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“Before the lockdown and Corona, I could 
afford to eat rice, chapati, eggs, milk, 
vegetables, occasionally meat. Now, there is 
little work and no money. I can’t offer milk 
and fruits to my children. We only eat 
potatoes and chapati. I force my kids to eat 
this. No choice”

Radha (not her real name), 29, currently a resident of Lal 
Gumbad Basti, a Delhi slum. She is married, has three children. 

The youngest is 8 months old.



The Delhi Rozi Roti Adhikar
Abhiyan (DRRAA), a 
network of groups and 
individuals working on 
Right to Food in Delhi, is 
active in this slum. It has 
been highlighting acute 
hunger among the 
working poor and 
marginalised communities 
in India’s national capital 
in the wake of the Covid-
19 pandemic. 



India: Coronavirus 
in numbers

• India`s tally of coronavirus infections  
has crossed 25 million
• More than 278,719,dead 

• Uncertainties with official Covid-19 
data continue
• India is now into the ‘second wave’; 

many states and union territories 
have imposed lockdowns
• The virus is now moving into the 

countryside where the health 
infrastructure is much weaker, and 
testing is low



The story of child malnutrition is 

getting muted amid the flood of 

Covid-19 data and images of death 

and disease



Why does this matter?
• Nutrition plays a pivotal role in a child’s development

• Poor nutrition in the first 1,000 days can cause irreversible damage 
to a child’s growing brain 

• It can affect her/his ability to do well in school and earn a good 
living

• Make it harder for a child and her family to rise out of poverty 

• It can also set the stage for later obesity, diabetes and other chronic 
diseases which can lead to a lifetime of health problems



“Our estimates indicate that by the end of 
2020, disruption (of essential health services) 
on such a scale is likely to have contributed to 
more than 228,000 additional deaths among 
children under five years in the six largest 
South Asian countries compared to the 
previous year. 
“A spike in the number of maternal deaths of 
over 16 per cent is also expected, with 7,750 
more in India and over 2,000 more in Pakistan, 
making a total of around 11,000 additional 
maternal deaths estimated across South Asia.”

UNICEF
https://www.unicef.org/rosa/media/13061/file/4-

page%20Summary%20Report.pdf

Direct and 
indirect effects 
of the Covid-
19 pandemic 
and response 
in South Asia

https://www.unicef.org/rosa/media/13061/file/4-page%20Summary%20Report.pdf


“Investing in nutrition is the key to secure a country's future 
generation.

“India's policy framework includes many proven nutrition 
interventions…

“Unfortunately, Covid-19 has increased the risk factors for child 
malnutrition in India.”

Impact of Covid-19 on Child Nutrition in India: What are the Budgetary Implications?
Centre for Budget and Governance Accountability (CBGA) & Child Rights and You (CRY)



“India will fail to meet targets for improvement in nutrition indicators set under 
POSHAN Abhiyan (earlier National Nutrition Mission) for 2022, and WHO-UNICEF 
targets for 2030.”

Lancet, 2019

The recently released National Family Health Survey (NFHS)-5, 2019-20 shows 
that in some states the prevalence of malnutrition among children has increased 
from the previous survey year, 2015-16

Of the partial data released for 22 states and Union Territories (UT), childhood 
stunting saw an increase in 13 states, wasting in 12 states and underweight in 16 
states

NFHS-5, 2020

While all these data pertain to the period before the pandemic, the situation is 
likely to be far worse now



What is really happening during the pandemic? What 
is possibly worsening child nutrition?

Disruption of key feeding programmes for children
Disruption in health services for children

Policy brief: Impact of Covid-19 on Child Nutrition in India: 
What are the Budgetary Implications

There are two large-scale government programmes which deliver food to children in India

• Supplementary Nutrition Programme (SNP) under Anganwadi Services (erstwhile 
Integrated Child Development Services - ICDS)
• 64 million children in the age group of six months to six years get dry rations or hot 

cooked meals under SNP

• Mid-Day Meal (MDM)
• 115.9 million children in classes 1 to 8 get one hot cooked meal a day under MDM 

(MDM portal)



The CBGA and CRY report points out that with the closure of 
Anganwadis (childcare centres) and schools following the lockdown 
imposed in March 2020, both services have been disrupted

In March, India’s Supreme Court directed States to take measures to 
provide nutritious food to children in lieu of this disruption 

Some States have been providing home delivery of dry ration for 
children

BUT

There are many gaps and irregularities in implementation



Context
• India's economic growth in recent decades has co-existed 

with alarming levels of chronic hunger and stunting

• India ranked 94th among 107 countries in the Global Hunger 
Index 2020, behind many other developing countries

• India had a child under nutrition crisis even before the 
pandemic

https://www.globalhungerindex.org/ranking.html


Also, in these key schemes aimed at improving child nutrition, there are many 
vacancies for posts of child development project officers, supervisors etc.

