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AYURVEDA AND 
NUTRITION 

Ayurveda for fight against malnutrition 
With the launch of National Nutrition Mission (NNM) by the 
Government of India, investment in nutrition becomes a 
national development agenda. The Global Hunger Index (GHI) 
ranks India at a low 100 out of 119 countries and the National 
Family Health Survey- 4 (2015-16) found 14.5% of the 
population to be undernourished, 21% of children under the 
age of five suffer from wasting (low weight for height), 38.4% 
under-five children are stunted (low height for their age) and 
under-five mortality rate is 4.8%. Considering these numbers 
the NNM is thus a much needed intervention. Implementation 
in ‘mission mode’ emphasises the need to look at malnutrition 
as a national issue and work towards solving it immediately. 
Moreover, the Global Nutrition Report 2015 estimates a 16:1 
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benefit cost ratio for investment in nutrition, especially 
in 40 low and middle income countries. Hence 
nutrition becomes crucial for achieving both national 
and sustainable development goals.


The NNM plan looks very promising as it sets practical 
and measu rab l e t a rge t s t owa rds t ack l i ng 
undernutrition, low birth weight, stunting and anaemia 
with a budget of Rs 9,046 crore, over a period of three 
years, 2017 to 2020. The mission will benefit 10 crore 
people, mainly children up to the age of 6 years, 
adolescent girls, pregnant and lactating women. The 
mission targets to reduce undernutrition, low birth 
weight and stunting by 2% and anaemia (among 
young children, women and adolescent girls) by 3% 
per annum. Although the target to reduce stunting is at 
least 2% p.a., the mission would strive to achieve 
reduction in stunting from 38.4% to 25% by 2022. All 
the states and districts will be covered in phases over 
the three years, i.e. 315 'high burden' districts in 
2017-18, 235 districts in 2018-19 and remaining 
districts in 2019-20.


   The mission has five main areas of focus:


• The food that should be given to rein in stunting, undernourishment, low 
birth weight and anaemia.


• The delivery system required for it.

• Monitoring of the implementation and growth of the entire process 

using Information and Communication Technology (ICT)

• Convergence of related schemes of 3 ministries, leading to better 

results:

• Ministry of Health and Family Welfare (MHFW) concentrating on micro-

nutrition and infections.

• Ministry of Women and Child Development (MWCD) concentrating on 

macro-nutrition.

• Ministry of Drinking Water and Sanitation (MDWS)

• Focus on infant and young child feeding practices


An apex body will be formed at national level that would fix immediate 
targets, monitor, supervise and guide inter-ministerial nutrition-related 
interventions. According to the NITI Aayog document on National 
Nutritional Strategy, MWCD will be the chief executive and implementing 
agency of the program accountable to the Prime Minister’s National 
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Council, which will meet once a year to check the progress of the scheme. Each ministry has 
identified key determinants of nutrition and the major related programs to be focussed by each 
one for NNM. The mission has a lot of scope for flexibility and decentralisation in order to 
address the local needs of nutrition. But it is also important to note that projects implemented in 
‘mission-mode’ are time bound and goal oriented. Under the pressure of time constraint, it is 
critical to ensure that nodal agencies do not lapse into providing unhealthy quick-fixes to the 
issue at hand without analysing the larger impact. 


For instance, the issue with use of ready-to-use therapeutic food (RUTF) by certain states during 
implementation of ICDS program is of bigger concern. RUTF is recommended by UNICEF and 
WHO especially for children affected by Severe Acute Malnutrition (SAM). RUTF is a high-calorie, 
nutrient-dense viscous paste made out of micronutrients, vitamins, peanuts, milk solids and 
vegetable oils. A sachet has a serving size of 92 grams and gives energy of 500 kcal. The 
intention behind the development and distribution of RUTF is noble, but actions done without 
complete understanding of the repercussions of such a mass level implementation can be 
disastrous to health and well-being.


