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State Nutrition Profile: Assam
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes, 2005-2006, 20152016, 2019-2020
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020). Note: Adult nutrition outcomes are based on the woman
dataset, while child nutrition outcomes are based on all child data. 1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.
Stunting, wasting, overweight and underweight. (https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN). 2In NFHS-3, 77% of data
was missing, while 25% of data was missing in NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
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Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2 The total number of children <5 years is 3,154,956.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 5. Underweight children

Map 6. Underweight women
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Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant
anemic women2 =390,767

Number of non-pregnant
anemic women2 =6,516,005
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO 2011). 2The total number of children <5 years is 3,154,956, pregnant women 15-49 years is 703,241 , and nonpregnant women 15-49 years is 9,063,607.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)2

No of districts
with public
health concern3
(total=27)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Dima Hasao:+10.5
Baksa:+6.1

Goalghat:-2.1
Karimganj:-1.1

Nagaon: 23
Dhubri: 15

2

Overweight/
obesity

Kamrup:+8.8
Barpeta:+4.7

Kamrup m6:-5.0
Karimganj:-3.8

Kamrup:11
Nagaon:11

0

High blood
pressure

Hailakandi:+6.4
Baksa:+1.4

Barpeta:-11.4
Bongaigaon:-11.0

Sonitpur:136
Nagaon:99

0

High blood
sugar

Tinsukia:+4.8
Cachar:+4.4

Nagaon:70
Barpeta:40

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Hailakandi:+7.6

Kokrajhar:-20.3
Bongaigaon:-18.9

Sonitpur:137
Dhubri:105

0

High blood
sugar

Kamrup:+5.0
2 districts7:+4.8

Golaghat:-7.9
Lakhimpur:-6.9

Nagaon:91
Barpeta:52

0

Outcomes

Lakhimpur:-2.5
Morigaon:-2.3

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2NA refers to the unavailability of data for a particular indicator in the specified NFHS round. 3Burden: The headcount was
calculated as the product of the undernutrition prevalence and the total eligible projected population for each district in 2019. Prevalence estimates were obtained
from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011. 4Public health concern is defined as prevalence ≥15% for
overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood pressure (women and men), and ≥20% high sugar (women and
men) (WHO 2011). 5The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. 6Kamrup m: Kamrup
metropolitan. 7Cachar, Hailakandi.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Goalpara:-43.2
Baksa:-41.4

Karimganj:+8.8

Biswanath:63
2 districts6:62

Exclusive breastfeeding

Data not available for all districts

Timely introduction of
complementary foods 0

Data not available for all districts

Lakhimpur:81
Chirang:77
Baksa:69
Karimganj:35

Adequate diet0

Dibrugarh:-11.5
Kamrup:-10.6

2 districts4: +8.0
Nalbari:+6.3

Sivasagar:24
Karbi Anglong:18

Women with BMI<18.5
kg/m20

Goalghat:+0.2

Cachar:-20.4
Tinsukia:-19.7

Hailakandi:26
2 districts7:25

Consumed IFA 100+
days

Lakhimpur:-4.0

Kokrajhar:+33.5
Barpeta:+30.1

2 districts8: 64
Kokrajhar:61

Diarrhea in the last two
weeks0

Golaghat:+6.9
Chirang:+5.3

Cachar:-3.9
Dhemaji:-3.8

2 districts9:10
Nagaon:9

ARI in the last two
weeks0

Hailakandi:+4.9
Golaghat:+3.5

Baksa:-0.7
2 districts5:-0.4

Morigaon:6
Hailakandi:5

Diseases

Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report 1For all indicators, top coverage districts refer to the districts
with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks,
for which it refers to the districts with the lowest prevalence in coverage. 3The difference is calculated only between districts that are comparable between 20152016 and 2019-2020. 4Tinsukia, Darrang, 5Tinsukia, Cachar, 6Morigaon, Nagaon. 7Charaideo, Golaghat, 8 Biswanath, Golaghat, 9Charaideo, Dhubri.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Baksa:-3.7
Golaghat:-2.0

Dima Hasao:+17.7
Tinsukia:+17.0

Dima Hasao:88
Sivasagar: 87

Women with ≥10 years
education0

Baksa:-2.1
Udalguri:-1.5

Dima Hasao:+16.4
Barpeta:+11.9

Kamrup m4:49
Sivasagar:47

Girls 20-24 years married
before age of 18 years0

Not applicable5

Kamrup m4:-38.2
Morigaon:-30.7

Dhubri:51
S.SMancachar4:
45

Women 15-19 years with
child or pregnant

Kamrup:+6.2
Kamrup m4:+2.5

Goalpara:-13.9
Bongaigaon:-6.9

Dhubri:22.4
SS
Mancachar4:22

HHs with improved
drinking water source0

Cachar:-12.9
Morigaon:-4.4

Chirang:+18.3
Bongaigaon:+16.7

3 districts6:100

HHs with improved
sanitation facility0

Not applicable5

Chirang:+46.6
Goalpara:+34.4

Sivasagar:82
Jorhat:80

HHs with electricity0

Not applicable5

Chirang:+26.7
Lakhimpur:+23.8

Kamrup m4:99
2 districts7:98

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data
on HHs with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs
with BPL card for 2019-2020 are taken from NFHS-5 state reports. 2Prevalence did not increase or decrease in any of the districts. 3The difference is
calculated only between districts that are comparable between 2015-2016 and 2019-2020. 4Kamrupm: Kamrup metropolitan, SS Mancachar: South
Salmara Mancachar. 5No declines in any district. 6 Nalbari, Hojai, Darrang. 7Baksa, Chirang.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-2020)
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Demand for FP
satisfied

65.3

Iodized salt

92.1
87.6
84.6
89.1
80.2
90.5
82.9
87.0
91.5
68.9
95.3
91.9
94.2
92.1
84.8
83.5
97.4
88.5
90.1
78.3
78.3
82.0
96.8
93.5
90.0
86.7
91.4
95.6
82.8
79.4
83.2
87.9
84.5

Any ANC visits

86.1

ANC first trimester

47.3
38.7
53.5
31.9
49.3
53.8
39.3
36.0
70.7
52.6
53.2
57.0
43.2
59.7
67.4
30.9
41.9
26.4
21.5
53.3
62.9
35.0
57.2
62.6
58.1
34.9
44.0
51.4
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53.2
42.9
67.3

≥4 ANC

46.1

Received MCP card

89.9
87.6
84.3
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79.2
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90.4
83.0
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Received IFA
tab/syrup

84.1

Tetanus injection

9.3
15.4
16.3
14.2
19.2
9.4
13.4
16.7
5.5
13.2
5.2
4.1
14.9
8.1
35.3
12.6
6.3
7.7
9.7
5.0
28.2
20.2
19.6
6.6
29.3
11.3
17.0
5.3
14.2
23.3
10.8
7.4
9.6

Deworming

14.5

Weighing
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Birth preparedness
counselling

94.5

Breastfeeding
counselling
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86.8
97.3
83.9
93.4
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86.1
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94.0
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86.3
92.1
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91.2
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91.4
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86.2
77.7

Counselling on
keeping baby warm

92.4
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Food supplementation

98.7

Health & nutrition
education

56.0
43.6
46.5
33.9
32.7
64.5
56.5
37.5
62.2
37.6
75.6
46.9
44.1
65.7
43.1
51.3
67.0
46.9
68.9
63.9
42.8
36.9
51.7
72.2
42.0
59.4
55.9
80.9
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46.7

Malaria preventionuse of bed nets

50.7

Food supplementation

98.9
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98.0
98.3
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99.7
98.6
97.4
99.6
99.1
99.5
99.4
99.1
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98.7
99.6
99.9
99.8
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99.8
99.4
98.9
99.3
99.3
98.9

