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Abstract – Nutrition is critical to opening the capability of interest in the wellbeing of ladies, youngsters and 
teenagers. Guaranteeing the wellbeing and wholesome status of ladies, in their own particular ideal, all through 
all phases of life is principal to guaranteeing the wellbeing and Nutrition of youngsters. From numerous points of 
view youthful young ladies are at the heart of this life-course approach – a youthful immature young lady is as 
yet a kid yet very regularly she will soon turn into a mother. Endeavors to enhance Nutrition need to give careful 
consideration, accordingly, to the initial 1,000 days of life (from the begin of pregnancy to two years old), 
pregnant and lactating ladies, ladies of conceptive age and immature young ladies. 

The potential human, societal and monetary additions from transforming these responsibilities without hesitation 
are generous, while the expenses of inaction are high. The time has come to handle lack of healthy Nutrition in 
every one of its structures and to break the intergenerational cycle of hunger. Fuse of these needs into the 
Global Strategy on Women's, Children's and Adolescent's Health 2016-2030, and its responsibility components, 
and the Every Woman Every Child development speaks to an extraordinary chance to enhance the strength of 
ladies, kids and teenagers and to help ladies of any age understand their key human rights. 
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1. INTRODUCTION 

The Secretary General's Global Strategy for Women's 
and Children's Health set out unmistakably why, and 
being the proper thing to do, putting resources into the 
strength of ladies and kids likewise decreases 
destitution, fortifies monetary efficiency and development 
and is cost-effective.2 

Five years on, further interest in maternal and tyke 
wellbeing is fundamental, and Nutrition is the way to 
opening the capability of this venture. Not exclusively is 
Nutrition essential for the enduring great wellbeing of 
ladies and their kids, it additionally has huge outcomes 
for subjective advancement, school execution and 
profitability. Ailing health adds to an expected 200 million 
youngsters neglecting to achieve their full improvement 
potential. Financial analysts assess that hindering can 
diminish a nation's total national output by up to 3%3 
and that taking out iron deficiency could build grown-up 
profitability by 5% to 17%.4 The monetary returns are 
exceptionally solid – each $1 put resources into handling 

under Nutrition is evaluated to yield around $18 in 
return.5 

In 2010 the UN Secretary General's methodology over 
and again said the need to address Nutrition in youthful 
youngsters, calling for group level dietary intercessions, 
(for example, select breastfeeding for six months, 
utilization of micronutrient supplements and deworming) 
and for the arrangement of nutritious supplements, (for 
example, vitamin An) and access to fitting prepared to-
eat Nutritions to forestall and treat lack of healthy 
Nutrition. There is currently enhanced comprehension of 
the size and extent of Nutrition difficulties, that envelop 
increasingly the danger of noncommunicable infections; 
their significance at various phases of the life course, 
with more prominent comprehension of the focal part of 
juvenile Nutrition; also of the viable reactions, that go 
especially past the wellbeing area. 

In November 2014, at the Second International 
Conference in Nutrition (ICN2) in Rome, world pioneers 
recognized that unhealthiness in every one of its 
structures influences individuals' wellbeing and 
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prosperity and furthermore represents a high weight on 
social orders far and wide through its negative social and 
financial outcomes. 

The Rome Declaration6, which rose up out of the 
Conference, incorporates duties to annihilate hunger and 
keep all types of lack of healthy Nutrition worldwide 
through execution of a Framework for Action.7 The 
Declaration puts an accentuation on the life-course 
approach and points out for extraordinary be given to the 
initial 1,000 days of life (from the begin of pregnancy to 
two years old), pregnant and lactating ladies, ladies of 
conceptive age and juvenile young ladies. 

These ICN2 responsibilities will reinforce endeavors to 
meet existing worldwide Nutrition focuses for enhancing 
maternal, newborn child and youthful tyke nutrition8 and 
for noncommunicable ailment (NCD) hazard consider 
reduction9 to be accomplished by 2025. They 
additionally strengthen the continuous execution of the 
Comprehensive Implementation Plan on Maternal, Infant 
and Young Child Nutrition.10 

Regardless of a noteworthy change in diminishing 
yearning and lack of healthy Nutrition comprehensively 
in late decades, the quantities of ladies, youngsters and 
youths influenced by hunger remain unsuitably high. 

Undernutrition is the primary hidden reason for death in 
kids less than five years old. In 2013, around 161 million 
youngsters under five experienced ceaseless ailing 
health (hindering), while 51 million were influenced by 
intense lack of healthy Nutrition (squandering). More 
than two billion individuals experience the ill effects of 
micronutrient insufficiencies – especially vitamin An, 
iodine, iron and zinc – and ladies and young ladies are 
particularly powerless. In the meantime, overweight and 
heftiness in both youngsters and grown-ups have been 
expanding quickly in every single worldwide district – 
with 42 million kids under five influenced by overweight 
in 2013 and 500 million grown-ups influenced by 
corpulence in 2010. Moreover, dietary hazard elements, 
together with deficient physical movement, represent 
very nearly 10% of the worldwide weight of ailment and 
disability.11 This weight of different types of 
unhealthiness influence all nations so that tending to 
lack of healthy Nutrition ought to be viewed as a 
worldwide issue. 