In a diverse country like India with varied food habits, consumption of few grams of therapeutic 
food will not solve the issue and RUTF has already met with six main barriers to adoption in our 
country:


• Government of India does not approve use of RUTF and considers it unsustainable over 
concerns that it may replace India’s nutritional practices. MWCD in concurrence with 
Cochrane study (2013) cites lack of evidence of RUTF use to tackle 
SAM. [1]


• Peanut butter (major component of RUTF) is not part of our native diet, 
so the palatability is quite bad and feels too heavy after consumption


• RUTF is a medical intervention, and at Rs 25 per packet, a single child’s 
treatment with 3 RUTF doses a day will cost Rs 2,250 a month exerting 
financial burden on the state


• Consumers are refrained from drinking water after consumption due to 
concerns over water contamination and to protect producer from 
liability


• Children often slipped back into malnutrition. Lack of large scale study 
of post-RUTF treated children in India increases insecurity regarding 
relapse.[2]


As fighting malnutrition gets tabled as a national issue with directed efforts 
towards solving it in mission mode, it becomes critical in designing a 
holistic approach towards health and nutrition. Malnutrition is a multi-
dimensional problem; which requires designing of an all-inclusive solution 
addressing varied needs, which is both sustainable and does not lead to 
unforeseen negative consequences. Hence it is critical to adopt 
multidimensional perspective and intuitive frameworks towards solving the 
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problem of malnutrition, accommodative of individual uniqueness and diverse population 
requirements. This proposal paper discusses tackling malnutrition considering two perspectives 
– epigenetics and issue with nutrition standardisation. 


Perspective of epigenetics 
Epigenetics refers to external modifications to DNA that cause genes to be either expressed or 
suppressed, altering the physical structure of DNA without changing the sequence. Epigenetics 
is the reason why a skin cell looks different from a brain cell or a muscle cell. All three cells 
contain the same DNA, but their genes are expressed differently (turned "on" or "off"), creating 
different cell types. DNA methylation — the addition of a methyl group or a "chemical cap," to 
part of the DNA molecule suppressing gene expression is an example of epigenetic change. 


The epigenome is dynamic and frequently responds to environmental cues and stresses such as 
exposure to chemicals, smoking, stress, diet, alcohol etc. Epigenetic changes cause 
transgenerational effects like the environmental factors experienced by our ancestors may affect 
us decades later. Modification of the epigenome due to such environmental factors and 
improper diet can directly contribute to disease initiation and progression. Changes in the 
epigenome in turn modify gene expression patterns by altering a gene's activity. Gene activity is 
normally a tightly regulated process, and hence its alteration can contribute to pathogenesis of 
diseases.


Evolutionary process is both temporal and spatial. The human body especially has evolved over 
time and over space: the geographical location in which our ancestral 
lineage continues. Therefore, our bodies have adapted to the environment 
and climate we live in and to the traditional foods we consume. Hence, 
from the perspective of epigenetics, it becomes critical to address the 
problem of nutrition especially among tribal communities with localized 
solution which is to be necessarily sought using native intelligence. It is 
potentially dangerous for tribal communities who have had no exposure to 
foreign food to consume food supplements or patented medicines like 
that of RUTF.


Standardization and neglection of unique nature 
of individuals  
The “one size fits all” issue: The root cause of a diseased condition in 
human body could be the same while its manifestations, extremely 
diverse. Symptoms are only outward expressions of these manifestations. 
Prognosis based exclusively on symptom analysis need not be accurate 
in arriving at an appropriate course of treatment. The existing healthcare 
practices are standardised treatment that is administered to individuals 
based only on external symptoms. Such standardized diagnosis not only 
lengthens the curative time but also increases complications. Hence, it 
becomes crucial to alter the course of treatment taking into account an 
individual’s unique nature.  Robust frameworks that are based on the 
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understanding of individual nature are essential in order to arrive at a precise diagnosis and 
appropriate treatment that works successfully for the individual. Such frameworks are present in 
our Indian tradition. The Indian health system of Ayurveda has frameworks like prakriti analysis 
(identifying and understanding the nature of an individual’s body and mind), tridosha (three bio-
regulatory principles that should be in dynamic balance for perfect health), shadrasa (six 
qualities of food which have specific effects on the tridosha) etc., These frameworks are 
indicative of different body types based on which course of corrective action for the same 
disease would vary. Moreover, the definition of a specific disease in these sciences is also based 
on these fundamental frameworks and hence is inclusive of all possible manifestations, 
promising effective care. (Refer the case study on anaemia)


