&l dhe tirne of Indeperdence India bad beo major nuiiion problerms — ()
perindic famines due to poor agriculiural groduction and lack of an
anpropriats distribubon systam and (8 chronic andecnulbstion assocdated
with food insecurity at the national, housshold and indivicdual level. The
Graen Fesalutinon ensured self-suficiency o food grain prodouction and POE
helped in the distribubon of sehedized fond grains to the poor across the
country. In addition. focused food supplemantadion i vulnsrable groups
(DS ard FMOM) and interveniions o improve micronurent intake (DD
conirel programme. massive-dese Witamin S supplementaticsn and anasmia
conimd programma) wierg inibiaked, Over the Last four decades. theng has
FEn | progresswees impeovaemsnt imothe infrastrucbare and manoowsr o
implemsant these programmes and also in their content, quality and
coveragz. A5 g resdll, thers has beon e susiaiced redoction in the
przvalence of undarmoirtion ard micronutrien] deficiencios. Howeeen, the
rate nf deding has heen slow. Even now, undemudntion, anaemia, and the
achvarse health conseguences associabed with theso conditions on the
rmother— child dyad continues o be major pubslic haalth problems among
the hillian @lus Indi@n population.

The: last two decades wilnessed a progressiva if relativaly slow incrzase in
prevalence of owarnutntion and ssaocciated health problerms. This was
mainby due o reduction in physical actvity in &8l ssgments of popolation.
Inureased  consumplion of calons dense foods Ly affuent arban
adolescants anc vouth contributad 1o the ovar-nutritice in these aeqgmeanta of
the population. Galooe dense fried foods are inewpensive and tashy
therafora, the urban and rural poor also bend o ocat them and  ars
increasingly &t sk of oves-nutritian. Initially the fi=se in ovemointion was
seen in the urban afiuent segments of population. But recsnt data indicate
that awarnuirition is cmearging @ e proklzminall age groups, inall segmenis
of populaticn, in all states, both in urban and rural aeas. Longitudinal
studies from India indicate that undesnutriton a0 childhond can be @ sk
factor for meemutriion and non-communicable diseases duning sdult lifa.

Taking cognizancs of the emergenes of the dual-natrtion burcan.,
especially, amorg the developing countries, WHO has revisited aaisting
referanoe standards for assessmaent of nulrtional status and bawvs brooeght
ot the nevwrevised versions of referenoss normns [ROACH004] intrautanins
graowlh skandards (2073], rmulli-centre growdth referonce standands (2004),
BN stardards for G-18 years (2007, the proposed Asian slanderds far BRI
Im adulis]. These are of great impoeaamnes o india in s efors o present.
acreen far, detect and combat dusl nubdicn burden and ssacciated public
hezalth problems.

MFI = crganising a symposiom on "Reference standards for asaessmeant of
rubrilicnal stabus” o discuss thass and o come wp with appropriats
recommendations.
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