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HOW CAN NUTRITION IMPROVE? WHAT FACTORS CAUSE UNDERNUTRITION? 4

The most crucial period for child nutrition is Optimum fetal and child nutrition and development

from pre-pregnancy to the second year of life?
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Child undernutrition is caused by inadequacies in food, health and care for infants and young children, especially in
thefirst two years of life (immediate causes). Inadequate food, health and care arise from food insecurity, unsanitary
living conditions, low status of women, and poor health care (underlying causes). These are, in turn, caused by social
inequity, economic challenges, poor political will and leadership to address these causes (basic causes). Interventions
to address undernutrition must address these multiple causes of undernutritionand do so in an equitable manner.

IMMEDIATE CAUSES OF UNDERNUTRITION
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Areas for action:

ADOLESCENT & MATERNAL HEALTH!35

* Exclusive breastfeeding rates are poor and requireurgent

. 98,0
attention 259
* Nodistrict level data available on children’s diets
* Low rates ofimmunization and vitamin A supplementation
* Alarminglevels of anaemia among pregnant women and
adolescent girls
Data challenges:
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at least 1antenatal pregnant women (%) adolescent girls (%)
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UNDERLYING CAUSES OF UNDERNUTRITION
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FOOD SECURITY10
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Areas for immediate action:
* Very high rates of open defecation; critical need to increase awareness about washing hands with soap and

ensuring access to usingimproved sanitation facilities
* Very few householdslivein a permanent house and have access to electricity

Data challenges:
* Poor availability of data on underlying causes of undernutrition from national surveys
* Difficult to compareindicators of water, sanitation and hygiene over time as census data do not provide data

on child stool disposal or on hand washing

BASIC CAUSES OF UNDERNUTRITION
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. Per capitagrossdistrict domestic product of Ganjam ranked 13t amongst 30 districts of Odishal2

. Access to skilled health personnel during child delivery is very limited and few households avail banking services
. Action needs to be taken to improve adult literacy whichislow

. No data available on indicators of governance and political will toaddress nutrition



WHAT WILL IT TAKE TO IMPROVE NUTRITION IN GANJAM?

Source: POSHAN/IFPRI-NDO

Possible district-level actions to support nutrition:
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