Health & nutrition
education

98.8

Paediatric IFA

Baksa
Barpeta
Biswanath
Bongaigaon
Cachar
Charaideo
Chirang
Darrang
Dhemaji
Dhubri
Dibrugarh
Dima Hasao
Goalpara
Golaghat
Hailakandi
Hojai
Jorhat
Kamrup
Kamrup Metropolitan
Karbi Anglong
Karimganj
Kokrajhar
Lakhimpur
Majuli
Morigaon
Nagaon
Nalbari
Sivasagar
Sonitpur
South Salmara Mancachar
Tinsukia
Udalguri
West Karbi Anglong

Deworming

ASSAM

Institutional birth

Delivery & postnatal
Financial assistance
(JSY)

Pregnancy
Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name
Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Lakhimpur:-7.7
Chirang:-6.0

Hailakandi:+28.0
Golaghat:+23.1

Sivasagar:85
2districts6:78

≥4 ANC visits

Cachar:-18.7
Lakhimpur:-7.3

Chirang:+15.2
Udalguri:+12.9

Sivasagar:81
Dibrugarh:76

Received MCP Card

Not applicable4

Kamrupm3:+16.7
Dima Hasao:+14.1

9 districts7:100

Tetanus injection

Udalguri:-2.1

Chirang:+23.9
Goalpara:+19.5

Sonitpur:99
8 districts8:97

Institutional birth°

KamrupmL-5.2

Barpeta:+32.6
2 districts5:+29.5

Jorhat:97
Lakhimpur:96

Skilled birth attendant°

Kamrup m3:-3.7
Kamrup:-0.7

Karimganj:+30.1
Dima Hasao:+28.7

2 districts9:97
Sivasagar:96

Postnatal care for
mothers

Udalguri:-8.6
Cachar:-5.6

Barpeta:+33.9
Hailakandi:+29.5

Dibrugarh:82
Jorhat:81

Postnatal care for
babies°

Not applicable4

Barpeta:+64.0
Nalbari:+61.0

Dibrugarh:87
Jorhat:85

Full immunization

Kamrup m3:-20.1
Udalguri:-13.1

Dhemaji:+42.2
Chirang:+30.3

Dhemaji:90
Dibrugarh:84

Vitamin A
supplementation°

Dibrugarh:-9.0
Udalguri:-7.4

Kokrajhar:+22.7
Dima Hasao:+22.4

Hailakandi:80
Karimganj:75

Care seeking for ARI°

Lakhimpur:-22.2
Dima Hasao:-18.3

Karimganj:+32.2
Bongaigaon:+31.4

Barpeta:65
Nalbari:64

Interventions

ORS treatment during
diarrhea°

Data not available for all districts

Goalpara:84
Dhubri:70

Zinc treatment during
diarrhea°

Data not available for all districts

Karimganj:56
Goalpara:28

Key takeaways
Children: Stunting prevalence declined by 10 percentage points (pp) between 2006 and 2016 and by 1pp between 2016
and 2020. Wasting increased by 3pp between 2006 and 2016 and by 4pp between 2016 and 2020. Underweight declined
by 6pp between 2006 and 2016 but increased by 2pp between 2016 and 2020. Anemia declined by 33pp between 2006
and 2016 but increased by 32pp between 2016 and 2020.
Women: Underweight declined by 11 pp between 2006 and 2016 and continued to decline by 8pp between 2016 and
2020. Anemia in non-pregnant and pregnant women declined by 23pp and 27pp, respectively, between 2006 and 2016,
but increased by 20pp in non-pregnant and 9pp in pregnant women between 2016 and 2020. Overweight/obesity
increased by 5pp between 2006 and 2016 and by 2pp between 2016 and 2020.
Men: Overweight/obesity increased by 8pp between 2006 and 2016 and by 3pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (35%) and anemia in children (68%); anemia in non-pregnant (66%) and pregnant (54%) women
• Immediate determinants: Early initiation of breastfeeding (49%); adequate diet (8%); 100+ IFA (48%)
• Underlying determinants: Women with 10 years education (30%)
• Coverage of interventions: Health & nutrition education for women (48-50%); Zinc during diarrhea for children (28%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’ coverage
are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase or decrease in any of the districts.
2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. 3Kamrupm: Kamrup metropolitan. 4No decline
observed in any districts. 5Dima Hasao, Karimganj. 6 Hailakandi, Kamrup metropolitan. 7Baksa, Dibrugarh, Golaghat, Hailakandi, Karimganj, Lakhimpur,
Sivasagar,Tinsukia, Udalguri. 8Dhemaji, Dhubri, Dima Hasao, Goalpara, Jorhat, Lakhimpur,Majuli, Nagaon, Sivasagar. 9Jorhat, Lakhimpur.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Andhra Pradesh
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020). Note: Adult nutrition outcomes are based on the woman
dataset, while child nutrition outcomes are based on all child data. 1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.
Stunting, wasting, overweight and underweight. (https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN). 2In NFHS-3, 28.2% of
data was missing, while 4.1% of data was missing in NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 2,111,369

Number of stunted
children2 = 1,130,459

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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13 of 13

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of severely wasted
children2 = 223,705

Number of wasted
children2 = 592,566

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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12 of 13

No. of districts with public health

16,147
concern1:

13 of 13

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011). 2The total number of
children <5 years is 3,707,691.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women2 = 2,216,690

Number of underweight
children2 = 1,078,332

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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No. of districts with public health concern1: 13 of 13
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Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women2

Number of pregnant anemic
women2 = 203,041

Number of non-pregnant
anemic women2 = 8,842,244

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO 2011). 2 gray areas in Map 8 indicate districts for which data are not available. 2The total number of children <5
years is 3,707,691, pregnant women 15-49 years is 815,116, and non-pregnant women 15-49 years is 13,919,948.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Worst performing
districts (pp)6

Best performing
districts (pp)6

Highest burden
districts
(thousands)2

No of districts
with public health
concern3
(total=13)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

W.Godavari4: +5.2
Vizianagaram: +4.2

Y.S.R: -2.8
Nellore4 : -0.5

Visakhapatnam:
15
W.Godavari4: 14

0

Overweight/
obesity

E. Godavari4: +8.1
Prakasam : +7.2

Krishna: -5.3
Visakhapatnam: -4.9

E.Godavari4: 712
Guntur: 701

13

High blood
pressure

Kurnool: +12.3
Prakasam: +11.9

Not applicable5

E.Godavari4:314
Guntur: 311

6

Krishna: -4.8
Chittoor: -2.1

E.Godavari4:120
Guntur: 117

0

Outcomes

High blood
sugar

Men
(15-54 years)

Kurnool: +1.4
Y.S.R:+0.2

Overweight
/obesity

Data not available at district level

High blood
pressure

Guntur: +13.4
Visakhapatnam:
+11.4

Vizianagaram: -2.8
Anantapur: -1.3

Guntur: 432
E.Godavari4:428

13

High blood
sugar

Prakasam: +3.7
Krishna: +3.5

Y.S.R: -11.6
Vizianagaram: -10.6

Guntur: 174
E.Godavari4:160

0

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Adult nutrition outcomes
are based on the woman/man dataset, while child nutrition outcomes are based on all child data. 1NCDs : non-communicable diseases. 1NA refers to the
unavailability of data for a particular indicator in the specified NFHS round. 2Burden: The headcount was calculated as the product of the prevalence and the total
eligible projected population for each district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was
estimated using Census 2011. 3Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and
men), ≥ 20% high blood pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011). 4 District codes: Nellore: Sri Potti Sriramulu Nellore;
E. Godavari: East Godavari; W. Godavari: West Godavari. 5 No decreases observed in any districts. 6The difference is calculated only between districts that are
comparable between 2015-2016 and 2018-2019. All districts are comparable.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)3

