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Background
Host Organization: Fundamental Action and Research Foundation (FARF)
FARF was founded in the year of 2014 by Mr Anand Pandey and Mr Rajesh Gowda as a social
initiative to transform and empower rural areas irrespective of any discrimination of caste,
colour or creed. Currently FARF is engaged in various development initiative as stated below.

Digital Service
FARF is providing digital services to the deprived section of people in the village for
application and processing essential certificates and services such as Income certificate, Caste
Certificates, Domicile certificates etc. free of cost. It also helps senior citizen to get their
pension sanctioned.

Poor Child Education Support
The organisation has adopted 30 poor children from the rural area of Bhadohi district of Uttar
Pradesh. It extends all possible support including finance and accessories to the children for
their education in reputed private school.

FARF Adarsh Gram Yojana
FARF has adopted seven villages to make them an example for others to follow. FARF is
working to ensure that the development schemes to reach the grassroots level of its adopted
villages. It conducts door to door survey and makes comprehensive study about the problems
of the villagers and the feasible solution for the villages.

Research Work
It collects various socio-economic data form rural area and analyse the status of various
development schemes. It has various research and data sharing collaboration with various
research institute and social sector enterprises.

Advocacy
FARF is working as advocating agency on behalf of rural poor for Government benefit scheme
against corruptions in implementation.

Xavier School of Rural Management, Xavier University, Bhubaneswar
(Formerly Known as XIMB - RM)
The Rural Management programme was started long back in 1995 as Post Graduate Diploma
programme in Xavier Institute of Management Bhubaneswar. It has groomed a few thousands
of Rural Managers, who are currently working across sector like Development sector,
Corporate sector, Microfinance, Data analyst, CSR Sector etc. It has groomed professionals
who could be compared with a sea turtle, tough enough to work hard and has a compassionate
heart toward the deprived section of society. In 2013, the program again evolved and was
housed as an independent school called as Xavier School of Rural Management. The School
focuses on nurturing reflective professionals and enlightened knowledge leaders who would
enable the effective management of rural institutions, businesses, development programs and
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civil society organizations, engaged in progressive economic development and social
transformation work.

The Development Project Report
Fundamental Action and Research Foundation
Abstract
Rishav Pandey and Gopal Prasad Subhankar
(Guided By: Prof. Sujit R. Jagdale)
India, the 7th largest country draws the limelight for its pluralistic, multilingual and multiethnic
society. Ironically it also claimed its position for bringing forth a very immense number of
malnourished children. Malnutrition is a condition where the body is deprived of minimum
daily nourishment. India is ranked second in having malnourished children. There is a myth
that the Indian children are well nourished than the children in Africa, but the latest statistics
by the WHO and UNICEF reveals our ignorance. The average rate of malnourishment in SubSaharan Africa is 30 where as in India it is 37 percent. In spite of the many programs hosted
by the government, 47 percent of the children under the age of 3 years are malnourished and
32 babies among 1000 born alive will not make it even to their first birthday. There are different
reasons like gender inequality, population explosion, poor education status of the mothers or
corruption, but it is difficult to find 1 proper executable solution for its eradication.
Keywords: Malnutirtion, India, WHO classification, Kwashiorkor

1. Introduction
According to WHO the definition of malnutrition is:
Malnutrition refers to deficiencies, excesses or imbalances in a person’s intake of energy and/or
nutrients. The term malnutrition covers 2 broad groups of conditions. One is ‘undernutrition’—
which includes stunting (low height for age), wasting (low weight for height), underweight
(low weight for age) and micronutrient deficiencies or insufficiencies (a lack of important
vitamins and minerals).The other is overweight, obesity and diet-related non-communicable
diseases (such as heart disease, stroke, diabetes and cancer).India accounts for 37 percent of all
the malnourished children which is lower than the average of Sub- Sharan Africa which
accounts for 30 percent. Uttar Pradesh (UP) is the most populous state in India and has some
of the highest rates of malnutrition in the world – half of all children under age 5 have stunted
linear growth and 10% are wasted .In 2014, the UP State Nutrition Mission (SNM) was instated
to help improve child and maternal nutrition in the state. The SNM acts as a multispectral
coordinating body within the government with the objective to improve nutrition programming
across sectors, especially within Integrated Child Development Services (ICDS) and the
National Health Mission (NHM).

