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Preface
Yojana, May 2018: Nutrition

No one can deny the importance of value addition in the answer writing of CSE mains to get
good marks. The magazines like Yojana become essential in this aspect. It is a repository of
good points, data, facts and statements which can be used directly to score good marks.
Many a times, direct questions are picked up from Yojana in essays or general studies
papers. Moreover, it provides you with the good, in-depth and holistic understanding of the
specific issue covered with almost all the analytical aspects related to the issue. It helps you
in answering questions in mains exam which are becoming more and more analytical. Even
in prelims exam, we find statements picked up from Yojana.
All this indicates inevitability of reading magazines like Yojana. Though reading whole
magazine has its advantages, but one also has to keep in mind the time available. For this,
one can choose to read the summary of magazine which also ensures the manageability of
information which can be stored in mind and easily reproduced in exam. Our presented
work is an effort in that direction only. It will equip you with all important points and
analysis related to the topic which can be used directly in exam to score well.

The present issue is a summary of Yojana, May 2018 edition which discusses important
aspects about nutrition. We believe it will prove highly beneficial to aspirants in ensuring
highest return for the time invested.

All the best ☺
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Creating Mass Movement to Address Malnutrition
The problem of malnutrition is an inter-generational and is an outcome of not one but
multiple detrimental factors which, inter-alia, include optimal infant & young child feeding
(IYCF), immunization, institutional delivery, deworming, access to safe drinking water and
proper sanitation (WASH) and other related factors. In order to achieve its true potential
and play the role as a global super power India will need to focus on eradication of
malnutrition so as to ensure that the coming generations are healthy, enabling higher
intellectual potential, leading to enhanced work productivity.

POSHAN Abhiyan – An Overarching Scheme for Holistic Nourishment
•

Launched on March 8, 2018

•

The programme through use of technology, a targeted approach and convergence
strives to reduce the level of stunting, under-nutrition, anaemia and low birth weight
in children, also focus on adolescent girls, pregnant women and lactating mothers,
thus holistically addressing malnutrition.

•

The programme aims to ensure service delivery and Interventions by use of
technology, behavioural change and lays down specific targets to be achieved over
the next few years.

•

POSHAN will provide the required convergence platform and thus augment a
synergised approach towards nutrition. E.g. convergence at centre is being achieved
through formation of the National Council for Nutrition and the Executive
Committee for Poshan Abhiyan.

•

Use of technology: Frontline functionaries Anganwadi workers and supervisor are
provided with smartphones. A software application enables data capture, ensures
Service Delivery and prompts for interventions whenever required. This data is made
available in real time to the supervisory staff through a Dashboard, for monitoring.

•

There is an emphasis on deploying a multipronged approach to mobilise the masses
towards creating a nutritionally aware society.

•

Community based events at anganwadi centres to engage the beneficiaries and their
families towards nutritional awareness; sustained mass media, multimedia, outdoor

campaigns; mobilisation of all frontline functionaries; SHGs and volunteers towards
nutrition are the methods to be adopted. The aim is to generate a Jan Andolan
towards Nutrition.
•

Ministry of Women and Child Development is the nodal ministry for anchoring
overall implementation. Prime Minister Office will review the progress every six
months.

Component of Poshan abhiyan

Overall, the POSHAN Abhiyan is to bring all of us together, put accountability and
responsibilities on all stakeholders to help the country accomplish its desired potential in
terms of its demographic dividend.

Food to Nutrition Security
Since 1947, achieving food security has been a major goal of our country. Our Food Security
Act 2013 specially mentions the need for nutritional security. The need today is for a change
in emphasis from food security to nutrition security. Nutrition security is “physical economic
and social access to balanced diet, clean drinking water, sanitation and primary healthcare”.
Here, in the area of nutrition security, it is important to look at food adequacy, protein
deficiency and deficiency of micro nutrients like iron, iodine, zinc, vitamin A etc.

