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Abstract: The present paper is an attempt to analyse the extent of hunger and malnutrition among women and 

children in India because women play important roles as producers of food, managers of natural resources, 

income earners, and caretakers of household food and nutrition security. An improvements in women’s status 

over the past quarter century have contributed to more than half of the reduction in the rate of child 

malnutrition. But still problem of food insecurity among women and children is issue of concern. Due to hunger 

and malnutrition the percentage of underweight children has remained stagnant between 1998 and 2006; and 

more than half of India’s women and three-quarters of its children are anemic, with no decline in these 

estimates in the past eight years. 45.9 percent of children under five are underweight. There is an urgent need to 

implement an integrated nutrition and health strategies for solving the problem of food and nutritional security 

among poor in general and women and children in particular. 
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I. INTRODUCTION 
Women play important roles as producers of food, managers of natural resources, income earners, and 

caretakers of household food and nutrition security. Giving women the same access to physical and human 

resources as men increase agricultural productivity, just as increases in women‟s education and improvements in 

women‟s status over the past quarter century have contributed to more than half of the reduction in the rate of 

child malnutrition. Women as food producers: Women are responsible for about 50 percent of world's food 

production; their families and the local market. Women now also constitute a substantial proportion of the total 

agricultural labour force. In Asia as a whole, for instance, women constituted 43 per cent of all farm workers in 

2008. In Africa, again, women form almost half the agricultural work force. In India and china near about 60-70 

percent are contributing agricultural production (Aggarwal, 2011). 

Over the long period of time, there are serious impending challenges of food security for all women 

and children. Dimensions of food security have to be led four broad fronts, expansion in systemic food 

availability for women and children (meeting the challenges of higher food production), improving economic, 

physical and social access to food for women and children and improving utilisation of food by women and 

children (vigorous expansion of primitive and preventive health care as also access to reproductive health care 

and potable water; and improvements in personal and social hygiene). 

Malnutrition among women and children is the main issue of food insecurity in India. Due to hunger 

and malnutrition the percentage of underweight children has remained stagnant between 1998 and 2006; and 

more than half of India‟s women and three-quarters of its children are anemic, with no decline in these estimates 

in the past eight years. 45.9 percent of children under five are underweight (Planning Commission, 2007). In 

short, all indicators point out the fact that hunger continues to afflict a large proportion of the Indian population. 

As part of the world community, India has pledged to halve hunger by 2015, as stated in the Millennium 

Development Goal, but present trends show that this target is unlikely to be met (Sexena, 2010). 

According to the Food and Agriculture Organisation (FAO), food security in a particular society exists “when 

all people, at all times, have access to sufficient, safe and nutritious food to meet their dietary needs and food 

preferences for an active and healthy life.” 

Nutritional status of women has great importance to the society as well as nation. But at present 

decreasing nutritional status of women is becoming a serious problem. The health status of women and children 

is very bad at the global level in general and Africa and Asian continent in particular. An interrelated and 

important aspect of food/nutritional security is utilisation/absorption of food. Despite of intervention through 

several food-based social safety net programs, malnutrition levels continue to be severe and persistent. Poor 

nutrition, overall poverty along with lack of hygiene and inadequate health facilities like drinking water, toilet 

facilities and clean cooking fuel influence the children as well as women health. 

So, there is an urgent need to envisage an integrated nutrition and health programmes for all vulnerable 

groups. Therefore, population change, economic development, availability of adequate energy, development of 

new techniques, high inflation rate and shortage of investment capital has significant impact on the problem of 

food security. There is an urgent need to implement an integrated nutrition and health strategies for solving the 

problem of food and nutritional security among poor in general and women and children in particular. 

Objective and Methodology 
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The main objective of present paper is to examine the extent of under nutrition among women and 

children in India. To analyse the results, secondary data has been used.  Secondary data has been collected from 

various government agencies like Ministry of Agriculture, Department of Food and Public Distribution, 

Ministry of Consumer and Civil Supplies, Ministry of Commerce, Ministry of Health and Reserve Bank of 

India. Reports of Expert Committees, Annual Reports of Government of India like Economic Survey and 

Budget Documents, International Reports like Report of World Health Organisation, Human Development 

Report, FAOs Yearly Book, Reports of World Food Programme, Report of IFPRI, Report of ICRIER, as well as 

various working/discussing papers on food security have been used.   

