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The huge problem of child under nutrition- with its roots in the under 3 year age group
It is well known that India is home to the largest number of malnourished children in the world; and also the highest proportion of malnourished children under six.  Successive rounds of national surveys, most notably the National Family Health Survey have not shown a significant improvement in the levels of malnutrition among young children in the country. The third NFHS survey in 2005-06 showed that 46% of children under 3 years of age are underweight (too thin for their age), nearly 20% are wasted (too thin for their height), and 38% are stunted (too short for their age).

What is the impact of childhood malnutrition?

Under nutrition leads to increased chances of a child falling ill and sometimes dying due to it. It has been consistently shown that under nutrition- both severe and non severe is the underlying cause for over 50% of the mortality in children under five. When under nutrition occurs in early childhood it also leads to poor intellectual development, which is likely to have its effect throughout one’s life.  Under nourished children grow into under nourished adults who have poor work capacity that affects their earning capacity, thus keeping them in a poverty trap. Undernourished girls who grow into weak mothers give birth to under weight babies, thus maintaining the vicious cycle of poverty and ill health.

Thus in order to prevent these avoidable deaths, to make a dent into the poverty trap and to allow children to have optimal physical and mental growth, there is a urgent need to prevent, and treat under nutrition in the community. 

What is interesting (and important too) is the fact that under nutrition develops very early in life. In most parts of our country, the weight of children is normal in a large proportion of children at birth. These children often maintain their weight improvement for the first six months of life, thanks to the very high rates of breast feeding. However, after 6 months most children do not get adequate supplementary foods, which they need in order to grow well. The result is that children who were somewhat well preserved become progressively weak, and by the age of two, most of the children are significantly undernourished. It is also true that most of the mental development occurs in early childhood, and most malnutrition sets in by the age of 2 to 3 years. This affects a child’s learning ability in school, and thus the consequences of early under nutrition are worsened. 

Why don’t our young children get enough supplementary foods? 

Various reasons have been identified: 

I. delayed introduction of complementary foods, possibly due to lack of sufficient knowledge about the need for it. 

ii. Lack of a caretaker during the day to feed the child at frequent intervals – perhaps the most important cause when both parents go out to work during the day. 

iii. Frequent illnesses following a poor nutritional status that further worsen the malnutrition 

iv. Lack of purchasing power of the parents.

Lack of correct knowledge is one reason, but the most important reason is that there is no one to look after the child for a great part of the day when both parents are working. The result is that the child gets very little nutrition from an older brother or sister or an old grandparent who is supposed to look after the child. 

The government has opened up Anganwadis under the ICDS programme; one function of them is to provide supplementary feeds to preschool children. However, the fact is that the children below 3 years of age (the exact period where malnutrition sets in) are not looked after in the Anganwadi centres. The mother is handed over the rations meant for the under-3 child once a week or once a fortnight.  

Thus, if we wish to prevent children from slipping into under nutrition and its lifelong consequences, we have to intervene early, say at six months of age.
Children at this age need food more than the breast milk, and they need this frequently and in a consistency that is suitable to their needs. Most importantly, there has to be someone who has to ensure that they get feeds. 

A crèche is a solution. The premise for a crèche is support for children when parents work. Crèche is an idea that has taken roots in cities. If people with children  in rural areas work as much as those in the cities, then their children deserve to be nursed in crèches as much at their urban brethren. If the programme wishes to guarantee employment to all in rural areas, crèches for them, with all its requirements, becomes a mandatory need.

What can crèches achieve? 

A crèche can serve several different functions: 

a) To provide a safe, secure and stimulating environment for young children 6 months to 3 years of age when their parents are out at work 

b) To demonstrate to mothers that older infants (beyond 6 months) can consume and digest food other than breast milk and that they thrive on it, 

c) To prevent malnutrition among this age group through supplementary nutrition, and where children are malnourished, to improve their nutritional status and 

d) To help older siblings who have dropped out of school for the care of the younger child, to return to school, rather than become child labourers- guaranteeing involuntary employment for these hapless children. 
e) Indirectly by relieving the mother of having to breast feed endlessly, her own nutrition also improves.

