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The undernutrition conundrum in India:  
current scenario and the way forward 
 
K. K. Asha*, Suseela Mathew, M. M. Prasad and C. N. Ravishankar 
 
In India, nutrient-deficient diets are a fact of everyday life for millions of people, and the largest 
undernourished population in the world lives in our country. Several factors are responsible for the 
current serious levels of malnutrition seen in the country, some of which are inadequate maternal 
nutritional status, unpredictable lactation behaviour, inappropriate infant and young children feed-
ing practices, lack of women’s education, and scant regard for sanitation. High levels of child mal-
nutrition potentially result in poor physical growth, recurrent childhood illnesses that further 
impede development, low cognitive skills and educational attainment, and diminished productivity 
in adult years, thus impeding socio-economic development of the country. Though several govern-
ment programmes are in place, there is lack of effective use of nutritional data generated and 
knowledge gained across studies to address the multifaceted problem of undernutrition. The current 
grave circumstances of undernutrition in India emphasize on the urgent need to take appropriate 
actions to improve the nutrition of its population so as to enable the country to meet its Agenda of 
Sustainable Development Goals by 2030. 
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Undernutrition in India 

THE World Health Organization (WHO), Geneva, defines 
undernutrition as a state arising out of inadequate nutri-
tion caused by either consumption of far less calories 
than recommended, or by significantly lower intake of 
nutrients vital for growth and development1. Optimum 
growth and overall development of an individual, includ-
ing his/her socio-economic ranking are an outcome of  
interplay of maternal, infant and childhood nutrition. 
While malnutrition in adults is assessed by body mass  
index (BMI) measurements, in children under-5, the three 
WHO standards of nutritional indices, viz. weight for 
age, height for age and weight for height are used2. 
 Nearly 200 million or 15% of India’s population is un-
dernourished according to estimates made by FAO3. De-
spite India being the fastest growing economy4, having 
surpassed China in the last couple of years, undernutri-
tion among its population, especially child undernutrition 
is a persistent challenge. Adequate maternal, infant and 
childhood nutrition determine the overall physical and 
mental development of an individual. Underweight – 
lower weight for age, stunting – lower height for age and 
wasting – lower weight for height are the WHO-

prescribed nutritional indices for assessment of child  
undernutrition. In 2019, India found itself in an unenvia-
ble position, having been ranked a lowly 102 among 117  
nations by the Global Hunger Index based on the indices 
of stunting, wasting, underweight and mortality among 
children under-5 years of age, in addition to other para-
meters5. Statistics reveal how India continues to reel  
under the burden of undernutrition among its children 
under-5, despite being home to one of the world’s largest 
flagship nutrition programmes, the Integrated Child  
Development Services (ICDS) focusing on nutrition for 
children under-5, instituted as early as in 1975 (ref. 6) 
and several others at the national and regional levels, in-
troduced subsequently. In 2017, prevalence of stunting 
among children under-5 was about 38% while wasting 
and underweight children accounted for about 15% and 
33% respectively, which were at a higher average preva-
lence than that of Sub-Saharan Africa7. 

Undernutrition in India: causes and way forward  

Why is India home to the largest number of malnourished 
children in the world? 

Primary causes of undernutrition 

The basic causative factors contributing to undernutrition 
are poverty, food insecurity and illiteracy. Poverty, food 
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insecurity and undernutrition coexist, as the poor are 
more likely to lack access to nutritionally adequate and 
micronutrient-rich food leading to poor nutrition out-
comes. Since India has the grave distinction of having 
one of the world’s largest female illiteracies, making 
progress in improving maternal and child nutrition out-
comes is painfully slow8.  

Intergenerational concern 

It is necessary to address undernutrition from an inter-
generational perspective. Pregnancies among undernou-
rished anaemic adolescent girls are common, who are fur-
ther exposed to poor nutrition and postnatal healthcare9. 
Children born to these mothers grow up to be stunted and 
underweight adolescents having been fed poorly and 
raised in unhygienic conditions with no healthcare pro-
visions. This cycle is repeated over and again across  
generations, resulting in cohorts of undernourished popu-
lations. 

