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Neglecting health due to a lot of 
responsibilities at home and office.  

 



BREAK THE STEREOTYPES 

Our upbringing happens in 
such a way that women 
should eat at the end because 
only then only they can be 
recognized as good wives and 
mothers. This stereotypical 
thinking also paves 
challenges towards 
addressing women nutrition.  

https://www.healthshots.com/healthy-eating/nutrition/why-is-nutrition-education-important-for-women-in-india/ 
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Sight and Life Foundation  



Demographic And Health Status Of  Indian Women 
NFHS-5 

Health Status % 

Mothers who had at least 4 antenatal care 
visits   

58 % 

 Mothers who did not consume iron , folic 
acid for 180 days or more when they were 
pregnant  

74% 

Children under age 6 months exclusively 
breastfed  

63.7 % 

Women whose Body Mass Index (BMI) is 
below normal (BMI <18.5 kg/m2) 

18.7 % 

All women age 15-49 years who are anaemic  57 % 

Blood glucose level - high or very high or 
taking medication to control blood  glucose 
level  

13.5 % 

Elevated blood pressure or taking medicine to 
control blood pressure    

21.3 % 

Demographics % 

Female population age 6 
years and above who ever 
attended school    

71.8 % 

Women with 10 or more 
years of schooling  

41 % 

Women who have ever 
used the internet  

33.3% 

Women age 20-24 years 
married before age 18 years  

23.3 % 

Women age 15-19 years 
who were already mothers 
or pregnant at the time of 
the survey    

6.8 % 

Lifestyle diseases are on the rise among Indian Women 
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Poor Muscle Health And Low Protein Levels Seen 
In Indian Adults 
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There is progress, still a long way to go… 
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Factors Determining Health Concerns Of Women 

Ref – Kowsalya R, Manoharan S. Health status of the Indian women- a brief report. MOJ Proteomics Bioinform. 2017;5(3):109‒111.cc 
 

Malnutrition continues to be persistently high in India and remains a challenge.  
Nutrition is one of the key modifiable factors 
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Implications Of  The Vicious Cycle Of  Malnutrition In Women-  
Has A Bearing On The Future Generation 
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• As per ICMR India What India Eats Report : 

• Proportion of population consuming recommended (>66% 
protein from pulses, legumes, nuts, milk, flesh foods) level of 
good quality protein were only 5% among rural and 18% among 
urban population. 

• Low consumption of fruits and vegetables and low intake of milk 
and milk products increased the risk of diabetes and hypertension 
respectively. 

• As per National Nutrition Monitoring Bureau 2017, nearly 11% of 
adult women had chronic energy deficiency.  

https://millets.res.in/pdf/what_india_eats.pdf 
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Root Cause Of  Health Problems   
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1. Cunha AJ, et al. J Pediatr (Rio J). 2015;91(6 Suppl 1):S44–S51.  2. 1000 days. Why 1000 days. Available at: https://thousanddays.org/the-issue/why-1000-days/. Accessed on: 25 March 2020. 

DAYS 

First 1000 Days: A Window Of  Opportunity To 
Lifelong Health 
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Role of  Nutrition in Women’s Health and Well-Being 

Key Nutrients 
Vit A, C, D and 

Omega 3 
 

Key Nutrients 
Iron, Calcium 

and B 
complex 

 

Key Nutrients 
Folic Acid, Choline, 

Iron, Iodine, Vitamin 
D, Calcium 

Key Nutrients 
Calcium, 

Magnesium, Vit D , 
Vit Kand B complex 

Key Nutrients 
Vit A, Vit D, 

Vit C, Omega 
-3, Prebiotics 

and Probiotics 

Ref – ICMR, Diet disasters for seven ages of Women – HSIS report 

The nutritional requirements vary with age particularly in women  
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Adolescence 
• In India, adolescents and young people aged 10-19 years account for nearly one quarter 

of the total population 

 

• Adolescence is a “window of opportunity” as it is a vulnerable group when rapid 
physical growth increases nutrient demands(Dorn et al., 2019) 

 

• Snacking patterns in adolescents and young adults can be a significant contributory 
factor towards early onset of obesity and other non-communicable diseases (Tripicchio 
et al., 2019). 

 

• Malnutrition in adolescence is seen mainly due to consumption of energy dense, HFSS 
foods. These unhealthy eating habits at a younger age remain for lifetime and pose a 
huge risk for the future (Ramachandran, 2019) 

 

https://www.unicef.org/india/what-we-do/adolescent-nutrition 
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Going global: Indian adolescents’ eating patterns 

Adolescents (n= 399) aged 13–16 years in Vijayapura city, Karnataka State, India.  

