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Recent Trends i n  the Hczlth Status  of I rdian Chil4ren - A Reappr'ci.sa& - - * - . ~ -  ~. . ---- .~~ . . - . .~. - 

The economic recession i n  the i ndus t r i a l  markct economies, 

generally associated wi-kh the two o i l  pr ice  hikes of 1973-74 and 1979-80, 

and policy responses ?f the concerned national goverments h?ve afrected 

the Third World c o ~ ~ t r i e s  t o  varyin:: extent,. '?he co:mnercial, monetary 

and f i s c a l  po l i c i e s  adoptcd by the goverruaents of the fonnal ~ o u p  of 
4 

countr jes  i n  response t o  the  recessions were evident i n  tile r i s i n g  

p ro t ec t ion i s t  ba r r i e r s ,  h i &  i n t e r e s t  r a t e s  asii in f la t ion .  These were 

promptly t ransn i t tcd  t o  the Third. World countries through the international 

traZe and finance mechanism, a s  ref'lectcd i n  the decline of t h e i r  e ~ p < ~ l t . s ,  

t h e  worsening of t h e i r  to ins  of tmde ,  and f d l  i n  the pourth r a t e  of 

investment and gross daises-tic product. Tine wi2eniru; of the curren.L account 

defici; t ,  r i s e  i n  external Aebt, especially t o  nun-concessional c r ed i t  

agencies, and r i s e  i n  debt, services  have exacerbated the situa-Lion i n  

nany a developin.4 ccur.-try. These ha.ve led  t o  the adoption of ad-jus-iliient 

po l ic ies  l i k e  n o ~ e t a r y  arra f i s c a l  po l ic ies ,  i n c l u d i ~ ~  c u t b x k s  on public 

expendi.ture, especial ly  welfare p ropax le s  l i k e  various subsidies and 
. .~ - .- - .~ -----,--.-.-.------- ~ 

We a re  g r a t e f a l  t o  Chiranjib Sen and G i t a  Sen I'or t h e i r  cr i t ical .  co~ments 
on an e a r l i e r  draf t .  



soc ia l  s e r ~ . i c e s  such a s  hea l th  ancl education. Tlle colnbined e f f ec t  of 

the reces.?ionary h p a c t  and. adjus-tment po l ic ies  a r e  presumed t o  a f fec t  

the  hea l th  x ta tus  and ,.,enera1 welfare of children. It i s  i n  t h i s  context 

t h a t  the U N I C E F  recent ly  sponsored soine country case s tudies  on the impact 

of recession on children.li 

I n  one of the case s tudies  included i n  tile UhWE' publication, 

Sudipto Nundle has at-tempted t o  give a review of the recent  trends in 

the condition of c!lil&en i n  India. 1kndle has r i gh t ly  observed: "As 

exports account f o r  only about 3% of the value added i n  agriculture., the 

agriculture-dependect population i s  even l e s s  susceptible t o  the rece- 

ssionary impulses of world t rade than ~s!ould appear from the o v w a l l  

eqort/GNF r a t i o  of @d i n  recent years.'21 However, he has expxessed 

concern about the  de te r iora t ion  i n  the halance of payinelits s i tua t ion ,  

t he  growing d e f i c i t  i n  the  cen t r a l  &mvermnent budget, an6 t h e i r  l ike ly  

repurcussions by wzy of curtailment o: <eveloplnent proTamnes, welfm-e 

scheines a d  subsidies which have a bearing on chili3ren's heulL11 and 

welfare. On the basis  of presunec trends i n  ~ u t ~ i t i o n  leve ls ,  mtiiro- 

pometric measures, infant  and ch i ld  mortali ty r a t e s ,  chi16 l a b o u  and 

l i t e r a c y ,  PIundle has conclu6ed: "Our f a i r l y  detailecl review of recent 

trench i n  a 1ar::e s e t  of indicators  ha:: in6icated tha t  tllc gual i ty  01 

l i f e  f o r  chi ldren ir, India  has improved i n  recent years.!f3J Tl~1 purpose 

of t h i s  note i s  t o  cxamine the s t a t i s t i c a l  basis  on which h i s  review of 

t he  trends i s  based and theextent t o  which h i s  conclusions a r e  warranted. 

The focus of our discussion w i l l  be on the  trends i n  the heal.th s ta tus  

of Indian chi ldren i n  t he  context of the  recession and adjustment policies. 



Sefore we proceed t o  examine the f ind inss  of Nundle oil the  

'irends i n  ch i ld  heal th  and welfare, l e t  ;.e consider the  ad-equacy of 

the  conven~iona l  in$.icators an6 a . ~ i l a b l e  da ta  f o r  appraising the impact 

of a shor t  t e m  econoinic recession on the  heal th  s t a tu s  of chi1r;ren. 

We propose t o  examine the  s e n s i t i v i t y  and spec i f i c i t y  of indica.tcrs 

l i k e  IMP, and ch i ld  death r a t e  an& measure~nents t o  cyc l ica l  fluc- 

tua t ions  affect in; :  any economy. 

Infant morta l i ty  i s  the  most frequently used iniiex f o r  the assess- 

ment of the  heal th  s t a t u s  of a population. A declining i d a n - t  mortali ty 

r a t e  (IMR) usually i s  considered t o  r e f l e c t  an improvement i n  the  heal th  

of the  population. However, the  empirical eviclence indicates  tlia-b DIIR 

has  been dec l in i r&in  almost every country i n  recent  years, i r respect ive  

of the  econoni= cycles a f f ec t i ng  these nations,  Even dvring periods of 

economic recessions,  in fan t  morta l i ty  i s  seen t o  have & d i n e d .  For 

ins tance,  i n  the  s t a t e  of Sau Taulo, Brazi l ,  which suffered serious 

recessionary impact IXX reg is te red  a s ign i f ican t  and consis tent  decline 

during 19 '79 -82 .~~?e  experience of Chile, another Lat in  American country 

which experienced a more pzotracted ~ e c e s s i o n ~ a l s o  confcnns t o  this 

pattern.51 This apparent paradox i s  not d i f f i c u l t  t o  resolve. For one 

th ing ,  IPIEl toes  not necessari ly r e f l e c t  the overal l  heal.th s i t ua t i on  of 

chilclren i n  a c o i i m i t y .  I n  other  worG.s, DL can con-bin= t o  decline 

even when there  i s  no percept ible  imnprovement i n  -the morbifity condition 



and nu t r i t i ona l  status o:? the chile: population. Nearly 60 percent of 

a11 deaths of i d a n t s  occur i n  the neonatal ~ e r i o d  (the :first four 

weeks) and the major causes underljrin; neonatttl 6-eaths a r e  infections 

(neonatal tei-ams, r c s p i r a t o q  inf actions,  e tc .  ) and c o n p n i i a l  malfor- 

