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1.
The Nutrition Profile:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Malnutrition continues to be the wide spread problem in Orissa even though there has been significant improvements in food production and advancements in science during the last fifty years. Not only that various poverty alleviation programmes had been implemented in the past to bring in overall economic improvements of the poor but also many nutrition related programmes like the Integrated Child Development Scheme (ICDS), including Supplementary Nutrition, Nutrition and Health Education, Health Care, Immunisation and Childhood Care and pre-School Education (ECCE), National and State Old Age Programme (NOAP and SOAP), Mid-day-Meal Programme (MDM), Emergency Feeding Programme etc have been launched in the State for past many years. This apart, other social security programmes as well as programmes exclusively benefiting women are also being launched in the state. Malnutrition is, therefore, a very serious problem and a real challenge before the administration and the society at large.
2.
The Study Area:

The undivided districts of Kalahandi, Balangir and Koraput of Orissa, popularly known as the KBK region is a typical region that has drawn the attention of the world because of persistent poverty and mal-nutrition as a result of multifaceted undeveloped characteristics despite quite a large number of development endeavours have been put in place by the State, Centre and various non-government organisations in this region. As it is Orissa is continuing to be poor as compared to all other states in the country as per the official estimates released by Government of India at various intervals. But the fact remains that this KBK region has specific rudimentary problems as compared to the rest of Orissa for which the region continues to remain backward.
3.
The Agency:

For the above reasons, Planning Commission felt it necessary to initiate a detailed investigation to reveal the factual position of the food related nutritional deficiencies prevalent among the vulnerable groups like the children and the women in the reproductive age group living in the backward area like the KBK region in the State of Orissa. This assignment has been entrusted to the Agricultural and Rural Development Consultancy Society (ARDCOS), Bhubaneswar by the Planning Commission.

4.
Study Objectives:

It was, therefore, proposed to launch a study in all the 8 constituent districts in the KBK region in a scientific manner to assess the magnitude of food related nutritional deficiencies among the children, in the age group of 0 to 14 and the adults with special reference to the women in the reproductive age. The broad objectives of the study were to ascertain the food related nutritional deficiencies among the women and children. The objectives were of the following nature.
i. The nature and the quantity of food intake among different socio-economic class in the region and the extent of their awareness on the quality of their food intake. 

ii. Prevalence of health and hygiene practices among different socio-economic class.

iii. Access of the house holds to different food and nutrition related programmes launched by the Government.

iv. Food precautions taken, antenatal check-ups and vaccinations done in case of pregnant women.

v. Birth control measures undertaken for limiting the number of issues.

vi. Care taken in case of nursing mothers.

vii. Present heath condition of the children and the women in the reproductive age.

viii. Adherence to the growth chart among infants.

ix. Status of immunisation among the children.

x. The role played by the Anganwadies in caring 3-5 year children and availing of MDM among school age children.

xi. Adherence to the growth and development indicators among the children.

xii. Assessment of food related nutritional deficiencies through appropriate techniques.

xiii. Suggesting policy prescriptions to tackle the problem of food related nutritional deficiency in the region.

5.
Study Design:

For the detailed study, it was decided to cover all the eight constituent districts of the KBK region. Two very backward blocks from each district were selected in the first instance and then 3 villages were selected from each of the 16 sample blocks through simple random sampling procedure. As many as 10 house holds were selected from each of the 48 sample villages that formed the ultimate sampling unit for detailed investigation under the study. In the process, 480 sample house holds in all were selected for detailed study in the field.
6.
Study Instruments:

Although 10 households each were selected from the list of households in each of the sample villages as the ultimate sampling units, the objectives of the study was to examine the prevalence of food related nutritional deficiencies if any among the children in the age group 0-14 and  the women in the reproductive age group of 18-44. For obvious reasons, a single study instrument was not considered sufficient for the purpose of carrying out the detailed investigation. Appropriately, a set of four study instruments namely (a) the Household Schedule, (b) the Women Schedule, (c) the Child Schedule and (d) the Assessment Schedule which were administered on the subjects of observation.

