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Abstract: Growth studies do not only study the process o f  human development but also analyse the rela
tionship between growth variability and well-being. Growth is a powerful indicator o f the social and economic 
environment o f  human populations. An attempt has been made to highlight the growth studies presently being 
carried out in India with an insight on possible intervening factors (scientific, social, and medical) which is the 
main focus o f the paper.
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A high quality early childhood care programme provides a safe and nurturing environ
ment, promotes the physical, social, emotional and cognitive development of young chil
dren while responding to the needs of the families.

Such programmes assume special significance in India since children in the age group 
of 0 to 14 years form about 40% of India’s total population (Figure 1). In 1981, there were 
137 million children in India and by 2001 the number of children is expected to be 289 mil
lion or more than the total population of USSR (based on the medium projections of pop
ulations made by K.S. Natrajän of the office of Registrar General). This high proportion of 
child population in our country warrants the need for providing living conditions which will 
enable children to realize their full potential for development.

The situation in our country unfortunately is otherwise. About 50% of children are living 
in conditions of deprivation - more than half of them are below 6 years - most critical peri
od of growth and development. About half to 2/3rd of children from economically disad
vantaged section of society are malnourished. In a Survey it was estimated that 3/4th of the 
pre-school children suffer from malnutrition (NNMB 1982, NIN, ICMR, Hyderabad 1984).

Integrated Child Development Services (ICDS) programme is the country’s most com
prehensive intersectoral programme for holistic development of the young child and is 
being implemented by the Department of Women and Child Development. The pro
gramme aims at substantially alleviating the condition of socio-economic deprivation pre
vailing in the society by providing multi-dimensional services in an integrated manner for 
survival and development of children. ICDS programme was launched in the country twen
ty years ago in 1975-76 with a handful of 33 projects on an experimental basis. Since then 
it has grown manifold and is now on its way towards universalization. At present with the 
3, 907 ICDS projects the programme has already covered more than 67.2 percent of the 
total Community Development Blocks in the country and is reaching out to 17.8 million 
children and 3.8 million expectant and nursing mothers.
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Population In million

Fig. 1: Growth of the population in India, and distribution of the population by age groups in India
(includes projected population)

Age-group
(percentage)

1971 1981* 1991 1996 20 0 1

0 -  4 14.51 12.55 12.62 11.57 10.46
5 -  9 14.96 14.08 12.04 11.15 10.21

10 -  14 12.55 12.22 10.89 10.99 10.27
15 -  19 8 .6 6 9.64 10.80 9.93 10.10
20 -  34 21.91 22.61 24.63 26.01 26.30
35 -  59 21.43 21.66 22.45 23.28 24.74
60 -  0 + 5.94 6.54 6.54 7.07 7.70

All Ages 548.16 685.16 837.25 913.25 986.10
(mn population)

* Excludes Assam
Figures fo r 1991, 1996 and 2001 based on 'medium projection' 
Source: Registrar General

Over the years ICDS has been extensively studied. The scientific evidence accumulated 
powerfully proves that the programme has had its impact on the main components of 
human resource development i.e. health, nutrition, education etc.

In Delhi it operates through 2,800 Aganwadis (nursery school) in various parts of the 
city which provides the largest and the most important network of services for urban poor 
children (Situational Analysis: Tuli and Abrol 1990).

The National Policy on Education (1986) has given priority to the child care pro
gramme. It has taken into care the holistic nature and has emphasized the need for organi 
zing programmes for all round development of the children.
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In the Policy the need for establishing it linkages between ICDS and ECCE programmes 
has been stressed. Such programmes in the first instance is to be directed to the most 
underprivileged groups, those who are still outside the mainstream of formal education 
(Ministry of HRD, 1986 - Programme for Action - National Policy on Education).

It is only when a secular trend in growth of our children i.e. with children of each gen
eration becoming taller and healthier than those of preceding generations, till a phase 
showing the attainment of full expression of genetic potential is reflected by a Child 
Development Policy, it can be said to be a successful policy. However till 1990, no such 
trends has been there in poor communities except in Kerala. (Gopalan 1992)

In many parts of the world where growth-retardation is widespread, poor diets go hand 
in hand with poor environmental sanitation; infections tend to aggravate the effects of 
dietary inadequacies on growth. Growth-retardation under these circumstances, often rep
resents the summation effect of primary undernutrition attributable to poor dietaries and 
conditional undemutrition attributable to super added infections which increase nutrient 
requirements and inhibit absorption and assimilation of nutrients; and it is often difficult 
to quantify the respective contributions of each of these twin attributes of the poverty syn
drome to the end picture of growth retardation.

NNMB - The National Nutrition Monitoring Bureau -  which is a part of India’s 
National Institute of Nutrition has been doing anthropometric, diet and nutrition surveys 
among representative population groups in India for nearly two decades. In the years 
between 1977 and 1989 in both boys and girls of 1 to five years age group, there has been 
a decline in the severe grade of malnutrition (from 15% to 9%) (Gomez). There has been 
an increase in children in normal range (6 to 10%) - there has been a marginal increase in 
mean height and weight at different age points between the two survey periods.

These data suggest that a secular trend with respect to growth has at long last set in even 
among the poor income groups.

From these data it is evident that improvement in growth of the children may be 
achieved by control of infections in situations wherein the communities are subject to fac
tors such as inadequate diet and very heavy load of infections due to improper sanitation.