National Nutrition Week
•

It will be worthwhile to have National Nutrition Week and other such events in
generating awareness of the implications of malnutrition particularly with reference
to brain development in the child.

Making National Nutrition Mission a Success
•
•

•

•
•

Government has approved a National Nutrition Mission with a three year budget of
Rs. 9000 crore.
The Nutrition Mission to be successful should be designed on a mission mode with
symbiotic interaction among components and with a mission director who has the
requisite authority coupled with accountability.
Nutrition Mission should have the following interactive components to make it a
success:
✓ Overcoming undernutrition through the effective use of the provisions of
Food Security Act and also taking advantage of the enlarged food basket
which includes millets in addition to rice and wheat.
✓ Assuring enough protein intake through increased pulses production and
increased consumption of milk and poultry products.
✓ Overcoming the hidden hunger caused by micronutrient malnutrition
through the establishment of genetic gardens of bio fortified plants.
✓ Ensuring food quality and safety through adoption of improved post harvest
management.
There is a need within the mission clean drinking water, sanitation, primary
healthcare and nutrition literacy.
The Nutrition Mission should have proper monitoring tools so that the efficacy of the
intervention can be judged

Role of Health Services in Nutrition
When India became independent, the country faced two major nutritional problems: a
threat of famine and the resultant acute starvation due to low food production and the lack
of an appropriate food distribution system. The other was chronic under-nutrition due to
poverty, food insecurity and inadequate food intake. This all resulted in high morbidity and
mortality in all age group and longevity at birth was just 35 years.
Recognising that optimal health and nutrition were essential for human development and
human resources were the engines driving national development, Article 47 of the
constitution states “the state shall regard raising the level of nutrition and standard of living
of its people and improvement in public health among its primary duties”.
Steps Taken and the status report:
•
•

•

•
•
•
•
•

The country adopted multi-sectoral, multi-pronged strategies to improve the
nutritional and health status of the population.
Successive five year plans documented the policies, Strategies and intervention
programs, provided the needed funds and laid down targets to be achieved in the
required time frame. Progress was monitored through the national surveys.
All the national nutrition and health surveys carried out over the last four decades
have documented that there have been steady but a slow decline in under-nutrition
and micro-nutrient deficiencies, morbidity and mortality due to severe infections.
In the last two decades there has been a slow but steady increase in the prevalence
of overnutrition and non-communicable diseases (NCDs).
The population is not fully aware of the adverse health consequences of overnutrition and tends to ignore obesity.
NCDs are asymptomatic in the initial phase; only after symptoms due to
complications arise do patients seek health care.
It is essential to improve awareness regarding health consequences of adiposity and
initiate programmes for prevention and management of adiposity.
Simultaneously interventions for regaining normal nutritional status in those with
NCD will have to be initiated as a part of the management of NCD.

A Decline of Undernutrition
Under-nutrition in pre-school children renders them susceptible to infections; infections
aggravate under-nutrition and micro-nutrient deficiencies. Therefore high priority was
accorded to reducing undernutrition in pre-school children.

•

•

The integrated child development services (ICDS) was aimed at providing food
supplements to children from poor and marginalised sections to bridge the gap
between requirement and actual dietary intake.
Improved access to health care played an important role in achieving a steady
reduction in the under-nutrition rates in pre-school children in the last four decades.

Optimal Nutrition in Childhood
Indian children are short and underweight right from birth. As birth weight is a major
determinant of growth, low birth weight children grow along a lower trajectory of growth
during infancy, childhood and adolescence. As a result nearly half of the children are
classified as stunted and underweight.
•

•

Data from research studies in India indicate that under-five children, who gain undue
weight during childhood and adolescence were more prone to become adipose and
develop hypertension and diabetes in adult life.
At present there is very little awareness on the use of BMI-for-age for assessment of
nutritional status in Indian children and providing appropriate nutrition education.

