The Nutrition Story of Odisha

Sample Registration Survey, 2016 reported 8.3 lakh live
births in Odisha. More than 26 thousand newborns did
not survive their first twenty eight days

of life, and more than 41 thousand did not live to
celebrate their fifth birthday.

Malnutrition of mother and child is a primary
contributing factor for these untimely deaths.
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Optimal nutrition is essential for achieving 12 out of 17 SDGs
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Aid allocated to nutrition has high returns.
A Slinvestment in nutrition has
demonstrated a $16 return in

economic growth
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War and conflict are major
underlying factors of nutrition ~
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Being poor limits the ability
of individuals to access adequate
food

02

7/ . .
Agriculture and food security
are cornerstones of nutrition

insecurity
03
15 Up to 45% of deaths in
T - ~ children under 5 are
Soil degradation threaten SUSTAINABLE caused by undernutrition
our ability to grow food DEVELOPMENT

137

Climate change may
reduce food production
and cause water scarcity
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High levels of malnutrition
in some countries may
result in an 11% loss to GDP
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Tackling resource use and
degradation is key for

sharing resources and improving
access to quality food

Source - www.scalingupnutrition.org
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Learning and focusing in
school is difficult without
a sufficient diet
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When women control the
| family income, children’s health
' and nutrition improve at a
greater rate
06

Access to safe water

and sanitation is an
absolute prerequisite for
nutrition
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pre-conception, pregnancy e Political economy
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Stunting oo

height-for-age in children
below five years indicates
poor socio-economic
conditions and
undermines the ability

of individuals and
communities to
reach full potential. Nua

)

* World : 22.9%
India : 38.4%
Odisha : 34.1%

Baseline (2016) : 34.1%
Required Target (2025) : 20.5%

Required AARR : 5.5%

. _ Current AARR : 2.7%

<20%  20-29% 30-39% >40% Current Target : 26.6%

Low Medium High Very High (AARR - Annual Average Rate of Reduction)

{Source - National Family Health Survey * World Health Assembly (WHA) target

(NFHS-4) 2015-2016}
* Source - World Health Organisation (WHO)



Key programmes launched at National and State Level

* Integrated Child Development
Services (ICDS)

e National Creche Scheme

The National Nutrition Mission
(NNM) will map various schemes related

to nutrition, fixed targets and guide nutrition
* Indira Gandhi Matritwa Sahyog Yojana

e SABLA

related interventions across ministries.

Gol has committed a three year budget of

 National Health Mission (NHM) . 9046.17 crores.
* Mid-day Meal (MDM) Odisha is off track to achieve
NNM targets

e Integrated Child Development Services

Anaemia in women (15-49 years)

61.1
Current AARR =1.8%

51.0

45.8
Required AARR =16.2%
d
i 17.7
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2006 2016 2022

System Strengthening and Nutrition

Improvement Program (ISSNIP) Underweight children

e Gouvt. of Odisha launched Special Program 407 Current AARR =17%

for Promotion of Millets in Tribal Areas to
311

revive millet cultivation and promote millet as
promising nutrition source. Required AARR = 8.1%
Covering 7 tribal districts of Odisha, M 207
it envisages to include millet in Nutrition ' ' '

Programs like ICDS, MDM and PDS.

2006 2016 2022

(Source - NHFS 2015-2016)

Underweight i

influenced by both the height of the
child (below five years and his

or her weight. It reflects the
long-term health and
nutritional experience of
the individual or
population.
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* World : 14.0%
India : 35.7%
Odisha : 34.4%
Baseline (2016) : 34.4%

L)

Anaemia in children
65.0

Current AARR =3.7%

Required AARR =12.9% 35.6

Wasting ..

low weight-for-height in children
below five years indicates

acute starvation
and/or severe disease.
It may also be the
result of a chronic
unfavourable
condition.