Best performing
districts (pp) 3

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Krishna: -9.6
Chittoor: -7.1

Prakasam: +40.9
Kurnool:+34.4

Prakasam: 73.8
Guntur: 69.3

Exclusive breastfeeding

Nellore: -17.4
Chittoor: -11.1

Anantapur: +3.4
Y.S.R.: +0.7

Kurnool:78.1
Y.S.R: 77.4

Timely introduction of
complementary foods 0

Data not available at district level

Adequate diet0

Anantapur: -12.7
Vizianagaram: -10.7

Krishna: +13.3
Srikakulam: +12.2

Krishna: 23.4
Srikakulam: 16.1

Women with BMI<18.5
kg/m20

Not applicable4

Vizianagaram: -13.4
Visakhapatnam: -13.1

Guntur: 9.6
W. Godavari2: 10.1

Consumed IFA 100+
days

Krishna:-15.0

W.Godavari2: +37.8
Guntur: +35.8

W.Godavari2: 82.8
Nellore2: 76.1

Diarrhea in the last two
weeks0

Nellore2: +7.2
Srikakulam: +5.2

Prakasam: -6.7
W. Godavari2: -4.8

Anantapur: 2.5
W. Godavari2: 2.7

ARI in the last two
weeks0

Kurnool: +4.2
Nellore2:+3.9

W. Godavari2: -0.1
Vizianagaram: -0.1

W. Godavari:2 1.0
Guntur: 1.0

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2 District codes: Nellore: Sri Potti Sriramulu Nellore; E. Godavari: East Godavari; W. Godavari: West Godavari.
3The difference is calculated only between districts that are comparable between 2015-2016 and 2018-2019. All districts are comparable across periods.
4Prevalence did not increase for any district.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)5

Best performing
districts (pp)5

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Chittoor:-17.4
Srikakulam:-15.3

Kurnool:+2.8

E.Godavari5: 78.0
2 districts4: 77.0

Women with ≥10 years
education0

2 districts3:-12.0
Guntur:-11.2

Kurnool: +8.9
Prakasam: +5.3

W. Godavari5: 47.0
2 districts6: 46.0

Girls 20-24 years married
before age of 18 years0

Not applicable2

Nellore5: -28.9
Krishna: -28.2

W. Godavari5: 22.1
Nellore:23.8

Women 15-19 years with
child or pregnant

Anantapur: +8.4
Guntur: +7.1

E.Godavari5: -6.6
Srikakulam: -6.2

Nellore: 5.5
E. Godavari5: 6.2

HHs with improved
drinking water source0

Not applicable2

Y.S.R :+48.6
Prakasam: +44.4

Y.S.R: 100.0
Guntur: 99.3

HHs with improved
sanitation facility0

Not applicable2

Srikakulam: +43.0
Chittoor +38.9

Y.S.R: 85.0
Guntur: 83.0

HHs with electricity0

E.Godavari5:-1.2
Guntur:-0.8

Visakhapatnam: +1.0
Vizianagaram:+0.9

3 districts4:100.0

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts
with the lowest prevalence in coverage. 2Prevalence did not increase (girls married before 18 years) or decrease (sanitation, drinking water source) in any of the
districts. 3 Anantapur, Chittoor. 4 Anantapur, Chittoor, Y.S.R. 5The difference is calculated only between districts that are comparable between 2015-2016 and 20182019. All districts are comparable across periods. 5 District codes: Nellore: Sri Potti Sriramulu Nellore; E. Godavari: East Godavari; W. Godavari: West Godavari.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)5

Best performing
districts (pp)5

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

E.Godavari1: -9.1
Krishna: -7.5

Prakasam: +11.1
Chittoor: +8.5

Guntur: 89.4
Nellore1: 89

≥4 ANC visits

E.Godavari1: -26.0
Visakhapatnam: -23.1

Srikakulam: +5.9
Kurnool: +2.7

Y.S.R: 82.8
Srikakulam: 78.4

Received MCP Card

Not applicable2

W.Godavari1:+12.2
Chittoor: +10.3

3 districts3: 100
Vizianagaram: 98.8

Tetanus injection

Visakhapatnam: -7.4
E.Godavari1:-7.1

W.Godavari1: +13
Anantapur: +9.3

Chittoor: 97.8
Anantapur: 97.5

Institutional birth°

E.Godavari1:-0.2
Nellore1:-0.1

Kurnool: +11.8
Visakhapatnam: +9.9

Y.S.R.: 99.4
Vizianagaram: 99

Skilled birth attendant°

E.Godavari1: -3.2
Srikakulam: -1.4

Visakhapatnam: +11.6
Chittoor: +10.1

2 districts4: 100
W.Godavari1: 98.5

Postnatal care for
mothers

Krishna: -4.0

Y.S.R: +23
Kurnool: +20.8

Nellore1: 95.5
W.Godavari1: 94.8

Postnatal care for
babies°

Not applicable2

W.Godavari1: +75.8
Srikakulam: +74.3

Srikakulam: 97.7
Guntur: 97.2

Full immunization

Prakasam: -11.9
Kurnool: -2.7

Vizianagaram: +28.7
Srikakulam: +25.2

Krishna: 90
Y.S.R.: 83

Vitamin A
supplementation°

Srikakulam: -20.6
Guntur: -6.6

Visakhapatnam: +30.3
Krishna: +23.2

Visakhapatnam:
91.3
Y.S.R: 90.1

Care seeking for ARI°

Krishna: -32.9
Y.S.R.: -22.3

Anantapur: +12.5
W. Godavari: +11.5

Chittoor: 84.4
Anantapur: 84.1

ORS treatment during
diarrhea°

Data not available at district-level

Zinc treatment during
diarrhea°

Data not available at district-level

Interventions

Key takeaways
Children: Stunting prevalence declined by 9 percentage points (pp) from 2006 to 2016 and remained stable from 2016 to
2020. Wasting increased by 4pp from 2006 to 2016 and remained stable from 2016 to 2020. Underweight prevalence
remained stable from 2006 to 2016 before declining by 2pp from 2016 and 2020. Anemia prevalence declined by 12pp
from 2006 to 2016 but increased by 4pp from 2016 to 2020. Overweight/obesity prevalence declined by 4pp from 2006 to
2016 but increased by 2pp from 2016 to 2020.
Women: Underweight prevalence declined by 15pp from 2006 to 2016 and continued to decline by 3pp from 2016 to
2020. Anemia prevalence among non-pregnant and pregnant women declined by 3pp and 5pp from 2006 to 2016,
respectively, and remained stable from 2016 to 2020. Overweight/obesity prevalence increased by 17pp from 2006 to
2016 and continued to increase by 3pp from 2016 to 2020.
Men: Overweight/obesity increased by 19pp from 2006 to 2016 and declined by 2pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (31%) and anemia in children (63%); anemia in non-pregnant (59%) and pregnant (54%) women
• Immediate determinants: Timely introduction of complementary foods (51%); adequate diet (9%)
• Underlying determinants: Women with 10 years education (40%)
• Coverage of interventions: Zinc during diarrhea (42%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’
coverage are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1District codes: E. Godavari: East Godavari; W.
Godavari: West Godavari; Nellore: Sri Potti Sriramulu Nellore. 2Prevalence did not decrease in any of the districts. 3Anantapur, Srikakulam, West Godavari. 4
Nellore, Y.S.R. 5 The difference is calculated only between districts that are comparable between 2015-2016 and 2018-2019. All districts are comparable
across both periods.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity – children
Overweight/obesity – women
Overweight/obesity – men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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ANDAMAN AND NICOBAR ISLANDS