Several key nutrition-specific interventions for children are delivered through 
primary health infrastructure and the National Health Mission (NHM). These include 
immunisation, Iron and Folic Acid (IFA) supplementation, prevention and treatment 
of childhood diarrhoea, and tracking and treatment of Severe Acute Malnutrition 
(SAM). Here again, there are staff vacancies at subcentres, Community Health 
Centres (CHCs), Primary Health Centres (PHCs) and district hospitals, as well as gaps 
in basic infrastructure at these facilities

Ministry of Health and Family Welfare, 2019

This hinders implementation and monitoring of the programme



Malnutrition in India stems from many reasons

• Inadequate nutritious food, 
• Acute levels of poverty leading to low purchasing power
• Poor socio- economic status of women 
• Female illiteracy
• High rate of population growth
• Low access to health education, safe drinking water, environmental, 

sanitation, hygiene and other social services

Child malnutrition is the end result of a vicious cycle 
which starts off with early marriage for young women, 
faulty and sub-optimal infant and young child feeding 
practices, childhood illnesses and low birth weight 



Anaemia is a huge problem among women 
and children

In 514 districts, Anaemia among children 6-59 
months is above 40%

https://anemiamuktbharat.info/



Context
In India, 35 per cent of children below five 
years are stunted, 17 per cent are wasted 
and 33 per cent are underweight

Source: The Comprehensive National Nutrition Survey, 2016-2018. This was the first ever nationally representative 
nutrition survey of children and adolescents in India



NFHS -5 – troubling markers from pre-pandemic period

• In December 2020, India released data from 22 states and union 
territories as part of its fifth National Family Health Survey (NFHS-
5). The data for remaining states are expected sometime this year

• In 13 of the 22 states and union territories, stunting in children 
under 5 years had increased since the last survey (NFHS-4) in 2015–
16

• Wasting had gone up in 12 states and union territories. Many states 
had the dual burden of both wasting and stunting

http://rchiips.org/nfhs/factsheet_NFHS-5.shtml


NFHS -5
What is most important about these indicators – they relate to the pre-pandemic 
period and  despite improvements in sanitation and immunization between 
2015-2016 and 2019-2020

What is interesting - Between NFHS-4 (2015-2016)  and NFHS-5(2019-2020), the 
under-5 and infant mortality rates had gone down in 18 states and union 
territories, but in 16 states, there was a  rise in underweight and severely wasted 
under-5 children

The slideback in nutrition took place in relatively developed and backward poor 
states. It is important to stress India’s huge diversity and that differences exist 
not only between states, but also between districts in the same state, and 
between villages and cities



Why did India see this reversal in gains in child 
nutrition?

The question has not been fully answered

Experts point to a range of factors and cumulative impact of
• Macro-level economic shocks
• Weaker social protection, 
• Endemic structural issues

One thing is clear – lack of cushion during times of economic 
distress – an extremely important issue in a country where the vast 
majority work in the informal sector



“Overall, given that this period (2016–19) has been one of slowdown 
in economic growth rates, stagnant rural wages, high unemployment, 
and increasing inequality, it does seem plausible that this has had an 
impact on livelihoods—and hence food security for many households 
[and the worsening of nutritional outcomes]”

Dipa Sinha, Ambedkar University, Delhi, India, and part of a civil society-led Right to Food Campaign, quoted in 
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00064-X/fulltext



The NFHS 5 data which relates to the pre-pandemic period also flags another 
very worrying trend: intergenerational malnutrition

There is high prevalence of anaemia among women of childbearing age which in turn 
heightens the risk of low-birthweight infants and infant anaemia

In Assam, one of the poorest Indian states, 36.5 per cent of rural children aged 6–59 months 
and 45.7 per cent of pregnant women aged 15–49 years were found to be anaemic in 2015–16 
(that is NFHS-4, or the earlier national family health survey)

This has now shot up to 68.6 per cent and 55.9 per cent, respectively, in 2019–20. Importantly, 
the state was improving on many key nutritional indicators, including anaemia, among children 
and pregnant women between 2005–06 and 2015–16

What leaps out from the early NFHS-5 data is worsening anaemia and 
malnutrition even in the traditionally better-performing states in human 
development



In my piece for the Lancet Child and Adolescent Health, which 
appeared early this year but which focused on NFHS-5 data 
referencing the pre-pandemic period, I wrote:

“A big worry is the impact of the pandemic on an 
already-fragile state of child nutrition”

I concluded:

“The troubling data from the latest NFHS is a wake-up 
call. Ignoring the deepening child malnutrition crisis will 
further erode the country's human capital”



Malnutrition levels in India have always been high, with some 
improvements seen in the last 10-15 years following Supreme Court 
interventions that universalised school meals and supplementary 
nutrition through ICDS and expanded Public Distribution System (PDS)