Nutrition information
systems need to

Strengthen national surveillance systems

Improve data quality : Tracking low birth weight,
standardised anemia measurement via
biomarker

Reduce long interval between assessments and
standardise survey methodologies

Provide comprehensive and harmonised data
repository covering various data sources

e.g, micronutrient survey, household food
consumption survyes, geospatial surveys
using different geograpic definitions

T

*World : 7.7%
India : 21.0%
Odisha : 20.4%

Baseline (2016) : 20.4%

I

{Source - National Family Health Survey
(NFHS-4) 2015-2016}

|

<10% 10-19% 20-29% 2=30%
Low Medium High Very High

* Required Target (2022) : 20.7%
Required AARR : 8.1%

Current AARR : 1.7%

Current Target : 31.1%

(AARR - Annual Average Rate of Reduction)
* National Nutrition Mission (NNM) target
* Source - World Health Organisation (WHO)

* Required Target (2025) : 4.9%
Required AARR : 14.7%

Current AARR : -0.4%
Current Target : 21.1%

(AARR - Annual Average Rate of Reduction)
* World Health Assembly (WHA) target
* Source - World Health Organisation (WHO)

E |

<5% 5-9% 10-14% 215%
Acceptable Poor Serious Critical

{Source - National Family Health Survey
(NFHS-4) 2015-2016}



Strategies to achieve Key policy asks
nutrition targets

e Strengthened institutional arrangements for

e Set state level measurable targets for
WHA and NNM goals

improved access and utilization of ¢ TFollow the life cycle approach with a focus

. on first 1000 days
ICDS services
] o o o e Establish institutional bodies - State Department
® Decentralized planning identifying block priorities of Food and Nutrition, Directorate of Nutrition,
e Ensuring community participation in planning, Bio-Fortification Mission, Bio-Safety Authority
implementation and monitoring ¢ Introduce nutrition budgeting
e Strengthening service delivery for nutrition e Formulate policy to control over nutrition and

obesity and non communicable disease (NCD)

e Result based monitoring and evaluation o .
e Improve nutritional outcomes among migrant

e Early childhood education population through ration card portability and

targeted anemia reduction programmes
e Interdepartmental convergence

. o e Concert convergence of nutrition with health,
e Integrated behaviour change communication education, and other social welfare programmes

Child A/ Adult
lndaren f u .
' _ ' _ nutrient _ _ communicable
Underweight Stunting Wasting  Overweight  deficiency Overweight Obesity diseases
Low weight Low height ~ Low weight  High weight Iron, folic acid, BMI 225 BMI 230 Diabetes, heart
for age for age for height for height vitamin A, zinc, disease, and
iodine below some cancers
healthy thresholds

Address factors contributing to the differences in stunting prevelance between very high burden
(stunting > 40%), and low burden (stunting < 20%)

Household Size
5%

(Source - International Food Policy Research Institute, IFPRI)



S[QR[IEAB 10U BIBD S9IBJIPUI -, Y3414 JO INOY U0 UTYUM PIJISBAI] SJBdA ¢ 93k Jopun uaIpyD (9) (s1£ 6%-51) dnoag oe aanonpoidar ur uswopn (g)

pojasealq SYIUOW g SB[ Ul 9SOP Y UIWBIA B PIAIDIAI OUM SYIUOUW §G-6 958 UIP[IYD (S) (gu/3Y 0°5Z 2 IING) 25990 10 JYFIOMIIAQ ()

