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It gives me great pleasure to be here with you all this morning and to inaugurate this consultation on “Food and Nutrition Security in South Asia”. This meeting has been organized to analyse the programmes and initiatives launched by the various countries with a view to improving nutrition security and nutritional status of the population. The objective is to learn from each other’s experience so that all the nations in this region can accelerate the pace of progress towards bridging what may be called the “nutritional gap”. 


At the outset, I must admit that I am not an expert in this area. However, any one  interested in development cannot ignore the issue of nutritional status of the population. It is part of the effort to enhance the dignity of the human individual. At the same time, it has serious economic implications. A nation that is not adequately nourished cannot give out its best. Thus, from the broader point of view of human dignity and also from the point of view of economic progress, one must address squarely the issue of enhancing the nutritional status of the population. 

No wonder, elimination of extreme poverty and hunger is the first of the Millennium Development Goals. Nutritional status is an important indicator for assessing the progress of programmes aimed at elimination of poverty and hunger. The major factors that determine food and nutrition security of the population are availability, access to and affordability of foodstuffs. Access to appropriate health care is necessary to ensure that food security gets translated into improvement in the nutrition status of the population. In spite of the fact that many south Asian countries have launched several programmes for reducing poverty and improving nutritional status, the prevalence of under nutrition and micronutrient deficiencies continue to remain high in these countries. Prevalence of low birth weight, under nutrition in children below 5 years of age and anemia in all age groups are very high in the countries of this region. The disease burden is also high. According to the FAO, over 225 million Indians remain chronically undernourished. The National Nutrition Monitoring Bureau estimates that in 2000-01, about one half of rural children below 5 years suffered from malnutrition and about 40 per cent adults from chronic energy deficiency. In 1998-99, over 60 per cent of tribal children below 5 years suffered from malnutrition and more than one half of adult tribals suffered from energy deficiency. 47 per cent of children below 3 years in our country in 1998-99 were under weight. It is estimated that over 51.8 per cent of married women had anemia. Besides, there is a wide variation in the intensity of malnutrition across regions in age groups, social groups and by gender. According to one study, severe malnutrition is prevalent in Bihar, Uttar Pradesh, West Bengal, Orissa and Rajasthan. These data point to the magnitude of the problem faced by policy makers in enhancing nutritional status. 


Most of the south Asian countries are passing through a demographic transition marked by low dependency ratio and high working age group population. In one sense, this is a favourable configuration of circumstances. This transition represents a challenge and an opportunity. The challenge is to develop these human resources through appropriate education and skill formation. The challenge for the nutrition sector is to achieve substantial reduction in under nutrition so that the full potential of the human resources can be harnessed. 


Measurement of poverty is not easy. There is considerable amount of debate in this country on the measurements that we now use for analyzing the trends in poverty. I am familiar with this literature. I am quite sure that there are equally difficult issues associated with the measurement of nutritional status. I understand that it is now generally accepted that the assessment of malnutrition is best based on nutritional outcome. That is why, measures such as anthropometric measure, clinical signs of malnutrition and biochemical indicators are considered appropriate indicators of malnutrition. The relationship between food intake and nutritional status is not that close.  Professor Sukhatme, in his various studies on malnutrition has explained that the conversion efficacy of food into energy depends upon an individual’s access to safe drinking water, health care and environmental hygiene.

The complexity of the connection between calorie intake and nutrition status is dramatized by Kerala that had, and continues to have, the lowest calorie intake but also the lowest incidence of severe malnutrition among children and adolescents, and chronic energy deficiency (BMI<18.5) among adults. Also remarkable is the fact that Kerala, which continues to be at the bottom of the ranking by calorie intake at levels far below recommended levels, has recorded the largest improvements in the nutrition indicators.

 In India, the National Sample Survey data on consumer expenditures show a declining trend in cereal consumption, particularly in rural areas. The cereal consumption in rural areas fell from 15.35 kg/per capita/month in 1970-71 to 12.7 kg in 1999-2000 and in urban areas from 11.4 to 10.4 kg. It has been argued that with the increase in emphasis on mechanisation in agriculture, a reduction in the consumption of cereals need not be taken as deterioration in human welfare. Similarly, per capita cereal expenditure at constant price declined in rural and urban areas during 1970-98, but the decline was greater in rural than in urban areas. The fall in cereal consumption was more than compensated by the increased consumption of non-cereal food items during 1970s and 1980s. As a result, per capita calorie intake increased at a moderate rate of 0.2 per cent per annum in both rural and urban areas. However, this did not continue in 1990s when the per capita calorie intake tended to stagnate. The leveling off of non-cereal food intake in the later part of the 1990s indicates changing preferences towards non-food items. While as I said earlier, calorie intake does not necessarily reflect nutritional status, it is, however, worrisome that the per capita calorie intake of the bottom 30 per cent at 1600 –1700 k.cal/day falls short of the required norm. It is necessary to increase the energy intake of the bottom 30 per cent of the population and, at the same time, facilitate diet diversification.