These interventions were further strengthened through the National 
Food Security Act (NFSA), 2013 which among other things guarantees 5 
kilos of cereals per person per month at highly subsidized prices to 67 
per cent of the population through the PDS. While these entitlements 
do contribute to the overall food security of households and play an 
important role in preventing starvation, ensuring nutritious diets for all 
and eradicating malnutrition requires much more



Multiple factors influence malnutrition levels and access to 
employment and livelihoods which is a critical determinant of 
household food security. Other services such as health, sanitation and 
hygiene contribute to preventing and treating illnesses, which can 
then prevent malnutrition as well. An enabling environment for 
childcare in the form of maternity entitlements and creches is also 
essential. Better status for women within the household and the 
community has also been seen to contribute to reducing child 
malnutrition



What is the situation today as India grapples with a second 
wave of the Coronavirus?
Frankly, we don’t fully know. There is limited data

But agencies like UNICEF have warned that children in India are facing a multitude of physical, 
mental, social and economic risks

UNICEF representative in India Yasmin Ali Haque says, “With half of the children under five in 
India being malnourished, the present Covid-19 crisis could further impact child nutrition and 
service delivery across the country.”

https://www.unicef.org/press-releases/geneva-palais-briefing-note-impact-deadly-covid-19-surge-children-india-and#_ftn1

A UNICEF official I spoke to in the central Indian state of Chhattisgarh believes, “Covid is a 
health crisis, but it may turn into a child rights crisis.”

Children are not the face of the pandemic, but they risk being its biggest victims

https://www.unicef.org/press-releases/geneva-palais-briefing-note-impact-deadly-covid-19-surge-children-india-and


We have some indications
This report, released on May 5, 2021, is one among several non-
governmental initiatives to document the impact of one year of 
Covid-19 in India, on jobs, incomes, inequality, and poverty. It 
primarily captures the situation during last year when India had a 
nationwide lockdown. Its analysis is relevant because presently, 
several states are under complete lockdown while a few others 
have gone for partial lockdown

It states:
“The pandemic has further increased informality and led to a 
severe decline in earnings for the majority of workers resulting in 
a sudden increase in poverty. Women and younger workers have 
been disproportionately affected.”

https://cse.azimpremjiuniversity.edu.in/wp-
content/uploads/2021/05/SWI2021_May12.pdf



As per the State of Working India report 2021 of Azim Premji 
University, nearly half of formal salaried workers moved into informal 
work between late 2019 and late 2020 and the poorest 20 per cent of 
households lost their entire incomes in April and May 2020. 
Considering the modest national minimum wage threshold of 375 
Indian rupees per day (the Anoop Satpathy Committee), 23 crore (230 
million) individuals have been pushed below these minimal earnings. 
Poverty rates in rural areas have increased by 15 percentage points 
and by 20 percentage points in urban areas



The report by the Azim Premji University tells us that though 
incomes fell across the board, the pandemic has taken a far heavier 
toll on poorer households

Household food intake has been directly impacted

“Households coped by cutting back on food intake, selling assets, 
and borrowing informally from friends, relatives, and money-
lenders. An alarming 90 per cent of respondents in the Azim Premji 
University CLIPS reported that households had suffered a reduction 
in food intake as a result of the lockdown. Even more worryingly, 
20 per cent reported that food intake had not improved even six 
months after the lockdown. These findings are consistent with 
other Covid impact survey.”



The view of an Indian Member of Parliament 
(September 2020)

“Covid-19 has only increased the prevailing inequality in child nutrition and health. Children are more vulnerable 
now as their parents have either lost their jobs, their daily wages, and face unemployment both in cities or 
villages. I’m a co-convenor of the Parliamentary Group of Children, a bipartisan group of Indian MPs from across 
the Lok Sabha and Rajya Sabha. Our own experiences in our constituencies and interactions with experts have 
revealed that children in poor families are struggling.

The world’s largest feeding programme, the mid-day meal programme which serves 11.59 crore (115.9 million) 
children, is shut. Families without ration cards are not getting the food rations provided by the central and state 
governments. Prices of vegetables are rising.

Prior to Covid-19, the Union Government had launched the Poshan Abhiyan and Anaemia Mukht Bharat (Anaemia 
Free) programme. Experts claim these were initially successful. But Covid-19 has the potential to derail all the 
progress made in our war on malnutrition. Therefore it is imperative that the Union Government acquire as much 
data on the impact of Covid-19 on child health and nutrition and prepare a roadmap in consultation with state 
governments, legislators and experts.”