Adoption of standardised definitions of diseases in healthcare results in incorrect treatment that 
could lead to further complications. Stunting, wasting or low birth weight has been defined with 
respect to the international reference population, often referred to as the NCHS/WHO reference 
population. The NCHS/WHO reference standard represents the distribution of height and weight 
by age and sex in a well-nourished population. It is highly inaccurate to homogenize the diverse 
cultural groups of the global population and neglect the diversity that is inherent in it more so is 
assessing them based on a single standardized metric. For example, WHO's metrics of stunting, 
wasting and low birth weight cannot be applied to certain tribal communities. Due to their 
genetic make-up, their height could be shorter and their babies born with lower birth weight 
relative to the rest of the population, but still they could be perfectly healthy. Standardized 
metrics will not hold good especially in a multicultural nation like India. So it becomes crucial to 
evolve metrics that are accommodative of diversity in the native population. Here, the role of 
traditional health sciences in providing such metrics is pivotal.


Evolving such metrics can happen only with modifications in the type of 
data that gets collected in the tracking and monitoring process. The 
regular questionnaires and surveys should be inclusive of health indicators 
specified by traditional health sciences like Ayurveda. This would truly 
ensure that we look at health in a holistic way and redress problems 
based on evidence. Such a step, on successful implementation, would 
serve as an example for international bodies to accommodate the genetic 
diversity of multicultural nations in its definitions of diseases and 
disorders.


Case Study:  Ekal Abhiyan Arogya Yojana 
The Arogya yojana of Ekal Abhiyan serves as an apt case study for a 
robust approach to addressing anaemia the Ayurvedic way. According to 
Ayurveda, health and disease have the same source. When the three 
dosha, which govern the functions of the body and mind, are in harmony, 
it translates into health. When they are in disequilibrium, they cause 
diseases (roga). Ayurvedic treatment is in terms of balancing the 
aggravated dosha through corrective changes in diet, which depends on 
the nature of the patient.
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Modern medicine looks at anaemia as a “decrease in the total amount of red blood cells (RBCs) 
or haemoglobin in the blood, or a lowered ability of the blood to carry oxygen.” These are the 
symptoms of anaemia. Ayurveda is much deeper and it looks at anaemia as a manifestation of 
Panduroga, which is a disorder of the pitta dosha. The pitta dosha is circulated around the body 
by an aggravated vata , and this causes slackness and heaviness in the tissues, especially 
affecting the blood, muscles and ojas with its hot, penetrating qualities. This brings about poor/
pale complexion, loss of strength due to loss of blood and fat tissue and other symptoms. It is 
caused by eating foods that are too sour, salty, hot or pungent, incompatible food combinations, 
unsuitable foods, exercise or sex while one is digesting food, suppression of natural urges, 
anxiety, fear, anger and grief.[3]


Hence, in treating anaemia, Ayurveda does not look solely at haemoglobin levels which are only 
an indicative symptom and not the underlying cause. The cause rather is seen as malabsorption 
and aggravation of pitta dosha in the body. Hence it does not recommend just a temporary 
treatment like taking an iron supplement to increase haemoglobin levels, which fixes only the 
symptom. Ayurveda instead seeks to restore the health of blood and tissues by pacifying the 
aggravated dosha through corrective dietary measures. It recommends having a diet that is 
balanced, light and yet nourishing for the tissues, kindles digestion and facilitates absorption 
and assimilation of nutrients. Iron needs vitamin C to be absorbed and competes with copper, 
calcium and magnesium for room in the 'absorption cue'. The herb Amalaki, for example, is seen 
as an excellent 'blood builder' in Ayurveda, but is not super rich in iron. Instead, it is very high in 
vitamin C and has a wonderful cooling, pacifying effect on pitta dosha in the body, thereby 
supporting the nourishment of the blood in a different way. Also, ghee is excellent for the 
purpose of pacifying pitta and vata dosha, as it eliminates heat and 
dryness, facilitates digestion and nourishes the tissues.[4]


Arogya Yojana- The self-funded NGO Ekal Abhiyan in its Arogya Yojana, 
treated about 1000 women with anaemia using Ayurvedic methods, and 
within a period of 6 months, they saw successful results in 85.5% of the 
women they treated: an improvement not only in their haemoglobin levels 
but also their general health and well-being. This case study reflects the 
core philosophy of Ayurveda – to achieve a healthy body and a healthy 
mind; not just absence of disease.


