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Malnourished children in urban slums

242. SHRI RAJKUMAR DHOQOT: Will the Minister of WOMEN AND CHILD DEVELOPMENT be

pleased to state:

(a) whether attention of Government has been drawn to media reports that 66 per cent

children in urban slums in Delhi are malnourished;
(b) if so, the details thereof;
(c) whether it is a fact that similar situation prevails in rest of the country;
(d) if so, the details thereof; and

(e) the remedial measures Government has taken or proposes to take to minimize

malnourishment amongst children in Delhi and rest of the country ?

THE MINISTER OF STATE OF THE MINISTRY OF WOMEN AND CHILD DEVELOPMENT
(SHRIMATI KRISHNA TIRATH): (a) to (c) A statement is laid on the Table of the House.

Statement

(a) to (e) Yes, Sir. A Survey has been conducted by a Non Government Organisation, Child
Rights & You (CRY) along with its partners randomly in selected areas of Delhi. The Survey Report
appears to have relied on multiple sources for information. A statement that 66% children are mal-
nourished has been recorded in the Report based on the Survey of 2010. At the same time, the NGO
has estimated malnourishment of 56.43% in the area surveyed by it directly. The methodology of
survey is, thus, not clear and therefore, the Government is unable to comment on the credibility of

conclusions made.

However, the National Family Health Servey-3 which was conducted in 2005-06, has reported
26.1% children who are underweight in Delhi in the age group 0-5 years. The percentage for Delhi
slums is 35.3. At the national level, percentage of underweight children under 5 years is 42.5, while it

is 32.7 and 45.6 in urban and rural areas respectively.

State-wise details of underweight children under 5 years in urban and rural areas is given in the

Statement-1 (See below) and that of the underweight children in slum as well as non-slum areas of 8



cities in 7 States is given in the statement-Il (See below). As would be seen, the percentage of
underweight children in slum areas is higher than that of non-slum areas except for Uttar Pradesh
where it is lower. In case of anaemia, the percentage of children is uniformly higher in slum areas vis-
a-vis non-slum areas. As NFHS data is not available for States/UTs other than these 7 States,
position in respect of mal-nourishment in slum areas vis-a-vis non-slum areas in them is not known.
But, overall for the country, there are 42.5% children who are reported underweight in NFHS-3. Of
them, 45.6% are in the rural areas and 32.7% in the urban areas. The rural areas have a higher

burden of underweight children than that of the urban areas.

The problem of malnutrition is complex, multi-dimensional and inter-generational in nature.
The causes are varied and include inadequate consumption of food, frequent infections, lack of
availability of safe drinking water and proper sanitation, illiteracy specially in women, poor access to
health services, low purchasing power, socio-cultural factors such as early marriages of girls, lack of
care during pregnancy and infancy, ignorance about nutritional needs of infants and young children
etc. Urban areas and particularly urban slums, have their population increasing due to migration and
are strained due to inadequate infrastructure in terms of safe drinking water, proper housing,
drainage and excreta disposal. All these make them vulnerable to infections, thus compromising the

nutrition of those living there.

Government has accorded priority to the issue of malnutrition and is implementing several
schemes/programmes  of different Ministries/Departments through State Governments/UT
administrations including Delhi which directly or indirectly have an impact on the nutritional status of
the children. Several of the schemes namely, Integrated Child Development Services (ICDS)
Scheme, National Rural Health Mission (NRHM ), Mid Day Meal Scheme (MDM), Swarnajayanti
Gram Swarojgar Yojna have been expanded in recent years to provide for increased coverage and
improved services to the people and these would further improve the nutrition status of the children.
A list of some of the major schemes based on the life cycle approach which have been expanded and

made universal in coverage are given in Statement-Ill (See below).