7.
The Field Work:

A team of well qualified and adequately experienced personnel were recruited exclusively for the purpose of this study. The team comprised of 4 Field Investigators and a Team Leader was given intensive training for three days with the help of the Subject Matter Specialist (Nutrition Specialist) specifically engaged for the purpose of this study. The Subject Matter Specialist was associated with this study right from the conceptualisation of the study to the end of drafting of the report.

8.
Samples Executed:

In all, 480 house holds were studied in the eight districts of the KBK region as per the sampling scheme explained earlier. In the 480 sample house holds, the total population size was 1730 of whom 892 were males and 838 were females. Among 1730 persons, there were 465 women in the reproductive age group including three with early mother-hood, 389 boys and 322 girls up to the age of 14 years. These 1176 persons were subjected to detailed investigation through administration of the assessment schedule.                                                                                                                                                                                                                                                                                                                                                                                                                                                          
9.
Coordination and Supervision: 

For ensuring quality outputs through this study, the Senior Executives of the ARDCOS including the Subject Matter Specialist had taken pains to coordinate and supervise the work under the study at all levels. Besides, the Regional Office of the PEO at Bhubaneswar was all along associated with the study at all stages of operation such as finalisation of study instruments, pre-testing, training, supervision, scrutiny and tabulation of data as per the stipulations of the Planning Commission.                                                                                                                                                                                                                                                                                                                                                                            
10.
Summary Conclusions:

In course of this research study, the following conclusions emerged on the basis of field observation.

10.1
About 72 per cent of the study households depend on wage labour and that too from non-agriculture sources. Being very poor and having hardly any productive assets, dependence on non-agricultural wage employment has been resorted to by majority of the households.

10.2
The total literacy among the members of the sample household was 47 per cent and the female literacy was abysmally low i.e. 36 per cent. 

10.3
About 35 per cent children in the school going age were out of schools and only 65 per cent attending schools. Most of the out of school children were engaged in other activities like taking care of the youngest siblings and attending to some small economic activities like collection of fire wood, rearing domestic animals etc as an economic support to the family.

10.4
While 95 per cent households are taking two square meals a day, 5 per cent households take only one square meal a day. Majority of the households (89 per cent) take other dietary intake only once a day, 6 per cent take twice a day and 5 per cent do not take other dietary intakes during a day at all. A large number of households taking one square meal a day belong to Malkangiri district. More so in the said district of Malkangiri, 35 per cent of the households do not take any other dietary intakes at all other than the principal square meals.

10.5
Only 3 per cent of the households have household latrine facility and none of the households in Malkangiri, Nuapada, Rayagada and Sonepur districts have latrine facilities in their homes.

10.6
It was good to observe 97 per cent of the sample households have their access to safe source of drinking water if not cent per cent.

10.7
In 36 per cent of the households, adults are consuming alcohol majority of whom belong to Malkangiri district. Unfortunately, however, 8 per cent of the children in Malkangiri district also consume alcohol.

10.8
There were as high as 71 per cent sample households whose annual household per capita income was less than Rs.2500/-. More so, there were only 3 per cent sample households whose annual per capita household income was more than Rs.6000/-.

10.9
Households, whose per capita food consumption was less than 3.5 kg a week or alternatively less than 500 gms a day, was 34 per cent. There were hardly 1 (one) per cent of the households who were consuming more than 7 kg a week per capita or alternatively more than one kg a day. This implies that irrespective of the type of food, the total food consumption among the households in the KBK region is almost half of the recommended dietary allowances. 
10.10
Apart from low income group of households, some higher income group of households were also consuming lower quantity of food, may be due to other expenditures on undesirable items like alcohol apart from attaching higher priority to meeting other obligations at the cost of food consumption etc.

10.11
Irrespective of quantity, only 57 per cent households consume animal protein, 18 per cent milk and milk products, 10 per cent roots and tubers and 10 per cent fruits. Consumption of milk and milk products is lowest in Malkangiri districts followed by Rayagada that provides essential nutritional requirements for the body.

10.12
Consumption of protein is usually among higher income groups. Protein consumption ranges from 330 gms to 1380 gms with an average of 410 gms per capita per week. Around 75% of the households are consuming between 0-500 gms of protein per capita per week. Consumption of protein is considerably less among the households in KBK region as compared to the recommended dietary allowances. 