 

II. RESULTS AND DISCUSSION 
Nutritional Status of Children and Women in South-Asia  

Food security which was problem of underdeveloped countries in the past now has become a serious 

problem at global level also. Rapidly increasing population, increasing prices and decreasing productivity are 

some relevant factors which are affecting food as well as nutritional security. No doubt, agricultural production 

has increased at very large scale, but in spite of this, the numbers of poor and undernourished people have 

increased over the period of time. The health status of women and children is very bad at the global level in 

general and Africa and Asian continent in particular. 

Food insecurity has adversely affected particularly children and women. Nutritional status of children 

and women has great importance to the society as well as nation. But at present decreasing nutritional status of 

children and women is becoming a serious problem for South-Asian economies. The condition of children and 

women is much worse in these economies. In India, 43.5 percent of children were underweight and this ratio is 

highest in the world. In all South Asian countries status of child health is much degraded (United Nation, 2006).  

Table1: Malnutrition among Children and Women in South-Asia 

Country                                Percent in 2006-08 Prevalence of Anemia (2000-06) 

Underweight  Wasting  Stunting  % of children 

under five  

% of pregnant 

women 

India  43.5 20.0 47.9 74 50 

Pakistan  31.3 14.2 41.5 51 39 

Bangladesh  41.3 17.5 43.2 47 47 

Nepal  38.8 12.7 49.3 48 42 

Sri-Lanka 21.1 14.7 17.3 30 29 

Bhutan  14.1 2.5 47.7 - - 

Maldives  25.7 13.4 31.9 - - 

         Source: - Human Development in South-Asia, 2010-11 

Malnutrition among children and women in South-Asia has been presented in table 1. The table reveals 

that in India and Pakistan there were highest percent of underweight children during 2006-08, i. e., 43.5 percent 

and 41.3 percent respectively. The percent of wasting (low weight for height) was highest in India, i.e., 20 

percent and lowest in Bhutan, i.e., 2.5 percent. The problem of children who are too short for their age (stunted) 

is very serious in these economies. Near about half of the children were recorded stunted during 2006-08. Due 

to lack of adequate food anemia is wide prevalence in South-Asia. In these economies more than fifty percent of 

children and women were affected by anemia during 2000-06.  

Food Insecurity among Women across states in India 

A direct relationship exists between water, sanitation, health and human well-being.  The consumption 

of contaminated drinking water, lack of personal and food hygiene etc. have been the major causes of many 

diseases in India. Anemia is an important nutritional problem affecting all segments of the population in general 

and children as well as women (especially pregnant women) in particular. More than fifty per cent of the women 

in the rural India were reported anemic in 1998-99. While this itself is rather high and reflects poorly on the 

status of women‟s health as well as food and nutrition security in India, it is very disturbing that the figure for 

the rural India in 2005-06 was even higher, i.e., 58.2 percent.  

Table2: Nutritional Status of Women by States (2004-05) 

States 

 

Percentage of women between (15-49 

years) with Anemia  

Percentage of women between (15-49 

years) with chronic energy deficiency 

 Rural  Urban  Rural  Urban  

Andhra Pradesh  63.70 59.70 37.50 22.10 

Assam  69.50 65.90 39.50 26.40 

Bihar  68.20 61.20 45.90 30.50 

Gujarat  59.20 50.90 41.90 24.60 

Haryana  56.90 55.20 32.50 20.60 

Karnataka  52.50 48.30 38.20 26.30 
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Kerala  32.40 34.10 14.30 15.20 

Madhya Pradesh  61.00 48.00 44.98 30.70 

Maharashtra  51.10 46.00 44.20 26.60 

Orissa  64.00 55.90 43.70 28.60 

Punjab  37.40 39.10 14.50 17.20 

Rajasthan  54.90 48.00 36.50 30.90 

Tamil Nadu  53.90 52.00 30.00 22.80 

Uttar Pradesh  49.83 49.60 37.20 22.90 

West Bengal  65.60 59.40 44.90 23.30 

India  58.20 50.90 38.80 25.00 

Source: - Report on the State of Food Security in The rural India, 2008 & Report on the State of Food Security 

in The urban India, 2010 

The Chronic Energy Deficiency is usually measured in terms of the BMI. The BMI is defined as the 

mass of a person divided by the square of the person‟s height and is usually expressed in kg/m2. One way to 

assess nutritional status in women is through the use of the BMI. It tells us two things about the nutritional status 

of women. First, since many nutrition-related problems are linked to being „underweight‟ or „overweight‟, BMI 

gives an indication of women‟s health status. Second, BMI is an important indicator of the probable outcome of 

a woman‟s pregnancy. 