Some of the recent decisions by the Government to improve the nutrition situation, have been
to (l) strengthen and restructure ICDS with special focus on pregnant and lactating mothers and

children under three (i) prepare a multi-sectoral programme to address the maternal and child



malnutrition in selected 200 high-burden districts (iii) launch a nationwide information, education and
communication campaign against malnutrition and (iv) bring strong nutrition focus in programmes in
sectors like health, drinking water supply and sanitation, school education, agriculture, food &

public distribution.

The State Governments/UT Administrations have a crucial role to play in addressing
malnutrition and its causes as they implement most of schemes for direct and indirect interventions
addressing malnutrition. That is why, they (State Governments/UT Administrations) have been
requested to expedite the setting up of the State Nutrition Council under the chairmanship of

respective Chief Minister with the coordination mechanisms at the State and District level.
Statement-/

Prevalence of Underweight in children (under 6 years) State-wise
in rural and urban areas - NFHS 3 (2005-06)

Sl.No. State % Underweight children (below 5 yrs of age)

Urban Rural Total
1 2 3 4 5
1 Andhra Pradesh 28.0 34.8 32.5
2 Assam 26.1 37.1 36.4
3 Arunachal Pradesh 21.0 36.3 32.5
4 Bihar 47.8 57.0 55.9
5 Chhattisgarh 31.3 50.2 471
6 Delhi 26.5 22.5 26.1
7 Goa 19.8 31.6 25.0
8 Gujarat 39.2 47.9 44.6
9 Haryana 34.6 41.3 39.6
10 Himachal Pradesh 23.6 37.8 36.5
1" J&K 15.8 27.9 25.6
12 Jharkhand 38.8 60.7 56.5
13 Karnataka 30.7 41.1 37.6
14 Kerala 15.4 26.4 22.9




1 2 3 4 5

15 Madhya Pradesh 51.3 62.7 60.0
16 Maharashtra 30.7 41.6 37.0
17 Manipur 19.1 23.3 22.1
18 Meghalaya 39.6 50.3 48.8
19 Mizoram 15.1 24.1 19.9
20 Nagaland 19.3 26.6 25.2
21 Orissa 29.7 42.3 40.7
22 Punjab 21.4 26.8 24.9
23 Rajasthan 30.1 42.5 39.9
24 Sikkim 21.2 19.4 19.7
25 Tamil Nadu 27.1 32.1 29.8
26 Tripura 32.2 40.8 39.6
27 Uttar Pradesh 34.8 44.1 42.4
28 Uttrakhand 24.3 421 38.0
29 West Bengal 24.7 42.2 38.7

India 32.7 45.6 42.5

Statement-1/

Prevalence of Underweight & Anemia in children under 5 years in Slum areas

State-wise - NFHS 3 (2005-06)

SI.No. State City % Underweight children % Anemic children
(below 5 yrs of age) (below 5 yrs of age)

Slum Non Slum Non
Area Slum Area Slum

Area Area

1 Andhra Pradesh Hyderabad 26.0 18.4 59 53.1
2 Delhi Delhi 35.3 23.9 71.4 51.6
3 Madhya Pradesh Indore 49.6 36.7 59.8 53.4
4 Maharashtra Mumbai 36.1 25.8 50.2 46.9
Nagpur 41.7 28.4 711 58.4

5 Tamil Nadu Chennai 31.6 20.6 72.2 59.9
6 Uttar Pradesh Meerut 26.3 30.3 68.8 66.7
7 West Bengal Kolkata 26.8 15.6 54.7 55.3




Statement-Il/

Beneficiaries Schemes Year of Expansion/
Universisation
1 2 3

Pregnant and

LactatingMothers

Children 0-3 years

Children 3-6 years

School going
children 6-14 yrs
& Adolescent
Girls 11-18 years

Integrated Child Development
Services (ICDS), Reproductive
and Child Health (RCH)-Il,
National Rural Health Mission
(NRHM), Janani Suraksha
Yojana(JSY), Indira Gandhi
Matritva Sahyog Yojana
(IGMSY) (52 districts)