Compared with dietary guidelines, adolescents consumed fruit, green leafy vegetables, non-green 
leafy vegetables and dairy less frequently than recommended and consumed energy-dense 
foods more frequently than recommended.  

 

Families with lower socioeconomic status report higher rates of food insecurity, suggesting 
inability to cook nourishing meals and that food consumed by children in these families may be 
deficient in essential functional nutrients but higher in calorie 

• Unhealthy snacking patterns, skipping meals (59.5%) and snacking in between meals 

(69.2%) was observed among adolescents and young adults.  

 Snacking (74% vs 60%, P<0.001) as well as skipping meals (66.4 vs 46.6%, p<0.001) was more 
prevalent in girls.  (Madan et al, 2021) 

 

 
 

 

Shaikh, Nida I Frediani, Jennifer K Ramakrishnan, Usha Patil, Shailaja S Yount, Kathryn M Martorell, Reynaldo Narayan, KM Venkat and Cunningham, Solveig A 2017. Development 
and evaluation of a Nutrition Transition-FFQ for adolescents in South India. Public Health Nutrition, Vol. 20, Issue. 07, p. 1162. 

Raj M, Kumar RK. 2010. Obesity in children & adolescents. Indian J Med Res. 132(5):598-607.  

Alvina. K, Sinduja L and M. Susan J. 2021. Childhood & Adolescent Obesity: A Review.  
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ADOLESCENT AGE GROUP 

Changing diets 
(consumption 
of processed 
foods high in 
fat and sugar) 
and physical 
activity levels 

(Sedentary 
lifestyle) 

Poor nutrition  

Overweight 
and obesity are 

emerging 
problems in 
adolescence 

Leading to 
PCOS, obesity 

in adult 
women, which 
increases the 

risk of diabetes, 
hypertension 

and infant 
overweight and 

obesity.  

Adolescence provides an opportunity to correct nutritional deficiencies that may 
have occurred in early life and to catch-up on growth, and to establish good dietary 

behaviours.       

https://www.unicef.org/india/what-we-do/adolescent-nutrition 
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Anemia among adolescents adversely affects 

1) Growth 

2) Resistance to infections 

3) Cognitive development  

4) Work productivity.  

Anemia In Adolescents  

https://www.unicef.org/india/what-we-do/adolescent-nutrition 
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1. Nguyen, P. H., Kachwaha, S., Tran, L. M., Sanghvi, T., Ghosh, S., Kulkarni, B., Beesabathuni, K., Menon, P., & Sethi, V. (2021). Maternal diets in India: Gaps, barriers, and opportunities. Nutrients, 

13(10), 3534. https://doi.org/10.3390/nu13103534  

Maternal Diets in India: Gaps, 
Barriers, and Opportunities 

 Suboptimal dietary intake is a critical cause of poor maternal nutrition, with several adverse consequences both for mothers 

and for their children. 

This study aimed: 

(1) Assess maternal dietary patterns in 

India. 

(2) Examine enablers and barriers in 

adopting recommended diets. 

(3) Review current policy and program 

strategies to improve dietary intakes. 

Nguyen, P et al., 2021 -
maternal diet in India has low 

energy, macronutrient 
imbalance and inadequate 

micronutrient intake.  

Dietary intake among pregnant women in India between 2006 and 2016 
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Unmet Nutritional Needs Among Pregnant 
Indian Women 

0

10

20

30

40

50

60

70

80

90

%
 P

re
gn

an
t 

w
o

m
en

 (
se

d
en

ta
ry

) 

<50 ≥ 70 

National Nutrition Monitoring Bureau. Diet and Nutritional Status of Rural Population, Prevalence of Hypertension & Diabetes among Adults and 
Infant & Young Child Feeding Practices -Report of Third Repeat Survey. 2012. 

NNMB: National Nutrition Monitoring 
Bureau; RDA: Recommended dietary 
allowance. 

Distribution (%) of pregnant women (sedentary) according 

to daily intake of nutrients as % RDA 
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NNBM Survey: The majority of pregnant women in India meet lower than 50% of RDA 
for most nutrients.  

         The median intakes of all nutrients in pregnant women were lower than the RDA.  