AJ9AISNIOX? SypuowW 9 9. Jopun uaJapyD (1) JIUWIQBUE 2B OUM SYIUOW §G-9 936 UIP[YD (%) (zw/3Y 581 > TING) Tewiou mofaq TING (1)
LSS olz '8¢ 645 oLy 09 89 ¢0S 0¢s | 98l | Loz z0Z 672 elpu
7498 70¢ L'7g 9'59 9'89 169 9% oLy 0'ls Ll golL S6l %92 eysipo
T 1S LS §19 6LL sso | o v1lL | gsL | 9%l zsl 71T wiebiepuns
o czz_ [ ©9°s L8 LS. 0SL 8G9 769 | osL | s8¢l 08l a3 indeuseqns
¢GY 9'8¢ zoY Z18 %G9 ¢es SOL LOL I ggL | 89l vars 182 Indjequies
7T Lee Sch Z0L LOL 7L 8'6% SZS VASES olL Leg epebeley
Ll L'zl Lol 095 129 618 767 L'z gy | 95z SSlL uNd
00% %92 9LS 76% LS8 %89 6'¢9 9¢9 0%9 | ool 0%g epedenN
%S¢ SLL 08z 819 1'Z9 597 0+s 86 | olz | 87z S/l 79l yJebelen
o'ls 8'gY 079 Sl 8L 89 7'9¢ L9 JndebueiegeN
8'¢h %709 9L SHg 9'G% vy | %ol 98 791l ole [ueyginAein
129 759 L 6'LL L uipues e
vy §'8¢ cOoY oL O'lL 0+%S van 509 ¢¢9 1ndeioy
oY4 8¢l L2 S'6S 569 99/ o6l Zly ¢Sy eypJoyy]
Sty o6l 9% 579 895 L1L LTS oY SoY Jeylnpusy
172 ] 6'92 - g9 29 L'8C LO¥ e 6'8 vasll '8¢ cHe ejedeipusy
LSy L'z 78s [N 8"S S6L LTy S6Y L5 | oL Z8 857 '8z lewieypuey,
L6S g%z | 99¢ 7.9 6L 1'8L 7.9 LSl 189 | v | oc |G s Ipueyeey,
59¢ 8¢ 67< LSS L2L L. 129 S'6S 769 | o9l | 98l $/Z 6.2 epnBnsieyc
00¢ sol c0S ooz | <. 00¢ sev | w6 | SiL ol 782 indefer
O o g6l - 619 /18 v'eT S/2 L'ST w1 S/l Indeybursieber
gl 79l 6'8¢C 209 Sl (A4S LS - Sy volL | 60¢ LLL Sz wefuen
L'zg 78l SZs 82S VAl S0S 6'LS 9'8¢ §8S | Lol 41 891l L'zz nedefen
767 o6l Y4 - 8L 999 ¥'6¢ 852 76 | 9L | 88l X r4 95z leueyusyQ
SLS 66l g8 069 2L oL 00¢% L'y 9zv | 8oL [ soL Y4 v'lg yJebeqgeq
LLL - 8ZL c18_ |CE - 8/¢ | oSz | s8¢ oSl Z6l 326130
782 L9 SLL L2 0¢s sev | gzz | 6¢l L6l 0% yeipeyg
Sch Sz Ty %29 R Z0S 6647 | 8wl L8 ¥'5C o'ls ypneg
06% (474 L6S - 00L 069 $'89 g9 5’89 gLl Sl 8¢l L'Ls yJebieg
LSS 08l 433 519 ¢'L9 129 9'8¢ 9GS L'y 8zz | 8sl gsl VAT lemysaleg
Ly 19z VA 795 S8 ¢'L9 565 L'l9 vall 60l 90¢ g1Le JBueleg
c'Se 9z g1g - cu. | geo | wvus 0'8S oy | vl | ou 12z g1z Inbnuy

w (9) (s) () (€) uswom  (g)
1ybBlomispun pPoISeAN PIUNIS pajisesiq mc_vow%mmmb omwmwwou uaip|lyD leueuboid USWIOAN US|\ USWOAN USIN  USWIOAA SLUEN ealy

ale oym ABAISNIX®  yopenyul om1 v (2) @saqo (1) [lewou
sieak g Jspun ualip|iyd uaip|iyd Aie3 UIweA dlluseuy 10 1yBlamisno Molaq |INg

{oLoz-s10z

(#-SH4N) A2AINS YijeaH Ajiweq [euopen - 82inos}