10.13
In only 6 per cent sample households there was awareness, attitude and the practice of consuming various kinds of fortified food was present. This is certainly a very low figure. The knowledge, attitude and practice of consuming various kinds of fortified food is higher among the higher income groups.  

10.14
Very negligible percentage of the households have received the benefit under the schemes of TSC and Swajaldhara which have adequate bearing on the health, hygiene and sanitation of the people. 

10.15
While the percentage of households accessing the ICDS and AWC is quite satisfactory, the same in case of MDM and PDS is appreciably low.

10.16
Access of households to PDS is only 41 per cent. There being adequate number of fair price shops the possible reasons for not using PDS commodities by large majority of the households may be due to lack of purchasing power in the hands of poor people in the region.

10.17
Among the eligible couples, in 52 per cent cases both the male and female were illiterate and in 73 per cent cases either of them was illiterate which is a serious deterrent in gathering knowledge about various poverty alleviation and rural development programmes meant for them and to enjoy the benefits  of such programmes. 

10.18
The study reveals that as high as 66 per cent of the men are getting married before the age of 25 and similarly, as high as 43 per cent of the women are getting married before the age of 18. There were 69 per cent of the couples where either the husband or the wife had entered into marital life before the prescribed age.

10.19
As regards the present health condition of the women, they have expressed that they have been experiencing not so very serious health problems even though the study does not reveal any picturesque position. This indicates that they have been contented with their present health condition. 

10.20
The study reveals that mothers with lower educational profile have gone in for higher number of issues and the rate of survival of children goes on decreasing with the number of issues.

10.21
Among the eligible couples who were supposed to adopt some kind of family planning measures, as low as 21 per cent had only adopted such measures and the women are the sole contributory to that. Of course, education of the couples has some bearing on that.

10.22
There were 27 pregnant women in the sample households. Ante-natal check ups, immunisation and iron supplementation was observed to have been done in case of 74 per cent of pregnant women and food precaution taken in case of 44 per cent of pregnant women.

10.23
Only 27 per cent of the mothers were allowing breast feeding to their children beyond one year. Breast feeding is not also adequate in many cases.
10.24
It was observed that there had been serious neglect on the part of the parents for introduction of semi-solid during 6-12 months followed by solid supplementation at one year which is mostly due to lack of their awareness.

10.25
Immunisation of children through BCG, DPT and Polio vaccines is some what satisfactory. But in respect of other vaccines, it is not so very encouraging.

10.26
The study reveals that majority of the children have expressed to have been satisfied with their present health condition as compared to their condition during last year as also as compared to other children of their age. However, it is observed that psychologically the parents have hardly replied that their children are better as compared to other children although they do not feel their children to be in worse health condition.

10.27
Out of the children in the age group of 3-5 years, as high as 51 per cent were availing health care facilities through Anganwadi Centres.

10.28
From the detailed field study it is revealed that 58 per cent (as against the ideal of 100 per cent) of the school going children were receiving the benefit of MDM. A sizeable proportion of them (i.e., 42 per cent) were not able to receive the benefit of MDM as a result of not attending schools. 

10.29
On physical observation it reveals that the number of women and children exhibiting the signs and symptoms relating to abnormally smooth tongue, thyroid swelling, bending bone, muscle wasting and motor weakness are very less and on the organs like the hair, facial appearance, eye, cornea, lip, teeth, chest, foot and skin, the percentage is very high in the range 33-47 per cent. 

10.30
The study reveals that the number of signs and symptoms of malnourishment among the children and women increases according to their age. However, the number of signs and symptoms among women are more as compared to the children.

10.31
The nutritional deficiencies as observed through signs and symptoms on different parts of the body are mostly related to the food stuff rich in Vitamins A, C, D, E, B Complex, Amino Acid, Calcium and the food stuff that provides protein energy and the. The relevant food values are can be made available in fish, meat, milk, egg, yellow fruits, dry fruits, green vegetables, tomato, germinated wheat, sun flower and cotton seed oil, root vegetables, ragi, all plants, rice pram, wheat, millet, sea food, ground nut, germinated gram etc.