Food security is a necessary pre-requisite to nutritional security. Every country needs to grow enough food to meet the requirements of the population. Of course, in open economies, domestic production of food grains is not necessary to achieve self sufficiency. However, in economies like ours where agriculture is still the main stay of the bulk of the population, domestic production of food grains assumes importance. On the one hand, it provides the livelihood for the bulk of the population and on the other, it makes available the food grains that are needed for meeting the nutritional requirements. Food production in India since Independence has increased by four times i.e. from 50 million tons in 1951 to over 200 million tons in recent years, while population has grown less than three-fold i.e. from 360 million in 1951 to 1.02 billion in 2001. There are distinct signs of decline in the growth rate of population. The average annual exponential  growth rate has declined from 2.20 per cent during  1971-81 to 1.93 per cent during 1991-2001. While food grains production has been ahead of population growth, nutritional experts, like Dr. Gopalan, have called for a “nutritional orientation” to food and agricultural policy which will result in balanced augmentation of not only the conventional food grains but also of “quality foods” like pulses, green leafy vegetables, fruits, milk, poultry and fish. The nutritional orientation to food production becomes particularly relevant in a country like India where large sections of the population subsist on vegetarian diet.


As I mentioned earlier, food grain production in India had kept ahead of population growth. In that sense, self-sufficiency in food grains has been achieved. It has been so at the national level rather than at the household level. It is true that there has been progressive decline in poverty ratio in India. It has come down from 54.9 per cent in 1973-74 to 26.1 per cent in 1999-2000. Admittedly, there is some controversy regarding the precise numbers, but there is broad agreement that the decline in poverty has been significant. All the same, even with this decline in poverty ratio, in the year 2000, the absolute number of poor people was a staggering 260 million, with about 75 per cent of them living in rural areas. Thus there is still a long way to go before we can claim food security at the household level.


The Tenth Five Year Plan of India provides a broad spectrum of measures and programmes launched by the country for achieving food security and nutrition security. These include:

· Economic growth and reduction in poverty.

· Increasing food production  and building buffer stocks

· Improving food distribution through the Public Distribution System.

· Improving household food security through 

(
Improving purchasing power

(
Food for work programme

· Direct or indirect food subsidy

· Food supplementation to address special needs of the vulnerable groups such as preschool and school children, pregnant and lactating women through programmes like Integrated Child Development Services and Mid-day Meals.

· Efforts of the health sector to tackle

(
Adverse health consequences of under nutrition

(
Adverse effects of infection and unwanted fertility on the 

nutritional status

· Micronutrient deficiencies and their health consequences. 


While enhancing agricultural production is aimed at improving the food grain availability, streamlining of the public distribution system is to enable people, particularly the poor, to have access to food grains. Schemes such as Food for Work Programme and the more recent Employment Guarantee Scheme are aimed at improving the purchasing power of the poor who cannot otherwise be productively employed. The special food and supplementation programmes include the ICDS and Mid-Day Meal Schemes. In fact, these two schemes have attracted wide attention. Integrated Child Development Services is a direct nutrition intervention programme. Children under six years of age and their mothers are covered under this. There is ample research evidence to show that nutritional deficiencies acquired in the 0–5 age group are irreversible and cause permanent damage. It is, therefore, crucial to ensure that nutritional requirements of infants and children in the 0-5 age group are adequately met.  While this programme has been effective according to many analysts, the major problem is its adequacy. The Mid-day Meal Programme provides to school children in the age group of 6 to 14 years, cooked food comprising 100 gm of food grains per day. With all the shortcomings noticed in the implementation of the programme, this programme is recognized as a major effort at not only at improving the nutritional status of primary school children but also to improve the enrolment and attendance and reduce the drop-out ratio.


Food security in India has essentially meant food grain security, meeting the requirements of energy and protein. As stressed earlier, for nutrition security, food production should ensure availability of diverse foods which can enhance the nutritional content including micro nutrients. Nutrition security is thus a broader term. It includes within it food grain security but goes beyond it. Under-nourishment has a deleterious effect on the life of people. Malnourished children grow up to become adults unable to operate at full potential. Development economics and policy makers need to take into account the effects of nutritional and health care deprivation on human productivity. The links between nutritional status and the capacity for work have not so far been adequately incorporated in growth models. Poor nutrition and under nourishment result in low productivity leading to low wages which in turn results in poor nutrition intake. Thus a vicious cycle is set in motion. This has been described by one writer as ‘poverty trap’.


Ensuring nutrition security requires attention on programmes aimed at –

(a) Enhancing food grain production with a nutritional orientation;

(b) Improving the food distribution system so that the poor have access to food grain at affordable costs;

(c) Augmenting the purchasing power of the poor through special schemes in times of stress and vulnerability; and 

(d) Focusing on direct nutrition intervention programmes to address the needs of vulnerable groups.

Countries of south Asia have a common heritage. They were all under colonial rule till the middle of the last century. Newly independent, they face similar problems. Ensuring food and nutrition security is one such problem. All the countries in this region have addressed this problem in similar ways. We need to know which programmes have been successful and which are not. This meeting will enable you to make an assessment.


All programmes aimed at ensuring food and nutrition security involve heavy expenditure by governments. The conventional budget exercises focus on allocation of resources to different heads without assessing how these expenditures get translated into outputs and outcomes. Outputs are the direct result of government expenditure and outcomes are the final results. For example, in the context of education, opening a new school or appointing a new teacher is an output and raising literacy ratio is the outcome. The emphasis must, therefore, be on output and outcome rather than allocation. Public expenditures must be guided by the criteria of economy, efficiency and effectiveness. These are particularly important in the case of programmes aimed at improving the nutrition status of the population since the expenditures are large and goals are specific. There is need to emphasize performance budgeting as an integral part of the evaluation process. 


I am sure your deliberations will be meaningful and purposeful.

*******
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