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Recent Trends in the Heslth Status of Ircien Children - & Resoppraisal

I. Introductiocn

The eccnoimic recession in the industrial warket economicy,
generally aszsociated with the two 0il price hikes of 1973-T4 and 197980,
and policy responses ~f the concerned national govermrients hrve alfected
the Thizd Wexrld countries to varying extenl. The connsrcial, wenctary
and fiscal policies adopted Ly the govermments of the formal froup of

/
countries in response to the recessions were evident in the rising
protectionist barriers, hish interest rates and inflation. These were
progmptly trepsmitited te the Third World countries tl:vough the international
trade and finance mechanism, as reflected in the decline of their expuoiis,
the worsening of tlieir tarns of 4trade, and fall in the growth rate of
investinent and gross domestic product, Tne widening of the currenl account
deficit, rise in external dalit, especially to non--concessional credit
agencies, and rize in debs, services have exacerbated the situalion in
many @ ¢eveloping country, These have lad to the adonilon of adjustinent

policies like monetary and fiscal policies,; including cutbacks on public

expenditure, especilally welfare programies like variocus subsidiss and
We are gratcfal to CdllunJlb Sen and Gita Sen for their CrlulCu] conmznts
on an earlicr draft,



social services such #@s health and education, he combined effect of
the recessionary immact and adjusitment policies are presuned to affect

-

the healtihr =tatus and general welfare of children, It is in this context

2

tnat the UNICEF recently sponsored scome country case studies on the iupact

7

of world recession on childrerhlj
In one of the case studies included in tae UNICEY publicztion,
Sudipto Mundle hos attempted to give a review of the recent trends in
the condition of children in India, Mundle has rightly observed: "As
exports account ifor only about 36 of the value added in agriculturc, the
agricul ture--dependent population is even less susceptible to the rece-
ssionary impulses of world trade than would appear from the ovorall
export/GiP ratio of 5% in rccent years.“g/ However, ne nas expiressed
concern about the detsricration in the balance of payiwenis situation,
the growing deficit in the central government budget, and their lileely
repurcussicns by way of curtaiiment ol developmeni pro-rawmmes, welfare
schemes and subszidies which havé 2 bearing on childéren's healih and
welfars, On the baszis of presumed trends in rutrition levels,; antiro-
pometric measures, infent and ¢hild wmortality rates, child lubour and
literacy, Mundlz has concluded: '"Our fairly detailed review of recent
trends in a lare set of indicators han indiceted that the cuality of
life for children in India has improved in wecent ye&rs.“z/ The purpose
of this note is to oxamine the statistical basis on which his review of
the trends ig based and the extent to which his conclusions are warranted,
e focus of our diccussion will be on the trends in ths health status

of Indian children in the context of the recession and adjustment policies,
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II. Limitations of the conventional incicetor and datz busg

3efore we proceed to examine the findin~g of Iundle orn the
rrenés in child health and weliare, lelt oz consider the aeguacy of
the conventional indicators and available data for appraising the impuct
of a short term economic recession on the healih status of cuildicn,
We proposc to examine the sensitivity and specificity of indicators
like IFR and cizild death rate and growth measzuiencnts to c¢yelical fluc—

tuations affectin- any economy.

(i) Infant mortalitys

Infant mortality is the most frequently used inaex for ihe asssos-
ment of the health status of a population, A declining infant wortality
rote (IMR) usually is considered to reflect an improvement in the health
of the population. However, the empirical evidence indicetes thatv IR
has been declining in almost every country in recent years, irrespective
of the econoinic cycles affccting these nations. Even dnxing pericas of
econemic recas=sions, infant mortelity is seen to have declined, for
instance, in the state of Saw Pauvle, Brazil, which sulfersd serious
recessionary impect T'Il registered a significont and consistent decline
during 1979~82.ﬂ/1he experience of Cnile, anoiher Latin American country
which experienced o more protracted receszsicn,alsc conlorma to this
pattern.i/ This apparent paradox iz not diifficuvli to resolve, For one
thing, IMR does noi nccessarily raflect ths overall health sitvaition of
ciiildren in a comamnity. In other words, IT: can continus to decline