Role of education 

The Chan School of Public Health, Massachusetts, USA 
lists the lack of education of mothers among the top five 
risk factors for child undernutrition in India10. Studies 
have indisputably correlated low levels of maternal edu-
cation with high stunting and underweight prevalence 
among Indian children10. Educated women make in-
formed choices, are aware of hygiene and sanitation, have 
better access to antenatal care which positively alters de-
livery outcomes, increases infant birth weights, cuts 
stunting rates and reduces the occurrence of underweight 
children below five years of age. 

Idiosyncratic traits of the Indian society 

Of the many regressive traits that plague the Indian society, 
the all-pervasive caste and gender-based inequalities are 
in the forefront which have a significant negative impact 
on nutritional status of the population11. The low levels of 
women’s participation in domestic decision-making and 
redundant social mindsets have major adverse effects on 
maternal and child nutrition outcomes. 

Inequitable distribution of resources 

Currently, there is a skewed pattern of allocation of re-
sources, both physical and financial among communities, 
placing certain sections of the society at a disadvantage. 
Undernutrition rates among tribal people across India 
have remained exceptionally high. The National Family 
Health Survey (NFHS)-4, International Institute of Popu-
lation Science (IIPS), Mumbai report states that 44% of 

tribal children under five years of age are stunted, 45% 
are underweight and 27% are wasted12. While it is widely 
understood that undernutrition stems from several causes, 
tribal populations are subject to neglect and are plagued 
with additional concerns. Largely, these are issues like 
geographical seclusion, cultural disparities, inadequate 
attention by the state on development processes, inade-
quate access to public amenities and the like. Additional 
intensive efforts are needed to help these deprived com-
munities to overcome the challenges and improve their 
access to nutrition-related sectors, so that the alarmingly 
high rates of undernutrition can be curbed.  

Policies and programmes 

Recognizing the enormous costs of undernutrition in 
terms of lost national productivity and economic growth, 
India has put in place several legislative policies and pro-
grammes over the years. Some of the notable ones are 
mentioned here: the Infant Milk Substitutes, Feeding Bot-
tles and Infant Foods, the National Nutrition Policy 1993, 
the National Health Policy 2002, the National Food Secu-
rity Act 2013, the National Policy for Children, 2013, the 
Twelfth Five-Year Plan, Integrated Child Development 
Services, Matritva Sahyog Yojana, National Health Mis-
sion A, SABLA for adolescent girls, Janani Suraksha  
Yojana, Swachh Bharat including Sanitation and the  
National Rural Drinking Water Programme, Mahatma 
Gandhi National Rural Employment Guarantee Scheme 
and the National Rural Livelihood Mission, Mid-Day 
Meals Scheme, National Food Security Mission, Targeted 
Public Distribution System, National Nutrition Mission 
2014 and National Nutrition Strategy, 2017, which 
brought nutrition to the centre stage of the National De-
velopment Agenda.  
 Despite decades of implementation of such pro-
grammes addressing the direct causes and fundamental 
determinants of undernutrition, it is incongruous that  
India still languishes in the lower rungs of international 
rankings on child nutrition indicators. 

Global nutrition targets 

Appreciating the need for strengthened universal action 
to confront the widespread challenge of undernutrition, in 
2012, WHO chalked out a comprehensive strategy that 
concentrated on improving maternal, infant and young 
child nutrition, to be met by 2025. The targets of reduc-
ing the number of stunted children under-5 by 40% and 
reducing childhood wasting to less than 5%, directly  
address undernutrition among children under-5. The 
Global Nutrition Report (GNR) 2018 observes that India 
is likely to fall short of the target, despite some progress 
made towards reducing child stunting13. This is largely 
because a whopping 46.6 million stunted children or 
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30.9% of all stunted children under-five – the highest in 
the world – live in India.  

Sustainable Development Goals 

In 2015, 193 Member States of the United Nations (UN) 
General Assembly adopted a new sustainable develop-
ment agenda, delineated by 17 Sustainable Development 
Goals (SDGs) to end poverty, protect the planet and en-
sure prosperity for all, to be attained by 2030 (ref. 14). 
The 17 SDGs present a major challenge in terms of scope 
and scale. While India has made some progress, the im-
provement is clearly slow-paced and far too little com-
pared to what is envisaged by 2030. With a score of 48 
for SDG 2 on zero hunger and an overall score of 58 for 
the SDGs, India still carries 23.8% of the global burden 
of malnourishment. Nutrition-responsive programmes 
and nutrition-specific interventions are necessary for 
creating an enabling environment conducive for the coun-
try to meet the SDGs by 2030. 