ICDS, RCH- Il, NRHM,
Rajiv Gandhi National
Creche Scheme (RGNCS)

ICDS, RCH- II, NRHM,
Rajiv Gandhi National
Creche Scheme, Total
Sanitation Campaign
(TSC), National Rural
Drinking Water Programme
(NRDWP)

Mid Day Meals (MDM),
Sarva Shiksha Abhiyan
Rajiv Gandhi Scheme for
the Empowerment of
Adolescent Girls (RGSEAG)
in 200 districts, Kishori
Shakti Yojna (KSY),

Total Sanitation Campaign
(TSC), National Rural
Drinking Water Programme
(NRDWP)

NRHM (2005-06)
JSY (2006-07) ICDS
(2008-09)

RGNCS (2005-06)
ICDS (2008-09)

TSC (2008-09)

SSA (2002/2005-06)
MDM (2008-09)
RGSEAG (2010-11)
NRDWP (2010)




Adults Mahatama Gandhi National NHM (2005-06)
Rural Employment Guarantee MGNREGS (2005-06)
Scheme (MGNREGS), Skill NIDDCP (1992) RSBY
Development Mission, (2007) Bharat Nirman
Women Welfare and (2005)

Support Programme, Adult
Literacy Programme, Targeted
Public Distribution System,
Antodaya Anna Yojana,
Rashtriya Krishi Vikas Yojana,
Food Security Mission,

National Rural Drinking Water
Programme and Total Sanitation
Campaign, National Horticulture
Mission, National lodine
Deficiency Disorders Contol
Programme (NIDDCP), Nutrition
Education and Extension,
Bharat Nirman, Rashtriya

Swasthya Bima Yojana etc.

SHRI RAUJKUMAR DHOOT: Sir, children are the future citizens of every nation. Naturally,
malnourished children cannot grow up to be healthy citizens. Unfortunately, malnourishment is
widely prevalent among children, particularly those belonging to poor families, who are in a majority
in the country. A survey was conducted in Delhi by an NGO working for the children. Has the union
Government, on its own or in cooperation with State Governments, conducted any survey about the
state of malnutrition among children of urban as well as rural and tribal areas of the country? If so,
will the hon. Minister be able to give us figures of the number of malnourished children in our country

at present, State-wise and Union Territory-wise ?

MR. CHAIRMAN: Your supplementary is longer than your question.

Sl eom <fiRer: FHURT Weiey, AN 9ew | ol § ve wd &l 91 Fel 5l el |
""" HRRAT GIRT fhT 7T |G BT methodology T UdT 81 Tel BT &, oifhT 31T SR & b el
Hfirel goa | 3 @ RUIC & TR a¥ 2005-06 H 91T 17 {6 faeet # 26.1 IRHAC 29 underweight
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R A 09 5 A1 B I F I € SR el o wRa # g7 ufrerd 35.3 €1 #EIGy, A
HE 7 Y81 ¢ f5 59 GO 731 31R SIfId, SIS dTet s # 1 - 78 £7 A8Ied, 39 9 8H
3 STIS;QﬂGﬁW BT restructure TR Bl 3?1%5 NTRI-H1Y STIT%QﬁGﬁW BT e A § o & ot
EART ST 8 3R HUINYT B T, T1.09.U5.UH. 2 3R 3 H Sl <R 7, I 4 B! Ml 81
T geal § 3 UTerd B Bl 3T 81 Heled, UH.U9. . U9, 2 $ SJAR I8 43 URUCT ¥ 40 TRIT
BT © SR g1 S © % UH.79.U%. T4, 4 3 F d18 underweight I<ai # iR HHI Q| FEIS3,
Ig BI] WM e & 9fch U g1 UIITH 2 57 % 89 undernourished T malnourished Elﬁﬁibértﬁ'r
Wﬁﬁ,mmmmﬁﬂlﬁ?ﬁﬁw restructureib_{??%, campaign?\lﬁaﬂ%\%lm
I WRBR $ AR F Q1 W g8 € R 39 H 8% Iy 1 1l $© HaQ PR DI HIRIY Bl 2
I8l A 379 i HIRIHH Y Y 51 7eley, H I8 a8 g P 89 71 $9 | Sl Ud AR HHT
g & R # HaR 3ff uiferamie, UH.Te.USl. &I @ T 81 39 § A9 odd, W odd,
Sfgae oad, <i® oad 3R faeisT dad dHCIST a1 §1 Jo 39 $I 7ag firel 1 g1 o Tel &
PUIN &1 ST FHAT & 9 4 g 18R el qahd] o

