




















































































































































































































































































































































































































































week, much higher than the rate for India as a whole (85.%). 71.7% of women in
HP consume fruits at least once a week, (as compared to only 33% in India) and
29.1% consume it daily. Notably, almost one-half of the ever married women in·
HP (48%) never eat eggs, chicken, meat or fish.. The majority of women who do
eat these foods only do so occasionally and the consumption of these foods in
HP is visibly lower than the average consumption of these foods for the whole
country (Table 6.1.1).

Table 6.1.1: Women's food consumption in~HP & India (Percentage of ever-
married women consuming specific foods daily and at least once a
week, 1998-99)

Milk or Pulsesor
curd beans

Fruits Eggs Chicken
, meat
or fish

Consum
HP 81.2 0.2

5.8

6.2
31.9

In Himachal Pradesh, according to NFHS-II, women in urban areas are more
likely than women in rural areas to include each type of food in their diet,
particularly fruits, eggs, chicken, meat or fish. The weekly consumption of each
specific food increases with education. The relationship is particularly strong in
terms of fruit consumption, with 61% of illiterate women, compared with 89.2% of
women who have completed at least high school, eating fruits at least once a
week. Notably the week~y consumption of pulses, beans and vegetables
(excluding green, leafy vegetables) does not vary much by standard of living.

Nutrient Intake in Himachal Pradesh: At the district level, average energy (per
cu) intake was adequate in Kangra, Kullu, Mandi and Sirmaur districts and
marginally below RDA in Solan district. In Bilaspur, Hamirpur, Kangra, Shimla
and Una districts, energy intake was much below their respective RDAs. Protein,
calcium, thiamin and vitamin C intake was in excess of RDA in all the districts as
reflected in the State averages. Average niacin intake was lower than RDA in
Bilaspur, Hamirpur Shimla and Una districts. On an average iron and vitamin A
intake was adequate in Kangra, Mandi and Sirmaur districts. In other districts
vitamin A intake was highly inadequate. The districts with inadequate intake of
nutrients can be seen from the figures given by the India's Nutrition Profile-1998
(Table-A29).

According to India Nutrition Profile, 1998, the average intake of energy, protein,
fat, iron, thiamin, riboflavin, niacin and vitamin-C was higher among girls



compared to boys in the age group 1-3 years. Average intake of protein, calcium
and thiamin was above the RDA while it was below the RDA for other nutrients in
the age group 1-6 years. In the age group of 4-6 years, fat intake was also higher
and was above the RDA. In HP, except for iron and riboflavin, the average intake
of energy, protein, fat, calcium, thiamin, niacin and Vitamin C is above the
respective RDAs for boys in the age group 18 years and above. In HP, except for
iron and riboflavin, the average intake of energy, protein, fat, calcium, thiamin,
niacin and Vitamin C is above the respective RDAs for girls in the age group 18
years and above (Table-A30).

Box 6:Nutrient intake by age and sex in HP
Children (1-6 years): Average intake of protein, calcium and thiamin was above

.the RDA while it was below the RDA for other niJtrients in the age group 1-6
years. In the age group of 4-6 years, fat intake was also higher and was above
the RDA.
School age children (7-12 years): Compared to the RDAs, intake of all
nutrients except protein, fat, calcium, vitamin c and thiamin was inadequate
among both boys and girls in the age group of 7-9 years as well as in 10-12
years.
Adolescents (13-17 years): The average intake of all nutrients except fat and
thiamin among both boys and girls and vitamin C among boys was inadequate in
the age group of 13-15 years. However nutrients intake was slightly in better
state in the age group of 16-17 years, being above the RDA for protein and
niacin among girls, calcium, thiamin and vitamin C among both boys and girls.
Adults «+18 years): The energy intake, which was inadequate in all the age
groups, however much above the RDA by the adults. Except for iron, riboflavin
and vitamin A, Intake of other nutrients by adults was quite adequate.
Source: India Nutrition Profile, 1998

Nutritional Status of Women: The height of an adult is an outcome of several
factors including nutrition during childhood and adolescence. A woman's height
can be used to identify women at risk of having a difficult delivery, since a stature
is related to a small pelvic size. The risk of having a baby with a low birth weight
is also higher for mothers who are short. The cutoff point for height, below which
a woman can be identified as nutritionally at risk, varies among population, but it
is considered to be in the range of 140-150 ems. NFHS-II found a mean height
for women in HP of 152.7 ems, which is a little, more than the national average
(151.2 ems).