The nutritional status of women across major states in India has been presented in Table 2. This 

analysis shows that in India more half of the women between (15-49 years) are affected by anemia. In 2004-05, 

58.20 percent of women in the rural areas and 50.90 percent of women in the urban areas were affected by 

anemia at all India level. The State wise analysis reveals that Assam was the highest percentage of anemic 

women, i.e., 69.50 percent in the rural areas and 65.90 percent in the urban areas. Developed states like Punjab, 

has also large proportion of anemic women, i.e., 37.40 percent in the rural areas and 30.10 percent in the urban 

areas. On the other hand chronic energy deficiency among women between 15-49 years was recorded 38.80 

percent in the rural areas and 25.00 percent in the urban areas at all India level. Bihar has highest proportion of 

chronic energy deficiency women, i.e., 45.90 percent in the rural areas and 30.50 percent in the urban areas and 

this ratio was the lowest in Punjab, i.e., 14.30 percent in the rural areas and 15.20 percent in the urban areas. 

Thus, it is clear from the analysis that by the way we have got food sufficiency at the national level but 

condition of women and children are very worse. The people are still facing the health hazards and these are 

sign of chronic food insecurity at regional, household as well as individual levels.    

Nutritional Status of Children across states in India 

There are many nutrition support programmes organised by the State Governments and World Food 

Programme, UNICEF, other UN Agencies, and civil society organisations, which are supporting many national 

and State level programmes. Many of the social safety net programmes and agriculture production programmes 

can ensure the availability and access to food. However, even if the required quantities of macro and micro 

nutrients are met, a serious handicap in achieving nutrition security arises from poor sanitation as well as 

environmental hygiene and lack of clean drinking water. According to UNESCO‟s Global Monitoring Report 

(2007), about 47 per cent of India‟s children are malnourished.  

Table3: Nutritional Status of Children by States (2004-05) 

States  Percentage of Children 

with Anemia 

Percentage of stunted 

Children (between 6-35 

month) 

Percentage of 

underweight Children 

(between 6-35 month) 

 Rural   Urban  Rural Urban Rural Urban 

Andhra Pradesh  82.70 73.5 37.30 33.2 40.4 23.9 

Assam  77.40 70.4 35.50 35.3 41.1 27.9 

Bihar  89.00 69.1 43.70 38.2 59.3 33.4 

Gujarat  83.60 73.8 45.60 42.4 50.0 35.7 

Haryana  83.30 79.8 38.90 36.1 41.8 36.7 

Karnataka  84.30 81.6 43.30 33.9 45.1 26.4 

Kerala  57.90 53.2 21.10 27.3 31.9 15.3 

Madhya Pradesh  64.90 75.4 41.60 41.1 62.6 44.1 

Maharashtra  76.80 65.7 40.30 40.0 43.5 27.1 

Orissa  75.80 63.2 39.10 36.0 45.7 28.4 

Punjab  80.00 80.5 28.70 32.9 29.9 19.6 

Rajasthan  80.10 78.5 36.40 29.4 45.9 26.1 

Tamil Nadu  71.00 74.2 24.40 30.1 34.8 22.6 

Uttar Pradesh  85.70 73.5 42.03 33.1 45.2 25.8 

West Bengal  71.90 58.2 35.40 29.6 46.7 24.5 
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India  81.20 72.2 40.70 37.4 49.0 30.1 

 Source: - Report on the State of Food Security in The rural India, 2008 & Report on the State of Food Security 

in The urban India, 2010 

Nutritional status of children across the Indian states has been presented in the table 3. This table shows 

that at all India level, 81.20 percent in the rural areas and 72.20 percent in the urban areas children were reported 

anemic. In 2004-05 State-wise analysis shows that more than 70 percent of children were facing the problem of 

anemia. The highest percentage of anemic children was in Bihar, i. e., 89.0 percent followed by the U.P. (85.70) 

and A.P. (82.70). In India near about half of children between (6-35 months) were stunted. Bihar had highest 

value, i.e., 43.30 percent of stunted children in the rural areas, whereas in the urban areas it was 33.9 percent. 

The proportion of underweight children at all India level was account for 49.0 percent in the rural areas and 30.1 

percent in the urban areas. Madhya Pradesh reveals the highest percent of underweight children in India, i.e., 

62.6 percent in the rural areas and 44.1 percent in the urban areas. 