They conducted a pilot program for identifying and minimizing anaemia-
related problems in Tamil Nadu. The initial survey in remote villages found 
that the major causes for anaemia were:


• Unhealthy lifestyle

• Unhealthy food habits

• Problems related to the menstrual cycle

• Lack of care of pregnant and lactating mothers

• Self-medication / Unwanted medicines
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Their trained village organizers coordinated their efforts to select 1011 Scheduled Caste and 
Scheduled Tribe women who belong to the Paniya and Irula communities in the Nilgiri and 
Coimbatore region in Tamil Nadu. The village women's blood samples were collected and 
tested. The women who had low haemoglobin levels were then educated about home remedies 
and the need for medication. The treatment was mainly focussed on Ayurvedic home remedies 
in the form of changes in their food and lifestyle, with minimal consumption of Ayurvedic 
medicines. Severe cases of anaemia, where haemoglobin was less than 6 gram/decilitre were 
prescribed Ayurvedic tablets (Punarva Manduram and Triphala Churnam) for a month. Existing 
local food habits were allowed such as consumption of non-vegetarian food (native-breed 
chicken, mutton), but appropriate preparatory directions like that of adding some amount of 
ghee to the meat while cooking to balance its heating effect on the body were given. After the 
beneficiaries were treated, they were blood-tested again for haemoglobin level. Ayurvedic 
medicines were used for the pilot program ONLY (in the first month of treatment). They strongly 
recommend changes in food and lifestyle. Food and lifestyle regulation include intake of 
selected vegetables, fruits and grains having more iron and strictly avoiding few food items such 
as bakery items, dalda (brand of hydrogenated vegetable oil), packed and processed food with 
preservatives etc.


Costs 

• When the treatment prescribed consisted of Ayurvedic home remedies and medicine, the 
expenditure was Rs 500 per person (the blood tests including)


• When the treatment prescribed was only Ayurvedic home remedies in the form of food and 
lifestyle changes, the expenditure was only Rs 60 per person (inclusive of blood test and 
exclusive of daily meal expenses of the patients)


Program Results 

The health of the women in the selected villages saw an improvement with nil side effects. Along 
with an increase in haemoglobin level, the general health of these women also improved. In most 
of the selected villages, severely anaemic women with haemoglobin level as low as less than 6.0 
gram/decilitre (Normal range is 12 - 15 g/dl) showed quantifiable large improvements. 


Result of the program is listed below:


• Anaemia could be treated through home remedies (and minimal Ayurveda medicines for about 
6 months depending on severity).


• The success of this program records an increase of haemoglobin levels for 85.5% women 
tested and treated.


• Less expensive and no side effects.

• This model of treatment also prevents painful menstrual periods and improves general health 

condition.

• The figure given below is a graphical representation of improvement in Haemoglobin levels 

after completion of the program by Ekal Abhiyan
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Hence, Arogya Yojana of Ekal Abhiyan has taken a successful initiative to educate the village 
women and safeguard their health at a very minimal expenditure. Their work is remarkable, 
considering the fact that they were self-funded throughout the program, and did not have 
access to sophisticated infrastructure. The advocated nutritional methods had a better 
acceptance rate among women both psychologically and physiologically, as it did not require 
major changes in their existing dietary patterns. 


RUTF – Pitta imbalance: Peanuts are a major component of RUTF. 
Ayurveda says that peanuts aggravate the pitta dosha and therefore heats 
the body excessively. Digestion, appetite, skin, vision, lustre and physical 
strength are greatly affected by pitta dosha. Balanced pitta gives a person 
smooth and glowing complexion, clarity of thought, sharp intellect, perfect 
digestion and good vision. When imbalanced, it affects all of the above. 
Inflammation, swelling, discharge, itching and perspiration are signs of 
vitiated pitta. Abnormal functioning of the brain and many mental 
disorders are also attributed to imbalanced pitta. Allopathic system of 
medicine also concurs with this idea. Peanuts are high in omega-6 fats 
and low on omega-3 fats. Omega-3 fats help reduce inflammation, 
whereas too many omega-6 fats cause inflammation. Excessive amounts 
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of omega-6 polyunsaturated fatty acids (PUFA) and a very high omega-6/omega-3 ratio, as is 
found in today’s Western diets, promote the pathogenesis of many diseases, including 
cardiovascular disease, cancer, and inflammatory and autoimmune diseases. [5] In addition, too 
many omega-6 fats can lead to asthma, type 2 diabetes, obesity, irritable bowel syndrome, 
metabolic syndrome, macular degeneration and more. [6] Excessive consumption of peanuts is 
seen as the reason for obesity among Westerners. Experimental studies have suggested that 
omega-6 and omega-3 fatty acids elicit divergent effects on body fat gain through several 
mechanisms, most importantly systemic inflammation. [7] This level of multi-perspective and 
stakeholder analysis is a must before opting for wide spread consumption of processed dietary 
supplements on a regular basis to avoid ripple effects in the future.