mation and prematurity. I n  the  post-neonatal period, an  i q o r t a n t  adi-  

t iona l  f a c t o r  i s  enter ic  infections.  It i s  ,!possible t ha t  amelioration 

of these ear ly  childhood problems can be achieved, even within the overall 

context of a slowly deterioi-ating environment f o r  ch i ld  survival.  Some 

Eactors which can contribute t o  the decline i n  DE, even i n  ?he face of 

de te r iora i ion  of ]macro o r  micro environment f o r  the chile are: (a)increasing 

age a t  ~ a r r i a g e  of women - IMR tends to  be hi5her anon= chilrlren born to  

young mothers (18 years or  below); (b) b e t t e r  hea l th  consciousness of 

mothers - even i n  the  con-text of low nu t r i t i ona l  intake,  simple health 

and hygienic prac t ices  by the preman-t woman can contribute t o  a reduction 

i n  in fan t  mortali ty;  (c; b e t t e r  u t i l i s a t i o n  of avai lable  heal th  care 

a c i l i t i e s  by the pregnant and l a c t a t i n g  women, which leads  t o  detection 

of pregnancy-associated i l l n e s s  and prompt recourse t o  remedial measures. 

TO give an example, correct ion of anemia of pregnancy d o n e ,  through 

inexpensive i ron  t ab l e t s  (1ron + Folic ac id)  c o s t i w  not even 10 paise 

per  day, has been demostrated t o  briny abou-l; subs tan t ia l  imprownent i n  

the bii-tll w i g k t  of  Sabies. An improvement i n  the b i r t h  weight of babies 

i s  na tura l ly  associated with a Lecline i n  i n fan t  mortality. Country 

experiences suggesk t h a t  a l l  the pos i t ive  f ac to r s  mentioned a re  related 

t o  a r i s e  i n  Yemale l i t e racy .  



Nor do the r e s u l t s  of nu t r i t ion  survcys i n  Infiia. suggc,?-t tha t  

i n  low D a  s t s t e s ,  t& nu t r i t i on  s t a i m  of young children i s  2eroeptibly 

be t te r .  A c r i t i c a l  examinr,Jcion of t h?  I I R  roport  br i ,xs  out t h i s  

po i i~ t .  Tnus, h e  food inLblsc oi pre--school c ' i l d r e n  (1-4 years j  during 

1975-79 was loirest i n  Kerala, j6.1% of chi.l&ren taking. d i e t s  deficient 

both i n  energy and protein.  This low in-take contras ts  sha rp ly  with -tile 

f i m e s  fro111 Ma<!lya Pradesh, where only 8.494 of chi ldren consumed d i e t s  

inadequa-te i n  energ>: ar.6 protein. Wen we consider the proportion of 

ch:ld.ren consuming sa t ic fac tory  d i e t s ,  the  contras t  i s  equallx sharp. 

Only 13.~34 of chilS.ren i n  Kcrala iEd an adequate intake of energy and 

protein,  wllilc i n  Phdllya Pradesh the p ~ o p o r t i o n  i s  more than t i r x  times, 

45.5%. A s  aga iwt  this, the  DE i n  Kerala i n  the l a t e  seventies was about 

one-third of -t:ia-t i n  Madhya Pradesh, a*o&d45 an& 135 reapectivcly. It 

may be argued t h a t  Di: i s  nor2 influenced by the nu-ltitional status/food 

intakes  o; pregnant women; but hcre again, eilergy and protein  intake of 

p r e p a n t  womcn i n  Keraln a r e  lower. liTB represents only 'cnc: survival 

prospects of a chj.ld in the first year of l i f e .  Thus, a decline i n  Dm 

nay ind ica te  a. steady inip~ovement i n  health-related pract ices  ass i s ted  

witin pregnancy an& cki ld  b i r t h ,  including b e t t e r  hygienic si-actioes, 

d i e t a q  moeifications, a c t i v i t y  r e s t r i c t i on ,  v i s i t s  by heal th  workers, 

seekin.? expert care d u r i w  delivery,  post-.natal care of the bzbies 

inolu&i% b r ~ a s t  fc-edi.n5, proper weaning, timely iimunisztion o r  children, 

e t c .  Anjr of these fac tors  a c t i n s  s in ; ly  o r  i n  combination can bring about 

the reduction i n  Tompeat, a reduotion i n  thc rj.s!cz of ficat;ls i n  

ini'cncy ioes  not necessarily- imply an improve men'^ i n  the heal th  of the 

chi ldren who ~ u r v i v e .  



(ii) - Child --~. death - . .- r a t c  . 

l%::t t o  IiEt child death r a t e s  are  t h t  nor3t widely u.sed index 

of the heal-th s t a tu s  oi' cllildrcn. A s  with D'R, i t  re f lcc~t ;  t h e  s u v i v a l  

prospects of cliildren and i s  considerably hisher  i n  low incolne 6.-v;:.loping 

c o ~ m t r i c s ,  thou& tjh:re i s  no clearcut  r o l a  .io~?ship 'b,-tweeil pcrcapi.ta 

incont and chili,  dcath ra te .  It i:: signi2icant  to  note tha-i; l i k e  Dm, 

chi ld  2.eath r z t c  hzs a l so  f .a l len in me--t tlevelopirx courrtri ;s duriw 

the peri.06 1960-1482.-5/ Ru:i;ht:r, i n  almos-t a l l  coinlkics the rzitc 

of i cc l inc  i s  sharpex tllan t h ~ t  of DFi. Appwently, the cconoinic 

rocc. ,sion experiencl.d by ~nany Third World cot7a-Lrics has not rcvErsed 

t l ~  6icl ini i lg  i;r,ntls i n  chi ld  niortali-Ly. :iow~v::r, i t  may bc notcd~ t i ~ a t  

within a populx;;im, chi16 mortal i ty ,  l i k e  iTII8, t~:nr'.s to be higher i~ 

disad-uantagcd groups, where the qual i ty  of the l e v i ~  ens-?.i-omen-t i s  

vcry goor. 

The icclor:: ~~i??ich iir;'lumce ~ n c r t z l i ~ t y  of tlie pre-sch-01 cllildxen 

nay he ,gioupc?d in to  the lollowiwc categoiizso (1) hnst-relatea factors  

( 2 )  environmen.ta1 fac tors  (3) avai laSi l i t j i  an2 u t i i i s a t i o n  oi' riedical 

care f a c i l i t i e s .  Among the host-related f ac to r s ,  the most important i s  

the  nu t r i t i ona l  s t a tu s  of the  chi la .  ib is generally recozniscd, grossly 

malnouris!icd chi ldren run a much higher r i s k  of dezth from infection 

than n o q a l  children. Nalnutr i t ion inv i t e s  infect ions ,  which i n  turn 

furt'ner aggravate malnutCition, thus s e t t i n g  i n  motion the vicious cycle 

of malnutri t ion and infect ion,  of ten terminating i n  6eatll. 