The Table-6.2.1 below shows several measures of an index that relates a
woman's weight to her height. The Body Mass Index (BMI) can be used to
assess both thinness and obesity. The BMI is defined as the weight in kilograms
divided by the height in metres squared (kg/m2

). This index excludes women who

































































































Table A.18: Number of Persons per 100000 Usual Household Residents
Suffering From Asthma, Tuberculosis, Jaundice or Malaria by
Age, Sex And Residence; HP & India, 1999

Number of persons per 100000 suffering from
Asthma Tuberculosis 1 Medically Jaundice Malaria

treated during the during
Tuberculosis past 12 the past 3

months months
HP. India HP. India HP. India HP. India HP. Tndia

Urban
Age

<15 162 829 80 144 80 106 1131 1555 0 2112
15-59 620 1795 208 426 173 338 415 1132 241 2207
60+ 4708 8304 523 1141 523 913 0 583 259 1923

Sex
Male 969 1955 296 446 253 350 675 1354 209 2133

Female 700 1978 94 330 94 262 465 1085 140 2180
Total 841 1966 200 390 177 307 575 1225 177 2156

Rural
Age

<15 157 986 105 155 105 106 473 1503 473 3990
15-59 900 2517 330 776 285 630 480 1423 330 4343
60+ 8052 11036 417 1448 417 1141 84 903 503 4858

Sex
Male 1677 2784 313 690 278 558 434 1675 435 4320

Female 1110 2508 219 507 202 391 440 1134 355 4184
Total 1389 2649 26!;> 600 240 476 437 1410 394 4254

Total
Age

<15 157 950 103 153 103 106 524 15,15 436 3552
15-59 871 2309 318 675 274 545 473 1339 321 3725
60+ 7795 10375 425 1374 425 1086 77 826 484 4146

Sex
Male 1608 2561 311 624 276 502 457 1589 413 3734

Female 1075 2369 208 460 193 357 442 1121 337 3658
Total 1339 2468 259 544 234 432 450 1361 374 3697

• 1 .Note. Includes medIcally treated TuberculosIs
Source: NFHS-II



Table A.19: Prevalence of ARI, Fever and Diarrhoea among Children in Hp
& India; 1999 (Percentage of children under age 3 who were ill with
a cough accompanied by fast breathing; Le., ARI, fever or diarrhea,
by select backgroyund characteristics)
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Percentage of Children Suffering in Past two weeks from
Cough Diarrhoea

accompanied
by fast Fever Any Diarrhoea

breathing diarrhoea1 with bloOd
(ARI)

HP. India HP. India HP. India HP. India
Age of Child (months) J

1-5 13.7 17.4 24.3 20.9 31.6 16.9 2.7 0.9
6-11 9.3 23.7 34.9 33.6 43.4 25.1 5.5 2.8
12-23 13.3 20.0 36.1 33.4 33-.4 21.3 4.8 2.9
24-35 7.5 17.5 22.7 27.8 21.2 15.1 4.4 3.0
Sex of Child
Male 12.1 20.7 29.8 30.3 31.4 19.4 5.0 2.5
Female 9.2 17.9 29.9 28.5 31.3 18.9 3.7 2.6
Residence
Urban 8.5 16.2 30.3 28.8 18.9 19.6 3.5 1.6
Rural 11.0 20.3 29.8 29.7 32.4 19.0 4.5 2.9
Mother's Education
Illiterate 7.5 20.6 27.7 29.5 28.9 20.1 5.3 3.3
Literate<Middle
School 12.4 20.3 31.8 31.5 29.3 19.8 4.8 2.0
Complete .
Middle School 16.6 18.8 39.6 28.9 39.4 18.6 4.4 2.0
Complete
High School
Complete and 9.3 13.8 25.6 27.2 30.8 15.0 3.6 0.9
Above