Gaurav Gogoi, quoted in https://indianexpress.com/article/fortifying-india/empower-community-resource-professionals-to-
prevent-a-crisis-of-malnutrition-6577266/

https://indianexpress.com/article/fortifying-india/empower-community-resource-professionals-to-prevent-a-crisis-of-malnutrition-6577266/


Another important non-official source of information is The Hunger 
Watch survey coordinated by the Right to Food Campaign, India 
and the Delhi-based Centre for Equity Studies

The survey seeks to capture the precarious situation of nearly 
4,000 marginalised households in 11 States in October 2020. The 
respondents were equally split between rural and urban. The 
survey focussed on understanding the hunger and livelihood 
situation among marginalised communities such as daily wage 
workers, single women households, people with disability etc.

In summary, across 13 key parameters, urban respondents were 15 
percentage points worse off compared to their rural counterparts



“Roughly two-thirds of nearly 4,000 persons interviewed by Hunger 
Watch reported that the quantity of food that they consumed in 
October 2020 had either “decreased somewhat” or “decreased a lot” 
compared to before lockdown. 

But even these alarming average figures should not mask the even 
more calamitous impact of the lockdown on socially vulnerable groups

58 per cent of the older people without caregivers, for instance, had to 
go sleep at night sometimes without a meal. This was the case with 56 
per cent of single-women headed households, and 44 per cent of 
households with persons with disabilities.”

Harsh Mander, Centre for Equity Studies, in The Hunger Watch report 
https://drive.google.com/file/d/1bpmxHXefEGF0ggZLVHGzTgCh1oc9JSYy/view

https://drive.google.com/file/d/1bpmxHXefEGF0ggZLVHGzTgCh1oc9JSYy/view


Over two thirds of the respondents reported that in October 2020, the quantity 
of food they were able to consume was less than what it was before the 
lockdown, in February 2020 

Seven out of ten respondents reported a worsening nutritional quality of diets. It 
was found that not only did people forego more expensive foods such as eggs 
and meat, but also that there was a reduction in the quantity of staples 
consumed 

Perishable items such as fruits and vegetables were difficult to access both due 
to lack of availability and unaffordable prices 

Multiple coping mechanisms were reported such as skipping some meals, going 
to bed hungry and buying food on credit 

Hunger Watch Survey 



But once again it is important to stress that things were not great 
even before the pandemic and as this report points out, even prior 
to Covid-19, only 50 per cent rural and 21.4 per cent urban children 
reported that a free midday meal was provided by the institution

In 2019, only 46 per cent of pregnant and lactating women received 
Take Home Ration under Supplementary Nutrition Programme, 
against an enrolment rate of 78 per cent, while 17 per cent children 
received a Hot-Cooked Meal, against 64 per cent enrolment 



Recommendations	from	the	Hunger	Watch	survey	for	state	response:

1. A universal public distribution system that provides every individual with 10 kg grain, 1.5 kg 
pulses and 800 gm cooking oil for at least the next six months

2. Nutritious hot cooked meals, including eggs, through anganwadi centres and school midday 
meals to be distributed while following all safety guidelines related to distancing, sanitisation 
etc.

3. Universal childcare services with a priority to those who are most affected by the COVID 
pandemic

4. Revival of all services of ICDS, including growth monitoring, additional supplementary 
nutrition for severely malnourished and nutrition counselling

5. Maternity entitlements under the Pradhan Mantri Matritva Vandana Yojana without any 
restrictions on number of births or conditionalities to be met

6. Enhanced social security pensions of at least 2,000 rupees per month for old people, single 
women and disabled persons



The CBGA-CRY report also makes many recommendations. It flags the 
need for special measures for marginalized sections

Suggested policy measures
1. The Centre must allocate resources for additional supplementary nutrition or 

booster meal for children from vulnerable communities. This can be done 
under SNP, or through a new targeted initiative

2. The Centre and States/UTs must invest resources in collecting, monitoring and 
publishing beneficiary data disaggregated by social identity for all important 
nutrition and health schemes for children. This can make nutrition and health 
service delivery more responsive to vulnerable children

3. As lack of livelihood options is one of the basic causes of the nutrition deficit in 
most vulnerable members of the households, especially during the pandemic, 
the Government needs to focus on employment generation programmes



UNICEF Recommendations:
1. Prioritization of services for the most vulnerable, including pregnant women, adolescents 

and young infants 

2. Protection of supply chain and delivery mechanisms needed to increase coverage of 
childhood immunizations, antenatal care, family planning services and other essential 
medicines and commodities 

3. Ensuring adequate personal protective equipment (PPE) supply and safe environment at 
drop-in healthcare facilities offering antenatal, delivery and child health and nutrition 
services

4. Improving coverage of quality community-based nutrition, health, immunization and other 
outreach services

5. Instituting and strengthening nutrition support services for the most vulnerable children, 
including community-based management of moderate and acute malnutrition programmes

https://www.unicef.org/rosa/media/13061/file/4-page%20Summary%20Report.pdf
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Thank You
Patralekha Chatterjee, independent 

journalist/columnist and writer focusing on 
development issues 
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