State Nutrition Profile: Andaman and Nicobar Islands
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
4 (2015-2016) and 5 (2019-2020). In addition to
standard prevalence-based analyses, this Data Note
includes headcount-based analyses aligned to the
POSHAN Abhiyaan monitoring framework and uses
data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men, and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2015-2016, 2019-2020
2015-2016

2019-2020

India average
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3
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0
Low birth weight
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21 16
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23 24

Severe wasting Underweight

Undernutrition among children (<5y)

40
Anemia

13 9
Underweight

66 58
Anemia
(non-pregnant)

61 54
Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-4 (2015-2016), & NFHS-5 state factsheets (2019-2020).
Note 1: As Andaman and Nicobar Islands is a Union Territory, NFHS 3 (2005-06) data is not available.
Note 2: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-4, 3.0% of data was missing
3 NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting
Number of stunted
children2 = 6,857

Number of anemic
children2 = 10,511

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

South Andaman

3,792

1

South Andaman

7,006

2

North and Middle Andaman

2,337

2

North and Middle Andaman

2,364

3

Nicobar Islands

728

3

Nicobar Islands

1,141

No. of districts with public health concern1: 3 of 3

No. of districts with public health concern1: 1 of 3

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 5,130

Note: Number in ‘000s in the above figure

Number of severely
wasted children2 = 1,610

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

North and Middle Andaman

2,337

1

North and Middle Andaman

718

2

South Andaman

2,264

2

South Andaman

629

3

Nicobar Islands

529

3

Nicobar Islands

263

No. of districts with public health concern1: 3 of 3

No. of districts with public health concern1: 3 of 3

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: N&M Andaman district in Maps 1-4 refers to North and Middle Andaman district.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia , ≥10% for wasting, and ≥2% for severe wasting (Source: WHO (2011)).
2The total number of children <5 years is 29,995.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
Number of underweight
children2 = 7,660

Number of underweight
Women2 = 13,678

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

North and Middle Andaman

3,704

1

South Andaman

9,264

2

South Andaman

3,127

2

North and Middle Andaman

3,380

3

Nicobar Islands

829

3

Nicobar Islands

1,034

No. of districts with public health concern1: 2 of 3

No. of districts with public health concern1: 1 of 3

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women3

Number of non-pregnant
anemic women2 = 82,770

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts
1
2
3

South Andaman
North and Middle Andaman
Nicobar Islands

Number of pregnant
anemic women3 = NA

53362
24567
4841

No. of districts with public health concern1: 2 of 3

Highest burden districts

No data available

No. of districts with public health concern1: NA

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: N&M Andaman district in Maps 5-8 refers to North and Middle Andaman district. . Note 2: Gray areas in Map 8 indicate districts for which data are not
available 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women,
and ≥40% for anemia among pregnant women (Source: WHO (2011)). 2The total number of children <5 years is 29,995, pregnant women 15-49 years is 4,760,
and non-pregnant women 15-49 years is 139,797. 3 Data on anemia among pregnant women in Andaman and Nicobar Islands are not available.

Figure 2. Trends in overweight/obesity & NCDs1 2015-2016,
2019-2020
India average
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Outcomes

Overweight/
obesity
Overweight/
obesity

Women
(15-49
years)

Men
(15-54
years)

No of districts
with public
health
concern3
(total=3)
2019-2020

Worst performing
districts (pp)4

Best performing
districts (pp)4

Highest burden
districts
(thousands)2

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

S. Andaman6: +3.6

N&M Andaman7: -3.2
Nicobar: -2.6

S. Andaman5: 1

0

S. Andaman6: 36
N&M Andaman7: 14

3

Nicobar: +20.5
N&M Andaman7: +6.0

Not

High blood
pressure

N&M Andaman7:+13.5
S. Andaman6: +7.8

Not applicable5

S. Andaman6: 16
N&M Andaman7: 8

2

High blood
sugar

Nicobar: +4.9

S. Andaman6: -2.7
N&M Andaman7: -2.0

S.Andaman6: 6
N&M Andaman7: 2

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

N&M Andaman7: +7.3

S. Andaman6: -9.3
Nicobar: -7.9

S. Andaman6: 18
N&M Andaman7: 8

2

High blood
sugar

Nicobar: +5.3

N&M Andaman7: -9.7
S. Andaman6: -8.6

S. Andaman6: 7
N&M Andaman7: 2

0

applicable5

Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note 1: As Andaman and Nicobar Islands is a Union Territory, NFHS 3 (2005-06) data are not available.
Note 2: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data. 1NCDs: non communicable
diseases, 2Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for
each district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.3
Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men). Source: WHO (2011). 4 The difference is calculated only between districts that are
comparable between 2015-2016 and 2019-2020. All districts in Andaman and Nicobar Islands are comparable between the two time periods.5 Prevalence did not
increase or decrease in any of the districts. District codes: S.Andaman 6: South Andaman, N&M Andaman7: North and Middle Andaman.

Figure 3. Trends in immediate determinants (%) 2015-2016,
2019-2020

Table 2. Immediate determinants at district level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

N&M Andaman5:-18.2

Nicobar: +17.0
S.Andaman4: +9.3

Nicobar: 55.4
S.Andaman4: 51.1

Exclusive
breastfeeding

Data not available at district-level

Timely introduction of
complementary foods0

Data not available at district-level

Adequate diet0

N&M Andaman5:-15.8

S. Andaman2: +10.1
Nicobar: +9.3

S. Andaman4: 23.5
Nicobar: 18.7

Women with BMI<18.5
kg/m20

Nicobar: +2.9

N&M Andaman5: -7.9
S.Andaman4: -1.2

Nicobar: 8.2
S. Andaman4:8.6

Consumed IFA 100+
days

Not applicable3

Nicobar: +52.4
N&M Andaman5: +38.0

N&M Andaman5: 83.7
S. Andaman4: 81

Diarrhea in the last two
weeks0

S. Andaman4: +0.9
Nicobar: +0.7

N&M Andaman5: -1.3

N&M Andaman5: 4.5
Nicobar:5.7

ARI in the last two
weeks0

N&M Andaman5: +6.5

S. Andaman4: -2.3
Nicobar: 0.0

S. Andaman4: 0.0
Nicobar: 1.8

Diseases

pp: percentage points. Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note 1: As Andaman and Nicobar Islands is a Union Territory, NFHS 3 (2005-06) data are not available. Note 2: Immediate determinants are based on the last
child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage consumption, and bottle feeding of infants not
available in NFHS-5 factsheets (2019-20)/state report 0 Indicator definition differs slightly between NFHS-4 and NFHS-5.1For all indicators, top coverage districts
refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in
the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.2 The difference is calculated only between districts that are comparable
between 2015-2016 and 2019-2020. All districts in Andaman and Nicobar Islands are comparable between the two time periods. 3 Prevalence did not increase or
decrease in any of the districts. District codes: S. Andaman 4: South Andaman, N&M Andaman5: North & Middle Andaman.

