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About District Nutrition Profiles:

District Nutrition Profiles (DNPs) are available for 707 districts in India.
They present trends for key nutrition and health outcomes and their
cross-sectoral determinants in a district. The DNPs are based on data
from the National Family Health Survey (NFHS)-4 (2015-2016) and
NFHS-5 (2019-2020). They are aimed primarily at district administrators,
state functionaries, local leaders, and development actors working at

the district-level.

Optimum fetal and child nutrition
and development

NUTRITION-SPECIFIC
INTERVENTIONS

Service delivery to mothers and
infants along the continuum of
care, access to health facilities

IMMEDIATE DETERMINANTS

Breastfeeding, nutrient-rich
foods, caregiving practices, low
burden of infectious diseases

INTERVENTIONS THAT AFFECT
UNDERLYING AND BASIC
DETERMINANTS

Women's empowerment,
sanitation, agriculture, and social
safety net programs

UNDERLYING AND BASIC
DETERMINANTS

Women'’s status, sanitation and
hygiene, food security, socio-
economic conditions

Source: Adapted from Black et al. (2008)
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Figure 1: Map highlights district Nagaur
in the state/UT of Rajasthan

What factors lead to child undernutrition?

Given the focus of India’s national nutrition mission on child
undernutrition, the DNPs focus on the determinants of child
undernutrition (Figure on the left). Multiple determinants of
suboptimal child nutrition and development contribute to the
outcomes seen at the district-level. Different types of
interventions can influence these determinants. Immediate
determinants include inadequacies in food, health, and care for
infants and young children, especially in the first two years of
life. Nutrition-specific interventions such as health service
delivery at the right time during pregnancy and early childhood
can affect immediate determinants. Underlying and basic
determinants include women'’s status, household food security,
hygiene, and socio-economic conditions. Nutrition-sensitive
interventions such as social safety nets, sanitation programs,
women’s empowerment, and agriculture programs can affect
underlying and basic determinants.
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The state of nutrition outcomes among children (<5 years)
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Burden of nutrition outcomes (2020)
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Note: NA refers to data unavailable for a given round of NFHS/Census.

The state of nutrition outcomes among women (15-49 years)

Underweight (BMI <18.5 kg/m2) —.190/25%

Overweight/obesity .. 1134;/0

I Rajasthan

@
@

Burden of nutrition outcomes (2020)

. —]-@® 14%
Hypertension :

_. 16%
Underweight
. Overweight/obesity
Diabetes "2 -
’ 1 Hypertension
Diabetes

—_— | 38%
—_— | 4%

Anemia (non-pregnant) Anemia (non-preg)
Anemia (preg)
Total women (preg)

Total women

L] L] L] L] 1
0% 20% 40% 60% 80%  100%

194,246
133,262
159,750
70,943

467,956

23,771
71,621

1,026,671

Note: NA refers to data unavailable for a given round of NFHS/Census.




Immediate determinants Nagaur
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Underlying determinants

] . —_— 24%
Women with =10 years of education —_— 32

I Rajasthan

Women 20-24 years married before the age of 18 —+® e 2o 424 @
Women 15-19 years with child or pregnant ;’10/7% @
| 8
HHs using improved sanitation facility —® 5% o 7
I ()
ith i inki 4 0%
HHs with improved drinking water source » o
i NA
Safe disposal of feces "
HHs with below poverty line (BPL) card Ei

HHs with health insurance @ 2%

90%
o

L] L] L] L]
0% 20% 40% 60% 80% 100%
Note: NA refers to data unavailable for a given round of NFHS/Census.




Trends in coverage of interventions across the first 1,000 days
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