gven w:ien there is ne porceptible improvement in bhe morbicity condition



and nutritional status of the child population, Nearly 60 percent of

211 gdeaths of inlanis occur in the neonatal perlod (the rirst four

weeks} and the major causes underlyin: neonatal Jeaths are infections
{neonatol tctonus, respiratory iniections, etc.) and consenital malfor--
mation and prematurity. In the post-neonatzl period, an iwporiont acdi-
tionel factor is anteric infeetionz. It is - possible that amelioration
of theses early childhood nroblems can be achlevad, even within the overall
context of a slowly deteriorating enviromment for child survival., Some
factoyrs which can contribute to the decline in I, even in the face of
deterioration of wacro or micro environment for the child are: (a)increasing
age at marriage of women -~ IMR tends ©to be hirher among children born to
youns; mothers (18 years or below); (b) better health consciousness of
mothers -- 2ven in the context of low nutritional intake, simple'health
and hygienic practices by the prsgnani woman can contribute to a reduction
in infant mortality; (c} better utilisation of availatvle health carc
fcilities by the pregnant and lactating women, which leads to detection
of pregnancy--associated illness and prompt recourse to remedial measurcs,
To give an example, cocrection of anemia of pregnency alone, through
inexpensive iron tablets (Iron + Folic acid) costing not even 10 paise
per day, has bsen demostrated to brins sbout substantizl improvement in
the birth weight of babies., An improvement in the birth weighi of babies
is naturzlly aésociated with a <eecline in infant mortality. Couniry
experiences suggest that all the positive factors mentioned are related

to & rise in female literacy.



YNor do the resulte of nuitrition survoys in Indle suggest that

ul

in low LR steates, tis nuirition status o young citildren is wercentibly
better, 4 criticasl examinction of the NI rcport brin.s oult this

point, Thus, tnc food intalke of pie-school ¢ ildren (1-.4 years) Guring
197579 was lovest in Kersla, 36,1% of children taling diets deficicnt
both in energy =nd protzin. This low intzle contrasis sharply with the
figures frowm Madliya Pradesh, where only 2.4% of children conoumed diets
insdequate in energy and prouvein. When we conzider the proportion of
ch1éren consuming satisfactory diets, the contrast is equally shorp,
Only 13.4% of children in Kerale had an acdequate intake of energy and
protein, while in Madhya Pracdesh the proportion is more than ftnrao times,
45.5%. As againust this, the TR in Kerale in the luate scoventice was about
one--third of tuat in Madhya Pradesh, apound45 nd 135 respectively, It
may be argusd tuat MR is more iniluenced by the rutiitional siatus/food

intzkes oo pregnant womong but hoxve againg oncrgy end protein intake of

=]

regsant women in Kerals ame lowsr. O veprescnte only tno survival
prozgpects of & child in the fizst yesr of life, Thuo, & decline in IMR
may indicate o steady dwmprovement in health-related practices assisted
witn pregnsrcy and child bircth, including better hyglenic uractices,
dietary modifications, activity rostriciion, visits by health workers,
seekin~ exncit care during delivery, post -natal carc of the bubics
including breast Sfcedin., proner weanineg, timely lmmunisation of children,
cte. Any of these factors acting sintly or in combination con brins ahout
the reduction in IR, Porpoat; & roduction in the risks o) doaths in
infoney (Qes not necessarily imply an improvoment in the health of the

chiladren whoe curvive,



Next to IR child deatih rates arc the rmoat widely used index
of the healwh status ol childreon, A with T, 1t maeflcoess tue survival
prospects ol ciiildren and is conciderably hisher in lew income dov. loping
countrics, thoush ticee iz no clearcut rela icnship b-twew poreoaplie
income oand child duath rato. It 1o signilican®t to notle that like THR,
child death rotoe hos also fallen in most cdeveloning countri .z during
. . ¢/ | , i .
chie perrod 1960-1982. Durtheor, in alaost ~11l countiics the rete
of deeline is sharper than that of [FMR.  Appirently, the cconomic
rece sion sxpericiced by wany Third Werld countrics has not rovdérsed
ti - deelining to-nde in child mertaliiy. doweveor, 1t may oo notco ot
within a populaticn, ciiild mortality, like i, tunds Lo be higher in
discdvantagsd groups, where the quality of the Iiving env ronment ie

VT n0oL,

The {uciors vhich laclusznce mertality of the pre--schiol clhild:on
may he cioupcd Into the Jollowing catesoriss: (1) hogt-rolated factors
(2) envirconmental factors (5) availebility and uwtilisation of medical
care facilities, Among the host--relatcd factors, fhe wmost important is
the nutrlitional status of the child., AB 1s generally recornized, grossly
malncurished children run a much higher risk of death from infection
than normal children, dlelnutrition invites infeoctions, which in furn

Fartaner aggrovate malnutrition, thus setting in motion the vicicus cycle

of malmutrition and infection, often termineting in death,



Malnutrition-infeclion syndrome is evidently more manifest

~

in countries where severe mal-mutrition among clilldren is widespread,
In countries where the majority of children axe c¢dther. normal, or
suffer only from wild to moderate molnuirition, thore nced noi be any

perecptible increase in mortality from host-rclated factors ia the

"
wake of a recession., The average child death rate in developing

countries, thcrefore, may not reveal much; what is more useful is to
monttor the death rates of children among the vorst affected or least

privileged groups if the impact of a recession is to be wmeasurcd.