SHRI RAJKUMAR DHOOT: My second question is: Does the Government intend to distribute
multi-vitamin capsules and other nutrients to kuposhit children in jhuggi jhopri clusters and other
slum areas through Anganwadi and mobile vans and intend to involve the genuine NGOs working for
poor children in this regard? | shall be grateful if the hon. Minister could tell this august House about
the role of her Ministry in the removal of malnutrition among the children who are dying due to

kuposhan in tribal area in my home State Maharashtra.

Scit T FIReE: FHTART ST, # SITdd HTegd W WA Aa Pl I 18 g (5 I8 A
R IR # Tl I8T 21 39 2o e &1 3iR 9§ Biferd TRre 3fiR R Saoiey <t oIkf 21 941 &
g f 39 IRE B SHoicH go ARG BT 3R 3 S are Jed # <F Sl 81 A e |
Specifically FERT, & R # YBT &, FERTS, d W I AR HRIFH TG S &1 Fare! dfd uget
T ATATST ST, AFTATS! BRIBA! BT J-RRIT 3T ST 39 89 7 1500 I 3000 fha1 R 59 7 e
<1fth Y 21 314 S 98 BT SATGT HEd | BT Y a1 21 H 3 ol g f &9 39 frer
AT H BRI B ¥ 3R Wi IR 9 39 &H restructure B I8 &, BT MFATST 7 BI G B I8
g, 399 9 P HUX STed] BT B HEIGd, H recently fUoel HEIM Y50 TRGRT & A1 AT BT &
5 7 11 & HA N FEANT < 72 € SR A1 H TR SN WhIRT &, I AR PR b forg I Bl G
T8 9 R FIof <7 BT BIRRET BI S I 51 9 99 ANl ! Aas Aol 1 I8 SM X oRE 9 8
ST
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3} I FUA 1&q: IR, AR FAT S 7 U STa1q § $O Aedqul A3l i =i B 2l
TR, AT 7 S 7 g fore ff &9 AT % 9T Wl § R gedl § $UIver 6 aR H qeerar
fRIRT IR TR & 5 &9 o1 9= Pei-dei MR fohail dw 9 81 7', § A+ 301 Sff &1
T TP HRIAT AT 3 o oo # FRUfT 9ga & wve 2

379 RIY TR U9 f98R 3 98 §alTeh H 47.8 URHC AR TR0 §lTh H 57.0 TRIC I o
QTR 55.9 URIC HH aoT gedl 8| g1 AR 4 7eg U< el H e ol H 51.3 TR iR Y07
SATH H 62.7 TRUT I Pl FAATHR 60.0 IRHC HH o 9o 8| ST ORE A BUARNIG 3 T4
47.1 TRYUCT HH Il g2 B H AT AEIH | A HA1 FRIGAT § I8 A1 I b S=iH it
HRIPH TATY 8, ST BRIBHA! BT oY 37 TN B R 8l 7eT 1871 82 R veen 4 fRafy sg 9
RIS DI MY HH B BT TITH BRI ?