But the most important function for the programme and also for the rural economy is that the parents are able to work and thus help in encashing the guarantee of employment that the programme envisages.

The opportunity provided by the NREGA. 

The National Rural Employment Guarantee Act was notified in September 2005, and implementation started in 2006. 

The objective of the Act is to enhance livelihood security in rural areas by providing at least 100 days of guaranteed wage employment in a financial year to every household whose adult members volunteer to do unskilled manual work.

Its goals include the following: 

a. Strong social safety net for the vulnerable groups by providing a fall-back employment source, when other employment alternatives are scarce or inadequate

b. Growth engine for sustainable development of an agricultural economy. Through the process of providing employment on works that address causes of chronic poverty such as drought, deforestation and soil erosion, the Act seeks to strengthen the natural resource base of rural livelihood and create durable assets in rural areas. Effectively implemented, NREGA has the potential to transform the geography of poverty

c. Empowerment of rural poor through the processes of a rights-based Law

d. New ways of doing business, as a model of governance reform anchored on the principles of transparency and grass root democracy

The NREGA also aims to ensure that at least 1/3 of the workers are women who have registered for work. 

What is the situation regarding facilities for children of women working in the NREGA?  
“If more than five children under the age of six years are present, child care facilities should also be provided at the worksite.”

“Your rights under the Employment Guarantee Act”, NREGA guidelines 2008. 

However, there is no mention of what these child care facilities should entail. These not only have an impact on the participation of women in the NREGA, but also affect the children themselves. 

Some observations are given below:  
“In this connection, it is also worth mentioning that the mandate to provide crèche facilities at NREGA worksites have been brazenly ignored so far almost everywhere. Better arrangements for child care are urgently required to facilitate the participation of women in the NREGA. Of course, it is not just a matter of child care. But the provision of crèche facilities at NREGA worksites would certainly help and would also have much value as a means of creating wider social acceptance of child care arrangements as a basic right of working women.”
Jean Dreze and Christian Oldiges, Frontline 2007 July 14 - 27

“The audit found that working women faced several problems. For instance, worksite facilities were almost non-existent. There was no medical or child care and in most cases mothers had to keep young infants in the open in the blistering heat, or leave them at home, often in the care of older children or other family members. As Aruna Roy pointed out, the lack of crèche facilities (required by the new law) meant that many mothers could not feed their children for up to eight hours in a day and this in turn would adversely affect their children’s nutrition. Siddharth of the National Law School, Jodhpur, who along with Jean Dreze bicycled through several panchayats assessing the ground situation, said that some mothers who were breast feeding their children had to keep going back to their homes in the middle of their work day to feed their children, causing them great hardship.”

Dungarpur, Rajasthan, quoted in “NREGA, Some reports from the field, 2006-07”, Ministry of Rural Development, GOI 
“The interviews revealed five important barriers to their participation in the NREGA…. The second big hurdle is the lack of child-care facilities. The Act requires that when there are more than five children under the age of six at a worksite, a female worker should be spared to take care of them. But field investigators did not find child-care facilities anywhere (except at two or three worksites, that too possibly as “window dressing”). The lack of these facilities can be crippling for women, especially those with breastfeeding babies.”

Reetika Khera and Nandini Nayak, Frontline cover story”Battle for Work” - “What works against women” January 03-16, 2009.

Does the NREGA have an obligation to the rural population beyond income generation? 

Though the stated objective of the NREGA is to enhance livelihood security, it has the potential to be far more effective in its scope by improving some of the facilities already provided for under the Act. One important issue, that of childhood malnutrition. 

What has been the experience of Jan Swasthya Sahyog in running crèches? 
Jan Swasthya Sahyog is a non-profit organization working in rural Bilaspur district, mainly with rural and tribal people. Since most are landless or have marginal landholdings, poverty levels are high, and the NREGA has been a lifeline for many families in this region, enchancing family income, and reducing migration to a significant extent. 