The wellbeing and nutritious status of ladies and 
youngsters are personally connected. Enhanced 
newborn child and youthful kid encouraging starts with 
guaranteeing the wellbeing and healthful status of ladies, 
in their own privilege, all through all phases of life and 
proceeds with ladies as suppliers for their youngsters 
and families. 

The underlying drivers of and elements prompting ailing 
health are unpredictable and multidimensional. A portion 
of the mind boggling web of elements affecting Nutrition 
over the life-course are appeared in Figure 1. 

 

Fig 1. EWEC Technical Content Workstream Working 
Group on Nutrition 

In many ways adolescent girls are at the heart of this 
life-course approach – a young adolescent girl is still a 
child yet all too often she will soon become a mother. 
Because she is still growing a pregnant adolescent’s 
nutrient needs interfere with the nutrients available for 
her baby. If she herself is malnourished – with a low 
body mass index or with short stature – she is at 
increased risk of complications in pregnancy. If she is 
suffering from anaemia – as half a billion women of 
reproductive age globally do13 – it is more likely that her 
baby will be born with a reduced birth weight and she is 
at increased risk of maternal mortality. A child born with 
low birth weight – as 20 million babies are every year14 
– has a greater risk of morbidity and mortality and is also 
more likely to develop NCDs later in life. Conversely, if 
the mother is obese when she starts her pregnancy, she 
is also at increased risk of complications and her baby is 
more likely to have a heavier birth weight and a higher 
risk of child obesity. 

2. REVIEW OF LITERATURE 

Carroll and Karen (2001) opine that nutrition is the 
science of food and its relation to people. The science of 
nutrition is based on the chemical constituents of foods 
called nutrients, which function to provide fuel, support 
tissue growth and maintenance and regulate body 
processes. 

Kathy (2008) calls attention to the fact that an 
individual‟s nutritional status reflects the degree to which 
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physiologic needs for nutrients are being met. Thus, 
nutrient intake depends on actual food consumption 
which is influenced by factors such as economic 
situation, eating behaviour, emotional climate, cultural 
influences, effects of various diseases on appetite and 
the ability to consume and absorb adequate nutrients. 

According to WHO (2006) adequate nutrition of any 
individual is determined by factors like the adequate 
availability of food in terms of quantity as well as quality 
and also on the ability to digest, absorb and utilize the 
food which can be hampered by infection and by 
metabolic disorders. 

According to Kathleen and Sylvia (2008) when adequate 
nutrients are consumed to support the body’s daily 
needs and any increased metabolic demands, the 
person moves into an optimal nutritional status. This 
status promotes growth and development, maintains 
general health, protect them from or predispose them 
towards chronic disease. 

As per Vijayalakshmi and Amirthaveni (2001), good 
nutrition is the fundamental requirement for positive 
health, functional efficiency and productivity. Nutrition 
science, thus, provides abundant evidence on the 
importance of nutrition, not only in promoting proper 
physical growth and development but also ensures 
adequate immunocompetence, cognitive development 
and work capacity. 

The World Health Organization defines health as a ―state 
of complete physical, mental and social wellbeing and 
not merely the absence of disease or infirmity‖. The 
World Health Organization also states that the diets 
people eat, in all their cultural variety, define to a large 
extent people‟s health, growth and development (Anura, 
2001). 

As far as Staci (2005) is concerned, good nutrition is 
thus essential to good health throughout life, beginning 
with prenatal life and extending through old age. A 
lifetime of good nutrition is evidenced by a well-
developed body, the ideal weight for body composition 
and height and good muscle development. 

Bamji et al. (2003) opine that nutrition during early 
childhood is of paramount importance because it is a 
foundation of life time health, strength and intellectual 
vitality. 

Iyengar (2002) states that the nutritional requirements of 
the healthy child vary widely according to their age, sex, 
weight and rate of growth as well as environmental 
factors. Deficient intake of nutrients signals the start of 
nutrition related disorders in adulthood. 

So, Srilakshmi (2004) emphasizes that proper nutrition 
at the growing stages of life not only helps to promote 
health but also prevent the occurrence of deficiency 
diseases and other health hazards. Ingesting too much 
or too little of a nutrient can interfere with health and 
wellbeing. Thus, malnutrition occurs when body cells 
receive too much or too little of one or more nutrients. 