2. Objective of study
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The main objective of this report is to document the trends and causes of undernourishment in
kids of the village Malepur, Suriyawan in the district of Bhadohi, Uttar Pradesh. The impact of
government-delivered nutrition services on nutrition outcomes was not evaluated.

3. Questionnaire1
Semi structured and unstructured interview was taken by us of the resident of the village
Malepur, Suriyawan of Bhadohi district of Uttar Pradesh. A total of 50 households were
surveyed as part of the sample to get relevant information. The following information we had
collected

3.1 Basic Information
The respondent’s name, age, highest educational qualification and number of dependant
member on his/her earning were asked as well as their food habits and other spending habits
were analysed.

3.2 Occupational Information
From how long the person is engaged in this occupation, what is the average wage he/she earn
in how much working hours, willingness to work in this industry and alternative livelihood
option available were asked. Also, the way they got the contract to work as labourer was asked.

4. Process of data collection
Data has been collected from following sources

4.1 Primary Source: In this we had visited the households to gather direct primary data.
Semi structured and unstructured interview were taken.
4.2 Secondary Source: Data has been collected from various online resources available like
National Health Mission, GOI, UNICEF and nearby hospitals like Community Health Centre
etc.

5. The burden of Undernutrition.
India is home to about a third of all global cases of chronic undernutrition in children. Almost
40 per cent of the country’s children under the age of five exhibit stunted growth.6 Although,
as a whole, India’s rates of undernutrition have improved significantly in recent years – rates
of stunting declined from 48 to 39 per cent from 2005-06 to 2013-15 – the country still lags
behind in terms of achieving the World Health Assembly’s targets for stunting. Across India,
there is tremendous variability in nutrition outcomes; state-level analyses are critical for
understanding the complexities of undernutrition in the country. In addition to its high poverty
rates, UP’s undernutrition rates are among the highest in the world; there has been relatively

1

Refer Annexure 1
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little improvement in the past decade. Between 1998 and 2006, the prevalence of stunting in
the state among children under 5 declined by only 9 percentage points (from 61% to 52%), the
prevalence of underweight by 6 percentage points (from 48% to 42%), and the prevalence of
wasting actually increased by 3 percentage points (from 17% to 20 %).But after the formation
of State Nutrition Mission in 2014 the situation has started to change for good and the results
in the recent surveys done by external agencies like UNICEF have found the absolute numbers
to be going down.
5.1. Key issues in childhood malnutrition

Picture 1: Key issues in childhood undernourishment.
There are two main issues that come under childhood undernourishment:
1. Wasted (Thin): It refers to a child who has not gotten the necessary nutrients and is now
not of optimum weight and this leads to variety of health problems.
2. Stunted (short): It refers to a child who is suffering from an acute form of malnutrition
and is prone to various types of diseases and is very short and thin compared to a normal
child of his age.
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Figure 1
Picture 2: Undernourishment trends by age
5.2. Biology of Undernutrition

Picture 3: Biology of Undernutrition
The three major factors that define the biology of undernutrition are as follows:
1. 20% of the cases are due to small size at birth which can be due to many factors like
pre- mature birth improper care during pregnancy etc.
2. 25% of the cases are due to the fact that these children are born and bought up in
unhygienic and deplorable conditions with their parents still prefer open defecation.
9

3. Rest 55% of the cases are due to the children not getting a balanced diet and thus not
getting the proper nutrients required for growth.

