and health ina
meaningful manner My experience as Th-
rector(General of the RajmataJijan Mother-
Child Health and Nuirition Mission in Ma-
harashira showed that political and bureans-
cratic commitment from the very topiscrs-

cial in instilling a sense of accountability in
implementing departments and in promot-
ing inter-departmental coordination to tack-
le: this issie, which spams a number of gov-
ermmnent departments. Regular reviews at
the levels of the Chief Minister; Ministers
for Health and Women & Child Develop-
ment, and the Chief Secretary lead o
greater attention being given to solving
proflems at the district and sub-district lev-
€els. Budgetary suppart for programmes in
specific areas, resolving personnel issues
and ironing out interdepartmental problems
in implementation are some of the positives
from such highdevel interventions.

This is not to minimise the importance of
ITEACTD e ionson theer i 1
cial fromts.  Empowerment of  women,
throigh acvess to higher edocation, skifl de-
velopment and income-earning opportuni-
ties, and enhancing community avareness
an good health and nufrition practices,
wimild make & significant mpect on the prob-
lem. Strong economic growth, conpled with
job opportunities, would increzse family in-
comes and improve mitrition cutcomes. Bt
adetermned gowernment focus on the issoes
mentioned heve womld also lead to signifi-
cant improwvements i the situation in the
short znd medium term, sven as longer-term

ke ot As Nelson Mandels said,
history will judge us by the difference we
miake in the sveryday lives of children
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