The frequency with which children conitract illnesu depenis very
much on the living conditions of the peopnle., Respiratory infoctions,
enteric infoctions, and other bacterial and viral infections constitutc
the major share of childhood ailments. Living conditions which include,
housing, availability of safe wator, methods of execreta and waszte disposal,
ctec., determine the nature, type and fregquency of infections. Whun en-
viromeental conditions are very poor and as a result incidence of infec-
tions is high we may expect mortelity also to be higi, This set of
environmental circumstances is more an cndemic variable which is inde-

pendent of tha cyclical fluctuations affccting the economy,

The availability and utilisation of medical carc facilities can,
hewever, make a significant dent on overall child mortality even in the

face of nizh morbidity rate. <rerhaps, the single major contribution

B L e e R A o b R e e - - - wmo

P - —— ————

* Recent studies indicate that risk of mortality of children doct not
show ¢ dircet rolotionship with the de ogrce of weight doficit: instead,
tho :13& remains stondy throughoyt o wide ronpc of body w 1 ht, but
abruptly incrciasus bclow o thrushald wiight. (Lincoln Chil, ¢.ad,
"Anthrop notrie Acge:.ment . f Bncrey-Pro toin Mhlouisrition ond Subsoms
quent Risk o M Itullty an 'ng Prescchel Agzd Childrer®, The Aucricon
Journel of Clinical Mutzition, 33, Augu.t 1980, pp.1836=1845.
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J£othe thormpeutic rovelution ic the roduction ir denth rites.  Thot
cuila doenth rotos enn be substontinlly roduccd oven in the midet of
~bjuect living conditicns is borne out by the obacrvotions thaot ti
mort lity rmtuc omons uvurbon poor ~rc subsienticlly lowrer than that of
rurcl poor. Admittedly, tic overall living conditions of the urbn

glwa dwcllurs are much worse thon that of the rural peor.

(iii) Incicators bassed on srouwih

Az an ~luornoiive to cstimating mortality and morbidiiy rotus,
mutsuren-nt of body gxowth.is suzr.sted ag o usceful indiceter muflecting
the overall health stotus of thce child population. The indie:ters menc-
r2lly croscn orcs (a) average bivth weight and preportion of lou birth
wolant childron, (b) woight for age, (e) hoisht for ageu. Sevorc
nalnutrition, repested infecilons and othor doprivations advorsoly
alfict body grouith and dovelopment., Tho coffeets mey be tronsicnt if
tae 2éverse conditiong arc of short dusstion, bDut woy be lestin: if the
duration of the adversc conditions is protroctod.  Porameters of srowth
like height and weight ere sensitive indicatens of the ovorall heolth
situntion of the child pepulation in = cauntry, Heoizht ond veight

cen be measurcd witih conciderable accurscy, 1f reasonable corce is token,

(2) Birth Weishg

It is widely acknewlodged that birth weights generzlly +:nd Lo
:: lower among Labies born in fomilios belonging to the seciszlly nd
ceononmically under-privileged groups. The steep social cless  birth

.

wolzgnt grodicent coboorved in many countrics is considered by sowne scholars



Qe oo . s

to Lo o roellection of 4he dilfer acres In nczalth and nutriticnal stotus
“f the difforent socice-wconcmic grouvps. Howowver, thoere oie nany othoer
variables influencing the birth weisht, BSons of the ezs lnpertant

voriables nre netomsal oo, bhirth orcor, bivth intorvel, overoge fomdly

glze, ond the height of e mother - an indie~tion of her chiilihood .