6. A glance at District of Bhadohi

6.1. District Profile:

Rural Population (In lakhs) (Census 2011)
Number of Districts (RHS 2014)

Name of District
13.25

Uttar Pradesh
1551.11

01

75

10

Number of Sub District (Tehsil/Taluka

03

312

Number of Villages (RHS 2014)

561

106704

Number of District Hospitals (RHS 2014)

01

160

Number of Community Health Centres

05

773

Number of Primary Health Centres (RHS
Number of Sub Centres (RHS 2014)

16
160

3497
20521

Table-1
6.2. Demographic profile:

Indicator
Total Population (In Crore) (Census 2011)

Name of District

Uttar Pradesh

0.16

19.96

Decadal Growth (%) (Census 2001)

20.09

Crude Birth Rate (SRS 2014)

26

27.2

Crude Death Rate (SRS 2014)

7.5

7.7

Natural Growth Rate (SRS 2014)

19.5

Sex Ratio (Census 2011)

955

908

Child Sex Ratio (Census 2011)

902

899

Schedule Caste population (In Crore) (Census
2001)

0.04

3.51

Schedule Tribe population (in crore) (Census
2001)

0.0002

0.011

Total Literacy Rate (%) (Census 2011)

69.24

69.72

Male Literacy Rate (%) (Census 2011)

81.57

79.24

Female Literacy Rate (%) (Census 2011)

56.00

59.26

Table-2

6.3. A glance at village Malepur:
Village – Malepur
Gram Panchayat – Malepur
Tehsil – Suriawan
District – Sant Ravidas Nagar (Bhadohi)
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State – Uttar Pradesh
Local language – Bhojpuri, Hindi

Village statistics (2011)
Population – 1818
Sex Ratio – 961
Literacy (Overall) – 61.28%
Male – 74.28%
Female – 48.28%
Total area – 53 hectares
Agricultural land – 7.4 hectares
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7. Findings
The below findings have been found after completing a survey of 50 households comprising
of various caste and food preference(veg or non-veg) for the primary data and as well as other
sources like the Community Health Centre Suriyawan for the secondary data.
• Due to lack of awareness during the pregnancy, the unborn child is affected by the
problem of malnutrition.
• Aversion to have a balanced diet, consider dal roti to provide all the nutrients.
• Issue of open defecation which leads to severe sanitation as well as health problems
• Discrepancy is getting ration cards which leads to poorer families not getting enough
food.
• In Malepur village the cultivable land holding is very low compared to other nearby
villages.
• Issue of migration plays a vital role in this problem.
• Malepur village also comprises of many landless non- agricultural laborers with
mearge income to sustain their large families.
• Family planning is still not prevalent in Malepur village.
• To save some money families which live in joint family don’t prefer to buy fruits and
vegetables.
• Of all the malnutrition cases in Malepur, 80% of them are of growth retardation.
• 20% remaining cases are of Night Blindness and Tuberculosis.
• 2008~2009 there used to be 15-20 new cases of malnutrition in the government hospital
every month.
• This has lowered to 1-2 cases every month in recent times.
• The cases that used to come were the children’s of mainly the landless labourers
• Nutrition Rehabilitation Centre in Gyanpur
• Premier agency for combating known cases of Malnutrition.
• Program conducted by NRC for 14 days where the mother and child given the proper
diet and they also get paid for the program.
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Picture-4 : Primary School Malepur

Picture-5: Mid-day meal Program
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Picture-6: Community Health Centre Suriyawan

8. Recommendation
After observing and interviewing 50 distinct households some recommendations that we
propose are:
 Combatting information asymmetry that is prevalent in Village Malepur.
 Taking help of organisations working for women and child health.
 Encouraging villagers to grow and eat vegetables.
 Ensuing the proper implementation of Govt. of India’s various schemes like Swachh
bharat abhiyan etc. to combat open defecation.
 Educating villagers about the proper care to be taken during pregnancy.
 Creating awareness about family planning.
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Picture-7: Standard Recommendations
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Annexure I
Annexure I: Interview schedule format for household survey
I.

SPATIAL LOCATION OF HOUSEHOLD
State:
District:
Gram Panchayat:

Revenue
Village:

Date of the interview:

Day

Month

Year

II. BASIC INFORMATION ABOUT HOUSEHOLD
1.

Name of the respondent:

2.