10.32
The study has also taken care to measure the problem of malnutrition through assessment of body weight as compared to the height of a person by using the study instrument “body mass index (BMI)” which is the ratio of the body weight in Kg to the square of the height in Mts.


10.33
It is revealed that about 50 per cent of the women are in the range of acceptable weight, 5.81% of them are obese and 1.93% are seriously obese. The 7.84% of the women in the overweight category need some kind of attention to bring them to the normal weight range. But the serious concern is that as high as 26.67% of the women are in the underweight category and 15.05% in the category of severely underweight. Added together, the cases of 41.72% of the women are serious and therefore they need special intervention to bring them to the normal weight category which is of urgent and immediate concern.

10.34
The study reveals that both boys and girls have problems of underweight as well as problems of overweight. On the whole, 66.84 per cent of children in the age group 2-14 were in the range of healthy weight, which is slightly lower in case of girls as compared to the boys. On an average 18 per cent of the children are in the category of “Overweight at Risk” or “Overweight” and the problem is slightly higher among the boys as compared to the girls.

10.35
As high as 14.53 per cent among the children were in the underweight category. The percentage of underweight girls is 17.80 as compared to 11.84 among the boys which indicates the problem of malnutrition is acute among the girls as compared to boys.

10.36
The problem of malnutrition among women is quite high as compared to the children. This indicates that the women give little bit of preference to their children to fulfil their food requirement as compared to themselves.

10.37
In course of field survey, it was observed that most aspects of the dietary schedule as well as the problems of health and nutrition are not clearly known to the rural mass and more specifically to the women in the households who happen to hold the complete charge of food management among the members in the family. No food precautions are usually taken in respects of pregnant and lactating mothers. On the other hand, certain food restrictions are usually imposed on the pregnant and lactating mothers on account of prevailing blind belief and food faddism that not only adversely affects the mothers but also it invites multifarious risk for the child.

11.
Summary Recommendations:

Based on the emerging conclusions, a set of recommendations as given below have been suggested which will help in taking policy initiatives with a view to improve the problem of food related malnutrition in the KBK region in Orissa with special reference to the children and women in  the reproductive age group 

11.1
All out of school children should be brought to schools so that, not only they shall receive general education but also receive the benefit of MDM and some education on health and hygiene including nutrition.  

11.2
It is expedient to create an atmosphere among the households in the KBK region to avail opportunities under the Total Sanitation Campaign and Swajaldhara. Availing toilet facility through establishment of Community Sanitary Complex under the TSC will also solve the purpose to a great extent. This will have positive bearing on the health, hygiene and sanitation.

11.3
Efforts should be made to eradicate alcoholism among the adults as well as children in KBK districts through motivation. It will enable the poor households to spend little more on health, hygiene, food and education out of the savings generated that will have positive bearing on their nutrition.

11.4
The drive to eradicate alcoholism, to be fruitful, should come from within the community and the community based Women Self Help Groups shall be the best option who should be given adequate encouragements and incentives to carry on the drive to its logical end as it can penetrate to household levels through its members.

11.5
To enhance purchasing powers in the hands of the poor households in the KBK region, the people in the area shall have to be educated enough to take advantage of the recently launched employment guarantee scheme with a view to providing a minimum 100 days of employment during a year to the BPL households.

11.6
Since protein intake among the rural areas is very less an appropriate strategy need to be evolved like including sale dry fish and Soyabin which are rich with protein through the fair price shops. 

11.7
With a view to ensuring consumption locally produced nutritious food and more specifically at household levels, various ventures under SGSY need to be tiny ones like rearing of one or two goats, keeping two to three indigenous variety of hens etc. should be thought of. This will provide milk as well as animal protein at the household levels apart from getting some income through sale of off-springs. 

11.8
The present motivation and education campaign of the Health and Family Welfare wing on limiting the number of issues and increasing the rate of child survival should focus on the illiterate couples.
11.9
IEC activities in motivating and educating couples on Family Planning measures, the women SHGs existing in the area could be taken into confidence and encouraged to shoulder the responsibility who can go to the household levels and achieve desired results. The focus should be on illiterate couples.

