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Abstract

Save the Children argues that the problem of malnutrition and infant and maternal mortality can be solved if it is addressed at the grassroots level in villages and districts with greater collaboration, consultation and joint action planning among; namely, the Ministries of Health and Ministry of Women and Child Development working together with the community. This report attempts to capture the situation as it prevails on the ground today, especially with respect to child health and nutrition, maternal health and the existing interventions to address these. It attempts to understand and appreciate the interconnectedness of maternal and child health and also the inter-linkages between health, nutrition, sanitation and livelihood security and explores alternative approaches and makes specific recommendations. Of India's one billion plus population 158 million are between 0-6 years. Economic disparities between the rich and the poor have resulted to shocking hunger and malnutrition rates for large numbers of India's children.

 INTRODUCTION
Health and health are very essential issues in today’s’ world. Heath is clearly not the mere absence of disease. Good Health confers on a person or group’s freedom from illness - and the ability to realize one's potential. Health is therefore best understood as the indispensable basis for defining a person's sense of well being. The health of populations is a distinct key issue in public policy discourse in every mature society often determining the deployment of huge society. They include its cultural understanding of ill health and well-being, extent of socio-economic disparities, reach of health services and quality and costs of care. And current bio-medical understanding about health and illness.
Available health forecasts
There is a forecast on the new health challenges likely to emerge in India over ten next few decades. Murry and Lopez <World Bank B 2000> have provided a possible scenario of the burden of disease (BOD) for India in the year 2020, based on a statistical model calculating the change in DALYS are applied to the population projections for 2020 and conversely. The key conclusions must be understood keeping in the mind the tact that the concept of Daly’s incorporates not only mortality but disability viewed in terms of healthy years of life lost. In this forecast, DALYs are expected to dramatically decrease in respect of diarrhea diseases and respiratory infections and less dramatically for maternal conditions. TB is expected to plateau by 2000, and HIV infections are expected to rise significantly up to 2010. Injuries may increase less significantly, the proportion of people above 65 will increase and as a result the burden of non-communicable disease will rise. Finally cardio​vascular diseases resulting any from the risk associated with smoking urban stress and improper diet are expected to increase dramatically.
Children status in  India

For a country crowing about its cracking growth rate, here is a fact that should make its head hang in shame. Over 53% children in India fewer than five years - that is, 67 million - live without basic healthcare facilities.
In turn, it also means that poor children in India, along with those in Brazil and Egypt, are three times more likely to die before their fifth birthday than children in other parts of the world. According to the latest global report card, which examined 55 countries that together account for 59% of the world's under-five population and 83% of the deaths among these children, India ranks 27th along with Ghana and Eritrea when it comes to providing basic healthcare to its children, which includes life-saving interventions like prenatal care, skilled childbirth, immunization and treatment for diarrhea and pneumonia.
The report - 'State of the World's Mothers' - brought out by global humanitarian organization Save the Children, says India is seeing alarming inequalities with respect to health services reaching the poorest child and the wealthiest.

The report's says that while 66% of the poorest children in India receive no or minimal healthcare, the number stands at 31% of well-off children, who are not covered.

The report also points to worrying survival gaps for girls. It says girls die here at much higher rates than boys, with gender gaps constantly widening. Indian girls are 61% more likely than boys to die between the ages of one and five. In other words, for every five boys who die, eight girls die.
"India has the world's largest gender survival gap. While India has cut its overall child mortality rate by 34% since 1990, the survival gap between girls and boys has widened," the report says.

According to the report, the main reason for the gender gap in India is inequity of healthcare for female and male children. Girls are often brought to health facilities in more advanced states of illnesses than boys and taken to less qualified doctors as well.

In India, less money is spent on girls' health compared with boys. As a result, girls are less likely to receive the medicines and treatment they need. The report refers to Punjab where expenditure on healthcare during the first two years of life was 2.3 times greater for sons than for daughters.
"In India, doctors for the wealthy are plentiful but poor people often do not get the care they need. Over one million deaths of children under five occur annually in the first month of life in India," the report says.

According to experts, if the full package of essential healthcare were provided to children, 6.1 million children's lives would be saved each year.
"If every country in the world were to close its own survival gap, 40% of all under-five deaths would be prevented and 3.9 million lives saved. Nearly 20% of the global deaths could be prevented by closing survival gaps in India and Nigeria alone, two of the world's most inequitable countries that also have very large populations. This would mean 1.1 million children's life saved in India alone," the report says.

Globally, more than 200 million children under five years do not get basic healthcare, leading to nearly 10 million deaths annually from treatable ailments.

In Ethiopia and Chad, the two lowest ranked countries in the report card, more than 80% of children did not receive basic life saving healthcare. The Philippines, with 31% of children under five missing out on basic healthcare, is the highest ranked country.