Total 10.8 19.3 29.9 29.5 31.3 19.2 4.5 2.6
• 7 •Note. Includes dIarrhea wIth blood

Source: NFHS-II
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Table A.20: Persons injured and died in road accidents in Himachal
Pradesh (1988-96)

No. of road Persons Persons Vehicles
Year Accidents died

~
injured meeting

accidents
1988 909 386 1427 1004
1989 942 430 1778 963
1990 1123 465 2225 1135 •.
1991 1360 480 2396 1390
1992 1331 379 2079 1416
1993 1360 470 J 2788 1393
1994 1564 559 2906 1724
1995 1818 651 3501 1897
1996 1918 748 3758 2133

Table A22: District-wise achievements of targets in terms of immunization
98coverage for DPT (infants) by the Govt. of HP , since 1997-

District Percentage of target achieved by the Govt, of HP
for DPT (infants)

1997-98 1998-99 1999-2000

Bilaspur 99.59 101.59 101.81
Chamba 101.96 94.94 87.02
Hamirpur 94.77 91.11 95.82
Kangra 94.50 90.98 97.88
Kinnaur 100.30 100.51 91.19
Kullu 100.49 96.29 94.95
L&Spiti 72.82 73.76 60.63
Mandi 93.59 94.09 100.35
Shimla 92.06 89.36 103.11
Sirmaur 100.01 100.08 103.57
Solan 100.16 102.42 110.00
Una 102.32 91.69 102.37

HP. 96.42 94.34 98.48
Source: Family Welfare Programme YearBook, 1999-2000 (Demographic and

Evaluation Cell, Health and Family Welfare Department, Himachal
Pradesh)





















Table A32 : The knowledge, attitude and practices of mother (in terms of
percentage) is given by the data of India's Nutrition Profile-
1998

Items Mother(o~J Items Mother(O~)
n"Breast feedina III SUDDlements
a. Start of breast
eeding a. Time of start
With in 24 hours 51.2 3-5 months 12.5 ..
Second day 26.3 6-12 months 69.8
Third day 21.5 13-18 months 2.5

19-24 months, 1.4
Not yet started 12.5

b. Discard of clolstrum b. Type of supplements
Yes 47.7 Milk 19.3

Roti /Rice 58.8
Bread & Biscuit 5.1
Commercial baby food 4.3
Not yet started 12.2

c. Reason for c. Reason for starting
discarding supplements
Not good for child health 7.0 Child demand 3.5
Elders advice 33.7 Required for growth 32.1
Inability of child to such 3.0 Mother's milk inadequate 39.7

Don't know 0.0
N.A. 12.5

d. Age upto which child
should be breast fed
4-9 months 1.2
10-12 months 14.9
13-24 months 77.2
Above 24 months 4.7
Source: Government of India (1998) India's Nutrition Profile 1998, Dept. of

Women and Child Development, New Delhi.
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Table A38 : Tetanus Toxoid injections and Iron and Folic Acid
Supplementation in HP & India, 1999 (Percentage of births
whose mothers received various types of antenatal services among
births in the three years preceding the NFHS-II survey, by
background characteristics)

% received 2 % received % who % who
or more iron and folic received consumed all

Background tetanus toxoid acid tablets or supply for 3+ the supply
characteristics injections syrup months ••

HP India HP India HP India HP India

Mother's age at birth (years)
<20 73.8 67.6 81.5 58.8 81.5 79.9' 83.2 78.5

20-34 65.8 67.6 87.0 58.4 82.9 83.5 85.6 81.1

35-49 (54.2) 47.0 (60.5) 36.6 * 77.6 * 80.6

Birth order

1 88.7 77.7 91.6 68.7 83.9 84.8 87.7 82.8

2-3 55.6 69.7 84.8 61.4 82.5 83.1 84.8 80.3

4-5 55.5 55.8 82.2 45.8 81.8 78.4 81.9 77.8

6+ (24.2) 42.2 (48.0) 29.9 * 73.8 * 74.3

Residence
Urban 75.3 81.9 94.8 75.7 92.0 87.5 86.5 83.2

Rural 65.4 62.5 84.9 52.5 81.9 80.5 85.2 79.4

Mother's education .