Elimination of blindness
•

A Massive Dose Vitamin A Supplementation (MDVAS) once every six months for 1-5year-old was children was initiated in 1970. During the eighties there was sharp
reduction in keratomalacia and over the next decade blindness due to vitamin A
deficiency was not reported by major hospital.

Universal Salt Iodization
•
•

•

•

Iodine deficiency disorders (IDD) have been recognised as a public health problem in
India since 1920s.
It is due to deficiency of iodine in water, soil and food and affects all socio-economic
groups living in defined geographic areas. IDD during pregnancy is associated with
high abortion and foetal wastage rates; some infants suffer from cretinism and
mental retardation. In adults, IDD include hypothyroidism and goitre.
Universal use of iodised salt is a simple, inexpensive method of preventing IDD.
National Iodine Deficiency Disorders Control Programme (NIDDCP) was initiated in
1992 to ensure universal household access to iodised salt.
In 1962, National Goitre Control Programme was initiated. In 2007 mandatory
fortification of all salt for human consumption with iodine was notified.

Dual Nutrition and Health Burden
•

•

•

•

Over the last three decades, there has been increasing mechanisation of the
transport, occupation and household work related activities. As a result there has
been a steep reduction in the physical activity and majority of Indian have become
sedentary.
There has been some reduction in food intake but this was not commensurate with
the reduction in physical activity. As a result there has been progressive rise in overnutrition. It leads to risk of obesity, NCD and their complications.
To reduce the health hazards associated with obesity, it is essential to screen men
and women for over-nutrition and provide appropriate health and nutrition
counselling to over-nourished persons.
Moderate physical activity is essential for optimal nutrition and health. Health
education message that at least 30 minutes of sustainable discretionary physical
activity per day is essential for optimal nutrition and health may go a long way in
halting the rise in overnutrition and NCD rates in adults.

Conclusion
Over the years, access and utilization of healthcare services has improved and this led to
sustained reduction in under-nutrition, ill health and mortality rates. But in the last two
decades, over-nutrition and associated non-communicable diseases are emerging as major
public health problems. So, in the coming years, Indians and Indian health system have to
reorient and gear themselves for successfully managing the prevention, early detection and
effective management of dual nutrition and disease burden.
Way ahead
•

•
•

•

Nutritional assessment should be carried out periodically in all individuals and more
often in vulnerable segments of the population such as children, adolescents,
pregnant and lactating women and elderly citizens.
After the assessment, appropriate advice should be given based on their nutritional
status.
Nutritionists and physicians have to play a critical role in combating the dual
nutrition and disease burden by appropriate nutrition and lifestyle counselling and
health care.
Promoting synergy between health and nutrition services will enable the country to
successfully face the nutrition challenges and achieve rapid improvement in health
and nutritional status of the population.

Accountability for Nutritional outcome
Foundations of long-term economic development are based on a well nourished society.
Battling malnourishment is also one of the most effective tools to empower people left
behind to participate in the growth process.
Now with adequate food production, intake of calories challenge is largely met but there
remain several other determinants for nutritional outcomes such as status of water supply,
sanitation and hygiene.
There are several Programs for tackling the nutritional challenge directly or indirectly. For
example, integrated child development services (ICDS), National Health Mission, Janani
Suraksha Yojana, National Rural drinking water programme, Matritva Sahyog Yojana, Sabla
for adolescent girls, mid day meal scheme, targeted PDS system, national food security
mission, MANREGA and national rural livelihood mission etc.
A national nutrition mission is also launched to accelerate the progress achieved in last
decade. e.g. The decline in stunting in children is aimed at 2% per annum in comparison to
about 1% per annum achieved in the last decade. By 2022 a goal of reducing child stunting
to 25% has been laid.