Disease Load in India and China:

We need a basis for comparative scenario building. Among the nations of the world China alone rank in size and scale and in complexity comparable to India differences between an open and free society and a semi-controlled polity do matter. The remarkable success in China in combating disease is due to sustained attention on the health of the young in China, and of public policy backed by resources and social mobilization- While comparing China and India in selected aspects of disease load, demography and public expenditures on health, the record on India may seem mixed compared to the more all round progress made by china. But this should also be seen in the perspective of the larger burden of disease in India compared to china and of the transactional costs of an open and free democracy,
Child Health and Nutrition 

Associated with this is the issue of infant and child mortality, (70 out of 1000 dying in the first year and 98 before vide years) and low birth weight (22% UW at birth ands 47% EJW at below 3 years) most mortality occurs from diarrhea and the stagnation in IMR in the last few year is bound to have a negative effect on population stabilization goals. A recent review of the Ninth plan indicated that even with accelerated efforts we may reach at best IMR/50 by 3002, but more like IMR/56. since the easier part of the problem is taking child mortality is over every pomt gain hereafter will deal with districts at greater risk and needing better organizational efficiencies in immunization. At the same time, more streamlined RCH services are getting established as part of public systems and through private partnerships Therefore there is every reason to hope that the NPP 2000 target of 30 per thousand live births by 2010 will be met barring a few pockets of inaccessible and resource lean areas with stubborn persistence of poverty and dominantly composed of weaker sections (e g in part of Orissa as seen from NFHS II).
As regards childhood diarrhea, deaths are totally preventable simple community action and public education by targeting children of low birth weights and detecting early those children at risk from malnutrition through proper low cost screening procedure, the present arrangement has got too burdened with attempting total population coverage getting all children weighed even once in three months and making ANMs depots for ORS and for simple drugs for fever and motivating the community to take pride in healthy children are the lessons of the success of the Tamil Nadu Nutrition Project, If this is done there is a reasonable chance of two thirds decline in moderate malnutrition and abolition of serious grades completely by 2015. The success can be built upon till 2025 for reaching levels comparable to China.
Concentration on preventive measures of maternal and child health and in particular improved nutrition services will be particularly useful because it will help that generation to have a head start in good health that are going to be a part of the demographic bonus. The bonus is a young adult bulge of about 340 million (with not less than 250 million from rural population and about 100 million born in this century). The bonus will appear in a sequence with South Indian States completing the transition before North Indian States spread it over the next three decades- To ensure best results all this stage the present nutritional services must be converted into targeted (and entitled) benefits of children to help in their growth and not remain as welfare measure. Using the infrastructures fully and with community participation and extensive social mobilization many tasks in nutrition are feasible and can be in position to make impact by 2010.
Mild and moderate malnutrition still prevalent in over half of our young population can be halved if food as the supplemental pathway to better nutrition becomes a priority both for self reliance and lower costs. There has been a tendency for micro nutrient supplementation to overwhelm food derived nourishment. This trend is assisted by foreign aid but over a long run may prove unsustainable- By engaging the adolescents into proper nutrition education and reproductive health awareness we can seamlessly weave into the nutritional security system of our country a corps of informed interconnected and imaginative ideas can be tried out. Such social mobilization at low cost can be the best preventive strategy as has been advocated for long by the Nutrition Foundation of India (< Gopalan 2001) and can be a priority in this decade over the next two plan periods.

Save the Children latest report reinforces the urgency to tackle hunger and malnutrition on an emergency footing to meet the promises to the world and India's children.

It concurs that providing adequate nutrition to pregnant women and children under 2 years old is crucial. Many women here remain in ill health and are ill-fed; they are prone to giving birth to low-weight babies and tend to be unaware of how to breast feed their children.

Five inter-connected factors have been found to determine the nutritional status of children:

· Health and nutritional status of the mother during pregnancy 

· Infant care and feeding 

· Prevention of communicable diseases 

· Timely and rational management of childhood illnesses 

· Persistent poverty, seasonal food shortages and hunger and workload of the mother

The fundamental issue that emerges is that the programmes that were designed to address hunger, malnutrition, abject poverty and a host of other survival issues have not been able to deliver. While there is recognition of the need for a multi-pronged approach, departmental turfs have been impossible to overcome.

High levels of systemic inefficiency to deliver and monitor further compound this problem. Recurrent instances of large-scale corruption, lack of accountability of local level workers and leakages make the situation impossible.

Save the Children report highlights the need for India to engage with NGO partners to bring about sustained practice change on the ground – through intensive and targeted education and awareness, enabling people to become more vigilant about government programmes to improve the overall health and nutrition situation of children and enabling the most deprived to come forward with greater confidence and information.
Conclusion

The fundamental issue that emerges is that the any programmes that were designed to address hunger, malnutrition, abject poverty and a host of other survival issues have not been able to deliver. While there is recognition of the need for a multi-pronged approach, departmental turfs have been impossible to overcome. High levels of systemic inefficiency to deliver and monitor further compound this problem. Recurrent instances of large-scale corruption, lack of accountability of local level workers and leakages make the situation impossible.

Save the Children report highlights the need for India to engage with NGO partners to bring about sustained practice change on the ground – through intensive and targeted education and awareness, enabling people to become more vigilant about government programmes to improve the overall health and nutrition situation of children and enabling the most deprived to come forward with greater confidence and information.
Save the Children for better future of Nation.
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