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

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.
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> The first 1000 days from conception to
naon

Nutrition Intervention d

ments
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e ] e 0 Disadvantaged before you are born ; 3
21% of Indian men and women want more > Infant and youfqg (?\Ild feedlr?g. .illl‘.'.".",:rll:'_'.n: o improve the rates of exclusive breastfeeding
sons than daugh! L

under 7 years is {

Exclusively breastfed for 1.9 months
A girl will be breastfed for 8 weeks less than the average boy

S 1 29 Only 21% of girls 6-23 months of age are fed an optimal
complementary diet

Sight and Life Foundation

38% reduced risk of child labor if
their mother has 8-9 years of education
compared with no education

Only 15% of women 15-39 years of Vitamin A supplementation

age have completed 8-9 years of education Only 20% of 6-59 month olds received a
22% of girls 6-24 years old have vitamin A supplement in the past 6 months
no education u

{ vVitamin A supplementation to children
g under the age of five every four to

Educated women have fewer but healthier ‘ six months results in a 24% reduction in

babies later in life. Their children therefore

under-five mortality

have a better chance to survive and thrive Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
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Demographic And Health Status Of Indian Women ﬂl'l S

NFHS-5
T ——

Female population age 6 \lt/ilsc;t?ers who had at least 4 antenatal care =8 %
years and above who ever 71.8 %
attended school Mothers who did not consume iron , folic

acid for 180 days or more when they were 74%
Wi “h y y

omen wit 1(? Oor more 41% pregnant
it lOECHODE Children under age 6 months exclusively 627 %
Women who have ever 33.3% breastfed 3.7 70
used the internet Women whose Body Mass Index (BMI) is 181 %
Women age 20-24 years below normal (BMI <18.5 kg/m?) K
: 23.3 % : 0
married before age 18 years All women age 15-49 years who are anaemic 57 %
Women age 15-19 years Blood glucose level - high or very high or
who were alreadv mothers taking medication to control blood glucose 13.5 %
y 6.8 % level

or pregnant at the time of

the survey

Elevated blood pressure or taking medicine to

0
control blood pressure 213 %

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...

WOMEN HAVE SHOWN ADVANCEMENTS IN MANY AREAS

In 1951, around the time of
India’s independence

v

A girl was married at 'y~
the age of 15 %

A woman was likely to
bear 6 children

Maternal mortaluty rate

was 2000 per 100,000 };"

live bir
Only 1.0f 11 girls (about 9 (Q
yercent) was literate 12

Sowrce: Sounmya Kapoor Mehta, 2020, Nasonad Famdy Health Survey 2079-21

NFHS-5), SRS Bulletins

Today

v

Average age at marriage

for girls is 22

Women are likely to
bear 2 children or less

Maternal mortality rate
has reduced to 97 per
100,000 live births

‘ t of women in
Ind|a today are literate

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
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Factors Determining Health Concerns Of Women

i it e
Unsafe abortions” Malnutrition Poverty '’ b
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Poor environmental determine the health )
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\, influences
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Less employment Gender .
opportunities discrimination
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¥
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Malnutrition continues to be persistently high in India and remains a challenge.
Nutrition is one of the key modifiable factors

[ Sexual nhm.-e”

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
Ref - Kowsalya R, Manoharan S. Health status of the Indian women- a brief report. MOJ Proteomics Bioinform. 2017;5(3):109-11.cc - Nurture Health Solutions



Implications Of The Vicious Cycle Of Malnutrition In Women-
Has A Bearing On The Future Generation

Reduced capacity for Higher mortality Increased risk of adult chronic diseases

childcare /"Impaired mental development
+*" ."q. /
A

L J

Baby Untimely/inadquate feeding
Low birthweight

Older people
Malnourished

/ Frequent infections

Inadequate
. Inadequate food, care,
.* Inadequate catchup growth health
Inadeqguate Ky fetal nutritio l/
food, care; -
health . Child \ R

Reduced
mental capacity

< Inadequate food, care,
Adolescent /

health

Stunted
Woman

Malnourished

Pregnancy
Low weight gain

V\ Stunted
/ —
Reduced
Increased maternal ¢ physical capacity and
mortality Inadequate food, care, fat-free mass
health

ACC/SCN (2000) Fourth Report on the World Nutrition Situation.
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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 1% of
adult women had chronic energy deficiency.