Key implementation Strategy
1. Creating decentralized governance system with flexibility given to states, districts
and local level with robust monitoring, accountability and incentive frameworks that
will encourage local solutions.
2. Outcome orientation to promote accountability at ground level.
3. Incentive based on outcomes - monetary and non-monetary incentives will be given
to the states, districts and panchayats showing the largest improvements.
4. Data collection and monitoring - ICT driven data collection and digitisation of manual
data generated is being done. Monitoring of outcomes is being done through a 6
layered dashboard which shows aggregate outcome performance. This will be
supplemented with frequent independent nutrition surveys.
5. Coordination between different programs – A National Council has been set up
under NITI Aayog with participation of the ministers from all the relevant Ministries
which were running the fragmented schemes tackling nutrition. This Council will be
responsible for overall policy direction in relation to the nutrition mission and will
report to the Prime Minister. Another executive committee of national nutrition
mission has been set up at secretary level. The designs of these institutions also

promote cooperative federalism since they include a presentation from 5 states on a
rotation basis.
6. Geographical convergence - Given the widespread disparity in the nutritional
outcomes geographically, it is logical to target district that have been performing the
worst.
7. Jan Aandolan - The success of the nutrition mission requires the participation from
the communities. This is more so because several aspects of the change are
behavioural and government interventions are to nudge the individual/ families/
community towards the right practices.

National nutrition mission is an ambitious attempt to create momentum along with
innovations in the governance mechanisms for programme implementation to credibly
tackle the problem of malnutrition. Now is the time for all stakeholders to combine their
energy to make the mission a success.

Nutrition Status in India
Although India has made sizeable economic and social gains over the last two decades, the
challenge of maternal and child under-nutrition remains a national public health concern.
India is home to over 40 million stunted and 17 million wasted children (under-five years).
Child under-nutrition rates persist as among the highest in the world. Future improvements
in nutritional status of Indian children and mothers will require significant investments into
human resources with critical health investments at the local levels.
Policy makers must account for two key facts:
1. Direct nutrition interventions can reduce stunting only by 20%; indirect interventions
(access to water and sanitation) must tackle the remaining 80%.
2. 50% of the growth failure of babies accrued by two years of age occurs in the womb
owing to poor nutrition of the mother. A lack of nutrition in the first 1000 days of a
child’s conception causes irreversible damage to a child’s cognitive functions.
Hence there exists significant policy returns in investing from the period of conception of
the child to the two-year post-natal period.

Statistics

Policy Recommendations to tackle persistence of the undernutrition challenge
•

•

•

•

•

Strengthen and restructure ICDS and leverage PDS ✓ ICDS needs to be in mission mode, with a sanction of adequate financial
resources and decision making authority.
✓ Last-mile delivery of ICDS interventions needs to standardise nutritional
component of supplementary food, prioritise educational outreach to
pregnant and lactating mothers and improve programme targeting.
Extend coverage of food fortification of staples –
✓ Currently fortification of staples is limited to the mandatory iodisation of salt.
✓ However, FSSAI is in the process of formulating draft standards for the
fortification of food grains which will add to the nutrient value.
✓ Additional proposals Include making double fortification of salt (with iodine
and iron) and the fortification of edible oil mandatory.
Target multiple contributing factors, for example WASH (water, sanitation and
hygiene) –
✓ The significant push on sanitation under the Swachh Bharat Abhiyan has
increased access to toilets throughout the country.
✓ However, the push for toilet construction must be combined with a strategy
for behavioural change.
Align agricultural policy with national nutritional objectives –
✓ Agricultural policy must be brought in tune with nutrition policy with
incentives provided for encouraging the production of nutrient-rich and local
crops for self-consumption.
✓ Agriculture should be focused on securing diet quality for infants and young
children.
Boost private sector engagement in nutrition interventions –
✓ Government should facilitate the Private sector collaboration in the form of
public private partnerships (PPPs) which has the potential to leverage the
appropriate technology for scaling up food fortification interventions and to
develop and distribute nutrient rich foods to improve maternal and infant
nutrition.

A healthy population is a precondition for sustainable development and India faces
significant challenges in harnessing long-term dividends from its young population.
Prioritising nutrition in an integrated health agenda and realigning nutrition policy to target
the first 1,000 days of child’s life are crucial first steps towards ensuring India’s
development. We need to ensure effective implementation of National Nutrition Mission to
achieve our nutrition goals.