1. Sharma, S., Akhtar, F., Kumar Singh, R., & Mehra, S. (2020). Dietary Patterns and Determinants of Pregnant and Lactating Women From Marginalized Communities in India: A 
Community-Based Cross-Sectional Study. Frontiers in nutrition, 7, 595170. https://doi.org/10.3389/fnut.2020.595170  

Influenced by religion, areas of 

residence, occupation and 

education 

Pregnant and lactating women 

(n = 922) 

*Low-mixed vegetarian dietary 

patterns 

(without fruit and pulses) 

Maternal under nutrition and micronutrient deficiencies 

Conclusion 

*Low-mixed vegetarian dietary pattern 

- rich in only vegetables, rice, roots and 

tubers 
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Anemia and Dietary Iron and Folic Acid Supplementation 

• As per NFHS 5 52.2 %  pregnant women aged 15-49yrs age are 
anaemic  

• Daily iron and folic acid supplementation is currently 
recommended by WHO as part of antenatal care, to reduce the 
risk of low birth weight, maternal anaemia and iron deficiency. 

• As per NHFS 5, 44% mothers who consumed iron folic acid for 100 
days or more when they were pregnant while 26% mothers only 
consumed iron folic acid for 180 days or more when they were 
pregnant.  

1)https://www.cdc.gov/ncbddd/folicacid/about.html#:~:text=When%20the%20baby%20is%20developing,the%20early%20brain%20and%20s
pine. 
2) https://www.who.int/data/nutrition/nlis/info/antenatal-iron-supplementation 

3) https://main.mohfw.gov.in/sites/default/files/NFHS-5_Phase-II_0.pdf 
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Lactation 

• Dietary adequacy and diversity during the lactation period are necessary to ensure good health and 
nutrition among women and children.  

• According to the National Family Health Survey (NFHS 2015–16) more than half of the mothers did 
not receive any benefits from ICDS during pregnancy and breastfeeding.  

• One in every two women did not receive any food and nutrition supplement during pregnancy and 
breastfeeding under Integrated Child Development Services (ICDS hereafter) program in 
Maharashtra.  

• A 2021 study observed that the daily diet of lactating mothers consists majorly of grains, white 
roots, tubers, and pulses as compared to dairy, eggs, and non-vegetarian foods. 

• Fruits, meat, poultry, fish, nuts, and seeds were rare foods in their daily diet. This indicated a higher 
risk of nutritional deficiencies  

• Only half of the lactating women (56.5%) had a diversified diet. The diet diversity was higher 
among households with higher income (73.1%) 

• Women who received counselling had a higher chance of consuming a diversified diet. 

 
Rajpal, S., Kumar, A., Alambusha, R., Sharma, S., & Joe, W. (2021). Maternal dietary diversity during lactation and associated factors in Palghar district, Maharashtra, India. PloS one, 16(12), e0261700. https://doi.org/10.1371/journal.pone.0261700 
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Obesity 
 

Metabolic 

Syndrome 
 

Cardiovascular 
disease 

Osteoporosis 

Silva TR, Oppermann K, Reis FM, Spritzer PM. Nutrition in Menopausal Women: A Narrative Review. 
Nutrients. 2021;13(7):2149. Published 2021 Jun 23. doi:10.3390/nu13072149 
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In the menopausal transition, low estrogen levels have been associated with loss of lean body mass 
(LBM) and increase in fat mass (FM) 

 
• Hormonal changes(decreased production of estradiol (E2) –Adiposity-higher accumulation of the 

adipose tissue, particularly visceral fat 
 
• Visceral fat increase occurs in women as early as 3-4 years prior to menopause, manifesting a negative 

correlation with E2 levels and a positive correlation with folliculotropic hormone levels (FSH) at the 
same time 
 

• In the longitudinal Study of Women’s Health Across the Nation, LBM loss during the menopausal 
transition averaged 0.5% (a mean annual absolute decrease of 0.2 kg), and FM increased by 1.7% per 
year (mean annual absolute increase of 0.45 kg).  

Body Composition:  

Body composition changes are associated with increased risk of 
coronary heart disease and mortality 

Silva TR, Oppermann K, Reis FM, Spritzer PM. Nutrition in Menopausal Women: A Narrative Review. Nutrients. 2021;13(7):2149. Published 
2021 Jun 23. doi:10.3390/nu13072149 
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Micronutrients 

in  

Menopause 

Ca 

Vit D 

Mg 

Vit K 

Phytoestrogens 
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Menopause &  Osteoporosis 

• World Health Organization (WHO)- 30 % of 
postmenopausal women suffer from 
osteoporosis .  

• It has been reported that 61 million people in 
India have osteoporosis and, out of these, 
80% are women. 

• The peak incidence of osteoporosis in India 
occurs 10–20 years earlier than in Western 
countries. 

• ICMR suggested 1200mcg Calcium/day- 
especially for after menopause to cover at 
least the obligatory extra loss of 30 mg/day of 
calcium in the urine. 