The race to achieve SDG2 

The Government of India (GoI) has continued and  
focused efforts to improve child and maternal undernutri-
tion in line with SDG2 of zero hunger adopted by the 
UN. Conscientious implementation of the strong constitu-
tional, policy, plan and programme initiatives already in 
place at the Centre and State level will accelerate our 
pace towards achieving the nutritional goals. By attaining 
successful nutrition outcomes for its population, India 
would not be just achieving SDG2 but it would be mak-
ing significant progress in achieving the other 16 SDGs, 
in effect driving sustainable development as envisaged by 
the UN. Thus, to attain sustainability in development, it is 
imperative that we first make headway against undernu-
trition. Conversely, successful achievement of SDG2, 
heavily depends on how much progress we make across 
all the other SDGs, like those aimed at clean water and 
hygiene, sustainable energy, gender equality and educa-
tion. 

Resolving the conundrum of undernutrition:  
action  

The following aspects allow us to repose confidence in 
the Indian public system to achieve targets for reducing 
child and maternal undernutrition. (1) Elaborate planning 
and efforts that have been put in place to map the extent 
of under-5 children and maternal undernutrition15. (2) 
Strong constitutional, policy, plan and programme initia-
tives taken at the Centre and State level, over the past 
four decades16. (3) The public service system, targeting 
children under-5, reaches out to children in every village 

and town in India and is one of a kind in the world. (4) 
The nutritional data pertaining to each and every child 
under-5 are available at the Anganwadi level. Surveys by 
autonomous bodies like the NFHS have generated vast 
data on multiple dimensions of maternal and child nutri-
tion. NFHS, a series of large-scale surveys conducted in a 
characteristic sample of households throughout India,  
under the aegis of the Ministry of Health and Family 
Welfare, GoI, the latest among which is NHFS-4 (ref. 
12), is a multi-round survey. Public service systems 
should put all the rich data at hand to appropriate and  
effective use, and develop policies and approaches that 
benefit every mother and child. 
 (1) For effective implementation and follow-up on nu-
trition strategies, information on real-time nutritional sta-
tus of a child should be readily available. While NFHS 
reports are released once in a decade, what is essentially 
required is systematic monitoring on a monthly basis of 
the growth pattern of every child from birth to 5 years of 
age, so that attention to their individual nutrition and 
health needs is ensured.  
 (2) It has to be made mandatory that information on the 
weight of children under-5 be gathered from each  
Anganwadi, and collated at the state level and made 
available at the Centre for successful coordination and 
implementation of policy measures. Such a process may 
prove crucial for improving nutrition outcomes in child-
ren under-5. 
 (3) Data generated on child nutrition status by various 
state and central agencies are used for policy implementa-
tion. Thus, precise growth reporting and reliable data are 
critical for ensuring continual progress towards achieving 
child nutrition goals. The key is to identify the fact that 
undernutrition occurs at specific pockets across states in 
India. Zeroing down on these areas and reaching out to 
each underweight or stunted or wasted child through  
sustained remedial actions alone will yield positive re-
sults. 
 (4) The Government has several supplementary nutri-
tion programmes (SNPs), like the provision of cooked 
meals for children aged 3–6 years, distribution of take-
home rations, supply of nutritious food to pregnant and 
breastfeeding women, etc.17. With the annual budget for 
implementation of these programmes running into a few 
thousands of crores of rupees, it has to be ensured that 
these public funds are optimally utilized for their sole in-
tended purpose.  
 (5) The facts that up to 60% of women are anaemic and 
that about 23% of women have sub-normal BMI have 
significant adverse effects on the nutritional status of 
children18. Thus paying attention to maternal nutrition is 
crucial to improving child nutrition outcomes.  
 (6) It is vital that nutritional needs of a child in the first 
thousand days of his/her life are critically met to ensure 
his/her overall mental and physical growth and intellec-
tual development. The care for the child should start as 
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early as the time of its conception by ensuring that the 
pregnant woman receives optimum levels of nutrition. It 
has to be ensured that the public health delivery systems 
operating at the sub-district level, villages, etc. work in 
close association and record each woman’s pregnancy, 
provide her with the requisite antenatal care, ensure safe 
delivery and post-natal care for both the mother and the 
infant until she/he reaches the age of five.  
 (7) The current percentages of stunting, wasting and 
underweight prevalent in India have placed the country in 
an undesirable situation on the global stage. Amending 
these numbers needs some concerted efforts by the Gov-
ernment, which seems to be on the right track by paying 
close attention to weight and height figures of a child as a 
measure of her/his nutritional status. In districts with high 
incidence of stunting, wasting and underweight among 
children under-5, weights and heights can be methodical-
ly monitored, promptly initiating remedial measures to 
improve the nutritional status, wherever necessary.  
 (8) Inept functioning of the government machinery  
arises from phenomenal concentration of power at the 
Centre. On the contrary, effective tackling of the under-
nutrition conundrum requires work to be done at the 
field-level involving communities, households, families, 
individuals and caregivers, for which a distinct local in-
itiative is necessary. In addition, centralization of nutri-
tion and health-related operations causes undue delays in 
the outflow of finances, thus adversely impacting imple-
mentation. Empowered local groups are more likely to be 
successful in getting communities together to manage the 
issue. 
 (9) A study by UNICEF revealed that SNPs for child-
ren aged 6 months to 6 years, and pregnant and lactating 
women in Odisha and Uttar Pradesh had suffered from a 
budget deficit, in spite of adequate national budgetary 
provision for the year 2019–2020. Such failures in  
implementation are causes for grave concern. Also,  
financially sound states like those in the south are likely 
to allocate adequate funds for nutrition-related pro-
grammes, but fiscally deprived states cannot do so. 
Therefore, suitable attention has to be paid to ensure that 
funds are made available in regions with high levels of 
undernutrition.  
 (10) Public service delivery systems and primary 
health centres have to be empowered with skilled and 
dedicated manpower at all levels. Capacity-building 
measures are needed to enhance the skill-sets and capa-
bilities of workers and supervisors to ensure superior out-
comes. The field workers have to be made aware of the 
importance of height and weight measurements of child-
ren for generating reliable data on the levels of stunted, 
wasted and underweight children.  
 (11) Positive child nutrition outcomes are vastly de-
pendent on the efforts made by the field-level workers 
and supervisors functioning at various public service de-
livery systems. Many of them are responsible for some 