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
https://millets.res.in/pdf/what_india_eats.pdf Nurture Health Solutions



Short to medium term consequences of

undernutrition

Impaired brain Weakened immune
development & system leading to
lower IQ increased risk of
0 'E} I birth weight infectious diseases
Lost productivity & Risk of diabetes,
< . Increased cancer, stroke,
d;‘;’t‘:‘a ure healtheare costs H hypertension, and other

. noncommunicable
I Ix H diseases

45% of all child deaths is from poor nutrition

Poor nutrition in the 1,000 days from conception of a chilc'l‘ io|2 .
years of age results in permanent damage 5" Rals RDEDE MOMACPT/CISSN




Root Cause Of Health Problems R b

Obesity PCOS
Thyroid \/
y Heart Disease
Anxiety
, Hormonal Imbalance
Diabetes
e e Hypertension
Processed Food = %// ‘\\\‘%‘\ — Unhealthy Diet
Stress N 1 AN Inactivity

Lack of Socializing

Lack of Sleep Smoking & Alcohol
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First 1000 Days: A Window Of Opportunity To
Lifelong Health

‘egnancy c;c year of /
270 day®s 365 day®
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1. Cunha AJ, et al. J Pediatr (Rio J). 2015;91(6 Suppl 1):544-S51. 2. 1000 days. Why 1000 days. Available at: https://thousanddays.org/the-issue/why-1000-days/. Accessed on: 25 March 2020.



Role of Nutrition in Women's Health and Well-Being
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Infancy Childhood  Pubertyand Pregnancy Mothe rhood Menopause Elderly
Adolescence

Key Nutrients Key Nutrients
Calcium, Vit A, Vit D,
Magnesium, Vit D , Vit C, Omega

Vit Kand B complex §§ -3, Prebiotics
and Probiotics

The nutritional requirements vary with age particularly in women

Sheryl Salis, RD,CDE, MDHA,C

Ref - ICMR, Diet disasters for seven ages of Women - HSIS report Nurture Health Solutio
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Adolescence ni-kx

* 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)

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
https://www.unicef.org/india/what-we-do/adolescent-nutrition Nurture Health Solutions
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Going global: Indian adolescents’ eating patterns HI IS

Empower Eréhm Transform

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)

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
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ADOLESCENT AGE GROUP

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.

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN
https://www.unicef.org/india/what-we-do/adolescent-nutrition Nurture Health Solutions



Anemia In Adolescents

Anemia among adolescents adversely affects
1) Growth

2) Resistance to infections
3) Cognitive development
4) Work productivity.

https://www.unicef.org/india/what-we-do/adolescent-nutrition
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Maternal Diets In India: Gaps, -1 &%
Barriers, and Opportunities

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

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.

and for their children.

Dietary intake among pregnant women in India between 2006 and 2016
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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 OSheiWI\llsatlsiS, RD,CDE, M DHA,CPT,CISSN

13(10), 3534. https://doi.org/10.3390/nu13103534
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Unmet Nutritional Needs Among Pregnant —
Indian Women

Distribution (%) of pregnant women (sedentary) according Average daily intake of nutrients among
. to daily intake of nutrients as % RDA oo pregnant women (sedentary)
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Dietary Patterns and Determinants of NS

Pregnant and Lactating Women From
Marginalized Communities in India: A
Community-Based Cross-Sectional
Study

Shantanu Sharma'?, Faiyaz Akhtar?, Rajesh Kumar Singh? and Sunil Mehra?

