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involving women in this activity and (d) control of micronutrient deficiencies 
among vulnerable groups, namely deficiencies of iron, vitamin A, folic acid 
and iodine among children, pregnant women and nursing mothers by 
supplementing these nutrients, distributing free tablets, etc.

Indirect policy instruments include long term strategies for achieving 
national goals through indirect institutional or structural changes such 
as: (a) ensuring food security i.e., improving availability of food, (b) 
improvement in dietary patterns by ensuring availability of nutritionally 
rich foods and (c) poverty alleviation for rural and urban poor through 
employment generation schemes and public distribution system, 
implementing land reforms, improving health and family welfare, prevention 
of food adulteration, involvement of media, basic nutrition and knowledge, 
monitoring of nutrition programmes, improvement of status of women, 
education and literacy and community participation. 

There are various strategies that can be used to combat public nutrition 
problems. They are broadly classified as:

a)	 Diet or food-based strategies
b)	 Nutrient-based approach or medicinal approach

Diet or food-based strategies: They are preventive and comprehensive 
strategies that use food as a tool to overcome nutritional deficiencies. They 
can play an important role in preventing micronutrient deficiencies by 
increasing the availability and consumption of micronutrient-rich foods. 
One of the important advantages of this strategy is that it is sustainable 
and will have long-term benefits. Other benefits are that they are cost-
effective, can be adapted to different cultural and dietary traditions and 
very importantly they do not carry risk of overdose or toxicity which may 
happen in case of nutrient–based / medicinal approach. Some important 
food-based approaches include dietary diversification and modification, 
horticulture interventions e.g., home gardening, nutrition and health 
education, food fortification.

Nutrient-based or medicinal approach : In this approach nutrient 
supplements are given to vulnerable groups i.e., those who are at risk 
of deficiency and those who have deficiency. It is a short term strategy 
particularly used for vitamin A, iron and folic acid in India. Supplementation 
programmes are often expensive and there may be problems of coverage. 
Key target groups are different for various nutrients. 

Table 3.1 compares the two approaches. It must be remembered that 
the long-term goal should be to shift away from supplementation towards 
food-based approaches.
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Providing nutritious food

Source: SIGHT and LIFE, Basel, 
Switzerland

Yellow, green & orange 
fruits and vegetables are 
good source of Vitamin A

Weighing of a Child Counselling with mothers

Child with Vitamin A deficiency

Source: SIGHT and LIFE, Basel, 
Switzerland

Vitamin A deficiency 
picture of eye

Iron and Folic acid drops
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Table 3.1: Different Interventions for Tackling Malnutrition

Intervention Appropriate for Advantages Challenges/
Disadvantages

Medicinal or Nutrient Based   
Nutrient
Supplementation

Therapeutic 
treatment
Prevention 
programmes for 
specific nutrient and 
specific target groups

Timely

Sustainability

More costly than other 
measures

Narrow scope of 
coverage

Food Based or Diet Based Strategies
Fortification
(fortifying food 
with nutrients)

Prevention (Universal 
/For all)

Highly cost-
effective
Wide coverage
Sustainable

Requires research 
Participation of food 
industry

Does not lead to 
awareness in the 
population about 
the importance 
of nutrition and 
nutrients

Does not lead to 
long-term dietary/
behavioral changes

Dietary 
Diversification

Prevention (Universal 
/For all)

Highly cost-
effective

Wide coverage
Sustainable

Provides many 
micronutrients 
simultaneously

Improves food 
security

Requires changes in 
eating behaviour

Requires economic 
development to be 
feasible

Requires change in 
agricultural policies

Adapted from: Public Nutrition (Course Material) published by Indira Gandhi Open 
University

Let us enlist the Nutrition programmes operating in our country:

1.	 ICDS: It is an outreach programme for early childhood care and 
development, covering pregnant and nursing mothers and infants 
and young children upto 6 years.
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2.	 Nutrient Deficiency Control programmes, namely, National 
Prophylaxis Programme for Prevention of Blindness due to Vitamin 
A deficiency, National Nutritional Anemia Prophylaxis programme, 
National Iodine Deficiency Disorder Control Programme,

3.	 Food Supplementation Programmes like the Mid-Day Meal Programme,

4.	 Food Security Programmes, namely, Public Distribution System, 
Antodaya Anna Yojana, Annapurna Scheme, National Food for Work 
Programme, and

5.	 Self-employment and wage employment schemes.  

Self-employment and wage employment are social safety net programmes.

Health Care: Health is a fundamental human right. It is the responsibility 
of the government to provide adequate health care to the citizens. Health 
care is not just medical care but it includes a multitude of services that 
should help to promote, maintain, monitor or restore health.  In India, health 
care is provided at three levels : primary, secondary and tertiary. Primary 
level is the first level of contact of the individual, family or community with 
the health system. In our country, these services are provided through a 
network of primary health centres (PHCs). 

More complex health problems are resolved at the second level through 
district hospitals and community health centres. Community health 
centres function as the first referral level. Tertiary is the third and the 
highest level of health care. It deals with the more complex health problems 
that cannot be dealt with at the first two levels. Institutions at tertiary level 
are medical college hospitals, regional hospitals, specialised hospitals and 
All-India Institutes of Medical Sciences.