STt T TR FUTIRT SfT, # 39 A1 F AT e & U BT IR o1 A8l gl
SR BURTIG, 7ed ¥ 3R fIgR &) a1d Fe! 21 fd8R § # recently T visit B 18 Y| a8f I8
R T {6 g8 & ANHarS! ded iR g aRE 9 @i T8 a1 5 €, gsf 9% 6 suR S
supplementarynutrition%,Wﬂﬁﬁﬁéﬁﬁ*ﬂﬁﬁwﬁ%lﬁwﬂﬁﬂgﬁ@?ﬁ%ﬁaﬁﬁ?mﬁ
= H341 BI g W forkaT f 8ARY i1 T &, S9! S1d 4 implement fHaT SITQ1 &9 STgi-STaf Y
Y, JET S-S BT 97 TS, S aR H H I BRI B 9 forg € 3R 79 f9gR @0t 7=
FRHR BT &1 Al 5 3R BT AT 81 A1 TG, I8R50 F € 3R H I /=1y Hadi
% 9 9 & 1 981 I3V IR I AR HHE! 9 §18 2, I Wl & | H Fae wwdl & a8
P MLAs 3R MPs 39 910 TR SR < f& ICDS & ST 89T Sl WH1 8, S YRI AvE 3 ANTHars
ﬁ?ﬁq—(implementWWIWWﬁWWWﬁWW@%WW%W%
FH 3 Wh IR BT Mission Mode H T X8 &1 E9 S9HT honorarium ST ST §, S €< ff gg10
IR B TR I8 AT § 6 89 39 AT 31 3R Wiged Ssdy $9dT implement &R, AT I8t
Tedi Bl TS ARE | W el 91 &9 A1ed & b I8t 9 S 391 39 Wi & forg e &, I
WHR T NP A utilize B

MS. SUSHILA TIRIYA: Sir, the report shows that malnutrition and anaemia is growing among
women and children instead of reducing. So, | want to know from the hon. Minister that while

preparing the budgetary action plan, whether she is giving any important incentive to the Scheduled
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districts, Scheduled V and Schedule VI districts, for special attention where hospitals are far away

and other treatment is also not available.

S T AR FHTIRT Sff, AT AT 7 98 3761 U7 Y81 81 $7817 Aearal iR
Wﬁ?‘ﬂﬁ'ﬂﬂ%ﬂﬁfﬁ%, mmﬁﬁ@ﬂ%%ﬁmm multi-sectoral programme
TR B SR 3 B9 R WIRT H 200 high-burdened districts folg & 3R 89 a0 & Raems
campaign T I8 &1 A3 3 ST IR &, 0T G- R & o1 89 o PRl & e freras
TR N I2 B S AU 8N SaTe! Wed IR 3 8, S¢ WRey & U 89R) ASHAs &
AT {7 YRT BRISHH el I81 81 8ARI &1 b1 o] =et I8 €1 SR il A A8 T Ao ol 52
g™ o pilot project & ®U # Tct YT ¥, RTAH 39 TRE BT AR BT 4,000 BUY S BT YT
g, S ol I 381 8 3R a1 # 89 39 U1 $ R 9RA H g, fredy afeensit siik a=ai § S
T B, S GO &) AT, 98 GY B Fdl

1. Tt R a9a: qumuiy Sf, <97 39 99T |1 T6R B GEwIEl I oK 8T 81 59 g9
Peters, Patric, St. Georges, Anthony, Mayo, Sherwood, Scindia Schools ¥ S BT HibT ]%I?'IT, ar
TET AR T2 G2 overweight TSI Y| U& TR HH gl dedf < 3 & MR A AR SATET Jol!
T ST A S, I AT IO 2] B! THRIT 89N I B