There are high levels of malnutrition among the people we work with, and over 65% of children under five are malnourished. In order to address the problem of under nutrition in children, we have started a programme of setting up of “Phulwari” which is aimed to provide a crèche facility to all children in the age group of 6 months to 3 years at the village level wherein supplementary nutritional food plus overall development inputs would be provided. The Phulwari would be run by a volunteer woman who is selected by the community. 

After discussions with the village community, crèches were opened in several villages. 

The crèches are run by women of the village with one woman for every ten children. Some villages have more than one crèche, and some crèches have up to 30 children with three women running the crèche together. The crèche co-ordinators are given some orientation training on the basics of health and hygiene, and how to run the crèche. During their monthly meetings the functioning of the crèche is reviewed, supplies are replenished and some health teaching is done. 

Children are given one cooked meal and two snacks of a high protein-high energy mixture called “sattu” during the five to six hours that they are in the crèche. This is prepared by women’s groups in one cluster of villages, and is purchased by JSS for distribution to the crèches. More recently, children in the crèches are being provided with an egg on two days a week. 

Crèches have also been provided with toys to stimulate learning.

The response to the crèches has been largely positive, and parents feel that it answers one of their main needs – that of child care - when they have to go out to work. With the implementation of the NREGA, the demand for crèches has increased. Timing of the crèche varies as per the requirement of the community: in summer when NREGA work begins at 4 am to avoid the heat of midday, the crèche starts functioning at that time. Women with very young children return to the crèche twice a day to breast feed their children. 

Most villagers prefer to leave their children behind in the village in the custody of a woman they trust, in a safe environment, where food and water are available. They say that they cannot take their children to the worksite as most often there is no shelter there, or it is under a plastic sheet that heats up during the day. Water is often in short supply, and the children are in danger of getting injured if not closely supervised. The earth work that is often done generates a lot of dust, which they don’t want to expose their children to. 
Many parents have seen that children who start complementary foods in the crèche after six months do not fall ill and do well, and have started giving supplementary food at home as well. 

Several children who had dropped out of school for sibling care have returned to school after the crèche facility has been made available in their village. 

The NREGS also has provision for wages to be paid for a crèche worker, but again we have been unsuccessful in availing of it for our workers during the time that the NREGS work is on. This is due to a local rule that the crèche should be exactly at the worksite, which the parents do not want, since often there is no shade or water or security at the worksite, and is thus inhospitable for children. As a result, villagers are unable to use the provisions of the scheme for their children. Often, one parent has to drop out of potential employment for the purpose of childcare.

Costs involved in setting up a crèche facility: 

We give below the costing for a crèche of 10 children. Some of the costs will be lower for the Government given the economies of scale. However, it must be realized that though supplementary food costs may seem high, it is a small sum to pay for the improved nutrition of millions of children in our State. 
Budget estimates for Phulwari 

	Cost of running a Phulwari for under 3 children for a unit of 10 children 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	Item
	basis
	Recurring cost per 10 children per month
	Total amount per year for 1 Phulwari
	
	per year
	
	

	 
	Food items
	 
	 
	 
	
	
	
	

	1
	Supplementary food 1 (sattu) 
	2 packets of 300 g @Rs 11 per day for 26 days
	572
	6864
	
	
	
	

	2
	Supplementary food 2 (Eggs twice weekly)
	2 eggs @Rs 2.5 every week for a child = Rs 5 X10 X4=
	200
	2400
	
	
	
	

	3
	Supplementary food 3 (Raw material purchase for khichdi)
	 
	300
	3600
	
	
	
	

	4
	Oil for supplementation
	10 ml oil per child per day @Re 0.60 for 10 children for 26 days
	156
	1872
	
	
	
	

	5
	Transportation costs for food
	 
	50
	600
	
	
	
	

	 
	total for food
	 
	1278
	15336
	1278
	15336
	
	

	 
	Rent, wages
	 
	 
	 
	
	
	
	

	6
	Rent of Phulwari / month
	Rs 50 per month
	50
	600
	
	
	
	

	7
	Wages for crèche workers 
	@Rs 1000 per month for one
	1000
	12000
	
	
	
	