Key Takeaways and Proposal 

Involving AYUSH Ministry in NNM for multisectoral intervention and convergence: 

In the wider scheme of things it is clear that participation of AYUSH ministry in NNM will bring in 
fresh perspective to looking at treatment of disease and will also be an invaluable addition, 
because, its primary intention of holistic approach to prevention and promotion of health, is both 
sustainable and futuristic. Listed below are few suggestions outlining the wide scope of AYUSH 
Ministry’s participation in the mission and its role in multisectoral convergence:


Striving towards integrating Local Health Traditions (LHT scheme) with upcoming restructured 
ICDS with action items ranging from developing nutritional charts concurrent with regional needs 
there by giving traditional system of medicine a chance.


Involvement in bringing up the framework documents with MWCD that 
incorporates traditional health systems and elucidating key indicators for 
data capture of the same.


NGOs benefited through the LHT scheme of AYUSH ministry can be 
torchbearers in this process as they can pool in their documented 
traditional knowledge addressing regional health issues towards tackling 
malnutrition. They can help in coming up with localized health and 
nutrition charts, handling training sessions, social audits etc.,


Resource pool of 7.20 Lakh AYUSH practitioners located in urban, semi-
urban and rural areas can be mobilised for solving community health 
problems and knowledge dissemination to front line workers like ASHA, 
ANM etc. The can give inputs to NNM district committees from time to 
time


Participation in steering committee, mentor groups at national/state level 
for drafting nutrition action plans and related multisectoral interventions 
and co-ordination.


Moreover involvement of the AYUSH ministry in the NNM is pivot for 
decentralisation of Ayurvedic and traditional treatment methods and their 
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implementation at the grassroots level in villages and rural communities. 


Identification of key players for Service delivery 

The AYUSH ministry participation across NNM sub-committees can aid in identifying service-
oriented NGOs that provide healthcare services to rural areas and other independent groups and 
individuals who are working towards spreading the awareness and practice of Ayurveda and 
other traditional Indian health sciences. Ministry’s handholding of such NGOs aligned towards 
traditional health sciences and services is necessary for bringing in Ayurvedic medical 
interventions in communities all over India. Ekal Abhiyan, for example, is a self-funded 
independent organisation. The committee can motivate such organisations and individuals, who 
are already doing commendable work, to expand their activities in a larger playing field. 
Encouragement can be in the form of incentives, funds and infrastructure support needed for 
more efficient operation. With State and Centre recognition, their involvement in the NNM will 
increase because they can align their work with the targets of the NNM. Such NGOs can 
contribute towards decentralisation of the national nutrition plan to appropriate local adoption, 
integrating traditional food habits followed in the local region into the plan. In the case study we 
have presented, Ekal Abhiyan had designed a 70-hour course on home remedies and Ayurvedic 
method of treatment which was certified by the Gujarat Ayurveda University. The course was 
taught to the beneficiaries directly. Their digital presentations regarding prescribed food, 
medicine, time of consumption etc., are all pictorial and convey the information unambiguously. 
Hence, the rural women could easily understand and grasp the knowledge. Such innovative 
methods increase the degree of understanding and help in trickling down the scientific 
knowledge of Ayurveda from the national level sub-committee to the 
grassroots level anganwadis and ASHA workers via ICT and help achieve 
expected results.


Information and Communication Technology 

At the heart of the mission is the use of Information and Communication 
Technology (ICT) to monitor the implementation of the scheme. The 
services delivered by the anganwadi workers, frontline community health 
workers or ASHAs (Accredited Social Health Activists) and ANMs 
(Auxiliary Nurse Midwives) will be monitored in real-time. There would be 
GPS mapping. Smartphones will be given to anganwadi workers and 
tablets to supervisors. All details of beneficiaries like attendance, weight, 
height of children and pictures of meals served will be fed into it. The use 
of smartphones by anganwadi workers and tablets by their supervisors 
will also help in mapping nutrition or growth levels of the beneficiaries.