growth. Motornsl health/mutrition is, thovrcfore, only onc of the

factors Dnrluencing che oulcone of presnancy. cspite taose limitations,
it ey he orgucd oot birthweipght is o roelatlvely useful Indicotor of

the goneral hoolth conditions vrovoiling in o comwunity, with iLmnlicotions

on thc honlth of the children,

Apart from iho depondability of hirth weight cs cn index of healitly
the poucity of such information is alsc o rolovant congideration.  Accurate

informition on birth weight will gencrally be availoble only in the cosc

cr

of heospital deliverics, HNaturally, such infomantion will be resticied .
to the urbon orccs whers instit itionnl deliverica are merc CcOUmOr.  Ine

formation on birtn woeight from rural areze of the country, whore ingti-

tutional delivorics .re

el

lower proportion, will be siilncr feo sconty or
unrelinble, Heowever, in view oi Lihe commitment of 211 countriecs to
expand the foeiliticoe for woternal core, colleeotion of rulinble infor-

motion on o continuing basis dees nob present formaidable c¢ifficuliies.

(b) Weight for aze

Weight Tor age 1s usoed wnivorsally to assess and gquantify the

nature ard soverliy of moloutrition. Classiticestion of malnutritien based
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on Gomes criterion of weisht delict for age is Lhe mozt comnon indicator

oo

“

used for national «nd international compesrisons ol mutritionnl stutus of
children. Vith the aid of proper equipinent, measurements are reliable and
easy %o carry out. Weight is ver senscitive to changes in the nutritional
intake, Therefore, widespread deficit in weirhi [or age ocwonyy youny
children is a sure sign of malnutritdon. DBut, weight for 2zs determinalion
in dezvelopins countries is beset with many pitfalls, The foramost ameong
tie difficulties is the assessment of the ceorrect age of the child. In
poor illiterate communities it is alinoct impossible to obtain the correct
age. In pre-—school childrer; any such error in the determination of -age
iz likely to introduce considerable error in the categorisation of mal.-

nutrition,

The use ol proper equipment, sensitive enough toread upto 100 gms,
is 2 must In thece meagurements. Unfortunately, the weighing balanoesaipoed
are almost un_versully the bathroon zscales with readings sensitive to only
1 kry thus reducin~s the usefulness of the data collected for the purpose on
hand. The acute sensitiveity of weizht to changes in food intake, and/or

onzet of infection also becomes a disadvantage in that consideralble variations
(=)

in the estimates of malnutrition can occur in the same population, depending

A w em m B s RS e S e e S s e L A

Gomez Classification: 4According to this classification, children are
grouped into 4 nutritionsl caterories on the basis of weight for ages

e s A =

Welcit catbegormy Matrition Catesory
90% of expected Normal

75 « 890 of expected Mild nutrition(Crade I)
61 — 74% B Hoderate nutrition{Grade IT
60 or below " Severe mutrition (Grade ITI

Gomes, I's ot al Journal of Tropicel Pacdiatrics 2377 (1956)




on the season in which the measuremenis were made, Thus, weisht for age
cannot be recommendad zs a usefl inticator oi health stetuy inthe
situation prevailin: in low incomns counicrics. OQObvicusly, with all the
pitizlls discussed above, and year to year information for the same
secticns of ths population being not available in developing couniries,
attempis to evaluonte tie imwsct of recession on child health, based on

body weight moy not be rewarding.

(c) Height for age

Unlike weight, height dees not respond very quicidy to the changes
in external healtl envirconment., Deficits in height for age can be expected
when deprivations énd strezs exist for fairly long weriods. IHeight measure-
ment is even easier to carry out, since it involves only the w.e of an

inevpensive tape measure,

Hovever, the assessment of healtu status on thwe basis of height
for age shares the same difficulty of precise determination of age. As
mentioned earlier, any error in thie determination of zge in a pre-school
child will 1limit the usefulness of the data, As in the case of weight
for age, periodic cross~secticnal surveys of nutritional status or expen—
sive longitudinal sueveys of 21l pre-school children in the same segments
of the popuiaztion may become necessary if these measzurements are to be
used for assessing the impoct of exteinal pressures like world recession.
One also cannot expect significant changes in the height in response to

snort temn recession.
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In brief, MK and child death cate and anthropomstivic moasures
are noi sensitive to cyclical clucluaiions aiflictin. any econony, The
lagl of detail.d, socic--economic classwise inlovimation wersarcing tie
chaoages in cmployment,; income, rcod int.ke, iacidence of dizeosos, etc.