This analysis shows that incidence of anemia among children was high across all States and was not in 

any way correlated with the gross state domestic product or any such income measure was significant. It is also 

something of a reflection on the nature of growth of the Indian economy during last two decades 6 per cent plus 

growth rates of GDP have had little impact on the childhood malnutrition. There is a very strong case for putting 

in place an effective, universal system of ensuring infant as well as child nutrition, mainly focusing on the 0-3 

years‟ age group. 

Suggestions and Policy Implications  

Recognizing the importance of food in the process of economic and social development and improving 

the quality of life of our citizens, the Government of India has launched various programmes to improve the 

nutrition programmes like PDS, ICDS, Mid Day Meal etc. These programmes give more importance to 

nutrition, sanitation, hygiene and safe drinking water. But all these efforts have not been fully utilized. To 

improve the situation some suggestions are as follows:  

 For a long time, researchers have recognised that educating girls is important for improving nutritional 

status, reducing gender inequality, and empowering women. Various studies reveal that education is 

most beneficial to women in settings in which they have greater control over their mobility and greater 

access to services. Primary education alone is usually not enough for women to overcome these 

multiple constraints. So female secondary education can have a crucial role. 

 Employment play key role to access food in quantity and quality. So more job opportunities should be 

created by undertaking massive public works. In government programmes there should be special 

provisions for women. 

 All adolescent girls should be covered under ICDS. They should be weighed regularly, and given 

appropriate nutritious food containing all the desired micro-nutrients and iron. Similar initiatives are 

needed for all women. 

 India requires a significant increase in targeted investments in nutrition programmes, clinics, disease 

control, irrigation, rural electrification, rural roads, and other basic investments, especially in rural 

areas, where the current budgetary allocations are inadequate. Higher public investments in these areas 

need to be accompanied by systemic reforms that will overhaul the present system of delivery, 

including issues of control and oversight. 

 Empowering women by strengthening their control over a range of assets is critical for enhancing their 

welfare as well as improving the status of future generations. Change statutory laws to strengthen 

women‟s entitlements and increase the enforceability of their claims over natural and physical assets. 

Gender disparities in natural and physical capital persist partly because the legal framework supports 

property rights systems that are biased against women. Social and cultural institutions also need to be 

changed to create an environment where women can realize their full potential. 

 Nutrition should be a priority at all levels sub-national, national and global because it is a central 

component for human, social, and economic development. Under nutrition is a key factor in child 

development, maternal health, and productivity. The prevention of maternal and child under nutrition is 

a long-term investment that will benefit the current generation and their children. Reducing maternal 

and child under nutrition will require improved coordination between national agencies and 

international organisations. Additionally, the international nutrition system requires significant reform 

in order to be effective. 

 

III. CONCLUDING REMARKS 
Food insecurity is undoubtedly one of the major crisis facing by mankind. Malnutrition is chronic 

problem and number of people suffering from malnutrition has been steadily increasing in the recent years. India 

is facing tremendous challenges in providing nutritious, healthy and stable diets to the growing population. In 

recent decades, demographic and economic growth has challenged the limits of economic, social as well as 



Jagdev Singh, International Journal of Research in Management, Economics and Commerce, ISSN 2250-057X, 

Impact Factor: 6.384, Volume 07 Issue 08, August 2017, Page 40-44 

http://indusedu.org Page 44 

 

This work is licensed under a Creative Commons Attribution 4.0 International License 

ecological sustainability, which has given rise to questions about food security at the global level, national and 

regional levels. Despite technological advances that have modernised the conditions of production and 

distribution of food, hunger and malnutrition still threaten the health as well as well-being of the millions of 

people. 

The prime reason for malnutrition of the Indian Women is the discrimination which has their roots in 

rigid social norms. It is important to ensure equity in women's rights to land, property, capital assets wages and 

livelihood opportunities which would eventually impact positively on the issue. Thus gender empowerment is 

the best way to solve the hunger challenges in India.   

Further, success in reaching food to the poor depends not merely on improvements in the food security 

system but even more critically on the thrust of the broader development policies affecting agriculture and the 

rural poor. Therefore, multi-pronged strategy should be adopted for ensuring the food security to all in general 

and weaker section in particular through proper implementation of anti-poverty and employment programmes, 

management of food grains at grass-root level, efficient working, i.e., transparency and good governance of 

Public Distribution System and by implementing the National Food Security Act with earnestness and 

determination.  
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