Phlnutri t ion-infeciion syndrome i s  evidently more mxnifest 
* 

i n  countr ies  where severe mal-nutrition a lor~g  children is widespread. 

In countries where the r a j o r i t y  of chi ldran a r e  cx'chir-normal, or  

s u f f e r  only from mild t o  mod.itrate ma ln~kr i t i on ,  t h z o  nced no:; be any 

percept ible  increase i n  mortal i ty  from host--related fac tors  i n  tllc 

ii 
wake of a recession. The avers@ ch i ld  death r a t e  i n  developing 

countr ies ,  therefore,  imy not reveal much; what i s  more useful  is t o  

monttor t he  death r a t e s  of chi ldren among tlis liorst affected o r  l e a s t  

pr ivi leged groups i f  'Lie impact of a r~:cession i s  t o  bc measured. 

The frequenc:~ with which chilriren contract  i l l n e s s  depencs very 

much on the  living' conditions of the  people. Rrspiratory infcctions,  

on te r ic  infect ions ,  and other bac te r ia l  and. v i r a l  in fcc t ions  const i tute  

t h e  major share of childhood ailmen-ks. Living conditions wlrlich irlclu6e, 

housiw, avai iabi l i 'c j  of s a f e  watnr, methods of excreta and m s t e  disposal, 

etc. ,  determine thc nature, type asm freqmncy of ilnfec t i o x .  N ~ ~ m  en- 

v i romen ta l  conditions a r e  v e q  poor and as a r e s u l t  incidence of infec- 

t i o n s  i s  high we ;my expect nor t r . l i ty  a lso t o  be ili$,. This s e t  of 

environmental circumstances i s  more an cnr'elnic var iable  wkich is  inee- 

penaent or  the cyc l icn l  f luctuat ions  affect ing the economy. 

l'iie avai la .bi l i ty  arCi u t i l i s a t i o n  of medical care f a c i l i t i e s  can, 

however, make a si,&A%xmt dent on overal l  ch i ld  inortali ty even i n  t h e  

. . 
face  of high morbidity ra te .  Yerhaps, the  s ing le  :najor contribution 
.-.--~-<- -.---,..-.- ----- -.-. -.--.------ .-*-- ----.,- -- * Recent s tudios  ind ics te  that r i s k , o f  mort+lity of c h i l d r ~ n  doc:: not 

show c. diz-cct r c k t i o n s h i p  with the de-ec of weight L f i c i t g  i n s t ~ a d ,  
,th; r i s k  rcmains st.cr,dy tlmou&o~+t ?, widc r?-q.c of body w,...i&t, but 

.L-. .. ' , .... . ,. c-.Firuptlf ikcr:c:sc.s bcTow :.. &kc~iz:l<. 112i$~t. u ~ i : c l n  C . . ,  &t.al, 
"Anthx:!p. ;x?tr ic  Ansc::.: :~:lcnt . ::f Ehor~qr-Pr: t.;;in I%Qnu4ii-it i . -m . m c i  bbbse- .. 
quc-nt Ri.:k r,>f  T.T:xtality- an mg Pru-och,;::l figd Chili'rcn:', Thc Auoi.icc~.n 
J e u r n ~ l  of Cl in ica l  Nut;-ition, 33, A w . - : t  1980, pp.1836-1845. 



~f t l i i  th-rcpdutic rsvolv.tion i n  thc ri6.uction ir dc-th r,?.t,s. T1ip.t 

child. 2,ath r;..t:.s c m  b.2 subotr,i~-iizlly r-duccd svcil i n  tllr midst 0% 

zbj-ct  1ivir.g cbilditicns i s  borne out by the obscm.tiono khzt tl:u 

1nort;:lity r.?.tc- mong urb.an poor c r c  sub:.:t:*.ntiolly lovcr  th2.n th?-t of 

rur-1 poor. A&nittccily, thc ovcrzl l  l i v i n g  conditions of thc uxban 

slum rl.vrcll~m nrc much worse than t i l i l t  of the rural poor. 

the  ovcral l  hea l th  stetus of the chi ld  population. Thc in6,ic:.tor-n gcnc- 

r z . 1 1 ~  ci-oscn Ere: (2) averag? biv th  w ~ i g h t  and prc2ortion of l o i r  b i r t h  

the ?dvcrsc conCitions a r c  of sk r t  dc-z t ion ,  but my bc ins t in ; ;  i f  t l x  

clurntion of t h  advcrsc con&i-tions i s  protr2.ctcd. P.?z?mct~rs of 2~0wt.h 

l i i c  height end wi&t i ~ l e  s a i s i t i v e  indicators  of the  cvxa.11 hw1t.h 

s i t ua t ion  of the chi ld  population i n  z country. Height and ~rc igh t  

c m  bc measured !iith considurablc accurc.cy, if reasonable c-rc i s  t&en. 

It i s  wic?cly 2.cla1ov~~cd&i tha t  b i r t h  w i i g h t s  gencrzlly tcn6 t o  

bc: lowcr mong babies born in  fani1i;cs belonging t o  Ctc soc iz l ly  xn6 

e c o n o ~ ~ i c a l l y  under-privilcgcd groups. Tllc stccp soc ia l  c l a s s  b i r i h  

wiigll-l-t g ~ a d i c n t  obrrcrvcd i n  many countries i s  consiiiered by socx scholars 



t o  bc a  r c f l c c t i c n  of the r:ifi'cc:;lccr, i n  h c z l t h  and n u t r i t i o n a l  s t a t u s  

:f the different ~nc io - i conomic  groups. 2ovi-virp thr.- a r ?  mimy o the r  

v a r i a b l e s  i n f l u e n c i n g  t h e  b i r t h  weicht.  Son? of t h c  inors i ~ n p c r t a n t  

v z r i a b l e s  a r c  mztornio.1 :.@, b i r t h  a r , l c r ,  b i r t h  in t z rv&19  zvcrc.;.e f m i l y  

s i z e )  nncl t h o  h e i g h t  of tllu mothor - nn in<.ic,?,tion of h e r  ctlildllood . 
growth. Yktcrnz l  h i n l t l i / n u t r i t i o n  i s ,  t h c r L f o r c ,  only onc of t h c  

f x t o r s  i n f l u e n c i n g  th i  outcome of  prcgc,ncy.  Despi te  t:~;oc l i i n i tn t ions ,  

i t  may be .a r&ucd tk.t b i r thwe igb t  i s  a r e 1 , r t i v e l y  u s e f u l  i n i ; i c - to r  of 

t l x  gcnc ra l  h e d t l l  cond i t ions  prcvailin,:  i n  2, eo~:nnunity, v i t h  impl i c~ . t ions  

on t h c  h i a l t h  of the  ch i ldren .  