preluces an assesswenl of the deturloration, if anv, of healihi siatu-

cut-~backs on social =zervicen. Upnder the

23 a resulig ol the recession and
cirsumstance, attempts to agsess the roccrrioncry imwact on child en's

n-alth cannct te very regerding, It is kecping in mind these constrainss

tnat we tako & loolk at Mundle's faindings,

IIT Mundles, Findins,

Mundle nretaces his precentation by referring to o distinct

fonture of e Indian econome, viz., tuat the mejority of the couniry's
population ars le~s susceptible to the recessionury impulses of world

trade thon their countermparts in some of the other thind world countrios,

— T S - B MRS —arn o~ 4 % W MR iR S A R S Ewm R A mis B oE o mom g memrm om =R oA =

#*
The Indian economy does not seem to have sutioersd & scrious set back in

the  wale of the vorld cconomic voceosion, judsud in tomis of ieg per=
formance during the soveniius compsrd wo the sixtics., The growth rate
i

of GDP duriny the seventics was slwozt as hizh i not hizher than that

2

of the sixtics, The annual aveorane inercacse in CDP ot constant (1970—7ﬂ

price during 1980-84 would work out to 5.4% sliphtly hizhcr than thoe
average for the latter half of tne sceventics. PFucther, the pcrionnance
of the Indian cconomy compares favourably with that of othor low income
cconomies, except perhaps Chine. Exttornsl public debt of Imdia in 1982
stood at 11,45% of GNP, as agninst 28,79% in the case of other low
income cconomics as a whole. DIebi servige came to 0.7 of CHP and
T+1% of cxpoits of zoods and services, again A4 lower proportion than
the average ol other low incom. economics as a ZTOUD.

(Worla Banle, World Devebpment Roport, 1984; Govermment of Indis,
Zconomic Survey, 198%-84 and 1984—853.
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Mundle has based his appraisal o. the trends in the health of Indian

children on nuirient intakes, anthropometric measures, and infent =n

chiléd mortality. We will now proceed to examine his analvsis,

(1) Nutrient intakes

To assegs the itrends in the muiritional stetus ol children Fundle
relies on the data solely from one source, viz., the surveys conducied
by the National Muirition Monitoring Bureau (2IMB,, This mey verhops
be the only souvce ol data lLased on a longitudinal survey; the data
collection is done under the supervision of state nuirition oificers,
Still, the limitation of the data have to be Wert in mind while drewing
conclusions. In the first place, the intakes of individual members in
the gample households have been m=timated on the basis of a 24 hour recall
methods the intakes are pione to considersble variation {rom day to day,
month to menth, and ceason to weason., Further, the 24 hour recall is dene
with regard to the quantity of cuoked food served to each child using
only measuring devices like ladles, cups and wooden spoons to assess
the amounts. The investigator shnould have a precize lmowledge of the
final volume/weight of each recipe and the weisht of every'raw material
which was used for thce preparation of the vecipe, To ectimate their
nutrient values, the e-timated intekes of cooked foo:n have Lo bz con-
verted into raw food items like cexeals, pulscs, milk, ete. Necedless
to say, the margin of error that can creep into the estimate at each
one of these points can be considerkble, To give another exeample, in the
rural areas, breast feeding generally is prolonged well into the second
vear. It is not possible to estimate with accuracy how much brecst milk
is consumed by @ child, unless test weighments on children are donc

before and after feeding. 4 warning on thesze limitations is contained



in the report, “From the tables it is geen that wide verioticn in the
consumption levels exist between dilffzrent indivsidusle, Thrse can be
explained by some of the following paramcters like: (i)500i0~ooonomic

i
v fa - N fass Ny - . " - .
differeaces, (ii)seasoun of swrvey, {iii)inherent veriation in nethodology
and (iv) between investigator diiferences in collection of data,'™f The
last item, hcwever, iz ruled out =zs nlik:ly, Sccondly, the pocled csti-
nmates for 1975-78 and the estimzte for 1979 are not strictly comporaitlc,
Yor ingstence; in the caze of ¥erals, the dato {or 1979 covers only 3 of
the 14 districte, while it iz not clear from the repori whether the

pocled datz represents all the distiicis., The averuge calorie intakoe

during 1975-78 amons ten districts in Kerala for which d2ta is available
is geen tomnge from 1695 to 2437 per CU per day; as asainst this, the
intale among the three disztricts covered in 1979 is in the range of 1724
to 2018, §/It is not surprising that the author finds that “the pilcture
regarding chailgns over Lime is a;Qiguous“.Q/ Thirdly, notwithstanding the
Jane dncomparability of the data for the twoe pericds, if at all the comne
parison shows any sirnificant change, which aduittedly 1t does nct, it
carsiot be atiributed io the impact o: the mecuszion. For any cvidence

on the deterioration of focd iniake; one should alsc leck a2t its deter-

minants cuchl ag @msloyment, income, food prices, @tc., about wiich there

iz no reference in the paper.