Financial Inclusion in India: Challenges and Way Forward
Financial Inclusion is a process that enables improved and better sustainable economic and
social development. It focuses on raising the standard of living of the underprivileged
people in the society with the objective of making them self-sufficient and well informed to
make better financial decisions.
The committee on financial inclusion (2008) defined financial inclusion as the process of
ensuring access to financial services and timely and adequate credit where needed by
vulnerable groups at an affordable cost. The aim of financial inclusion is delivery of financial
services to low income groups with the provision of equal opportunities.

Historical Developments
•
•

•

•
•

•

India is a pioneer in financial inclusion. The Cooperative Credit Societies Act, 1904
gave an impetus to cooperative movement in India.
Financial inclusion exercise explicitly started with the nationalisation of State Bank of
India in 1955. In 1969, 14 private sector banks were nationalised. In 1980, 8 more
private banks were nationalised. Also concept of priority sector lending became
important buy 1974.
Since 2005, Government of India along with RBI and NABARD has been initiating a
number of concerted measures to enhance financial inclusion. These measures
include Self Help Group-bank linkage programme, use of business correspondents,
easing of KYC norms, electronic benefit transfer, use of mobile technology, opening
no-frill accounts and emphasis on financial literacy.
Other measures like Kisan Credit Card, National Pension Scheme, MNREGA and
Aadhaar were initiated.
Pradhan Mantri Jan Dhan Yojana was launched to ensure banking account in every
household. It has opened 31.4 crore accounts (16.6 cr were female account holders)
Micro Units Development Refinance Agency (MUDRA) was launched to focus on
providing credit to small entrepreneurs.
The Atal Pension yojana (APY) aims to provide old age income security to the
working poor in the unorganised sector; Jeevan Jyoti insurance scheme provides life
insurance; and Suraksha insurance scheme provides insurance to cover death or
disability on account of an accident.

Key Challenges in extensively extending financial inclusion

•

•

•

•
•
•

•

•

•

•

Some accounts under PMJDY are not operative, for example, in some cases, due to
lack of funds with account holders. The cost-effectiveness aspect, given low balances
in accounts, in implementing technological advancements is a matter of concern.
Lack of financial literacy – The rural households does not have adequate financial
literacy resulting in lack of awareness of many financial services provided by financial
institutions.
Too large volumes of accounts – There is a need for technical and institutional
infrastructure for e-payment systems to service a large number of new and existing
accounts.
Need for manpower planning – There is a requirement of sufficient technical skill
development and training for banks and institutional staff.
Secure Environment – The security of electronic transactions is a matter of concern
especially with a large number of new accounts, in remote parts of India.
Ease of transaction – Lack of ease in transaction related activities in banks is
demonstrated by repetitive behaviour of rural households’ persistence in taking
loans from the money lenders.
Need for greater use of technology – despite the convenience offered by ATMs, the
debit card penetration continued to be low with only 30% of deposit account holders
having a debit card.
Demand side factor – factors such as lower income or asset holdings, lack of
awareness about the financial products, perceivably unaffordable products, high
transaction costs, products that are not customized to the rural sector income
pattern are a major barrier for gaining access to the financial system.
Costs and risks in using technology – costs in terms of increasing expenditure on IT
deployment and risks in terms of monetary loss, data theft and breach of privacy are
a concern.
Cyber Security- There can be threat to cyber security.

Conclusion and Recommendations
•
•

In view of the increasing complexity of financial inclusion, there may be a need to
consider a roadmap as well as a regulator.
The issue of digitization, necessary for achieving higher financial inclusion, is serious
and needs analysis.
✓ The country has low levels of literacy and even lower levels of English
literacy. Electronic devices have English numerals and all communication on
digital banking is in English, there is the natural barrier to completely digitise
Indian economy.

