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The Nutrition Problem in India

By C. Gopalan®*

The nutritional problems which confront India
‘today are in many respects similar in nature, if not in
magnitude, te those confronting many developing

countries of the world.

A review of India’s current

nutritional problems is, therefore of general interest.

THE THREE MATOR factors that
generally determine the nutritional
situation of any counlry are popu-
lation growth, food production and
the distribution of food. The
population of India, which stood
at 361 million in 1951, rose to 547
miliion in 1971.  According to
current projections, India’s popu-
lation, even allowing for the most
optimistic estimates of the impact
of family planning programmes,
will touch the 900 million mark by
the turn of the century, India’s
performance with regard. to food
production must be judged in the
light of this relentless growth of
population.

Apart from the vasiness of her
population,
India’s population and consequent-
ly the dependency ratio are also
unfavourable from the nuiritional
and economic standpoints.  Child-
ren below (2 constituted 389%, of
the total population in 1971, as
against just under 209% in the
technologically advanced affluent
countries. It would seem unlikely
that the situation wiil be materially
different by the turn of this century.

The green revolution

Throughout the last two decades,
India’s food production managed
to keep pace with population
" growth. During the 1950s, increase
in food production was achieved
largely through bringing more land
under cultivation. [t would have
been impossible te continue this
process during the 1960s and (o in-
crease the area uander cultivation
to levels necessary to meet the
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demands of the growing population.
Fortunately, however, during the
19605 a breakthrough in agricul-
tural technology resulting in the
propagation of high-yielding varie-
ties of food-grains enabled India to
register an impressive increase in
food-grain production from a figure
of 82 million tons in 1960 to 108
million tons in 1971. Thus, thanks
largely to the green revolution, it
became possible te ensure that
food-grain production kept pace
with population growth.

The initial success which attend-
ed the green revolution generated
considerable optimism, and indeed
at one stage led to the facile assump-
tion that the final answer to India’s
food problem has been found. This
mood of elation has now given
place to a more realistic appraisal
of the trémendous problems that
still remain to be overcome, and

there is at present a growing reali- .

zation that some of the earlier
expectations were perhaps un-
warranted. The green revolution
has so far been largely a wheat
revolntion. Tt has not been possible

to repeat with other food-grains the

miraculous success achieved with
wheat. While there has been some
progress with rice, there has not
been mach headway with millet. [t
has been estimated that out of 40
million acres under sorghum culti-
vation, only one million acres have
so far been devoted to high-yiciding
drought-resistant varieties.

The green revolution has also so
far tended to distort the cereal-
pulse ratio. A real beginning has
yet to be made with regard to aug-
menfing pulse cualtivation.  Also,
-a vigorous programme for over-

coming the serious shortage in
edible fat has yet to be initiated.
Apparently, many practical and
logistic problems which are at pre-
sent impeding the tempo of these
programmes have still to be over-
come, :

The new agricultural strategy
envisages substantial increase in
the yield per hectare through better
frrigation, increased fertilizer inputs
and an iatensive programme of
Inter-cropping using short-duration
varieties of crops. If this new agri-
cultural strategy is faithfully im-
plemented, the country will be able
to achieve [ood-grain production
of the order of 180 million tons
per annum by the turn of the
century. But this level of food-
grain  production would enable
the country only to maintain the
per caput availability of food ar the
present level, BEven on the basis of
the low-cost balanced diets proposed
by the Indian Council of Medical
Research, India will have to boost
its milk production by 200%, its
oil production by 430% and its
meat, fish and poultry production
by 3809 to meel (he demands of
her population by the vyear 2000
A.D.  The prospecis of the country
being able to achieve these targets
do not at present appear rosy. A
spectacular breakthrough in animal
husbandry which would mateh the
earlier breakthrough in agriculture
will be necessary,

Maldistribution of available
food resources

On the basis of figures for food-
grain production and population
for 1971, it may be computed that
if all the food produced in the
country were equitably distributed
among the people, caloric intake in
the adult male would be roughly of
the order of 2000 calories, as
against the requirement of 2400
calories for an average male adult
cngaged in sedentary occupation,
and 2800 calories for a male adult
doing “‘moderate work™.  Average
caloric intake in the adult female
would be 1900 calories for a female
adult cngaged in sedentary work
and 2300 calories for a female
adult doing “moderate work”, The
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protein intakes would be between
55 and 60 g, more than adequate
by accepted standards.