11.10
It is necessary to launch adequate motivation and training programme on the need of qualitative food supplement  of requisite quantity for the pregnant women for ensuring physical and mental growth of the child and safety of the mother through well baby clinics if there be any run by NGOs. This campaign can be more effective if the local women SHGs could be taken into confidence and encouraged to shoulder the responsibility of motivation and education.

11.11
It is necessary to launch adequate motivation and training  programmes on the need for withdrawal of breast feeding and solid supplementation for children beyond one year through ‘well baby clinics’ if there be any run by NGOs. This campaign can also be more effective if the local women SHGs are encouraged to spread this message. Besides, cheap variety of weaning food should also be made available.
11.12
Semi-solid supplementation being quite important from the point of nutritional requirement of the children below one year, it is essential to motivate and educate the parents through well baby clinics or through  women SHGs for popularisation of semi-solid supplementation after the age of six moths.

11.13
It is necessary that apart from ensuring cent per cent immunisation, creation of awareness and keenness among the rural poor families in the KBK region on the benefit of immunisation should receive first priority. The consequences of not getting the children immunised with examples should also be taught to them through participatory mode.

11.14
There is an urgent need for adequate motivation of the parents to send their children to AWCs along with other children to receive heath care facilities regularly. It may be little bit difficult to break the age old eventually yield some tangible result.

11.15
To ensure cent per cent enrolment of children in schools, it is recommended that there should be door to door motivation campaign and persuasion by the Parent-Teachers Association (PTA) sufficiently prior to the reopening of schools. 

11.16
To up-keep the health and nutritional status of women and children in rural areas, a lot many interventions like the ICDS, SNP, MDM and Maternity and Child Health (MCH) programmes including the Janani Surakshya Yojana have been initiated long since for providing health and nutritional benefits to the women. Even now there has not been universal acceptance of these programmes particularly by rural / tribal poor households. It is, therefore, recommended that greater thrust should be given to these programmes through IEC programme for hundred per cent acceptance. 

11.17
Each pregnant woman shall be taken as an ‘entry point’. The entry points should be identified in the earliest opportunity and intensive motivation and education in respect of each entry point should be continuous and results monitored at regular intervals during the critical intervention period (CIP). Each entry point will include the expectant mother and the unborn child. The critical intervention period shall commence from the date of identification of the entry point and continue till end of lactation of the mother or till completion of three years of the baby.

11.18
No one would deny the necessity to reduce the prevalence of malnutrition in the community and more specifically among the women in the reproductive age and the children. It is, therefore, essential that special programmes aiming at reducing the malnutrition among them should be launched. The objectives of all the existing techniques remaining in tact, it is expedient to think of some paradigm shift in the strategy of these schemes. The strategies should include building up the capability among the people in the community so that they can realise and appreciate their problems and take appropriate precautionary measures even in absence of any programmes for them. This can only be possible through continuous and participatory motivation and education through entry points.

11.19
To ensure regular association of the Women SHGs in the programme some incentives should be given to the SHG to encourage them to achieve good results. Some provision for awards and rewards should also be there. Besides, certain events should be organised at intervals where the “entry points” should assemble and share their experiences and feel free to express their problems. They may also come up with some good practices for adoption.

11.20
The materials for the intensive IEC programme for the entry points shall be in the form of Handout in local language to be distributed to each pregnant woman. An illustrative content for the Handout has been suggested, vide Annexure-4.8.

11.21
The suggested intensive IEC activity to yield desired results, also should include some of the health and nutrition related environmental issues of the following nature;

i. Removal of illiteracy among the women,

ii. Socio-economic measures for uplifting the status of the  economically backward and deprived women,

iii. Control of food price through efficient public distribution system,

iv. Distribution of food supplements for pregnant and lactating mothers through PDS,

v. Promotion of breast feeding,

vi. Development of low cost weaning food,

vii. Continuing community education on health and nutrition as also birth spacing,

viii. Expansion of immunisation programme,

ix. Continuing community education on food and personal hygiene,

x. De-worming of children,

xi. Food fortification,

xii. Organising periodic surveillance of population at risk,

xiii. Rehabilitation of severe nutritional deficient cases,

xiv. Improving the environment conducive to health and nutrition including health promotion, health protection, treatment and rehabilitation.  
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