Since ICT intervention is already a part of the mission, the only change 
that is required is to disseminate Ayurvedic knowledge through the 
network. Information dissemination ought to be done in an effective 
manner like including multimedia content, so that it can be understood 
even by people from rural and tribal communities. The regional sub-
committee experts can provide appropriate nutritional facts at the zonal or 
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district level.


MWCD is working towards universalising use of Mother & Child Protection Card (MCPC) 
including upgraded indicators followed by WHO.[7] In this restructuring we can accommodate 
data capture frameworks of traditional health sciences like that of Ayurveda. Introducing prakriti 
analysis, tridosha indicators are to name a few. Use of hybrid approach, where data collection of 
key indicators are inclusive of frameworks from different system of medicine catering to local 
needs while goal assessment can happen through commonly accepted system of medicine such 
as allopathy. For example in tacking issue of anaemia in addition to the count of haemoglobin 
the pitta measurements can also be included in MCPC and outcome assessment can be done 
with measurement of haemoglobin after treatment period. This will result in repository of data in 
relevant frameworks, from different systems of medicine which can then be used for progressive 
research in respective fields.


And, since there will be constant feedback and monitoring of the process of implementation of 
the nutrition plan, beneficiaries can easily understand the Ayurvedic frameworks and approach 
to health through lived experience and not just from textual knowledge. The results obtained 
through the process of monitoring will reinstate the general public's confidence in our traditional 
system of health, because the results will reflect Ayurveda's core principle:  food is the greatest 
medicine. This will lead to its widespread study and practice by many people in their everyday 
lives and perspective change towards responsible consumption patterns.


Promoting interdisciplinary research 

Ayurveda is a very deep knowledge tradition of India that provides robust intuitive ways to look 
at health, in terms of balance of the dosha – vata, pitta and kapha. Hence, an Ayurvedic health 
intervention in NNM with continuous monitoring and feedback through ICT networks spanning 
the entire nation will bring this traditional science into the “knowledge scape” of all citizens.


 The continuous survey, monitoring and feedback will result in the accumulation of a treasury of 
valuable data. Data scientists can use the data obtained to find what kind of food practices are 
present in India, where they are present and how they can be made better and much more. Such 
evidence based data analysis will aid in wide spread acceptance and usage of Ayurvedic 
practices there by promoting holistic health. It will also give a jump start towards interdisciplinary 
and integrative research across different systems of medicine. 


To cite an example for a potential area of interdisciplinary research, this year’s Nobel Prize in 
medicine for the work on “molecular mechanisms controlling circadian rhythms” is great news 
for researchers and students of Ayurveda as it directly resonates with what they know about the 
relation between the human system and the nature. Such findings give researchers of Ayurveda 
concrete modern frameworks to communicate their knowledge on global platforms. According 
to Ayurveda, the different tridosha, vata, pitta and kapha are predominant during different times 
of the day. Research works on circadian rhythm from the perspective of Ayurveda correlate the 
time of the day and hormonal activity, very similar to the degeneration of protein with the day as 
discovered by this year's laureates. The American scientists’ phenomenal research work has left 
us at an important juncture, where solutions need to be explored. Interdisciplinary and 
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integrative research that blends insights from Ayurveda and modern medicine could probably 
offer solutions. [9]


Conclusion and References 

A national level nutrition mission recognises malnutrition as a national issue and thus there will 
be enormous directed effort put towards solving it. The government has always looked at 
holistic and inclusive solutions to problems. Hence drawing upon the wealth of traditional 
knowledge in meeting the challenge of nutrition will only help to enrich the solution. Including 
Ayurvedic experts and calling for co-operation from Ayurvedic organisations will aid to harness 
traditional wealth of our country for the well-being of all.
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ANM - Auxiliary Nurse Midwives 

ASHA - Accredited Social Health Activists 

AYUSH - Ministry of Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy 

ICDS - Integrated Child Development Scheme 

ICT - Information and Communication Technology 

LHT - Local Health Tradition 

MDWS - Ministry of Drinking Water and Sanitation 

MHFW - Ministry of Health and Family Welfare 

MWCD - Ministry of Women and Child Development 

NCHS - National Centre for Health Statistics 

NNM - National Nutrition Mission 

RUTF - Ready-to-Use Therapeutic Food 

SAM - Severe Acute Malnutrition 

UNICEF - United Nations Children’s Fund 
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