A p a r t  from t h c  d s p c n d a b i l i t y  of b i r t h  weight 2s an index of h c a i t h ,  

t h e  pzuc i ty  o? s ~ ~ c h  i d o n n a t i o n  i s  a l c o  a  r;levznt cons idera t ion .  Accurtite 

i n f o n m t i o n  on b i r t h  weight w i l l  generally be , z v a i h b l c  o d y  i n  t h e  case  

of  h o s p i t a l  d c l i v i r i c s .  Naturz l ly ,  such informat ion  w i l l  be r e s t i c t e d .  

t o  t h e  urban z r i x  r.ihcr,c instit . .! t iona,l  d e l i v e r i e s  <&re more coinmon. In- 

f o r m a t i o n  on b i r t h  weight from r u r a l  arsss o? t h c  count ry ,  where ins t i -  

t u t i o n a l  i l e l i v c r i s s  ::-re z lower propor t ion ,  , , r i l l  b ~ .  e i ~ t i l e r  t oo  scznty o r  

unreliable. However, i n  vierr of t h e  co~nmitinent of a l l  c o u n t r i e s  t o  

expand t h e  f x i l i t i c s  f o r  m?terna,l C a r l ,  c c ~ l l u c t i o n  of ri ; l ic2blc infor-. 

snztion on a co~l-Linuing b a s i s  does not  p r e s e n t  for~nida 'blc  d i f f i c u l t i e s .  

Weight f o r  age i s  us?& u ~ i v c r s a l l y  t o  a s s e s s  2nd. quant i fy  the 

n a t u r e  an6 s e v c r i t y  of lxdnu-tr i t ion.  ClassiTicrikion of i na lnu t r i t i on  based 



.\L 

on Gome- c r i ~ t e r i o n '  of wei,r&t def ic t  f o r  age i s  the most comon in&icator 

used fo r  national iina in ternat ional  comgarisons of nu-britiolml s ta tus  of 

children.  \&li the a id  of proper equipment, measuxements a r e  relia.ble and 

easy t o  carry outt. Weight i s  sens i t ive  t o  changes i n  -t!x nutr i t ional  

in-kk?. Therefore, widespread d e f i c i t  i n  weight f o r  age axon(; yow 

chi ldren i s  a sure sign of malnu-triiion. But, weight f o r  age Setennimtion 

i n  dovelopins countries i s  beset  with mamy p i t f a l l s .  The foremost among 

the d i f f i c u l t i e s  i s  the as:;essment of the correct  age of the chilr?. I n  

poor i l l i t e r a t e  c o m ~ m i t i e s  i t  i s  a lnoct  impossible t o  obtain the correct 

age. I n  pre-school children,  any such e r ro r  i n  the determination of-age 

i s  l i k e l y  t o  introduce considerable e r ro r  i n  the categorisat ion of mal- 

nu t r i t ion .  

The use of proper ecpipmen~t, sens i t ive  enougn toread upto 100 @IS. 

i s  a must i n  these measurements. Unfortmately,  the weighing balancecmod 

a re  a lnost  u n x e r s a l l y  the  batnroom scales  with readings sensi$ive t o  only 

1 kg, thus reducin; the  wefu lness  of t he  data  collec-ted f o r  the  purpose on 

hand. The acute sensi-t iveity of we i ,~h t  t o  changes i n  food intake,  anii/or 

onset of in fec t ion  a l so  becomes a disadvantage i n  t ha t  consi.derable variations 

i n  the estimates of malnutri t ion can occur i n  the  same population, depending 
-.---------.- -- -- * .G.o~~e~~~C.1.;1.s~sifi~c~~t~i~o_n_~ According t o  t h i s  c lass i f ica . t ion,  children are 

grouped in to  4 nu t r i t i ona l  ca tepr ies  on the basis of weight f o r  age8 

90% of expected 
75 - 89;: of expected 
61 - 7476 P I  

60 or  below " 

Noimal 
IC i lO  nutr i t ion(~ra .de I) 

I.Toderate n u t r i t i o n ( ~ r a d e  I1 
Severe nu t r i t i on  ( ~ r a d e  I11 

Goiaes, F. e t  a1  Journal of Tropical Paediatr ics  2:77 (1956) 



on the season i n  which %he measurements were marle. Thus, weight f o r  age 

cannot be rcco!mended as  a usefl?.l i n 3 o a t o r  of; heal th  s-l;a.tu? infne 

s i t u a t i o n  prevail ing i n  low income couni;rics. Obviousl:r, with a l l  the 

p i t f a l l s  discussed above, year t o  year infonl~at ion f o r  ti14 same 

sections of the population being not avai lable  in Zeveloping coun-Lries, 

attempts t o  evaluate the h i m c t  of recession on child heal th ,  based on 

body weight may not be rewarding. 

m i k e  wcight, height does not respond very q~~ ic l c ly  to  the changes 

i n  external  hea l th  environment. Def ic i t s  i n  height f o r  axe can be expected 

when deprivations and s t r e s s  e x i s t  f o r  f a i r l y  long periods. Height measure-. 

ment i s  even eas ie r  t o  carry out,  since i - t  involves only the il:.e of an 

inerpensive tape measure. 

However, the  assessment of heal th  s t a tu s  on the basis  of height 

f o r  age shares the same d i f f i cu l ty  of precise  determination of age.  A s  

mentioned e a r l i e r ,  any e r ro r  i n  the determination of w e  i n  a pre-school 

ch i ld  w i l l  l i m i t  the  usefulness of tine data. A s  i n  the case of weight 

fo r  age, periodic cross-sectional surveys of nu t r i t i ona l  s t a tu s  OY expell- 

s ive  longi tudinal  sueve:Ts of a l l  pre-school chi ldren i n  the same segments 

of the popuiation may become necessary i f  these measurements a r e  t o  be 

used f o r  assessing the impxt of external pressures l i k e  world recession. 

One a l so  cannot expect s ign i f ican t  changes i n  the  height i n  response t o  

shor t  tenn recession. 



I n  b r i e f ,  and ch i ld  death ;-ate and antiiropometric !n.?asu:ces 

a r e  nci  :;ensitive t o  c:yclical iluc-bvationr a i f  l i c  tin.- 2ny econoiily . 'ill@ 

chzxges i n  employment, income, Yood in-Lke, iacidence o r  diseases,  etc.  

preludes an assessment of the de te r iomt ion ,  5 i of heal th  s-tatuc: 

as  a r e s u l t  of the recession and cut-backs on soc ia l  serviccu. Under the 

circumstance, at-tempts t o  assess the i.ecc.zioimic impact on c h i l i .  en's 

that we take a look a t  Nu~Zle 's  f iniir;,s. 