outstanding work that has resulted in the reduction of 
child undernutrition levels in their areas. In several in-
stances, they have shown great fervour and resourceful-
ness in devising innovative methods for changing the 
lives of children and women under their care for the bet-
ter. Incentivizing their work and more essentially entrust-
ing financial powers to them for running daily activities 
will bear exceptional results in the long run. Other  
aspects that require serious consideration from policy 
makers is increasing the remuneration paid to the field-
level functionaries and regularizing them as government 
workforce, considering the fact that they contribute im-
mensely in their line of work.  

Conclusion 

Despite years of public sector enterprise and initiatives, 
India still has much to achieve and improve with regards 
to the nutritional status of its population. Globally, the 
country performs inadequately across standard child nu-
tritional indices, ranking 102 out of 117 countries for 
child malnutrition, according to the Global Health Index 
2019. For positive nutritional outcomes, it is important to 
educate mothers and the grassroot-level workers directly 
responsible for a child’s nutritional status, on the impor-
tance of the right type and amount of nutrition, encourag-
ing the consumption of foods of diverse calorific value. 
The midday meal scheme in India, the largest of its kind 
in the world, is a great opportunity which could be used 
to strategize and implement micronutrient fortification of 
foods to address deficiencies prevalent among children. 
In addition to child undernutrition, the grave conse-
quences of undernutrition among adolescent girls and 
women have long been recognized, but little quantifiable 
headway has been made in resolving the distinctive con-
cerns faced by this group. It is crucial for the policy-
makers to recognize that deprivation in terms of nutrition 
that adolescent girls and women face can boomerang on 
the society, resulting in an unhealthy generation of men 
and women in equal measure. Addressing child and ma-
ternal nutrition adequately can place India on the road to 
achieving the SDGs 1, 2 and 3 of no poverty, zero hun-
ger, and good health and well-being respectively. Im-
proved nutrition holds great significance for the country, 
as it can lay the foundation for a calm, protected and 
steady society by becoming the key factor for progress in 
sectors like health, education, women’s empowerment 
and gender equality. 
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