*Low-mixed vegetarian dietary pattern
- rich in only vegetables, rice, roots and

tubers l

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 S he ryl Sa I is 7 RD ,C D E 7 M D H A . C PT P CI SS N
Community-Based Cross-Sectional Study. Frontiers in nutrition, 7, 595170. https://doi.org/10.3389/fnut.2020.595170 N ur tu re H ea I th SOI u ti ons
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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. Sheryl Salis, RD,CDE, MDHA,CPT,CISSN

2) https://www.who.int/data/nutrition/nlis/info/antenatal-iron-supplementation 4
3) https://main.mohfw.gov.in/sites/default/filessfNFHS-5_Phase-11_0.pdf Nurture Health Solutions
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L actation NS

 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%)

« \WWomen who received counselling had a higher chance of consuming a diversified diet.

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN

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(ﬂHﬁtﬂﬁﬂmﬁﬂ@&%b.ﬁ@h}ﬂlmzemo



MENOPAUSE
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[ Obesity } \\[ Osteoporosis }

Metabolic Cardiovascular
Syndrome disease

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
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. NS
Body Composition: nl

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 (E,) ~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 E, 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 changes are associated with increased risk of
coronary heart disease and mortality

Sheryl Salis, RD,CDE, MDHA,CPT,CISSN

Silva TR, Oppermann K, Reis FM, Spritzer PM. Nutrition in Menopausal Women: A Narrative Review. Nutrients. 2021,;13(7):2149. Published H
20217 Jun 23 doi:10.3390/nhu130721749 Nurture Health Solutions
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Micronutrients
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Menopause
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Menopause & Osteoporosis

World Health Organization (WHO)- 30 % of
postmenopausal women suffer from
0Ssteoporosis .

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 120omcg 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—lmpact both longevity and quality of life.

r Care
Love
)\x Concern

Silva TR, Oppermann K, Reis FM, Spritzer PM. Nutrition in Menopausal Women: A

Narrative Review. Nutrients. 2021,;13(7):2149. Published 2021 Jun 23. ]
Nurture Health Solutions




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

Good Better
Wholesome healths WM  performance
Nutrition in p at schools,
women roper ] colleges and
education

work

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

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



Nutrition Education becomes extremely relevant and crucial

Capacity building of frontline workers

One of the key tasks of the programme is the capacity building of Anganwadi Workers or the frontline workers, who help women and families take
benefits of government’s nutrition and child health care services and adopt healthier behaviours.

AWWs are being trained to use participatory

N R L Bl T B
:":\‘\\L‘l"' i 2.‘




My Safe
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Booklet for expecting mothers
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Nutrition Education becomes extremely relevant and crucial

Bill & Melinda Gates Foundation

nourish. nurture, grow
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.
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
Delivering timely tailored messages

Engaging key influencers to take specific actions

Using research to address underlying behavioural concerns

S S ol

Maximize mass media reach and frequency, using simple memorable messages

7. Employing additional channels to reach low media coverage areas
AL s

4y
’ >
P ALy
NI’
Erpoaar o g o Yamtam

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. do0i:10.1111/mcn.13559


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

YOLI the woman, is the backbone of  § A
our sockety and pillar of the family. You
constantly multitask playing vaned
roles of a mother, daughter, sister,
wife, colleague and an employee. You
do this so seamlessly, stretching
yourself without ever complaining. You
strive to make the house a home, keeping
the family together. As a homemaker, you

are on your feet right from dawn till the time you retire to bed at
night. Your list of responsibilities are endless without any
appeasement in sight. And while you are accomplishing all this,

you often forget to take care of yourself, Doa't you?

Zero health check-ups and ignoring advice of doctors and loved
ones, results in health related issues like weight gain, diabetes,
hypertension, high cholesterol, arthritis, osteoporosis at some
poimntin life.

Feel special, on top of the world as today is yours, and so is
every otherday.

Hug yourself and make a commitment, that you will be the most

1 portant person 10 Yoursel! from now on

3 »

\ Remember !

Healthy Women

Healthy Families
Happy Lives

Sheryl Salis
o

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

Thank You!!
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Nutrition Education becomes extremely relevant and crucial

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
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learned from Alive & Thrive. Matern Child Nutr. Published online September 21, 2023. do0i:10.1111/mcn.13559
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