Nancy (2003) expresses malnutrition as a state in which, 
a prolonged lack of one or more nutrients retards 
physical development, or causes the appearance of 
specific clinical conditions. Thus, malnutrition includes 
under nutrition, which may be related to an individual‟s 
inability to obtain foods that contain essential nutrients, 
failure to consume essential nutrients, body‟s inability to 
use the nutrients, disease condition that increase the 
body‟s need for nutrients and a disease process that 
causes nutrients to be excreted too rapidly from the 
body. 

3. UNDER NUTRITION AND MICRONUTRIENT 
DEFICIENCY 

Prevention of hunger 

 Align national policies so agricultural policy links 
explicitly to country nutrition goals and 
interventions. Tie these to strategies to improve 

access to land and gender equality.   

 Improve rural smallholder productivity via better 
management of soil and water resources, 
support for on-farm enterprise, investment in 
marketing infrastructure and income-generation 

for poor rural farmers.   

 Introduce food-related social safety nets such as 

early   warning systems, targeted cash- or food-

for-work programs, and emergency response 
systems. Integrate nutrition education into these 
programs. 

Promotion of behavior change 

 Promote and provide individual and community 
support for nutrition-enhancing newborn and 
infant care strategies, such as exclusive 
breastfeeding from delivery up to 6 months, 
kangaroo care, and appropriate complementary 

feeding for children 6-24 months.   

 Support auxiliary interventions such as hand 
washing and hygiene messages. Promote and 
improve access to zinc for home-based care of 

diarrhea.  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 Include growth monitoring and promotion of key 
nutrition and health messages through clinics 
and community health workers. Promote the 
need to meet added nutritional requirements 
during adolescent growth spurts, especially for 

girls.   

Provision of nutrients, forti-ficants and emergency 

feeding   

 Introduce supplementation or fortification of key 
nutrients via periodic integrated campaigns (e.g. 
Child Health weeks), home fortification of 
complementary foods, or through partnerships 
with food growers/processers for fortification of 
staple foods (e.g. iodization of salt, Vitamin A-
enhanced maize, folate- or iron-fortified flour). 

 Implement nutrient supplementation for pregnant 
and breastfeeding women (e.g. calcium and iron 
folate) via such channels as ante-/post-natal 
clinics or post-natal community health worker 

visits.   

 Increase access to therapeutic feeding 
interventions for severe acute under nutrition, if 
possible in a community based or outpatient 
setting. Improve consistent supply of therapeutic 
foods appropriate for household use. Screen 
and treat accompanying medical conditions. 
Collaborate with Community Management of 

Acute Malnutrition (CMAM).   

Policy and best practice   

 Adopt globally recognized growth-monitoring 
standards (e.g. multiple growth monitoring 
indicators, better record-keeping from the point 
of individual child health cards up to national 
surveillance systems, inclusion of growth 

monitoring in pre-service training).   

 Integrate nutrition components into other 
reproductive, maternal, newborn and child 
services, such as family planning, adolescent 
health, pre-conception care services, HIV-AIDS 

programs, and bed-net distribution activities.  

 16 

NUTRITION THROUGHOUT THE LIFECYCLE (ACC/SCN, 2000) 

FIGURE I 

 Anjali (2004) states that malnutrition is an outcome of infection, illness, 

inadequate or inappropriate feeding and caring practices. She carries the idea 

that every girl child is a potential mother, so her care in terms of diet, health 

and hygiene should begin right from her birth, because a rachitic girl grown up 

and married may have difficult labour due to her contracted pelvis and hence 

jeopardize the chance of a healthy baby.  
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Figure I: Nutrition throughout the Lifecycle 

4. WOMEN HEALTH IN INDIA 

Wellbeing is mind boggling and subject to a large group 
of components. The dynamic interaction of social and 
ecological variables have significant and multifaceted 
ramifications on wellbeing. W signs lived encounters as 
gendered creatures result in different and, altogether, 
interrelated wellbeing needs. Be that as it may, sexual 
orientation personalities are played out from different 
area positions like station and class. The different 
weights of 'creation and multiplication' borne from a 
place of inconvenience has telling results on ladies' 
prosperity. The present area on ladies' wellbeing in India 
systematizes existing proof on the theme. Diverse parts 
of ladies' wellbeing are specifically exhibited as an issue 
of introduction and the topics are not to be translated as 
totally unrelated and water tight compartments. The 
states of ladies' lives shape their wellbeing in more 
courses than one. 