	8
	Supervision costs (per 400 children) – wage and transport
	Rs 50 per Phulwari per month + 50 for mobility
	100
	1200
	
	
	
	

	 
	total for wages etc
	 
	1150
	13800
	1150
	13800
	
	

	 
	Medicines, soaps etc
	 
	 
	 
	
	
	
	

	9
	Medicines (iron and albendazole)
	 
	40
	480
	
	
	
	

	10
	Treatment of minor illnesses by health worker
	 
	50
	600
	
	
	
	 

	11
	Cleanliness( soap, cloth)
	 
	20
	240
	
	
	
	 

	 
	total medicines etc
	 
	110
	1320
	110
	1320
	
	 

	 
	Once a year items
	 
	 
	 
	
	
	
	 

	12
	Mosquito net (6X3)
	 
	 
	100
	
	
	
	 

	13
	Toys and learning materials
	 
	 
	200
	
	
	
	 

	14
	Utensils for serving(plates, tumblers, cooking utensils, serving spoons) 
	 
	 
	300
	
	
	
	

	15
	UV drum (for water filtration) and maintenance
	 
	 
	1500
	
	
	
	

	16
	Mats, bucket, mug etc
	 
	 
	700
	
	
	
	

	 
	Total once a year items
	 
	 
	2800
	
	2800
	
	

	17
	Miscellaneous (10%) 
	 
	 
	3400
	
	3400
	
	

	 
	TOTAL
	 
	Rs. 2,538
	 
	
	36656
	Rs 36656 for 10 children Phulwari
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Cost per child per month: Rs 305

Cost per Phulwari of 10 children per month: Rs 3055

Cost per child per day: Rs 10

Can the NREGA go beyond employment generation and really make a difference to the massive problem of rural childhood malnutrition? 
We suggest that it is possible to address the unmet need of childhood under nutrition through constructive use of the provisions of the NREGA, even though it may not be the primary purpose of the scheme. The economic benefit through the NREGS certainly has an indirect impact on child nutrition through better income for the family and thus more food for all. Given the urgency of intervening for this vulnerable age group, and the vastness of the problem, we suggest a more direct intervention. Running crèches (and not depending on the anganwadi) for the under 3 children of all the employees of this path-breaking scheme can address this problem effectively by making food available to these children. Specific needs that child care places have such as the child: caretaker ratio, placement of the crèche, food provision etc should be kept in mind while planning this intervention. Cost calculations seem to suggest that the additional expense is a small fraction of the total allocation for this scheme, with very good cost benefit ratios, besides ensuring long term investment in the health of the children.
What would be the facilities that should be available at a crèche? 

a. Safe place for children to play / sleep. 

b. Adequate provision of safe water for drinking.
c. Soap and water for washing hands and for cleaning children after defecation. 
d. Provision of supplementary nutrition that is high in proteins and calories.  Supplementation of vitamins as necessary. 

e. Mosquito nets for children to sleep under.

f. Toys.

g. Utensils, plates and tumblers as needed. 

h. The crèche worker to have some basic training in hygiene and child care. 

Where should these crèches be located? 

Since the works taken up under NREGA will be at different locations, it makes sense to locate the crèche / crèches in the village at sites decided by the Gram Sabha. At most times of the year in almost places it cannot be at the work site itself. Work sites without the infrastructure necessary for crèches are likely to be unsafe, and at most times too hot or cold and without clean water, cooking, eating and sanitation facilities that all children at this age require. There can be no argument about the minimum needs of a crèche. It seems that the insistence of the crèche to be located at the work place was primarily to benefit the exclusively breast feeding mother who could then conveniently go over to her very young infant and feed her. Since this situation is only necessary in the first six months after childbirth, of which first three months are ill advised for physical labour, there seems to be little reason to insist on this location of the crèche compared to the much longer age interval of the children between six months and three years, when children require additional food suitable to their needs. 

A spread out village may need more than one crèche since parents are reluctant to send young children to a location far from their home. The woman who takes care of the children could be paid the wages under the NREGA. It is practically impossible for one woman to take care of more than ten toddlers at a time, so provision should accordingly be made to have more than one caretaker as needed. 