As is now widely aclmowledged, diet survey resul+ts do not give
a satisfactory measure of the nutrition status c¢f children. The obser-
vation of Dr,.Gepalan, queted by Mundle, reiteratzs this noint; “Children

Burviving ot this level of calorie intake]:here meaning many chiildren



considerad adeguacely nouvrished under e winimel adequacy criterion of
VIR i,e. dean - 2 SD | , would most probably suffer. fras otiier nuiricnt
deficiencies az well, and would in tie lony Tun experievce the ¢evelopment
of versous biolorgiczl deficienciea/zilnents not reflected in 4 Cict

. 10 . . . " .
survey?";JJ/ It shovld be injerostine ©~ test this hypothasis on ihe

bazis of date from AE wvhich conductcd orierzive clinical eraminetiono
to assess the sievalence of vitowin and mincrzl defliclsercies.  One would
exnect & larse proportion of cldldren, say 50-70% atleast, suilevivg
irom one or more of the deficiencies. On the contrary, the oroporticn
of children in whom no abnormality could be detected (presumad to be

u i T o0 S 3 of = W - 11_/
noumwal) is seen to range from 66% in Gujarat to 98.4% in Kerala,=< It

moy be noted that deficiency sine lockeddor includad thoze from protein --

energy malnutriton also.
(2) Anthropometric messuzemsnig

The anthropomeliric measures used in Hundle's oaper for aszessing
the tiends in chilld health duving the seveniios include height fer age

and weight for asc, As already indic

fu

ted in the prevous asection, there
i ?

«

are some inherent pitfalls in the estimation of age =8 well as heighte
anc weights, especially in the rural setting of our country, of which

The inference ahout

[
(%]
)
[O]
[}
[}
=
o
o]
‘-I-
L)

the most critical is the accurscy of ame
trend in these twe indices during the period under reference sulfers f{rom
the constraints referred to garlier, viz., the shortness of the interval

to hring =bout o vignificant and conslctent chanse.

After discussing the wean height of chiléren, aged 2 years,

5 years, 9 years and 13 years, Mundle concludest "In meneral, therefore,



the heiphts ol chilfren in 1979 appear an improvenent comparcd to the

- Caa : 127 e
average {or the late 19708 as =z whble.'™ =¥ Blsevhere he adwita thit the
trent iz equivocal in the cas: ¢ chiidron aged 2 yocars,; 5 years and
9 veara. It iz only in children agod 1% yecars that the averssge heisht in
1979 wae beticr in mest states for boys, anc jurt a majority of states
for girls. This sceoms to have bzen mowve a wmatter of statistical coincidence,
On the other hand, if we are to conaider tie sge 15 as the saitable age,
the direction of changme is just the oppocite to what is observad with
children agad 13. in some states, &g for exawple, Kerala, Tamil Indu