Mundle preiaces h i s  p ~ e ~ e n t a t i o n  by referrin;- t o  a d i s t i n c t  

.- 
I catuxe of the Indian econoia:~! , viz.  , t h a t  the inajcrity of the ~ ~ ~ m i r y ' s  

population a re  l e m  suscep-tible t o  t h  recerrsion?q; iiripulscs of world 
. . 

t rade elan t h e i r  counterparts i n  some of the other -thir+. world countries. 
-.---------- ----.. ~-.. .- - - -- * 

The Indian economy does not seem '60 hsvd suf i~r ; .d  a ser ious  s e t  back i n  
thc  wake a_- tho uorld economic r icczsion,  jud:&. i n  knn ;  or, il$ pcr- 
f o n a n c c  during thc  s c ! v ~ ~ ~ - t i . , ;  -s comparci t o  thc  s ix t i c s .  Thc grovth rate 
of GDP duriny ths scvcn-tics was almost as high .ii~ not highcr than that 
of thc  s ix t i e s .  Tllc annual average increase i n  GDP a t  cons-tant (1970-71) 
prico;dicri- 1980-84 would work out t o  5.4% s l i g h t l y  hishcr  than tht: 
average f o r  tlic l a t t e r  ha l f  of tm scventics. Further, the porfonnance 
of t h e  Indian cconoixy compares favourably krith that. of othcr low incone 
cconomies, except perhaps C!lina. External public debt of India i n  1982 
stood at 11.49Yd of GNP, a s  against  28.:9!4 ir, thc case of o t h x  low 
income cconomies a s  a whole. Debt servinc can? t o  0.776 of C-!P and 
7.1% of exports of ~ o o d s  and services,  again a lower pr3portion than 
the avcragc o i  other low incorn'- economics a s  a group. 
(world Bank, VlorlZ Eevebpment Eeport 1984; Government of India, 
%onoinic Survey, 198584 an& ?984.&5). 



Mundle has based h i s  appraisal  02 the trenZs i n  the  hea l th  of Inctian 

chi ldren on nut r ien t  intakes,  anthropometric measures, and infant  a n d  

ch i ld  mortali ty.  We $511 now proceed t o  exanine h i s  anal-jsis. 

( I Nu.tr>-e_nt- it~a_k.ez 

To assess  the  trends i n  the  nu t r i t i ona l  s-tii-tus of children fimdle 

r e l i e s  on the  data so le ly  from one sou:-ce, viz. ,  the surveys conducted 

by the  National Eut r i t ion  Monitoring Bureau (TINP~B;. !Phis m a j r  perhaps 

be the only sowce of data  based on a longi tadinal  survey; the data 

co l l ec t ion  i s  done u d e r  the s i~pervis ion of s t a t e  nu t r i t ion  off icers .  

i l l  the  limi-kation of the  data  have t o  be k e ~ t  i n  mind while dre3wing 

conclusions. I n  the f i r s t  place, the  intakes of i nd iv idud  members i n  

the  sample households have been st imated on the basis  of a 24 hour r e c d l  

method; t he  intakes a r e  prone t o  considerable var ia t ion  from day t o  day, 

month t o  month, and season t o  ;Eason. Further, the 24 hour r e c a l l  is done 

with regard t o  the quantit:? of cgoked food served t o  each chi ld  using 

only measuring devices l i k e  lad les ,  cups and wooden spoons t o  assess 

the mounts.  The invest igator  should have a precize lmowledge of the 

f i n a l  volume/weight of each recipe and the weight of every'raw material 

which was w e d  f o r  the preparation of the  recipe. To e s t h e t e  t h e i r  

nu t r ien t  values, -the e:itimaled intakes of coolrcd food have to  be con- 

ver ted i n t a  raw food items l i k e  cereals ,  pulses, milk, etc.  Needless 

t o  say, the masgin of erzor  t ha t  can creep i n t o  the estimate a t  each 

one of these points can be consi2erbble. To give another exaiqple, i n  the 

rural areas ,  breast  feeding generally i s  prolonged well i n t o  the second 

year. It i s  not possible t o  estimate with accuracy how much breast  milk 

i s  consumed hy a ch i ld ,  unless t e s t  weighnents on chi ldren a re  &one 

before and a f t e r  fzeding, A warning on these l imi ta t ions  i s  contained 



i n  the  r epor t .  sfrFco~n t h e  t a b l e s  it i s  seen  -that wide var ia t j -on  i n  tile 

consunption l e v e l s  e x i s t  between d i ~ r f w e n - t  indi -~iduale .  Thcse can  be 

explained by some of t h e  fol lowing pxcame-ters l i k e :  (i)socio-economic 

d i f f e r e n c e s ,  ( i i ) s e a s o n  of s7Jivey, ( i i i ) i n l i e r e n t  v i~rr ia t ion  i n  ~~ethoi .ology 

/ 
and ( i v )  between i r ~ w e s t i g & t o r  d i f f e rences  i n  c o l l e c t i o n  o l  data."" The 

last  i h n ,  however, i c ;  r u l c d  out  as  ~:n l ike ly .  Secondly, t h e  pooled e s t i -  

mates f o r  1975-73 and t h e  es t imate  f o r  1979 a l e  no t  s t r i c t l y  co1npara:;lc. 

For ins t ance ,  i n  the  case  of Kerala,  t he  da.ta. ;or 1979 covers  only 5 of 

t h e  14 d i s t r i c t s ,  while  i t  i s  no t  c l e a r  from t h e  r e p o r l  wlletl~er the  

pooled d a t a  r ep resen t s  a l l  t h e  d i s t l i c t s .  The average c a l o r i e  in t ake  

dur ing  1975-78 anon2 t e n  d i s t r i c t s  i n  Kcrala f o r  which d z t a  i s  a v a i l a b l e  

i r ,  seen t o  mnge froin 1695 -to 2437 p r  CU p e r  day: as a y a i n s t  t h i s ,  the  

i n t a k e  amow the  t h r e e  d i s t r i c t s  covered i n  1979 i s  i n  t h e  ra.nse of 1724 

t o  2018. gIt i s  no-t s u r p r i s i n g  t h a t  t h e  au thor  f i n d s  t h a t  ::the p i c t u r e  

regardin. cha i~ecs  over t ime i s  a:X&ous".gl Thi rd ly ,  notwithstanding the  

2 .  incomparabi l i 'q  of t h e  d a t a  f o r  t h e  two pe r iods ,  i f  a t  a l l  t he  coi- 

pa r i son  shows an: s i t n i i i c a n t  cilange, vhich  ac i i i t t ed ly  i t  2~oes no t ,  i t  

carnot  be a t t r i b u t e d  t o  t h e  lnpac t  of t h e  recess ion .  Foz any evidence 

on thk d e t e r i o r a t i o n  of food in t ake ,  one should a l s o  look a t  i t s  deter-  

a i n a n t s  such as a.,jlo~ymen%, income, food p r i c e s ,  e t c . ,  a.bou:t wXch the re  

i s  no re fe rence  i n  t h e  paper. 

