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DISTRICT DEMOGRAPHIC PROFILE
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THE STATE OF NUTRITION IN SHRAVASTI
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STATUS
CHANGES OVER TIME
Uttar Pradesh (2002 to 2005-06)* Shravasti (2002-2011)**
INCREASED IN TH E Underweight 53.05% 44.66% 45.91% 47.29%
DISTRICT BETWEEN Stunting No data 53.96% No data 67.02%
2002 AN D 2011+ Wasting No data 18.86% No data 7.94%

Sources: *DLHS-2 (2002-04) and NFHS-3 (2005-06);
** DLHS-2 (2002-04) and author’s estimates based on HUNGaMA survey data(2011)
*Indicators reported are specific to rural areas as HUNGaMA survey data is based on rural population



WHEN TO INTERVENE TO IMPROVE NUTRITION? WHAT FACTORS CAUSE UNDERNUTRITION? ’

The most crucial period for child nutrition is

Optimum fetal and child nutrition and development

from pre-pregnancy to the second year of life?

IMMEDIATE CAUSES
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UNDERLYING CAUSES
Food security: availability, economic access and use of food
Feeding and caregiving resources (maternal, household and
community level)
Access to and use of health services, a safe and hygienic environment
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Social, economic, political, and environmental context
(national and global)

Age of child (in months)

Child undernutrition is caused by inadequacies in food, health and care for infants and young children, especially in
the first 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 undernutrition and do so in an equitable manner.

IMMEDIATE CAUSES OF UNDERNUTRITION
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Areas for immediate action: 100 9.8 037 978

. Poor state of infant and young child feeding (IYCF): low 90
rates of timely initiation breastfeeding and exclusive ig
breastfeeding. 60

. Low immunization rates, which need urgent attention. 50

. Alarming levels of anemia among pregnant women and :g
adolescent girls. 20

Data challenges: 0

* Qutdated data; poor availability of data on key immediate
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* Where data are available, indicator definitions are non-standardized care coverage
and often differ from World Health Organization recommendations. W Shravasti M Uttar Pradesh



UNDERLYING CAUSES OF UNDERNUTRITION
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Areas for immediate action:

. Very high rates of open defecation; critical need to increase the number of households using improved
sanitation facilities in the district.

. Early marriage of girls less than 18 years is highly prevalent in Shravasti; early marriage is related to poor
health and nutrition outcomes for mothers and babies.

. Food insecurity, especially diet quality, is a challenge that can hold back improvements in nutrition.

Data challenges:

* No district level data available on land ownership, poverty levels.
» Difficult to compare indicators 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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WHAT WILL IT TAKE TO IMPROVE NUTRITION IN SHRAVASTI?

Source: UNICEF India/2010/ Graham Crouch

Possible district-level actions to support nutrition:
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This District Nutrition Profile was developed by Shruthi Cyriac for POSHAN. This version, dated P@S | N
September 11, 2014 is a draft intended for use in a district-level workshop in Shravasti, Uttar Pradesh,

and will be revised following workshop discussions. led bylFPRl
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