1 Khinda, R., Valecha, S., et al., (2022). Prevalence and Predictors of Osteoporosis and Osteopenia in Postmenopausal Women of Punjab, India. International 

journal of environmental research and public health, 19(5), 2999. https://doi.org/10.3390/ijerph19052999 

2 Meeta M. (2022). How Much Calcium Does an Indian Postmenopausal Woman Need?. Journal of mid-life health, 13(1), 9–14. 

https://doi.org/10.4103/jmh.jmh_70_22 
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https://doi.org/10.3390/ijerph19052999


The integral health care of menopausal women should therefore emphasize 

lifestyle assessment, nutrition education and counseling to counterbalance 

the negative effects of estrogen deficiency on general well-being and 

minimize the risk of metabolic syndrome, osteoporosis, bone fractures, and 

vascular events.   

Lifestyle Modification-Impact both longevity and quality of life. 

Silva TR, Oppermann K, Reis FM, Spritzer PM. Nutrition in Menopausal Women: A 
Narrative Review. Nutrients. 2021;13(7):2149. Published 2021 Jun 23. 
doi:10.3390/nu13072149 Sheryl Salis, RD,CDE, MDHA,CPT,CISSN 

Nurture Health Solutions 

Care 
Love 
Concern 



A healthy Indian women can contribute to the progress of their family, 
society, and country. 

Adequate nutrition is primarily an issue of rights and not just utility alone.  

Wholesome 
Nutrition in 

women 

Good 
health & 
Proper 

education 

Better 
performance 

at schools,   
colleges and 

work 

https://www.healthshots.com/healthy-eating/nutrition/why-is-nutrition-education-important-for-women-in-india/ 



Nutrition Education becomes extremely relevant and crucial 





Nutrition Education becomes extremely relevant and crucial 

Ref – Flax VL, Bose S, Escobar-DeMarco J, Frongillo EA. Changing maternal, infant and young child nutrition practices through social and behaviour change interventions implemented at scale: Lessons 

learned from Alive & Thrive. Matern Child Nutr. Published online September 21, 2023. doi:10.1111/mcn.13559 

7 Key lessons learnt from the Alive and Thrive Project – 

1. Using existing large-scale platforms for interpersonal communication 

2. Improving counselling skills of health workers 

3. Delivering timely tailored messages 

4. Engaging key influencers to take specific actions 

5. Using research to address underlying behavioural concerns 

6. Maximize mass media reach and frequency, using simple memorable messages  

7. Employing additional channels to reach low media coverage areas 

Alive & Thrive (A&T) is an initiative designed to advance the implementation of maternal, infant and 
young child nutrition (MIYCN) social and behaviour change (SBC) at a large scale. 

Bill & Melinda Gates Foundation 

https://pubmed.ncbi.nlm.nih.gov/?term=INV-029432/GATES/Bill+%26+Melinda+Gates+Foundation/United+States[Grants+and+Funding]&sort=date&sort_order=desc


A healthy Indian 
women can 

contribute to the 
progress of their 
family, society, 

and country. 



Thank You!! 
 

Sheryl@nurturehealthsolutions.com 

 



Nutrition Education becomes extremely relevant and crucial 

Ref – Flax VL, Bose S, Escobar-DeMarco J, Frongillo EA. Changing maternal, infant and young child nutrition practices through social and behaviour change interventions implemented at scale: Lessons 

learned from Alive & Thrive. Matern Child Nutr. Published online September 21, 2023. doi:10.1111/mcn.13559 

Other relevant references 
 
Role of Media in Nutrition Education - https://www.agriindiatoday.in/May%20A2.pdf 
 
https://www.ijcrt.org/papers/IJCRT1133958.pdf 
 
https://www.mdpi.com/2072-6643/13/10/3534 
 
https://www.unicef.org/india/what-we-do/womens-nutrition 
 
 

https://www.agriindiatoday.in/May A2.pdf
https://www.agriindiatoday.in/May A2.pdf
https://www.agriindiatoday.in/May A2.pdf
https://www.agriindiatoday.in/May A2.pdf
https://www.ijcrt.org/papers/IJCRT1133958.pdf
https://www.ijcrt.org/papers/IJCRT1133958.pdf
https://www.mdpi.com/2072-6643/13/10/3534
https://www.mdpi.com/2072-6643/13/10/3534
https://www.mdpi.com/2072-6643/13/10/3534
https://www.unicef.org/india/what-we-do/womens-nutrition
https://www.unicef.org/india/what-we-do/womens-nutrition
https://www.unicef.org/india/what-we-do/womens-nutrition
https://www.unicef.org/india/what-we-do/womens-nutrition
https://www.unicef.org/india/what-we-do/womens-nutrition
https://www.unicef.org/india/what-we-do/womens-nutrition
https://www.unicef.org/india/what-we-do/womens-nutrition