Wellbeing is mind boggling and subject to a large group 
of elements. The dynamic interchange of social and 
natural components have significant and multifaceted 
ramifications on wellbeing. W sign' s lived encounters as 
gendered creatures result in different and, 
fundamentally, interrelated wellbeing needs. In any case, 
sexual orientation personalities are played out from 
different area positions like rank and class. The different 
weights of 'creation and propagation' borne from a place 
of inconvenience has telling results on ladies' prosperity. 
The present segment on ladies' wellbeing in India 
systematizes existing confirmation on the subject. 
Distinctive parts of ladies' wellbeing are specifically 
introduced as an issue of introduction and the subjects 
are not to be translated as fundamentally unrelated and 
water tight compartments. The states of ladies' lives 
shape their wellbeing in more routes than one. 
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The number of inhabitants on the planet crossed 6 billion 
in 1999, and India's populace crossed 1 billion in 2000. 
In 2011, India's populace is relied upon to be around 1.2 
billion. A few markers on the personal satisfaction in 
Asian nations, including India have enhanced throughout 
the years, for example, future, education and baby 
mortality, while others have stayed static or weakened, 
for example, ecological sanitation and natural corruption. 
Universal correlations on a couple of the pointers of 
human improvement for Asian nations and markers for 
various states in India are given in the tables 
underneath. 

Nutrition 

Nutrition is a determinant of wellbeing. A very much 
adjusted eating routine builds the body's imperviousness 
to disease, along these lines avoiding a large group of 
contaminations and in addition helping the body battle 
existing disease. Contingent upon he supplement being 
referred to, dietary proficiency can show in a variety of is 
requests like protein vitality unhealthiness, night visual 
impairment, and iodine insufficiency is requests, 
weakness, hindering, low Body mass Index and low birth 
weight. Inappropriate dietary admission is likewise in 
charge of is facilitates like coronary illness, ypertension, 
non-insulin-subordinate diabetes mellitus and growth, 
among there2. Nutritious insufficiency issue of various 
sorts are broadly common in the nations of south East 
Asia, with a few stashes demonstrating infelicity in 
specific sorts of scatters. iodine lack issue is endemic to 
the Himalayan and a few tribal ranges and iron 
deficiency is an unavoidable issue crosswise over most 
financial gatherings of the nation. 

Formal Human Services 

The formal human services setup in India is immense 
and differing. Sectoral majority and utilitarian diversities 
stamp the provisioning of human services in the nation. 
The privileging of the biomedical model in therapeutic 
universities the nation over reflects in different courses, 
running from reading material that are regularly sexual 
orientation dazzle/uncaring to suppliers' states of mind 
that may show absence of comprehension of financial 
causes basic sick wellbeing. The general population 
area has an impressive and differing physical nearness, 
to a great extent attributable to the additions made 
before the 1990s. The general population human 
services framework ranges from a sub-focus in a town to 
multi-forte, multi-had relations with doctor's facilities in 
urban regions. Essential Health Centers, Rural 
Hospitals, Civil Hospitals and in addition a large group of 
offices like city doctor's facilities and facilities are a 
portion of the other open social insurance offices. The 
state may likewise run wellbeing offices committed to 
particular sicknesses (for instance, infection facilities) or 
particular populace sub bunches (for example, Central 

Government Health Scheme). The structure of the 
general wellbeing part is in this way genuinely very much 
characterized. In the 1990s, there has been uneven 
development in the quantity of Community Health 
Centers (CHCs), Primary Health Centers (PHCs) and 
Sub-focuses (SCs) in the diverse states and union 
domains of India. 

While a few states have seen significant increment in 
such offices, the advance has been moderate or stale in 
others. For the nation in general, tribal territories are 
inadequate in the three sorts of open offices set up for 
giving essential medicinal services, the insufficiency 
being serious for Community Health Centers. 
Notwithstanding a couple states and union domains, the 
others have lacks in the three sorts of open offices. 

CONCLUSION 

A much greater understanding of what needs to be done 
to improve nutrition of women, children and adolescents 
now exists, and is backed by clear global commitments 
to action alongside targets against which progress can 
be measured. 

The next steps need to focus on implementing the ICN2 
commitments and the continued implementation of the 
Comprehensive Implementation Plan on Maternal, Infant 
and Young Child Nutrition with commensurate financing 
and adequate policies. 

It will be important to monitor progress in putting these 
commitments into practice through the accountability 
mechanisms described in the Framework for 
Action.Inclusion of nutrition indicators in the 
accountability framework for the Global Strategy on 
Women’s, Children’s and Adolescent’s Health 2016-
2030 is recommended to further strengthen 
accountability. 

The potential human, societal and economic gains from 
turning these commitments into action are substantial, 
while the costs of inaction are high. The time is right to 
tackle malnutrition in all its forms throughout the life-
course and to break the intergenerational cycle of 
malnutrition. Incorporation of these priorities into the new 
Global Strategy and the Every Woman Every Child 
movement represents an unprecedented opportunity to 
improve the health of women, children and adolescents 
and to help women of all ages realize their fundamental 
human rights. 
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