and Maharashtrz as shown in the following tables

Tablels Heoight for Age in Children in Selected Siutos

e e e S P A et e B R = i e e -

Height off 13 year Boys  Height of 15 ye2er childs

1974~75 1979 1974-79 1979

e e ——— ——— T A - I — - o e ) e o e - . mirER - EEr A me—— —— =

Kerala Mean — 135.53 136,1 146,75 144.85
+ + ' - -+

S 5437 555 9.72 8.22

Tamil Hadu Mean 138,69 139,27 147.5% 145,65
S D £,50 Sa11 .51 5.7

Maharashtra Mean 139,70 141,78 151,68 150.27
_". 1 - - A

5D 8.8% 7,73 9.36 10.47

Sources NINIIZ Report for the year 1979,

One cannot, thersfore, with any conlidence conclude that height

has shovn an improvement. As the author himself cautions, the macnitudes



of the charges are so small in relation to the standard deviation that

in no cage diifcrences azsume statisticel signi.icance,

The seme limiuations apply in the case of datz on the weight of chil-
dren also. The direction of change across ihs states is not uniform,
neither in the mugnitede of chanie larre, 30 tuat the cbservad variations
are pousibly chance dirferences, Nevertheless, Mundle aftfivnss "vhichevoer
way we look at the steilstics,; therefere, the fdicaggregated state level
picture confirms that the weight status o children in Indiza has shown dis-
tinet . improvement in rocent years.“1§/ He has, more ovar, come to this
conclusion sgolely on the basis of disiribution ¢f childien according to
woishis, by Gomez classitvication, A look at the HIIB Adata 1979 would show
that the nutritional siatnus of girls in 211 the states is much better,
when epressed according to the Gomexn eriterion. A priori it may susgest
d .scrimination asainut boys in all housenulds, winch goes 5 2inst current
thinking. Even assuning tﬁat conveltLlional notions about discriminations
ageinst girls is net cotrect, one would net expect discriminatinnas asainct
girls is not correct, one would not expect discrimination againszt boys.
Why this paracox? Thc answer is wrovided slsovhere in the report, 'The
weight stendards used for classifying clhiildren into weight deficit cate--
zories in the HNIM5 are dirferent for boys and girls, even though many
workers consider thet the differencos zre small encugh to warrant the use
of combined data for boys and girls as standardg. The averagc standards
used in the NNMB exhibit a large difference in the body weight between boys
and girls in the pre-scheool age, setting lower values for girls. The

differences shown are much hig er than what is indicated.in the latest



. . 1
SCHS stanuards;JL/

The data for 1975--78 and 1979 would be comparable only if the
nutritional status of boys and girls is comwared scporately scross time,
However, separate data for boys and girls is not provided for 1975~78.
Alternatively, the proportion of boys and girls in the sample should be
the same during the two time perieds. Aw incrzase in the wronortion of
girls in the samples studied in 1979 would cutomatically increase the
proportion of children in the normal or mildly malnourished category,
which may spuriously be interpretéd ag an improvement in the mutrition
status of children, In fact, this is the case in many stoates, where a

positive ghift was attribuited on the basis of Gomez criterion..

Thus, the conclusion that the weight status of children in India has
shown a distinct imﬁrovement in recent years is not borne out by the data
analysed by the author., The suppcoiing evidence provided by the data irom
UNICEF cannot be considered very uwneful either, since the UNICED datz is
only a compilation of available reworts from diverse sources, which are
not comparable overtime, The author himgself cautions that there are a

number of instances in which the situation is either not improving er

actually deteriorating.

(3) Infant and Child moztality rates

We have already discussed the limitotions of IFR and child death

rates as indices to assess the ifmpact of short term recessions on child
: \
health, We 8hall now proceed to examine the findings in the paper under



review, l.c¢., "Tor the dzcade [19705] 23 a wnole, therefcre, the decline
in infant mortality rates cbserved for ths 1960s appsars o have been

:Jj/

mnzintained,

The date nresenved in Talbls IX,1 and IX,T in Fondle's papcr doos
not indicate any consistent trend during the seventics, True, the average
OR curiny 1961.-1971 s siznilicantly lower than Lhat of 195161, However,
no consistent decling is disczrnible during the 1970s; it rewained at the

of

[}

same leval, viz., 129 ver 1000 live birtlhs, during the first twe yeer
the last decade,; and tlizn Iluctuated at a higcr level ranging from 134
to 140 for the next four years, to come down again towards latc ceventics
to the 2z level oz ot the beginning of thoe decade. As a matter of
facet, TR in the el arcrs rosained the same in 1978 az in 1970, and

at a high level,

Tl picture resserding chiild ¢sath rate (04 years) 1s only slightl

Py n 2 o of t
bztter, Trusz, there 8z becon o dscline in chiild Jeath rate during 1972-78.
The deeline, however, is rester 7 the uwruon aresg, thus widening the

aifierence in rvural-urban death rates. The dexth rote omong mivlz also

d4id not declinge foostor in the roral cres, oo zuzzested by Thandls,

The slovinz down o stagnaney in the decline of ITH during recent
yecrs appears ‘o be due o bnsic factors like low incoms, poor housing
and insanitory enviromment, limited accass to protected woter ond medical

x

care facilitics, leoding to the synergien of imlrwtrition — infection --

in short, the poverfy syndrcone in which the wi.jority of children ore bern



and survive in rurel Indiz. If the economic recegsion rnd odjustment
programaes in rocent yeors have hod an impect on child healwih; the connection
is remote and the relevant evidenc:z is not 2vziloble as of nowe 4z for

cut bzeks on goverrmient expenditure on child—reloted prograrvies, Mundle
observess "This declining share nolwithatandine, the ~bsolute expenditurcs
on these programass hos incrcased in beth noninzl terms cnd recl lerms