Figure 4. Trends in underlying determinants (%) 2015-2016,
2019-2020

Table 3. Underlying determinants at district level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are
literate0

S. Andaman3: -5.0
N&M Andaman5: -4.1

Nicobar: +4.5

Nicobar: 87.5
S.Andaman4: 86.7

Women with ≥10 years
education0

Not applicable3

Nicobar: +5.1
N&M Andaman5: +2.7

S.Andaman4: 57.5
Nicobar: 53.5

Girls 20-24 years
married before age of
18 years0

Not applicable3

N&M Andaman5: -27.3
Nicobar: -16.6

Nicobar: 11.4
N&M Andaman3: 15.4

Women 15-19 years
with child or pregnant

Not applicable3

N&M Andaman5: -2.7
Nicobar: -2.0

Nicobar: 1.8
S.Andaman4: 2.8

HHs with improved
drinking water source0

Not applicable3

Nicobar:+6.2
N&M Andaman5: +2.8

Nicobar: 98.8
S.Andaman4: 97.9

HHs with improved
sanitation facility0

Nicobar: -2.0

N&M Andaman5: +36.8
S.Andaman4: +5.5

S.Andaman4: 89.3
N&M Andaman5: 86.4

HHs with electricity0

Nicobar: -2.1

N&M Andaman5: +4.8
S.Andaman4: +1.2

S.Andaman4: 99.6
Nicobar: 97.9

pp: percentage points. Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note 1: As Andaman and Nicobar Islands is a Union Territory, NFHS 3 (2005-06) data are not available.
Note 2: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for 2019-2020 are taken from
NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.1For all indicators, top coverage districts refer to the districts with the highest prevalence in
underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts
with the lowest prevalence in coverage. 2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in
Andaman and Nicobar Islands is comparable between the two time periods. 3Prevalence did not increase or decrease in any of the districts.
District codes: S.Andaman4: South Andaman, N&M Andaman5: North & Middle Andaman.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2015-2016, 2019-2020

Source: NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator differs slightly between NFHS-4 and NFHS-5.
Note 1: As Andaman and Nicobar Islands is a Union Territory, NFHS 3 (2005-06) data are not available.
Note 2 : Interventions’ coverage is based on the last child data.
Note 3: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 4: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 5: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Delivery & postnatal

Early childhood

77.3

65.0

Zinc during diarrhea

44.1

Food supplementation
(6-35 months)

Weighing

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Cord care counselling
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Food supplementation
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Institutional birth
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Financial assistance
(JSY)
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Food supplementation
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Full immunization
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99.7

Demand for FP
satisfied

Pregnancy

Deworming

ANDAMAN AND NICOBAR
ISLANDS

Iodized salt

Prepregnancy

Weighing

District name
Birth preparedness
counselling

Not Available

Skilled birth attendant

>=80%

Postnatal care for
mothers

60-<80%

Postnatal care for
babies

40-<60%

Care seeking for ARI

20-<40%

ORS during diarrhea

<20%

Intervention coverage at district-level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)4

Best performing
districts (pp)4

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (20152016)

2019-2020

ANC first trimester

N&M Andaman3:-9.2

S.Andaman2:+17.
Nicobar:+1

S.Andaman2:79.4
N&M Andaman3:74.5

≥4 ANC visits

N&M Andaman3:-16
S.Andaman2:-7.5

Nicobar:+6.8

S.Andaman2:85.9
N&M Andaman3:79.2

Received MCP Card

Not applicable5

S.Andaman2:+5.8
Nicobar:+1.7

S.Andaman2:99.2
N&M Andaman3:98.9

Tetanus injection

Nicobar:-12.2
N&M Andaman#:-3.5

S.Andaman2:+1.1

S.Andaman2:92.1
N&M Andaman3:91.1

Institutional birth°

Not applicable5

Nicobar:+2.7
N&M Andaman3:+2.2

S.Andaman2:99.5
Nicobar: 97.8

Skilled birth
attendant°

S.Andaman2:-1.1

N&M Andaman3:+2.2
Nicobar:+1.1

Nicobar:98.6
N&M Andaman3:98.3

Postnatal care for
mothers

Not applicable5

S.Andaman2:+14.3
N&M Andaman3:+14.2

N&M Andaman3:92.5
S.Andaman2:88.1

Postnatal care for
babies°

Not applicable5

S.Andaman2:+69.4
N&M Andaman3:+67.2

N&M Andaman3:94.3
Nicobar:92.5

Full immunization

Not applicable5

Nicobar:+17.9
S.Andaman2:+7.5

S.Andaman2:76.3
Nicobar:64.2

Vitamin A
supplementation°

Not applicable5

N&M Andaman3:+39.1
Nicobar:+30.3

Nicobar:94.9
N&M Andaman2:89.6

Care seeking for
ARI°

S.Andaman2:-3.8

Nicobar:+1.4

Nicobar:85.7
S.Andaman2:77.3

ORS treatment
during diarrhea°

Data not available at district level

Zinc treatment during
diarrhea°

Data not available at district level

Interventions

Key takeaways
Children: Stunting remained constant at 23 percentage between 2016 and 2020. Wasting prevalence declined by 5
percentage points (pp), between 2016 and 2020. Underweight increased by 1pp while anemia declined by 6pp
between 2016 and 2020.
Women: Underweight declined by 4pp between 2016 and 2020. Anemia declined by 8pp and 7pp among nonpregnant and pregnant women respectively, between 2016 and 2020. Overweight/obesity increased by 6pp between
2016 and 2020.
Men: Overweight/obesity increased by 4pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
•
Outcomes: Anemia in children (40%) among non-pregnant women (58%) and pregnant women (54%)
•
Immediate determinants: Early initiation of breastfeeding (47%); adequate diet (20%)
•
Underlying determinants: Women with ≥ 10 years education (53%)
•
Coverage of interventions: ORS during diarrhea (65%); Zinc during diarrhea (44%)
Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note 1: As Andaman and Nicobar Islands is a Union Territory, NFHS 3 (2005-06) data are not available.
Note 2: Interventions’ coverage are based on the last child data.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 4The difference is calculated only between districts that are comparable between 2015-2016
and 2019-2020. All districts in Andaman and Nicobar Islands is comparable between the two time periods. 5Prevalence did not increase or decrease in any of
the districts. District codes: S.Andaman2: South Andaman; N&M Andaman2: North & Middle Andaman.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Bihar
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020
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Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 83.8% of data was missing, while 38.7% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 9,157,349

Number of stunted
children2 = 6,294,938

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1
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277,649

4

Madhubani
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5

Samastipur

274,258

5

Muzaffarpur

381,181

No. of districts with public health

concern1:

38 of 38

No. of districts with public health concern1: 38 of 38

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 3,376,118

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 1,317,014

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Patna
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1

Patna
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2

Saran
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4

Samastipur

132,766

4

Gaya
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5

Purnia

132,549

5

Muzaffarpur

53,206

No. of districts with public health

concern1:

38 of 38

No. of districts with public health concern1: 38 of 38

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 14,700,960.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women2 = 7,835,772

Number of underweight
children2 = 6,018,740

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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1
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3
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4

Purba Champaran
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5

Purnia
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5

Madhubani

331,917

No. of districts with public health concern1: 38 of 38

No. of districts with public health concern1: 38 of 38

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant anemic
women2 = 2,135,286

Number of non-pregnant
anemic women2 = 19,516,988

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Patna

1,235,673

1

Patna

110,090

2

Gaya

844,108

2

Purba Champaran
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3

Muzaffarpur
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3

Samastipur
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4

Purba Champaran

821,511

4

Muzaffarpur
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5

Madhubani

805,328

5

Pashchim Champaran

95,483

No. of districts with public health concern1: 38 of 38

No. of districts with public health concern1: 37 of 38

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO 2011). 2The total number of children <5 years is 14,700,960, pregnant women 15-49 years is 3,408,592, and nonpregnant women 15-49 years is 27,254,036.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs2 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)4

No of districts
with public
health concern5
(total=38)