T TR fUoetl, TR, Biee $& iR e @M a1 959 € iR TA TR MMIHT 7 it
BT BT 81, 9 IR H TE S, Afh 59K o1 3 wR <81a 7 | et € 6 27 7 < v
P e b ged 8, d PUIVYT F RIPR 81 3R 3T B AR s RS Bl A3NSE PR &, 37 dedll 4
7! RMARG HR1Y, 1 92 R el &) i {6 aroy, fwifier ok fear «n gar 21 8 98
FEAT ATZ b T8 T i 3T B S ISR elite class & T, S Tl & g2 9gd SR o1
BN @1 9918 | IR 81 ST 38 81 S90-5 AT & 2| B! diabetes &1 T8 & 3R I G0 & RIHR
8132 81 39 UHR & q2di Bl 2e2 & T 319 991 I I 8, S SATST 91 dTel 81 38 87 I DI
dietician TIRE I TGl Pl Wl ST X &2 Tl # SIq STea 4R 817, A1 g1 i SR g1 3iR #301
AEIGAT & UTH SFT fa9FT § - AfRe 3R a1t faarst off ik 11 <91 31 Siead §9R &1, anemic &,
Al e 39 SEIRAT DI bR Bl UST BT SAITY SITRT gl dTel 3R HH IS dTel, S1 THR $
Fedi &b oIQ ST T B ST RET 8, A8T H SR g1 =1edi g
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Sl Feom <fRer: FHTART S, AT G 7 31281 U2 YO © 3R S8 obesity & 41d &1
2, Sl X WRA H 6 TR 81 91 & $81 Pel b 89 Tpel H S oxad &, 1 Sl A% U 99 8, 9
0 6 AT & 21 ST8T T AU Toel Bl a1 DI &, H g1 S I H obesity 6 TRTRIT 8 - TRAH 6
Wﬁ&ﬁ??ﬂéﬂﬁ@ﬁ%lmﬁl‘qﬁﬁﬁawareness campaign ﬂ?ﬂ?%%, W%awareness
B I B I © [ HUINT A 81, $HD RIATH HA-HH campaign & I¥ R H Ty AR SI-H
FUY B TGRS, A IHHT U RO 81 § - W26 Y BT 7 7T, proper sanitation T BT,
Tpel H TIhe bl B! €T, WK AR & Wil /11 &, d 37+9g & SR S ueil & -Tél dorat b i
B f5d T8 &1 W1 fAT SIS Public Distribution System &, SHH! GO HRAT Wl SToe! B 3R
1%f?TE?T*al'l%_ci'\’f%\"%Fg\)’_olsyllabusﬁnutrition aﬁ,Waﬁaﬁwﬁamw,mﬁaﬁwﬁﬁ
3laRde AT SfSRde  ©l, T GO e, $¥b [o7¢ =R W & YA €l 3R a5 AR T 3f1oT.
S B R 2 ol § gHRl g 6 S8l 9% Sid e Bl a1d 8, $9P Y BH U awareness
campaign 1 &1 f 9= Sih Fe T WU ST McDonalds dRE &1 Sidh $S g2 W ©, D (o7
el ST Bl Al ' 1Y AR Wl # AfeH 4o S1Y 3 I Aol Tped &1 FSH H 98 &l S|

it |uTafcr: Te AT 243 . (FFEM)...
31 HLd. S1gR: W), 59 W U Ry =i a8 Sl
it |uTafcr: oY 59 R fEwReE AR ATyl
India's efforts to join Shanghai grouping
*243.SHRIMATI T. RATNA BAI: Will the Minister of EXTERNAL AFFAIRS be pleased to state:
(a) whether India is making efforts to join Shanghai grouping;
(b) if so, the details thereof; and
(c) the present status thereof?

THE MINISTER OF EXTERNAL AFFAIRS (SHRI S.M. KRISHNA): (a) to (c) A statement is

laid on the Table of the House.
Statement

India, as an Observer at the Shanghai Cooperation Organisation (SCO), has been regularly
attending SCO Summits at the Ministerial level and has made clear its readiness to play a larger role
in the Organisation. | attended the last SCO Heads of State Summit in Astana on 15th June, 2011

and reiterated this position. | am also in touch with all my counterparts in SCO member countries
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