Religion:

1. Hindu

3.

Social
category:

1. SC

2. Christian
2. ST

3. Muslim

3. OBC

4. Gen
.

99. Others

Specify:

99. Others

Specify:

[SC-Scheduled Caste; ST-Scheduled Tribe; OBC-Other Backward Caste; GC-General Caste]
4.

Economic category of the household:
1. BPL

2. APL

3. U. Poor

99. Others

Specify:

77.
NA

[BPL-Below Poverty Line; APL-Above Poverty line; U.Poor-Ultra poor (Antyodaya); NA- Not available]
5.

Membership in any Community Based Organization(CBO) by household member*:
1. Yes

2. No

If yes, specify:

* CBO: Community Based Organisation like Self-Help Group, Farmers club, farmers group, etc. Do not mention
membership in political party, fan club and caste associations.

Sl.
No.

Name of the
household
members#

Age

Marital status
(Code)

6

7

8

9

10
If migrant, nature
of migration (code)

5

Migrant or not
(1=Yes; 2=No)

4

Primary@
Occupation (code)

3

Years of school (&
college education)
completed (for
members aged 15
& above)

2

In School? (For
children below
15)?
(1=Yes; 2=No)

1

Sex (Code)

6. Background of the household members [exclude permanent migrants]:

1
2
3
4
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3: Sex
Female---1
Male------2

#

5: Marital status
Unmarried-------1
Married----------2
Widow/widower/
separated/divorce------3
Others (specify)—
99

8: Occupation:
Cultivation-------------------------------1
Collection of nontimber forest
produce(NTFP)-------2
Agri.
Labour…………..3
Non-agri. Labour------------------------------------4
Business---------------------------------------5
Private job--------------------------------------------6
Government job-------------------------------------7
Livestock rearing------------------------------------8
Not applicable (if a
member is less than
15 years and not
working)---------------------------88
Other (specify)-------------------------------------99

10. Nature
of
migration:
Casual ---1
Seasonal --2
Others--99

Interviewer needs to list the household members starting with the name of head of the household.

@ Primary occupation: The occupation which gives the highest income in a year.
7. Please tell about your household total income from different sources during last one year.
Sl.
No.
1

Sources of household income

Income during last one year (in
Rs.)

Cultivation

2
3
4

Collection of non-timber forest product(s)
Agri. Labour
Non-agri. Labour (other than govt. Schemes)

5
6
7
8
9
10

Non-agri. Labour (with Govt. Schemes such as MGNREGS)
Business
Govt. Job
Milk production
Livestock rearing (other than milk production)
Others (specify)

11
12

Others (specify)
Total
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8. Please tell about your household total expenditure on different heads during last one year.
Sl.
No.
1
2
3
4
5
6
7
8

Expenditure during last one
year (in Rs.)

Heads of household expenditure
Food
Clothing
Health
Education
Ceremonials/rituals
Transport
Electricity
Repay of loan
Others (specify)

9
11
12

Total

9. Type of house of the respondent (Please tick in an appropriate box after looking at the house.
1. Pucca

10.a)

2. Semi-pucca

3. Kutcha

99. Others

Does your household have access to farm land? *

Specify:

1. Yes

2. No

* Access to land includes land without patta, even encroached/forest land.
b) If Yes, give the following details [Do not leave any cell empty; use 0 where necessary]:
1
2
3
4

5

6

Forest land/
other land
without
patta

Total
land
(=3+4+5
)

In acres
Sl.
No.

Type of land

1

Land cultivated with annual rainfed crops

2

Land cultivated with annual irrigated
crops

3

Land left fallow

4

Others, specify:

5

Total land area accessed by the
respondent family

11.

