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Causative factors

Maternal malnutrition and anemia.
[llness and infections during pregnancy,
High parity,

Close birth intervals
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Iren aged 1-3
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*Collection of dried epithelium,
micro organisms etc. forming shiny
ayish white spot on the cornea
*A sign of Vitamin A deficiency




percent of preschool children have
b-clinical


http://en.wikipedia.org/wiki/Vitamin_A_deficiency




isk factors

immed milk (totally devoid of



NUTRITIONAL ANEMIA

1 which the Hb content of blood

al as a result of a deficiency of
al nutrients

rily due to la absorbable iron in the



EMALES IN INDIA




eS 01 1ron deficiency anemia

of preschool children suffer from
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a spectrum of disabling
o from an inadequate dietary

fects the health of humans from fetal
y adulthood

iciency is endemic in 85 percent of

districts
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t form of malnutrition
of adipose tissue due to
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hen the body weight is 20% more
than the desirable weight.

ver weight - When the body weight is
etween 10-20% more than the desirable
weight
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CANCER

r due to environmental factors
ositive correlation with Colon

nutrients - Lack of Vitamin C & Vitamin
e the risk of stomach cancer and lung

dditives - Saccharin, cyclamate, Cottee,
aflatoxin associated with bladder cancer

m Alcohol - liver cancer, Rectal Cancer



1ER ASSOCIATED

rket Distortion & Disinformation:- famines
aused not only by real decline in food
availability but also by a sudden erosion of
purchasing power of the marginal groups who
compulsively depend on the market (landless
labourers etc.)
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an slum dwellers and of the urban

them on the very edge of survival.

nal and occupational specificities :

tritional imbalance of hill people engaged in
very strenuous labour, the special nutritional
problems of some categories of Industrial Workers and
migrant workmen are other examples which need a
detailed and specific response.
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AMDIRECT INTERVENTION - SHORT TERM

ervention for specially vulnerable

Net:- The Universal

) amine, oral Rehydration
apy and the Integrated Child

elopment Services (ICDS) have had a

iderable impact on child survival.

= Fortification of Essential Foods:- Essential food
items shall be fortified with appropriate
nutrients. eg, salt with iodine and/ or iron.



of Low Cost Nutritious Food:-
s foods from indigenous and
material shall be

rol of Micro-Nutrient Deficiencies
gst vulnerable Groups:-

iciencies of Vit A. , iron and folic acid and
lodine among children, pregnant women and

~ nursing mothers shall be controlled through
intensified programmes.



1 capita availab
odgrains needs to

of 215kg/ person/ year
be attained.

quires production of 250 million tonnes
od grains per year

and buffer stocks of 30-35 million tonnes in
order to guard against exigencies such as flood

 and droughts.



of Dietary pattern through
emonstration:

e production of protective food crops
as vegetables, fruits, milk, meat, fish and
y shall be augmented.

Preference shall be given to growing foods
such as millets, legumes, vegetables and fruits



bility of essential food articals such
ses and Jaggery, besides rice,
onveniently and at reasonable

istributes to the public, particularly to those
below the 1Eover’cy line, not only in urban areas
oughout the country.

or this purpose. encouragement shall be given to

sumer cooperatives and fair price shops shall
ned.

Land Reforms: Implementing land reform measures so
that the vulnerability of the landless and the landed
poor could be reduced.



Nutrition Knowledge:

th education concepts shall be effectively
ool curriculam as' well as into 211

ion Surveillance: The NNMB/NIN of ICMR needs to
thened so that periodical monitoring of the nutritional
children. adolescent girls, and pregnant and
lactating mothers below the poverty line takes place through
representative samples and results are transmitted to all
agencies concerned.
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e community is essential not
aware of the services



utrition situation:

ibility of the National
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Welfare, Central Health Education
‘Home Science, Medical Colleges and
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INNEGRATED CHILD
DEVEIOPMENT SERVICE (ICDS)

SCHEME
hild Development Service (ICDS)

1ched on 2nd October, 1975
In pursuance of the

ildren started in 33 experimental blocks

of the scheme led to its expansion to
) projects by the end of March 1994.
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women
n in the age group of 15-44 years
cent girls in selected blocks




_.O bjectives

the nutrition and health status of

and implementation
licy among the various departments

hance the capability of the mother to look
e normal health and nutrition needs
through proper nutrition and health education.



e Package of services
provided by ICDS

itary nutrition, Vitamin-A, Iron

ealth check-ups,
erral services,
atment of minor illnesses;
itrition and health education to women;
. Pre-school education of children in the age
~ group of 3-6 years, and
~ 8. Convergence of other supportive services
like water supply, sanitation, etc



VITAMIN A PROPHYLAXIS
PROGRAMME(1970)

aunched by Ministry of H&FW
ational programme for control

massive dose of oily preparation of
1in A containing 200000 IU orally to all
00l children in the community every 6
ths through peripheral health workers



2OPHYLAXIS AGAINST
NUTRITIONAL ANAEMIA

ovt.of India during 4t five year

and folic acid tablets to
oung children (1-12

ortification - Fortification of salt with iron
ol of parasite and nutrition education



_ OR ADOLESCENT GIRLS




MEFOR ADOLESCENT GIRLS
KISHORI SHAKTI YOJNA)

nmunization,
eral health che
S,
ing for minor ailments,
Je-worming,
‘ophylactic measures against anemia,
- goiter, vitamin deficiency, etc., and
7. Referral to PHC. District hospital in case of
acute need.

1S once 1n every Six-



EDEEICIENCY DISORDER
PROGRAMME

962

hool children (not widely accepted)

f Iodized oil - 1ml Injection of Iodized oil to
suffering from IDD, Oral administration as
prophylaxis in IDD severe areas

= Mass communication - Public awareness through
mass media and public health programmes



VIID-DAY - MEAL PROGRAMME

ool launch programme
tion since 1961



Viid Day Meal programme

Recommendations

75gm/day/child
30

O,
N

vegetables
y vegetable 30



tion for Lathyrism

e in hot water for about 2 hours and
s drained off completely

Appr

arieties of Lathyrus

g the crop

revention of food adulteration act in India has
ed Lathyrusin all forms



tion of Flurosis

ing water fluorine level below

ater using Nalgonda
Sedimentation &

t use of fluoride toothpaste in areas of
ic flurosis



National Rure

(IMR) and the
ality ratio (MMR)
access to public health services

| th communicable and non-
including locally

Revitalize local health traditions and mainstream


http://en.wikipedia.org/wiki/Infant_mortality_rate
http://en.wikipedia.org/wiki/Endemism
http://en.wikipedia.org/wiki/AYUSH
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