A s  i s  now wi6ely a,clnowledged, d i e t  survey r e d - L s  do not  g ive  

a s a t i s f a c t o r y  measure of thi. n u t r i t i o n  status of chi ldren .  The obser- 

v a t i o n  of Dr.Gopala.a, quoted by Mundle, reiterates t h i s  poin-t: Vlnildren 

s u r v i v i n g  e.t thi : j  l e v e l  of c a l o r i e  intakc r he re  meaning many c h i l d r e n  



consi2erqd adeq~;atcly nourished i.n<er tiic i j~ininal adequacy c r i t e r ion  of 

KlWE i.e.  &an - 2 SD 1 , would most probably su f f e r .  fro~r.  other nutr ient  

def ic iencies  a; ~ ~ 1 . 1 ,  an?. vould i n  the  long m eqer i enco  ihc dcvelopent  

of various b i o l o , ~ i c a l  dc-f:iciemcies/ailmeni;s not rei'lec-Led i n  tiic Ciet 

10' surveys1:.---' It shocld be i n t e r i s t i n s  t<> t e s t  t h i s  hypothesis on tl;.c. 

basis of data ~ I O I I I  j . ~ u l E !  irllich con;.uct,d. ux'ce~isive c l m i c a l  exax!ination3 

t o  assess  tix :;revalence or vita.!nin and mineral d e f i c i ~ n c i e s .  a l e  would 

e:qec t a. large propor-tion of children,  say 550-7096 a t l e a s t ,  suf r e r i n g  

rron one o r  more of the 6eficiencies.  On Yfie contrary,  the proportion 

of chi ldren i n  whom no abnonnalitji could be detectcd (prenmed to  be 

n o ~ ~ a )  i s  seen to  range from 66% i n  Gujarat t o  90.4% i n  i ~ e r a l a . ? ~ ~ t  

may 13e noted tha t  def iciency si1-n~ 1ookadZor included thorie from protein  - 
energy malnutritinn also. 

The anthro~ometr ic  measures used i n  l~iundle's pzper f o r  a s s e s s i x  

the trend& i n  child hea l th  durin: tile seventiiio include h e i a l t  f o r  age 

and weight f o r  age. A s  alreadjr ,ji.nd.icated i n  t i e  prevous section,  there 

a r e  some inherent p i t f a l l s  i n  the  estimation of age s s  well as  heights 

and weights, especially i n  th2 r u r a l  s e - t t i x  of our country, of which 

the most c r i t i c a l  i s  the a,ccm-acg of age assessment. Tile inference about 

trend in these two indices  during the period under reference suffers  from 

tho cons l ra in t s  referred t o  e a r l i e r ,  viz.,  the shortness of t!le interval  

t o  bring about a nignificznt and c o n s i ~ t e n t  c h w e .  

After  discwoing the w a n  heig3.t of children, sged 2 years, 

5 years,  9 years and I 7  years, Mundle concludesl "In general, therefore, 



the heights of chil6ren i n  1979 appear an impi:ovenent comqmrcd t o  the 

average f o r  thc- l a t s  1970s as a &ble.fL- 124&lsevhere he a&nit:: tha t  the 

t ren6 i s  equivocal i n  the caso o children q e d  2 ycar3, 5 years and 

9 yeara. It i s  only i n  cki ldren a& 17 years t hz t  the average height i n  

1979 was be t tor  i n  most s t a t e s  for  boy-;, anfi j x t  a ma2ority of s t a t e s  

f o r  ,irk. This seem -to have been more a matter of s t a t i s t i c a l  coincidence. 

On the other hand, if we a rc  t o  consider tile age 15 as  the  s-->~itable age, 

the d i rec t ion  oLC change i s  ju s t  the 0l)::osite t o  what i s  observsd with 

chi ldren aged 13.  i n  some sta.tea, a s  f o r  example, ITerala, T m i l  NaCu 

and ~ a h a r a s h t r k  a s  shown i n  the following table8 

Table1 s . Hei&t - f o r  Age i n  Children i n  S~&c~t_e~dSt-a>~s 

Ik ra l a  Mean 135.53 136.1 146.75 144.85 

4 + -i 2. 

- - - - 
S D 5.37 5.55 9-72 8.22 

Tamil Nadu ~ 1 e a  138.69 139.27 147.55 146.65 

-i + 3 4 

One cannot, therefore,  wiL&. any conf'i&ence conclucie t h a t  h e i b t  

has shorn an improvcrnent. A s  the author himself cautions, tLe m~,:~nituudes 



of the char~ges a r e  so s r ~ ~ l 1  i n  ~ e l a t i o n  'to the  stano'ard devia,tion t!mt 

i n  no case differences a s s m e  s t a t i s t i c s 1  s i p i i i c a n c e .  

( h e  same li initat ionn apply i n  the case 0:: da ta  on the weigl~t of chil- 

dren also. The d i rec t ion  of change across 51" s t a t e s  i s  not uniform, 

ne i ther  i3 the magni'cude 0:: cllange la rge ,  30 tiiak the  observed variations 

a r e  possibly chance differences.  Xevc-rti~eless , Nundle af f inns:  "khichever 

way we look at  the s t a t i s t i c s ,  therefore ,  the disagpegaCed s t a t e  leve l  

p ic ture  confirms t h a t  the.weie;ht s t a tu s  o: children i n  India has shown dis- 

.tinoh, imp~ovement i n  recent  years. He has, more oven, come to  .this 

conclusion solely  on the basis of distribu.tion of ch i l f r en  according to 

weiykts, by Gomez claasit ' ication,  A look a t  the NDFB data 1979 would show 

tha t  the  nu t r i t i ona l  s t a tu s  of girls i n  a l l  t h e s t a t e s  is much be t te r ,  

when =pressed according- to  the Gomez c r i t e r ion .  A p r i o r i  i t  m y  suggest 

d:;.scrimination q a i n s t  boys i n  a l l  househdds, wh. c11 goes azainst  current 

thinking. Even arssiuning that conveni;ional notions about discriminations 

against g i r l s  i s  not coarect ,  one would not expect ~iscr imim.t . jons  a&a.inrt 

g i r l s  i s  not cor rec t ,  one would not expect discrimination against  boys. 