In Table 1 to 2 data on heights and weights of children of affluent section of the popu
lation from 5 cities of India have been compared with the section of poor children in the 
country.

Table 1: Mean heights (cms) of boys (1-5 years)

Age Affluent Indian* Poor Indian**
(yrs) NCHS Ludhiana Delhi Varanasi Calcutta Bangalore

1 + 82.4 80.3 81.0 79.9 83.0 80.1 73.9
' 2 + 90.4 90.2 91.1 89.3 91.5 90.4 82.1
3+ 99.1 98.4 98.0 96.4 97.6 98.0 89.5
4+ 106.6 105.5 103.9 103.0 103.9 104.6 96.5
5+ 113.1 112.0 110.2 108.8 110.2 110.1 101.8

Source: *
•k *

-  NFI scientific Report 11, 1991.
- NNMB Report 1988-90, NIN, ICMR.
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Table 2: Mean weights (kg) of boys (1-5 years)

Age Affluent Indian* Poor Indian**
(yrs) NCHS Ludhiana Delhi Varanasi Calcutta Bangalore

1+ 80.9 80.0 81.5 79.6 79.8 79.4 72.5
2 + 90.0 90.3 89.9 8 8 .0 89.6 88.1 80.7
3+ 97.9 98.3 96.4 95.5 97.0 96.0 97.8
4+ 105.0 105.5 103.1 101.8 102.9 102 .8 95.2
5+ 111.6 112.1 110.0 108.3 107.8 109.1 100.9

Source: * - NFI scientific Report 11, 1991.
** -  NNMB Report 1988-90, NIN, ICMR.

The NNMB Surveys cover mostly the general population comprising the great majority 
of poor children. The Nutrition Foundation of India also collected data on affluent chil
dren in major cities of India as part of a study designed to find out if the NCHS growth 
standards were also applicable to Indian children the data indicate that the children belong
ing to different region are in different stage of development transition. The children of 
Punjab and Delhi have apparently already achieved a level of growth performance that 
nearly corresponds to the International Growth standard based on NCHS data.

Table 3: Percentage distribution of Pre school Deviation (SD) classification India

SD classification according to Period -3SD -3SD to -2SD -2SD to -1SD

Weight / Age 1975-79 38.0 39.5 18.3
(underweight) 1988-90 26.6 42.0 24.2
Height / Age 1975-79 53.3 25.3 14.6
(Stunting) 1988-90 36.8 28.3 21.0

N ational Nutrition Monitoring Bureau, report on repeat surveys, (1988-89) National Institute of 
N utrition (1991).

A comprehensive range of health and nutrition programmes of the Government of 
India, including the National Vitamin A Prophylaxis programme, National Iodine 
Deficiency Disorders Control Programme, Nutritional Anaemia Prophylaxis Programme, 
Child Survival and Safe Motherhood Programme, Universal Immunization Programme, 
Control of Diarrhoeal Diseases Programme and Control of Acute Respiratory Infections 
Programme, provides access to primary health care for over 80% of our children. Similarly, 
universal access to safe drinking water and safe disposal of excreta, necessary for the pre
vention of many diseases is being promoted by the drinking water supply and sanitation 
program of the Government of India.

The availability and control of human economic and organizational resources at differ
ent levels of society for children and women are influenced by the status of the girl child
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and women. The National Plan of Action for the SAARC Decade of the Girl Child of the 
Government of India aims at providing equal opportunities for the development of girl 
child. A special package of services to improve the situation of adolescent girls is also being 
implemented in 507 ICDS blocks.

Education plays an important role in determining how resources are being utilized to 
secure food, care and health for children and women.

The major determinants of malnutrition of women and children are poverty illiteracy 
and in-adequate health care availability? Especially high level of female illiteracy prevent 
families from using available resources and health care facilities optimally (Gopalan 1987). 
Ryan et al. (1984) reported that mother’s education had a significant role in improving cal
cium and B-carotene intake of the family (Southern India). An earlier study from rural 
Punjab in India (Levinson-Morinda 1974) also showed that high income and mother’s 
knowledge of proper nutrition were associated with high calorie intake.

In a study done by Gajanan et al. (1993) in urban slums of Bombay it was found that 
educated mothers belonging to higher socio-economic status had a better knowledge 
regarding dietary requirements during lactation as compared to the illiterate and economi
cally poorer women. Though there is a general improvement in the level of knowledge atti
tudes and supplementary feeding, very few women were found to have scientifically correct 
information. It was therefore suggested that in order to improve the knowledge of mothers 
and bring about positive improvement in the practice regarding breast-feeding and weaning 
it is important that key messages in nutrition-education be provided and reinforced to com
munity health workers involved in maternal and child health care.

The national plan of action for children in India, puts special thrust to health, nutrition 
and education to meet the time-specific targets. The plan envisages to reduce the severe and 
moderate malnutrition among children under five by half of 1990 level by turn of the cen
tury.

During the last few years, child health nutrition programme directed at pre-school chil
dren have received considerable attention. There still is a great deal of growth-retardation.

The prevalence of Grade I and Grade II malnutrition in the preschool children is indeed 
somewhat higher than a decade ago. This is perhaps due to the fact that though we had 
pushed strategies for control of child mortality, they have not gone hand in hand with 
strategies for promotion of child nutrition.
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