aince the overall cizs of the plone lins 2l INCTresscl,.esesess llOWEVET,

it oppears to hove picked up in the lact two or three yezrys, recording

& real incresse of 11% in 198C--81 and 22% in 1981—82.15/ It moy bo mentioned

in tids comcetion thot cven on o per copita basisz, the expenciture on

health crre hos incrcased significantly in recent years,

In brief, the data analysed by Fundle does net support his infzrence
thet child health acs rogistercd as imprevement in recent years. The
wealness of the inference iz Inheirent portly in the use of indicators such
oz nuirition stotus, anthropomatire we=msures ~nd infent mortaliiy, ond
pertly in the Iimitofoony of -wvalilnitle datba Jor ;ﬁaging chingas in heolth
gtotus of eiitldren in response te o recsssion, Preswarlly, children
Lielonging to fomiliss of certain denrived seetions ox more vulnerable to
tie lupaet ol recession might hove suffernd to ~ grealer extent, Dut, to
asscss such differcatiol mpoct, nationzl ox riglonal averages are

coviously net enough.



Suwmrary and Conclusions

Theippact of on economic recesslcn in the industrial morket zcono-

1.

mies may not get reflceted on the haalih siatue of Third Vorld children

thanks tos (a) 12oinsensitivity of the vatecore Indicators to shoxrt-

=

of the date, and (¢)  adjustment

.term receesion, (b)
cesponses of the concerned nouseholds and govermments, Tho cosc gtudies
included in the USICEER poblication do not seem to show = consistent and
perceptible deterioratica in child health duwing recent recession.  Certain
indicitors like DA and child dertih rates have maintalined ithe lepg: tom

decline in somce of thne wuerst recession affected countrics of Lotin Americe.

The perfor 22 of thie Indian egonomy in r.cent years compares favourably
with thet of other Third Vorld countries, judzced in teimms on the prowth rate
of ¢ D P and per gopita income, rotio of external debt to GNP, of debt
service to exporntn, cic, lovertheloss, Mundls's concludion fhint the hoclth
end living sctondezds of Indian cnildren hove improved in rocownl yeoors cemnot
par cerutiny, owine to thoe iinitntions wentionsd above, I% 1s not our
contontlon that thic heoith sicitus of Indian chitdren hoo not ro:motorad

anv iuprovoment) vul to coress tho trend, mo-c ssnsitive moosuros and

nore detoeil.a snd reliablc dats have te
qmortoat is the differential trerds in the heslth status of
chiléren Lelonging to diiferent sociom-econcmic classes, 4 priori, tha

nzalth stotus ol childreon Trom the micddle ond hisher Income {osdlics

woulc heave Wsproved while that ol childrzn o iz stoguerin: munber of



families still below tiic 'poverty line! has deteriorated. Un ortunctcly,

very few 3tt&mp%s ﬁave been wade to assess thoe trends in the health com-
ditions of the childron from diffcrent social and economic classes. In
our' porcenticon, such an atiempt will be more reveardin,, ihan tring to
asscss the impact of rccession and adjustnent peliciesz on children's

health,

It may appcar that the rcouisite date are not available. But, it iz
not cntirely true. It is not the luck of data thet meles the situation
and treond analycis difficult, but the monner in which the data collecting
agcneies analyse and present the informotion. TFor example, the diet
and mutrition surveys conducted Ty the MMMBE hove their sample households
drawn from all socio“eooﬂomic classes, While the food comsumption data
is presecated on thc basiscof cecupation, income, posacuzion of land, etc.,
no data cn @nthrcpomotry or cliniczal acucssnent of matritional status is
furnizhed on %hc same basis, Thisz on the ono hand mekes it impossible to
relate focd intake with nutfition and health statusy and on the other,
trend analysis in growth and nutritional status is alsc precluded, Saunme
is the casc with data on mortality rates; infant and child death rates
among fomilics belonging to different socio~economic classes constitute
& crucial type of infommation which is preczently not available. Mortality,
ratecs arc not ideal measures of child health; the incidence and prevalence
rates of morbidity secm to be a more reliable index, Hewever, data on
mcrbidity emong children are not readily available, cspecially data on
the pattern and rate of morbidity among diffcrent socilo=econoinic cla—

sses., The National Sample Survey did meke an attempt to collect morbidity
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data on a netion—-wide basis, but the presentiaticn of the data is wonting
in the degree of disagrresation which would te useful for our purpose.

In brief, some daia do exist awaiting in—dépth znalysis., TFurther, refine-
ments in data collection may be considered after the existing data are

put to criztical acrutiny, informed of some analytical perspective.
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