Why t l l i s  paractox? Thc answer is  provide?? alsovhere i n  the report .  The 

weigfit standards used f o r  c lass i fy ing  chi ldren in to  weight d e f i c i t  cate- 

gor ies  i n  the JDPi3 a r e  d i f fe ren t  f o r  boys and g i r l s ,  even though many 

workers consider t h a t  the diffzrenccs a r e  srnall enough to  varrant the use 

of combined data  f o r  boys and girls as standards. The average standards 

used i n  t he  ~~~ exhibi t  a l a rge  fiifference i n  the body weight between boys 

and g i r l s  i n  t!~e pre-school age9 s e t t i w  lower values f o r  g i r l s .  Tne 

differences shown a re  much h i g  e r  than what i s  indicated. in  the l a t e s t  



14' NCHS standards :- 

'he data  f o r  1975-78 and 1979 would be comparable o n l y . i f  the 

nu t r i t i ona l  s t a tu s  of boys and g i r l s  i s  coin:~ilred separately across tine. 

However, separate data f o r  boys and g i r l s  i s  a c t  provided f o r  1975-78. 

Aitternatively, the propo-tion of boys and g i r l s  i n  the  sample s l ioda  be 

the  same during the two time pericds.  An increase i n  the  proyortion of 

g i r l s  i n  -the samples studied i n  1979 would a ~ t o m a t i c a l l y  increase the 

proportion of children i n  the  nonnal or nlildly lnalnourished category, 

which may spuriously be in te rpre ted  as an improvement i n  the nu t r i t i on  

sta-bus of children.  I n  f a c t ,  this is the case i n  i n a y  s t a t e s ,  where a 

pos i t ive  s h i f t  w a s  attxibu'md on the basis  of Gomez cri terion. .  

Thus, the conclusion t h a t  the weight s t a i x s  of cliil&ren i n  Lndia has 

shotm a d i s t i n c t  improvement i n  recent years i s  no~b borne out by the data 

analysed by the author. The suppcAins evidence provided by the data from 

UNICEF cannot be considered very useful e i t he r ,  since tile U!\TICED data i s  

only a coi i i~i la t ion of avai lable  re9or t s  froiii diverse sources, %rhich are  

not  co~npasable overtLie. The author himself cautions t h a t  there  are a 

number of instances i n  whicli the  s i t ~ z t i o n  is e i t h e r  not improuj.ng or. 

ac tua l ly  deter iorat ing.  

(3 )  --- Infant  and Chi16 -- mortal i ty  -."--~- r a t e s  

We have already d isc~-ssed  the l imi ta t ions  of Dm and ch i ld  d.eath 

r a t e s  as indices  t o  assess  the  impact of shor t  term recessions on ch i ld  

health. We s h a l l  now proceed t o  exanbe  the  findings i n  t he  paper under 



review, i.e.,  "for the decade [1970s] as  a whole, therefore,  the decline 

i n  in fan t  mortali ty r a t e s  observed f o r  the 1960s appears to  have been 

maintained. 11.?5/ 

The da ta  presented i n  Table IX.l and IX.5 i n  Mm-dle's paper doco 

not indica-te any consis~kent trend during tile seventies. True, the average 

IN8 dvzing. 1961-1971 i s  s ign i~r ican t ly  lower tlmn tha t  of 1951-61. However, 

no consis tent  declinz i s  d i scs rn ib le  during t hc  1970s; it rexained a t  the 

same lc-vel, i . ,  129 per  1000 l i v e  b i r th s ,  during the f i r s t  trio yearc of . 

the  l a s t  decade, and then f luctuated a t  a 1.1ig;~er leve l  ranging from 134 

to  140 f o r  the next four  yearsg t o  come down again towards l a t e  seventi-es 

to t!le saxe l eve l  x a t  t : ~  beginning of the  decade. As a matter of 

f a c t ,  D'lR i n  the n r a l  are3.s remained the same i n  1978 as i n  1970, and 

a t  a high level .  

Tllc p ic ture  ~-egzz.?ing chi ld  (:,zath r a t e  (0-4 years) i s  only s l i gh t ly  

be t t e r .  True, -tlxre has been n decline i n  chi12 Feath r a t e  during 1972-78. 

The decl ine,  hswevei-, i s  fas'cer ? ' - -  the -zrban a.reas, thus widening the 

difference i n  iural-urbaa c!eatll rat?;. The death r z t e  ~moni: g i r l s  a lso 

did not decline f x t c r  i n  the r u r a l  ?.reF", zr: s ~ z g e s t e d  by P h d l e .  

The slowirc; down 0:- sta&nincy i n  thc decline of DiR during recent 

yecrs appear;; !ci be d~uc to basic fac tors  l i k e  low income, poor housing 

and insani-tory environment, l imited access t o  po tec t e i :  w t e r  2,nd medical 

care f 8 c i l i t i e s ,  l e z d i x  t o  the synergism of lnzlnutrition - infect ion -= 

i n  short ,  the  pover-ty syadrome i n  which -:he lxjor- i ty  of chi ldren are  born 



m d  zurvive i n  rural 'India. If t h e  econolnic r ecees ion  2nd zdjus-hrient 

prop2mcs i n  m c e n t  years  h w e  1lz.d a n  impact on c h i l d  heal-Lh, the  coru~ection 

i s  remotc znd t!?e r c l e v z n t  evidence i s  not  ixv,zilz.ble as of now. A s  f o r  

c u t  b*?.cks on goverrmeni excenditure on ch i ld - re l z t ed  programies, Mundle 

observes: "This dec l in ing  ,share n o t t i i t l i s t , x d i n s 9  t h e  &so lu te  expenrliturcs 

on t h e s e  prograimnes has increased  i n  both nominal terms ~1x1 r e a l  terms 

s ince  -thc o v e r a l l  s i z e  of t h e  p lans  i s  a l s o  increesed. .  . . . . . . . However, 

i t  appezzs t o  have picked up i n  t h e  last two o r  t h r e e  yez r s ,  rccordix  

1 6 1  - 
a r e a l  i n c r e a x  of 11% i n  1980-61 and 229; i n  1981-82:- It mz-y be mentioned 

i n  t:us colmoction t h z t  evcn on ,?. per. c a p i t a  b a s i s ,  t h e  e q e n d i t u r s  on 

h e a l t h  cxre  has i n c ~ o a s e d  s i g n i f i c a n t l y  i n  r e c e n t  years .  