Difference between
(2019-2020) & (20152016) 3

Difference between
(2019-2020) & (20152016) 3

2019-2020

2019-2020

Overweight/
obesity

Sheikhpura: +4.5
Buxar: +3.6

Purnia: -1.6
2 Districts6: -1.5

Pu Champ9: 30
Gaya: 22

0

Overweight/
obesity

Begusarai: +7.8
2 Districts7: +7.3

Aurangabad: -2.2
2 Districts8: -2.0

Patna: 395
Siwan: 242

6

High blood
pressure

Banka: +10.0
Munger: +8.3

Araria: -0.6
Madhepura: -0.1

Muzaffarpur: 208
Gaya: 202

0

High blood
sugar

Munger: +5.9
Samastipur: +5.4

Sheohar: -2.2
Kaimur: -2.2

Patna: 140
Samastipur: 98

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

Siwan: +14.2
Banka: +11.7

Buxar: -5.0
Samastipur: -1.0

Muzaffarpur: 303
Pu Champ9: 300

6

High blood
sugar

Darbhanga: +7.0
Madhubani: +6.1

Muzaffarpur: -9.1
Aurangabad: -8.5

Patna: 186
Madhubani: 122

0

Outcomes

pp: percentage points
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
2NCDs : non communicable diseases
3The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 38 districts in Bihar are comparable between the
two time periods.
4Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
5Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men). Source: WHO (2011).
62 Districts: Darbhanga and Nawada; 72 Districts: Banka and Khagaria; 82 Districts: Kaimur and Sheohar
9District codes: Pu Champ- Purba Champaran

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

Early initiation of
breastfeeding

Nalanda: -27.4
Katihar: -21.2

Gaya: +11.9
Begusarai: +10.5

Kaimur: 48.5
Jehanabad: 45.1

Exclusive
breastfeeding

Katihar: -26.3
Saran: -26.1

Sheikhpura: +40.4
Gaya: +38.6

Gopalganj: 83.5
Sheohar: 83.5

Timely introduction of
complementary foods 0

Pu Champ3: -12.5
Kishanganj: -11.1

Saharsa: +28.5
Katihar: 26.0

Arwal: 61.7
Saran: 58.7

Adequate diet0

Sheikhpura: -12.8
Nawada: -12.3

Samastipur: +11.9
Supaul: +9.6

Samastipur: 17.7
Muzaffarpur: 17.2

Women with BMI<18.5
kg/m20

Arwal: +0.4
Pa Champ3: +0.2

Sheikhpura: -15.6
Muzaffarpur: -12.3

Siwan: 18.1
Sheohar: 20.0

Consumed IFA 100+
days

Pa Champ3: -4.5
Patna: -0.5

Munger: +22.8
Lakhisarai: +16.6

Munger: 33.0
Bhagalpur: 28.0

Diarrhea in the last two
weeks0

Supaul: +27.9
Madhubani: +18.0

Gopalganj: -15.4
Sheohar: -9.5

Jamui: 2.1
Kaimur: 3.1

ARI in the last two
weeks0

Pa Champ3: +4.9
Siwan: +4.9

Gopalganj: -4.3
Purnia: -3.8

Patna: 0.7
Bhagalpur: 1.1

Diseases

pp: percentage points
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020).
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 38 districts in Bihar are comparable between the
two time periods.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.
3District codes: Pu Champ: Purba Champaran, Pa Champ: Paschim Champaran.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

Women who are literate0

Not applicable3

Madhepura: +24.7
Sitamarhi: +24.3

Rohtas: 76.5
Siwan: 70.9

Women with ≥10 years
education0

Not applicable3

Munger: +17.6
Begusarai: 16.7

Munger: 44.4
Patna: 43.6

Girls 20-24 years married
before age of 18 years0

Not applicable3

Sheohar: -30.1
Rohtas: -28.9

Siwan: 21.3
Saran: 26.2

Women 15-19 years with
child or pregnant

Saharsa: +11.7
Purnia: +9.1

Sheohar: -10.7
Gaya: -7.7

Kaimur: 2.6
Siwan: 2.6

HHs with improved
drinking water source0

Khagaria: -0.6
Purnia: -0.4

Jamui: +12.7
Munger: +6.8

6 Districts4:
100.0

HHs with improved
sanitation facility0

Not applicable3

Rohtas: +43.9
Kaimur: +40.3

Rohtas: 69.0
Khagaria: 65.0

HHs with electricity0

Not applicable3

Katihar: +65.0
Samastipur: +57.5

Jehanabad: 99.3
Patna: 99.0

pp: percentage points
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 38 districts in Bihar are comparable between the
two time periods.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age
of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage.
3Prevalence did not increase or decrease in any of the districts.
46 Districts: Araria, Aurangabad, Kishanganj, Madhubani, Saharsa, and Sheohar.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Deworming

BIHAR

Institutional birth

Delivery & postnatal

Financial assistance
(JSY)

Pregnancy

Skilled birth attendant

Prepregnancy

Postnatal care for
mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

ANC first trimester

Purnia: -9.2
Saharsa: -0.9

Madhubani: +40.1
Jamui: +37.3

Jamui: 73.8
Banka: 70.7

≥4 ANC visits

Patna: -3.8
Purnia: -1.1

Jamui: +27.5
Arwal: +23.0

Jamui: 37.9
Munger: 36.8

Received MCP Card

Not applicable2

Pu Champ3: +68.0
Muzaffarpur: +62.0

Kaimur: 97.2
Supaul: 96.1

Tetanus injection

Patna: -8.4
Vaishali: -7.5

Pa Champ3: +12.4
Darbhanga: +11.8

Siwan: 96.6
Sheikhpura: 95.8

Institutional birth°

Nalanda: -0.4
Vaishali: -0.2

Sitamarhi: +22.8
Darbhanga: +20.4

Munger: 93.2
Buxar: 89.5

Skilled birth attendant°

Patna: -4.7
Bhagalpur: -1.2

Sitamarhi: +19.5
Sheohar: +15.2

Munger: 92.3
Sheikhpura: 91.8

Postnatal care for
mothers

Purnia: -5.8
Patna: -4.2

Muzaffarpur: +32.3
Pa Champ3: +28.9

Rohtas: 85.0
Kaimur: 81.6

Postnatal care for
babies°

Not applicable2

Kaimur: +71.5
Banka: +67.4

Munger: 83.4
Rohtas: 80.7

Full immunization

Patna: -12.3
Begusarai: -10.4

Pa Champ3: +30.2
Madhubani: +25.5

Aurangabad: 89.7
Kaimur: 88.9

Vitamin A
supplementation°

Bhojpur: -23.6
Bhagalpur: -23.1

Kaimur: +21.0
Madhubani: +17.7

Madhubani: 74.7
Rohtas: 71.5

Care seeking for ARI°

Gopalganj: -9.7
Munger: -6.3

Bhojpur: +48.2
Arwal: +36.8

Arwal: 86.3
2 Districts4: 84.4

ORS treatment during
diarrhea°

Lakhisarai: -18.6
Buxar: -12.9

Aurangabad: +51.7
Sitamarhi: +33.9

Bhagalpur: 73.7
Nalanda: 72.6

Zinc treatment during
diarrhea°

Kishanganj: -28.2
Saharsa: -23.8

Nalanda: +34.7
Sheikhpura: 34.3

Sheikhpura: 52.8
Nalanda: 51.7

Interventions

Key takeaways
Children: Stunting and wasting prevalence declined by 7 percentage points (pp) from 2006 to 2016; stunting continued to
decline by 5pp but wasting increased by 2pp from 2016 to 2020. Underweight declined by 13pp from 2006 to 2016 and
continued to decline by 3pp from 2016 to 2020. Anemia declined by 14pp from 2006 to 2016 but increased by 5pp from
2016 to 2020.
Women: Underweight declined by 15 pp from 2006 to 2016 and continued to decline by 4pp from 2016 to 2020. Anemia
in non-pregnant and pregnant women declined by 8pp and 2pp, respectively, from 2006 to 2016, but increased by 4-5pp
among both groups of women from 2016 to 2020. Overweight/obesity increased by 7pp from 2006 to 2016 and continued
to increase by 4pp from 2016 to 2020.
Men: Overweight/obesity increased by 7pp from 2006 to 2016 and continued to increase by 2pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (43%) and anemia in children (69%); anemia in non-pregnant (64%) and pregnant (63%) women
• Immediate determinants: Early initiation of breastfeeding (31%); adequate diet (11%); 100+ IFA (18%)
• Underlying determinants: Women with 10 years education (29%); households with improved sanitation (49%)
• Coverage of interventions: 4 ANC visits (25%), food supplementation (42-44%), and health and nutrition education
for women (32-35%); growth monitoring of children (35%)
pp: percentage points.
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020)
Note: Interventions’ coverage are based on the last child data.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated only between districts that are comparable between 2015-2016 and
2019-2020. All 38 districts in Bihar are comparable between the two time periods. 2Prevalence did not increase or decrease in any of the districts. 3District codes:
Pu Champ: Purba Champaran, Pa Champ: Paschim Champaran. 42 Districts: Aurangabad and Nawada.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Goa
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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0
Low birth weight Stunting
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Wasting