Illiterate 47.9 54.7 68.0 43.6 77.7 77.4 83.9 76.3

Literate, <middle 68.4 78.4 83.3 70.4 78.8 83.0 79.4 80.7
school complete
Middle school 72.8 84.2 93.7 78.5 82.1 86.4 87.9 81.5
complete .
High school

74.9 91.2 96.2 '86.5 88.1 90.4 88.5 88.7complete and
above
Standard of living index

Low 39.0 9.5 53.1 46.0 (77.6) 79.1 (80.5) 77.1

Medium 65.9 8.2 85.2 59.4 78.6 81.8 84.1 80.2

High 76.2 5.6 97.3 79.2 92.7 88.4 88.3 86.1

Total 66.2 8.2 85.6 57.6 82.8 82.5 85.4 80.5

Note: Table includes only the two most recent births in the three years preceding the
survey
( ) Based on 25-49 unweighted cases
*percentage not shown, based on fewer than 25 unweighted cases

Source: NFHS-II
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The Women, Health and Development Country profiles (Women of South-East
Asia-A Health Profile, WHO publication, 2000) serve as a comprehensive tool for
advocacy and country-level planning of activities and interventions to address
women's health issues. The profiles include both quantitative data and qualitative
information on women's health, as well as an analysis of the social, economic,
political and cultural factors influencing women's health in the respective
countries. -

Nutritional status of a person depends on food consumption and not solely the
production and availability of food according to the Report. Protein energy
malnutrition generally referred to simply as malnutrition is an imbalance between
the supply of protein and energy and the body's demand for them to ensure
optimal and growth and function. Inadequate intake pf food or essential nutrients
leads to under nutrition, resulting in physical growth and health. For women the
effects of poverty combine with other factors that undermine nutritional status,
such as cultural norms regarding food taboos, and food allocation within the
household, which is often unfavorable to females.

The Report has also done some literature survey on the position of women in
terms of nutrition. In another study based in a village in northern India (WC
Edmundson and SA Edmundson, 1988)36, eight non-pregnant, non-lactating
women and eight men, all farmers between the ages of 25 and 40 years, were
observed over a period of 32 days. While men's energy intake exceeded their
energy expenditure by about 382 kilocalories per day on average, for women,
there was a deficit of 433 kilocalories per day on average.

Gender discrimination against girl children in the intrafamily allocation of food has
been reported by a number'of studies in the South East Asian region especially
those from BanJiladesh, India and Nepal (TKS Ravindran, 1997~7;M Shiva and S
Gopalan, 1999 ).

Data on weights and heights for India based on the National Nutritional
Monitoring Bureau surveys of 1977 and 1996 showed that the average weights
as well as height for girls in the age group 10-19 years were well below NCHS
standards during both time points (Indian Council of Medical Research, National
Nutrition Monitoring Bureau for the year 1977; Indian Council of Medical
Research, National Nutrition Monitoring Bureau for the year 1996, rural surveys).
The deficit in weight was about 10 kilogram at the age of 10 years, and this
increased to a deficit of 14 kilograms by the age of 18 years. When heights were
examined, it was found that there was an earlier growth spurt at 15 years in
1996.

36 we Edmundson and SA Edmundson, 'Food Intake and Work Allocation of Male and Female
Farmers in an Impoverished Indian Village', in British Journal of Nutrition

37 TKS Ravindran, Health Implication of Sex Discrimination in Childhood: A Review of Fresh
Evidence, Geneva, WHO, 1997

38 M Shiva and S Gopalan, National Profile on Women, Health and Development: India, New
Delhi, Voluntary Health Association of India, 1999































participate in a much democratic manner like panchayats, too can help in coping
up sudden shortfall in food crop production by building up granaries. This would
help in meeting the crisis without waiting for the government help/FCI trucks to
arrive. Panchayafs can playa decisive role in land reforms and can help in the
monitoring of institutions which provide social services such as health, water
supply and sanitation in the rural areas. In order to provide employment for the
poorer sections in the rural areas, the government can open up its treasury for
food-far-work programme, which can not only raise the purchasing power of
these sections but can help in asset-creation.