In b r i e f ,  t he  d a t a  analysed by PIundle does not  support  h i s  inference  

t h a t  ch i16  h e a l t h  ht.s r e g i z l e r c d  as improvement i n  r e c e n t  years .  The 

weal-mess of the  in fe rence  i n  i n h e i e n t  pzs t l j i  i n  t h e  use  of i n i i c a t o r s  such 

2.s n u t r i t i o n  s t - t u s ,  zn th ropomet~ i~c  me.sui.es , m d  i n f r a t  m o r t a l i t y ,  and 

p"xt ly  i n  t h e  l i n i i t c . t l ~ n s  o~[ .:.vail:;3le ii-.,t?. :or ti cusgiq changes i n  h e a l t h  

s t a t u s  o r  c h i l d r e n  i n  rcs;)onst t o  a recess ion .  Presumr.bly, c h i l d r e n  

. . belongine; t o  f ami l i e s  21 certain ( ~ c p r i v e d  section.; oi- inox n i t n e r a b l e  t o  

t h e  impmt  o.C recess ion  m i & t  hc7.ve ;uf fer rd  t o  r g r e a t e r  ex tent .  But ,  t o  

a s s e s s  such d i f f e r c k t i d  iinyact, nu t iona l  o r  r z g i o n a l  averages a r c  

obviously no t  e n o u ~ h .  



TheiL~pac-t of an econonic r e c e s s i o n  i n  t h e  i n d u s l r i a l  umrlcet ~ c o n ~ -  

mies may no t  g e t  r e f l e c t e d  on t h e  h e a l t h  s-t&us of E i i r d  World chi ldren  

th-ks t o d a )  '&I? i n s e n a i i i v i t y  of t h e  outcoze i n d i c a t o r s  t o  shcr t -  

-ten3 r e c e s s i o n ,  (b)  inadequacies of the  cln.k, and jc)  adjustment 

responses of the  conceriied households an< govermoen-ts. Thc casc  s t u d i e s  

included i n  t h e  UlCKEF p u b l i c a t i o n  do not  s ie r .~  t o  show 2. c o n s i s t e n t  m.d 

p e r c e p t i b l e  d e t e r i o r a t i o n  i n  c h i l d  h e a l t h  dur ing  r ecen t  recess ion .  Cer t a in  

indic : r tors  l i k e  I15X and chil;; dea th  r a t e s  have mnin-teined tile long  tenn 

d e c i i n e  i n  some of tne  worst r ecess ion  a f f e c t e d  cc)unt r ics  of L a t i n  America. 

The perfonnans? of tile Indian  cconolny i n  r:;cent yeara oo!np,?.res favourably 

with t h a t  of o t h e r  Thircl. World comt r i e s ,  judged i n  t e a 0  02: t he  growtll r a t e  

of C 3 P and p e r  c q i t a  income, r a t i o  of e x t e r n a l  debt  t o  GNP, of debt 

s e r v i c e  t o  exportr., e t c .  Qcverthc-less,  b h d l c ' s  concl-cdion t h a t  t h ?  h a l t h  

znd l i v i W  ctanilards of I n c i a n  cilild.ren have inproved i n  recent  ycars  cannot 

boar  s c r r t i n : ~ ,  cxin;. t o  thc  l i m i t x t j o n s  mcn-kionoi above. It i c  not  our 

ccntmzntion Limt i'-.- ho-lth s t ?hus  o l  In2ian  c h i l d r e n  lws n o t  r ,- . ; : i~nt~rcd 

any improvement: bu t  t o  assms the t r end ,  i ncx  s e n s i t i v e  ncz.sums and 

nore d e t a i l 4  an$ reliable: d a t a  have t o  bi ueed. 

More imyiortzrt i s  t h c  d i f f e r e n t i a l  t r cnds  i n  the  h e a l t h  sta.tus of 

c h i l 8 ~ r e n  belongin:; i o  C i i f e r e n t  socio-economic c l a s s c s .  A y r i o r i ,  t he  

h e a l t h  stat-m of c h i l 6 r e n  from t h c  miedlo. and. h i $ ~ c r  income fami l i e s  

would have ilriprovcd while t h a t  01 c h i l d r e n  of t i c  stnggeriiy; nunher of 



famil ies  s t i l l  below the 'poverty l i n e '  11;s deteriorateG. UiCortun,-.tely, 

very few a.tt?m,?rnp'ts h c ~ c  been ~ r d c  t o  anseso the- trends i n  the heal th  con- 

d i t i ons  of the children from Zlifffrcnt soc ia l  culd econonic classes.  In  

ourrporci-ption, such ar. a t t m p t  w i l l  bc 1:io:c rc-wardin(; than tr;>ing t o  

health. 

It may appcar t h a t  the  rcqil isi tc data  a r e  not available.  Eut,  i t  is 

not en t i r e ly  t rue.  It i s  not the lack 01 6ata  t h a t  ma1,:iis the s i t ua t ion  

and trend analysis  d i f f i c u l t ,  but the mnnar  i n  which the da ta  col lect ing 

agencies analyse an6 pres-scnt tne infoniwtion. For emnple,  the  d i e t  

and nu t r i t i on  surveys conducted b:? the he haw t h e i r  sample households 

drawn from a l l  socio-economic classes.  While t 5e  food consumption data 

i s  premilted on the basisrdf accupntion, income, pcsnss;ion of land, etc., 

no data on anthrcponetry o r  c l i n i c a l  a~sesslncnt of m t r i t i o n a l  status i s  

furnished on the same basis.  This on the on0 h,md imlces i t  impossible to  

r e l a t e  fooci intake with -:iutrition and hez l th  s t a tu s?  and on the other, 

trend analysis  in ;~owth and n u t r i t i o n ~ i l  s t a t u s  i s   also precluded. Sane 

i s  the case w i t h  data  on mortal i ty  ra tcs ;  ir-fant an< ch i ld  death r a t e s  

among fmi i l i c s  belonging t o  d i f f e r en t  socio-economic c lasses  cons t i tu te  

a c ruc i a l  type of informeetion which ir; presently not available.  Mortality, 

r a t e s  a r e  not i dea l  measures of ch i ld  health;  the incidence and prevalence 

r a t e s  of morbidity seem t o  be a more r e l i a b l e  index. However, data on 

morbidity amow chi ldren a r e  not read i ly  avai lable ,  especial ly  data  on 

tho pa t t e rn  and r a t e  of morbidity among d i f i e r en t  socio-economic cla- 

sses. The National Smple Survey did makc an attempt t o  c o l l e c t  morbidity 



data  on a nation-wide bas i s ,  but  the  pr-esenta-tion of the data  i s  w z n t i q  

i n  the  degree of disag2:re;;ation which would be useful  f o r  our purpose. 

I n  b r ie f ,  sone data  do e x i s t  awaiting in-dcptb analysis.  Furt:hcr, refine- 

ments i n  da ta  co l lec t ion  may be considered a f t e r  the  ex is t ing  data a re  

put t o  c r i t i c a l  ~ c m t i n y ,  informed of s o m  candyt ical  perspective. 
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