✓ We have high levels of poverty (around 22% as per Tendulkar report) and
around 90% operate in informal sector. These people could be slow in
embracing digital economy.
✓ Low volume of business in rural shops, shopping sheds, rural makeshift kiosks
may not justify the cost of installing equipment to read and safely secure the
data on plastic money.
✓ The cost of providing equipment in remote parts of the country and ensuring
seamless connectivity at the affordable cost would be a challenge that needs
to be addressed.
✓ A long term plan with cost implications and a stipulated timeline may be
prepared to decide on various aspects of building a digita economy.
✓ To rapidly digitise India, probably there is a need for a committee to
understand the problem, become aware of the challenges and then prepare a
roadmap to achieve success.

Boosting Infrastructure to fuel Development
The government has announced commitments to build large infrastructure projects through
public expenditure and with the help of private partners including foreign investors.
Urbanisation is an opportunity and priority so the government has rolled out two interlinked programmes – Smart cities mission and AMRUT. To prepare and revitalise the
heritage cities in India, National heritage city development and augmentation yojana
(HRIDAY) has been taken up. Similarly, for road sector, Ambitious Bharatmala Pariyojana has
been approved for providing seamless connectivity of interior and backward areas and
borders of the country.
Power Sector
•

•

•

The government is working towards changing the law so that power purchase
agreements (PPAs) are enforced. PPAs would seek to cover 100% of the annual
average demand of a particular state or a discom.
The government’s strategy is aimed at improving India’s per capita power
consumption, which is around 1000 kwh among the lowest in the world. The
developed nations averaging around 15,000 kwh per capita.
For better targeting of subsidies in electricity sector, NITI Ayog has pitched for DBT in
the electricity sector with its draft national energy policy.

Housing
•
•

•

The Housing for All Mission was launched in 2015 to replace Rajiv Awas Yojana (RAY).
According to Ministry of Housing and Urban Poverty alleviation statement on RAY,
between 2013 and 2015, 117707 houses were sanctioned and only 3378 we
completed.
Housing for All Mission seeks to fully address the housing shortage by 2022.

Transport
•

•

•

A study of Government of India recommended the framing of an integrated
transport policy to fasten the development of infrastructure. The study suggested a
transport system must cut across Modes of transport, administrative geographies
and integrate capital investment with regulatory and policy for development.
Some of the actions taken by the government include the development of inland
waterways, coastal shipping, dedicated freight corridors in railways, electronic tolling
system, development of public transport including metro, bus rapid common
ticketing for urban transport etc.
The growth drivers for infrastructure in India are government initiatives,
infrastructure need, Housing Development public private partnerships.

Public Private Partnership
•

The government is attempting to revive and give a boost to public-privatepartnerships.

Recent Budget Provisions
•

•

•

•

The government has set aside Rs 21000 crore for building 5.1 million rural houses in
FY 2018-19 apart from 5.1 million being constructed this year under Pradhan Mantri
Awas Yojana. Sectors including cement, steel, paints, sanitary ware and electrical
could benefit from the Government’s decision to step up its affordable housing
drive.
Finance Minister said, “Our country needs massive investments estimated to be in
excess of Rs. 50 lakh crore in infrastructure to increase the growth of GDP, connect
and integrate nation with a network of roads, airports, railways, ports and inland
waterways to provide good quality services to our people”.
Budgetary allocation for Ministry of Housing and Ministry of Development of North
Eastern Region (for infrastructure) has the highest increase in 2018-19 as compared
to 2017-18 and an overall increase in allocation for infrastructure sector is 12.27%
Thus, the union budget 2018 has identified infrastructure sector as the growth
drivers of Indian economy and essential for further economic development.
Infrastructure provision in union budget 2018-19 is supposed to increase GDP
growth, strengthen connectivity, especially the border areas that are strategic to be
connected to the mainland, boost health services, education, agriculture,
transportation, tourism and overall infrastructure sector.