Scope
Role of Public Nutritionist: Nutrition is an important determinant 
of health. The changing health scenario globally has increased the 
challenges for public nutritionists. The public nutritionist (also called 
community nutritionist), who is well trained and equipped in key areas, 
is eminently suited to participate in all the strategies of health promotion 
and prevention. The key areas include nutritional science, nutritional 
needs throughout the life cycle, nutritional assessment, nutritional care, 
food science, educational methods, mass media and communication 
and programme management. A community nutritionist can work in the 
following areas/situations.
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(a)	 As a part of outreach programmes undertaken by hospitals for 
prevention and promotion and education. 

(b)	 As a part of the national Integrated Child Development Services, 
at different levels based on qualifications and expertise. 

(c)	 At the government level as consultants, advisors, or in policy 
making committees.

(d)	 In all developmental programmes of government, voluntary 
organisations, NGOs and international organisations like UNICEF, 
USAID, GAIN, Nutrition International, TATA Trust, IFPRI and 
others are numerous other national and regional organisations.

(e)	 They can be involved with organisations who undertake large 
scale feeding programmes for various target groups such as young 
children, school children, adolescents, pregnant and lactating 
mothers, elderly, challenged individuals.

(f)	 Nutritionists or school health counsellors in school health 
programmes.

(g)	 They can be involved with corporate CSR programmes dealing 
with food and nutrition security to vulnerable groups.

Besides this, there are avenues in teaching, research, entrepreneurship 
with agencies involved in developing communication materials and 
educational packages for those who have adequate and appropriate 
training. 

Activity	 1

School to organise visit to Anganwadis (ICDS centres). Students can 
interact with supervisor (if possible) or sevika, observe the activities 
(if possible, be present when the food is distributed) and prepare a 
power point presentation  about the same.

Activity	 2

School to organise an interactive session with medical officer /health 
in charge of PSM dept / PHC / Municipal Corporation about the 
problems of undernutrition and its the possible causes.

Activity	 3

School to organise an exhibition on nutritional problems in India, 
their causes, vulnerable groups and simple preventive measures.
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Activity	 4

Log on to the websites of WHO, UNICEF, Poshan Abhiyaan, Ministry 
of Health and Family Welfare and Ministry of Women and Child 
Development to learn more about their programmes and activities.

Career Avenues

zz Community nutritionist in PSM departments of hospitals
zz Nutrition programmes of the government. e.g., ICDS, Food and 

Nutrition Board
zz In voluntary organisations (regional, national and international) 

as nutritionists
zz As consultants
zz Nutritionists or counselors for schools, industries, etc.
zz Teaching and academics
zz Research

Key Terms

Nutritional status, undernutrition, malnutrition, public health, public 
nutrition, nutrition programmes, community health.

Review Questions

	1.	 Explain the terms: Stunting, low birthweight baby, IDD, wasting, 
‘double burden of malnutrition’, marasmus, kwashiorkor, 
community.

	2.	 Discuss the various strategies that can be adopted to combat public 
nutrition problems.

	3.	 What is public health nutrition? 

	4.	 What are the common nutritional problems facing India?

	5.	 What are the consequences of IDA and IDD?

	6.	 What is the scope of public health nutrition? List some of the career 
choices in this area.
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Practical 1

Theme:	 Development and Preparation of Supplementary Foods for 
Nutrition Programmes

Tasks:	 1.	 Obtaining the prices of commonly consumed, locally 
available foods

	 2.	 Planning of low-cost recipes for supplementary food for 
preschoolers attending an Anganwadi.

	 3.	 Preparation of selected recipes

	 4.	 Evaluation of the prepared recipes

Purpose : This practical will provide insights to the students into planning, 
costing and preparation of supplementary foods for preschoolers within a 
given budget.

Conducting the Practical 

1.	 Divide students into 4 groups 
2.	 The groups should plan the recipes to provide selected nutrients as 

follows:
	 	 Each group should plan 2 recipes and calculate the cost using the 	

price list. Plan should be made for 5 servings.
		  Group A: To plan recipes that will be good sources of energy and 

protein
		  Group B: To plan recipes that will be good sources of iron
		  Group C: To plan recipes that will be good sources of vitamin A or 

Beta carotene
		  Group D: To plan recipes that will be good sources of calcium
		  Note:  Students are not required to calculate the nutritive 

values/nutrient content of the recipes
	 A cost limit is to be given by the teacher (Not more than ` 5 per 

serving).
3.	 Each group should identify the possible locally available food sources 

for the specific nutrient for which they have to plan the recipes.
4.	 The planned recipes should be checked by the teacher and one 

suitable recipe should be selected for preparation.
5.	 The product should be prepared in class and evaluated for (a) serving 

size, (b) cost (c) suitability for preschoolers (d) appearance (e) taste (f) 
acceptability by children.

6.	 Observations and comments should be recorded and suggestions 
given for improvement.	  
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