6 14 8

25 27 24

Severe wasting Underweight

Undernutrition among children (<5y)

39 48 53

28 15 14

38 31 39

37 27 41

Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).Note: Adult nutrition outcomes are based on the woman dataset,
while child nutrition outcomes are based on all child data. 1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting,
wasting, overweight and underweight. (https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 15.2% of data was missing, while 2.2% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting
Number of stunted
children2 = 27,879

Number of anemic
children2 = 50,684

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

South Goa

13,943

1

North Goa

28,555

2

North Goa

13,936

2

South Goa

22,129

No. of districts with public health concern1: 2 of 2

No. of districts with public health concern1: 2 of 2

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 20,736

Note: Number in ‘000s in the above figure

Number of severely
wasted children2 =8,145

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

South Goa

10,543

1

North Goa

4,204

2

North Goa

10,193

2

South Goa

3,941

No. of districts with public health concern1: 2 of 2

No. of districts with public health concern1: 2 of 2

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 106,855.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
Number of
underweight
children2 =25,203

Number of
underweight
women2 =68,012

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

North Goa

14,857

1

North Goa

38,802

2

South Goa

10,346

2

South Goa

29,210

No. of districts with public health concern1: 2 of 2

No. of districts with public health concern1: 2 of 2

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women

Number of nonpregnant anemic
women2 =191,334

Note: Number in ‘000s in the above figure

Number of pregnant
anemic women2 =NA

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

North Goa

110,628

2

South Goa

80,706

No. of districts with public health concern1: 1 of 2

No data available

No. of districts with public health concern1: Not applicable

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: Gray area in Map 8 indicates districts for which data are not available. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for
underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of children
<5 years is 106,855, pregnant women 15-49 years is 28,634, and non-pregnant women 15-49 years is 462,932.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)2

No of districts
with public
health concern3
(total=2)

Difference between
(2019-2020) & (20152016)7

Difference between
(2019-2020) & (20152016)7

2019-2020

2019-2020

Overweight/
obesity

Not applicable5

North Goa: -3.0
South Goa: -1.4

North Goa: 2
South Goa: 1

0

Overweight/
obesity

South Goa: +2.8
North Goa: +2.7

Not applicable6

North Goa: 102
South Goa: 75

2

High blood
pressure

South Goa: +6.4
North Goa: +6.0

Not applicable6

North Goa: 42
South Goa: 36

0

High blood
sugar

South Goa: +1.0

North Goa: -1.7

North Goa: 22
South Goa: 20

0

Overweight
/obesity

Data not available at district level

High blood
pressure

North Goa: +6.0
South Goa: +0.4

Not applicable6

North Goa: 59
South Goa: 36

1

High blood
sugar

Not applicable5

South Goa: -4.1
North Goa: -3.6

North Goa: 27
South Goa: 23

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
3Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
4Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men). Source: WHO (2011). 5Prevalence did not increase in any of the districts. 6Prevalence did
not decrease in any of the districts. 7The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts are
comparable.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing districts
(pp)

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)4

Difference between
(2019-2020) & (2015-2016)4

2019-2020

Early initiation of
breastfeeding

North Goa: -25.1

South Goa: +0.7

South Goa: 62.6
North Goa: 61.1

Exclusive
breastfeeding

Data not available at district level

Timely introduction
of complementary
foods 0

Data not available at district level

Adequate diet0

Not applicable2

North Goa: +16.0
South Goa: +0.3

North Goa: 25.8
South Goa:13.4

Women with
BMI<18.5 kg/m20

South Goa: +4.0
North Goa: +3.3

Not applicable2

South Goa: 13.5
North Goa: 14.1

Consumed IFA
100+ days

North Goa: -3.8

South Goa: +56.4

South Goa: 92.2
North Goa: 84.8

Diarrhea in the last
two weeks0

South Goa: +0.9

North Goa: -2.2

South Goa: 2.5
North Goa: 3.6

ARI in the last two
weeks0

Not applicable3

South Goa: -1.7
North Goa: -0.1

South Goa: 0.0
North Goa: 1.5

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2Prevalence did not decrease in any of the districts. 3Prevalence did not increase in any of the districts. 4The
difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts are comparable.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)4

Difference between
(2019-2020) & (2015-2016)4

2019-2020

Women who are literate0

Not applicable2

South Goa: +11.0
North Goa: +0.1

South Goa: 93.8
North Goa: 92.4

Women with ≥10 years
education0

Not applicable2

South Goa: +18.2
North Goa: +5.6

North Goa: 72.0
South Goa: 70.9

Girls 20-24 years married
before age of 18 years0

Not applicable3

South Goa: -47.1
North Goa: -38.2

South Goa: 3.9
North Goa: 7.5

Women 15-19 years with
child or pregnant

North Goa: +0.6

South Goa: -1.3

North Goa: 2.7
South Goa: 2.8

HHs with improved
drinking water source0

Not applicable2

South Goa: +0.9
North Goa: +0.1

South Goa: 99.0
North Goa: 98.1

HHs with improved
sanitation facility0

Not applicable2

South Goa: +17.1
North Goa: +8.8

South Goa: 88.2
North Goa: 87.7

HHs with electricity0

No changes

South Goa: 100.0
North Goa: 100.0

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.1For all indicators, top coverage districts refer to the districts with the highest prevalence in
underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts
with the lowest prevalence in coverage. 2Prevalence did not decrease in any of the districts. 3Prevalence did not increase in any of the districts. 4The difference is
calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts are comparable.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth
preparedness counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in
NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during
childhood and counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Early childhood

83.6

94.4
88.0

78.6

95.9
98.0

93.1
99.5

Food
supplementation (635 months)
Weighing

Zinc during diarrhea

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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99.1
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Tetanus injection
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99.1
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99.8
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keeping baby warm
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Malaria preventionuse of bed nets

70.3

Food
supplementation
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Health & nutrition
education

97.6

Paediatric IFA

North Goa
South Goa

Deworming

GOA

Birth preparedness
counselling

Delivery & postnatal
Institutional birth

Pregnancy
Financial assistance
(JSY)