The policy of Targeted PDS may lead to the underestimation of the people who
are needy and suffer from malnutrition. There is a need for widening the net of
PDS instead of rolling it back. To locate the targetable population who stay below
the poverty line, a more wider definition of poverty line is required which includes
not only expenditure on macronutrients, but expenditure on micronutrients,
clothes, electricity, fuels, health facilities, water, sanitation, sewerage etc. For
providing food security at the household level, particularly to poor women, special
programmes like ICDS should supplement the PDS.

As can be seen from the table 3 given below, in 1993-94, the average calorie
intake for both urban and rural population is below the respective norms of 2100
K.Cal./day and 2400 K.Cal./day. This indicates that there is need for the
continuance of the PDS both in the urban and rural areas. India is not in a stage,
where all its citizens can pay market price for the food it purchases.

Expenditure Rural (K.Cal./day) Annual Urban (K.Cal./day) Annual
Class growth growth

rate rate

1972-73 1977-78 1993-94 1972-94 1972-73 1977-78 1993-94 1972-94

Lower 30% 1504 1630 1678 0.5 1579 1701 1682 0.3

Middle 40% 2170 2296 2119 -0.1 2154 2438 2111 -0.1

Top 30% 3161 3190 2672 -0.8 2572 2979 2405 -0.3
All classes 2268 2364 2152 -0.2 2107 2379 2071 -0.1

Source: Food and Nutrition Security, R. Radhakrishna, India Development
Report 2000, pp. 50

There is not only gender bias in the distribution of food at the"household level,
but there also exists gender bias in the accessibility of non-food basic services
like health facilities, sanitation, education etc. There is need for the government
to spend more on womeo (by giving them skill-based education) so that they are



employed in gainful activities. Women employed in gainful activities have more
survival chances as they have better access to food. There is a need for more
numbers of household level nutritional studies, which will look into the various
aspects of food security like coping up strategies, food calendar, body mass
index etc.
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Appendix Table 1 : Total sales or offtake of foodgrain in the POS,
all state and UT, 1998 ('000 tonnes)

State/UT Rice Wheat Total foodgrain Share of State in
~ all-India offtake

of foodgrain

Andhra Pradesh 1991.4 132 2123.4 11.5
Tamil Nadu 1273 246.3 1519.3 .•. 8.2
Kerala 1653.6 472.6 2126.2 11.5
West Bengal 248.2 1020.2 1268.4 6.8
Karnataka 890.6 306.7 , 1197.3 6.5
Maharastra 630.5 1082.5 1713 9.3
Assam 548.6 232.7 781.3 4.2
Gujarat 227.6 425.1 652.7 3.5
Orissa 585 406 991 5.4
Rajastan 4.9 481.5 486.4 2.6
Uttar Pradesh 426.9 1003.8 1430.7 7.7
J&K 277.9 147.6 425.5 2.3
Madhya Pradesh 299.4 324.2 623.8 3.4
Bihar 233.5 689.9 923.4 5
Meghalaya 179.6 28.8 208.4 1.1
Delhi 111.9 611.6 723.5 3.9
Tripura 174.2 17.7 191.9 1
Himachal Pradesh 108.7 130.3 239 1.3
Mizoram 119 23.6 142.6 0.8
Arunachal Pradesh 92.4 5.6 98 0.5
Nagaland 114.2 42.1 156.3 0.8
Goa 62.2 33.5 95.7 0.5
Haryana 0 102.8 102.8 0.6
Manipur 46.2 30.8 77 0.4
Sikkim 58.4 9.4 67.8 0.4
Lakhswadeep 3.9 0.3 4.2 0
Punjab 1.6 9 10.6 0.1
Pondicherrv 1 0.1 1.1 .

0
Chandigarh 2.1 5.1 7.2 0
D&N Haveli 4.4 2.5 6.9 0
Daman & Diu 1.6 0.7 2.3 0
A&N Islands 0 0 0 0
AI/India 10373 8145 18518* 100

Source: Refer to 'Weakening Welfare: The Public Distribution of Food in India'
by Madhura Swaminathan, Table 4.2, p-36, Chapter-4
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