However, the diets of different
groups of population in India vary
enormously, so that computations
of average availability of calories
and proteins have no practical
meaning. The unfortunate fact is
that there are vast pockets of
under-nutrition in different regions
of the country where the calorie
and protein intakes fall far below

the minimum requirsment.  Thus,
among the peorest groups, r‘;zlorn‘
intakes as low as 1700 calories

among adult males and (400 among
adult females have been noticed.
Extensive surveys among diffe-
rent groups of people go to show
that, in Indian diets, the major
botleneck is calories and not
protemns. Thougn Indian diets are
predominantly cereal-based, if thesc
are taken 1 amounts sufficient to
meet the daily calorie needs, the
minigmum proiein requiréments will
also be umally mct But unf01~

ties, oven cereals are not taken in
quantities sufficient” to mest mini-
mum calorie needs. In such a
situation, protein in the diets tends
to be used by the body in such a
way that it is diverted for purposes
of providing energy and not for
buitding of body tissues, In effect,
then, what we are dealing with
primarily is not a ‘protein gap,”
as is often made out, but really a
“food gap.”

Surveys carried out among poor

children have shown that 909 of"

ithem have calorie intakes well
below their minimum requirements,
the deficiency being of the order of
300-400 calories daily. The calorie
intakes in these children provide
rougaly only two-thirds to three-
quarters of minimum requirements.
Thirty-five per cent of children in
poor communities have been fouad
to have a protein intake below the
requirement,
But, as pointed out above, the
protein requirement in these child-
ren could be met to a great extent,
“if the diets on which they are now
_subsisting were taken in quantities
sufficient to meet their total caloric
needs.
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Such gross inadequacies in diets
are naturally reflected in a high in-
cidence of nutritional deficiency
diseases. Using the widely accepted
criterion of growth retardation, it
may be computed that nearly 6359,
of toddlers in poor communities in
India suffer from moderate malnu-
trition and 18% from severe malnu-
trition, The mudenu, .of  nutri-
tional deficiency discases in school-
children of some poor communi-
ties has been found to bs as high as
22%. .

Malnutrition among pregnant
women of paor commusities is also
widespread, A large proportion of
these women suffer from anaemtias
it the last term of their pregnancy.
Such malputrition has now been
shown to be responsible for low
birth-weights of infants (small-for-
date babies) and to result in a high

degree of pregnancy wastage—
nearly 309 . :
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Apart from the immediate
cffects, the long-term effects of

malnutrition are now being appre-
ciated. The “quality” of a very
high proportlon of human resocurce
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The major nutritional prob]em
which has attracted global attention
is so-called “‘protein-calorie malnu-
trition” in children. The fact which
has emerged is that in the current
diets of pre-school children in India,
the major bottle-neck is calories
and not proteins. Asian diets, un-
like African ones, are largely cereal-
legume-based, and cereals and
legumes provide a fair coacentra-
tion of protein. The basic strategy
in combatiag this problem in India
is to bridgs the “food gap”, using
the existing diets with wmarginal

- improvements in their quality.

It may be stated, with regard to
most villages in Tadia that there is
ap problem of protein-calorie mal.
nutrition in these villages which
cannot be solved with mexpeasive
foods available withia a radws of
10 miles of the villages,
tion is to use inexpensive, locally
available foods in proper combi-
nations. Several recipes based oa

The sola-.

such foods, whichk the housewife
can prepare in her home to feed her
children, have been set out by the
Indian Council of Medical Research.
A major effort is now called for to
educate mothers to use such recipes
in the feeding of their children.

The Government of India has
now started a massive decentralized
programme of supplementary feed-
ing of children at risk in poor com-
munities. The supplements will be
based enfirely an inexpensive, Jocal-
ly available foods and every effort
will be made to ensure local com-
munity participation in the pro-
gramme. The qupplements will be
50 umlgn{:u a5 to Oll(l”t, L{lt.. (.d;UIlU
gap, using conventional food in-
gredients.

Vitamin A deficiency and
blindness .

Vitamin A deficiency is a major
cause of preventable blindness in
children in many parts of Asia.
Unfortunately, keratomalacia, or
xerophthalmia, the eve disease re-
sulting from vitamin A deficiency
and ending in bmdness, is still
comimonly found in many paedia-
tric and ophthalmic hospitals in
South-East Asia.

The iogig--i answer to ihe pro-
blem of vitamin A deficiency is to
encourage poor communities to in-

‘clude more green leafy vegetables

in the diets of the children. But
this approach involves intensive
nutrition education and will take
time to yield results. Since  vita-
min A can be stored in the body for
prolonged periods, it should be
possible to build up sufficient vita-
min A stores in a child through the
administration of one or two
massive oral doses of vitamin A in
a year. This approach - has been
found feasible in the extended field

trials carried out by the National
Inst tute of Nutrition, Hyderabad,
‘nmd today a national programine

for the prevention of biindness in
children through the use of such
massive: doses of vitamin A given

twice a year has been undertaken
The evaluation of this program-
me in two states of India—Kerala
and Mysore—has indicated a decline
in the incidence of vitamin A defi-
{Contd. on page 120)
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