Owned

‘Leased land’

If irrigation facility is available, give the following details.
Source of irrigation
1. Open well
99. Others

2. Bore well

3. River/Canal/Pond

Specify

12. Please tell about the area and production by crops (ask this question, if the respondent household is
cultivating)
Area under crop (in acre)
Production last year (in qtl)
Crop name
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All Crops

13. Livestock details (in number)
2

1

Cows

Bullocks

5

3

4

Buffaloes

Goats &
sheep

99

Poultry

Others

14. Important other assets owned by the household
1

2

3

1

2

3

Sl.
No.

Name of asset

No. of assets

Sl.
No.

Name of asset

No. of
assets

1

Bullock cart

7

Others (Specify)

2

Power tiller/tractor

a.

3

Bike/scooter

b.

4

Radio

c.

5

TV

d.

6

Mobile phone

e.

III. STATUS OF FOOD & WATER AVAILABILITY
15. a)

Did all of your household members get all meals each day all throughout the last one year?
1. Yes

2. No

b) If “No”, number of days any of your household members did not get all meals in the last one year
days: .............. Days.
16. a) Drinking water source:
1. Tap
99. Others

2. Open well

3. Bore well

4. Hand pump

5. Stream

Specify:

b) Distance you cover to fetch drinking water (kms): ___________________
17. a)

Is there any incidence of death of any of your family members in the last year due to any health related
reasons?
1. Yes

2. No
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b) If yes, provide the following details.
1

2

3

4

Sl.
No.

Sex of the
person
(Code)

Age on death

Reasons for death

2. Sex of the
person:
Female .... 1
Male....... ...2
IV. STATUS OF INFRASTRUCTURE - SANITATION AND ENERGY
18.

What type of latrine do your household members use?

1. Independent
Latrine

19. a)

3. Open defecation
2. Community
Latrine

99. Others
(specify)______

Is your house connected with electricity?
1. Yes

2. No

b) If no, please provide reason.
………………………………………………………………………………………………………………………
………

20. Is there any alternative (non-conventional) source of energy which your household is availing of,
1.

Solar

2. Bio-Gas

99. Others

(Specify)…………...
V. SAVING AND CREDIT STATUS
21. Please tell us about the Savings of your family, if any:
Sl.
No.
1

Current amount (in Rs.)

Mode of saving

Commercial bank, Cooperative bank, cooperative
society, other formal sources (specify)
2
MFI/SHG
3
Others (specify) ____________________
4
All
22. Please tell us about the loan details (Credit), if any, as on today of your household:
1

2

3

Sources of loan

Outstanding loan (in Rs.)

Purpose for which loan
utilised (code)

Formal source(s):
[Commercial bank,
Regional Rural Bank,
Cooperative society, SHG]
Informal: [money lender,
friends/relatives]
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Purpose:
Income generating activity -------1
Asset creation ----------------------2
Food consumption -----------------3

Total

Health/medical treatment --------4
Ceremonies/rituals ---------------5
Others (specify) -------------------99

VI. GENERAL DEVELOPMENT
23. a)

Did you get item(s) provided through Public Distribution
System (PDS) at least once during last two months?

1. Yes

2. No

b) If no, please give the important reason [mention the most important reason (only one reason)].

24. a)

b)

1. PDS item(s) is not
available

2. PDS
centre is far
away

4. Did not know about
the availability

99. Others

3. Money was not available at
that time

Specify_________________________________

Are you a beneficiary of any government development
scheme?

1. Yes

2. No

1. Yes

2. No

If yes, please give the names of the schemes
1.
2.
3.

25. a)
b)

Is the Gram Panchayat useful to you

If yes, give the ways and means through which GP is useful for you
1.
2.
3.

26. a)
b)

1. Yes
Are you a beneficiary of any non-governmental
development initiatives?
If yes, please give the names of the organizations & its development initiatives

2. No

1. Org. Name - , Initiatives 2. Org. Name - , Initiatives 27. Please tell about the most important problem you/your household face on the following aspects (if so):
a) Children education [if a child at school going age (less than 15 years) is in the household]
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1.
2.
b) Health services
1.
2.
c) Others (specify)
1.
2.
VII. GENERAL INTERVIEWER COMMENTS:
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