Prepregnancy
Skilled birth attendant

District name
Postnatal care for
mothers

Not Available

Postnatal care for
babies

>=80%

Full immunization

60-<80%

Vitamin A

40-<60%

Care seeking for ARI

20-<40%

ORS during diarrhea

<20%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)2

Difference between
(2019-2020) & (2015-2016)2

2019-2020

ANC first trimester

North Goa: -18.0
South Goa: -9.2

Not applicable1

North Goa: 74.6
South Goa: 62.7

≥4 ANC visits

North Goa: -2.6

South Goa: +14.5

South Goa: 96.0
North Goa: 91.3

Received MCP Card

Not applicable1

South Goa: +17.5
North Goa: +8.6

North Goa: 100.0
South Goa: 99.5

Tetanus injection

North Goa: -1.7

South Goa: +8.5

South Goa: 97.8
North Goa: 95.8

Institutional birth°

Not applicable1

South Goa: +3.0
North Goa: +0.4

South Goa: 100.0
North Goa: 99.6

Skilled birth attendant°

North Goa: -1.1

South Goa: +3.3

South Goa: 100.0
North Goa: 98.6

Postnatal care for
mothers

North Goa: -1.3

South Goa: +11.0

South Goa: 99.5
North Goa: 93.1

Postnatal care for
babies°

Not applicable1

South Goa: +81.8
North Goa: +24.5

South Goa: 98.0
North Goa: 95.9

Full immunization

North Goa: -8.2

Data not available for
South Goa

North Goa: 78.6

Vitamin A
supplementation°

Not applicable1

South Goa: +9.0
North Goa: +3.6

North Goa: 94.4
South Goa: 88.0

Care seeking for ARI°

North Goa: -4.8

Data not available for
South Goa

North Goa: 83.6

ORS treatment during
diarrhea°

Data not available at district level

Zinc treatment during
diarrhea°

Data not available at district level

Interventions

Key takeaways
Children: Stunting prevalence declined by 4 percentage points (pp) between 2006 and 2016 but increased by 5pp
between 2016 and 2020. Wasting increased by 11pp between 2006 and 2016 but declined by 7pp between 2016 and
2020. Underweight increased by 2pp between 2006 and 2016 but declined by 3pp between 2016 and 2020. Anemia
increased by 9pp between 2006 and 2016 and continued to increase by 5pp from between 2016 and 2020.
Women: Underweight declined by 13pp between 2006 and 2016 and continued to decline by 1pp between 2016 and
2020. Anemia in non-pregnant and pregnant women declined by 7pp and 10pp, respectively, between 2006 and 2016,
but increased by 8pp in non-pregnant women and 14pp in pregnant women from 2016 to 2020. Overweight/obesity
increased by 13pp from 2006 to 2016 and continued to increase by 3pp between 2016 and 2020.
Men: Overweight/obesity increased by 17pp between 2006 and 2016 but declined by 1pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (53%); anemia in women (39-41%); overweight/obesity in women & men (33-36%)
• Immediate determinants: Adequate diet (22%)
• Underlying determinants: Women with 10 years education (72%)
• Coverage of interventions: ANC first trimester (70%); growth monitoring of children (61%); counselling on child
growth (66%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Interventions’ coverage are based on the last child data.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not decrease in any of the districts. 2The difference is calculated only
between districts that are comparable between 2015-2016 and 2019-2020.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity – children
Overweight/obesity – women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Gujarat
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes: 2005-2006, 20152016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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Anemia
(pregnant)
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
2In NFHS-3, 47% of data was missing, while 10% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y: 2019-2020
Map 1. Stunting

Number of stunted
children2 = 2,339,857

Map 2. Anemia

Number of anemic
children2 = 4,332,282

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Ahmadabad

232,221

1

Surat

431,131

2

Surat

207,246

2

Ahmadabad

423,087

3

Dahod

182,940

3

Vadodara

301,610

4

Vadodara

164,380

4

Banas Kantha

278,243

5

Banas Kantha

152,911

5

Dahod

259,133

No. of districts with public health

concern1:

32 of 33

No. of districts with public health concern1: 33 of 33

Map 3 & 4. Number of wasted children <5y: 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 1,509,957

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 631,775

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Surat

149,263

1

Surat

84,391

2

Ahmadabad

114,475

2

Panch Mahals

56,252

3

Panch Mahals

101,938

3

Ahmadabad

48,407

4

Banas Kantha

99,980

4

Sabar Kantha

45,584

5

Dahod

91,966

5

Dahod

44,329

No. of districts with public health

concern1:

33 of 33

No. of districts with public health concern1: 33 of 33

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each
district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census
2011. Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps. Gray area in Maps 1,2,3, and 4 indicate
districts for which data are not available. 1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe
wasting (WHO 2011). 2 The number of children <5 years is 6,046,304

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
Number of underweight
children2 = 2,379,195

Number of
underweight
women2 =
4,795,455

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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2
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2

Surat
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3
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3
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4

Banas Kantha
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4

Vadodara

285,934

5

Vadodara

155,054

5

Rajkot

249,091

No. of districts with public health concern1: 33 of 33

No. of districts with public health concern1: 33 of 33

Map 7 & 8. Number of anemic women (15-49y): 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women

Number of
non-pregnant
anemic
women2 =
12,697,046

Note: Number in ‘000s in the above figure

Number of
pregnant
anemic
women2 =
726,075

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Ahmadabad

1,549,788

1

Ahmadabad

2

Surat

1,361,955

2

Surat

67,582

3

Vadodara

993,244

3

Banas Kantha

55,395

4

Rajkot

774,097

4

Dahod

49,296

5

Banas Kantha

571,665

5

Vadodara

43,215

No. of districts with public health concern1: 33 of 33

112,607

No. of districts with public health concern1: 28 of 33

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps. Grey area in maps 5,6,7, and 8 indicate
districts for which data are not available. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia
among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of children <5 years is 6,046,304, pregnant women
15-49 years is 1,322,657 , and non-pregnant women 15-49 years is 18,286,331.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs2 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)4

No of districts
with public
health concern5
(total=33)

Difference between
(2019-2020) & (20152016) 3

Difference between
(2019-2020) & (20152016) 3

2019-2020

2019-2020

Overweight/
obesity

Amreli +4.8
Bharuch +3.0

Valsad: -5.7
Tapi: -0.9

Surat: 30
Ahmadabad: 30

0

Overweight/
obesity

Gandhinagar: +7.6
Kachchh: +5.8

Surat: -9.6
Navsari: -4.3

Ahmadabad: 734
Surat: 493

19

High blood
pressure

Dangs: +16.9
Tapi: +13.7

Patan: -0.4
Amreli: 1.9

Surat: 396
Ahmadabad: 285

9

High blood
sugar

Porbandar: +4.3
Anand: +4.0

Bharuch: -0.8
Navsari: -0.3

Ahmadabad: 248
Surat: 133

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

Mahesana: +15.0
Dangs: +10.5

Amreli: -5.6
Navsari: -5.3

Surat: 494
Ahmadabad: 281

13

High blood
sugar

Bharuch: +3.6
Porbandar: +2.9

Navsari: -7.0
Anand: -3.0

Ahmadabad: 291
Surat: 218

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
2NCDs : non-communicable diseases
3The difference is calculated only between districts that are comparable between 2015-2016 and 2018-2019. Only 16 out of 33 districts in Gujarat are comparable
between the two time periods.
4Burden: The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district in 2019.
Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
5Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011).

Figure 3. Trends in immediate determinants
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

Early initiation of
breastfeeding

Valsad: -45.6
Navsari: -41.9

Tapi: +9.7
Kachchh: No change

Dev Dw: 55.8
Porbandar: 55.1

Exclusive
breastfeeding

Valsad: -9.8
Dangs: -4.2

Kachch: +22.9
Amreli: +21

Amreli: 88.2
Dangs: 76.2

Timely introduction of
complementary foods0

Not Available

Not Available

Not Available

Adequate diet0

Mahesana: -4.6
Amreli: -4.1

Dangs: +14.6
Porbandar: +14.5

Dangs: 16.5
Valsad: 16

Women with BMI<18.5
kg/m20

Kachchh: +4.5
Surat: +2.6

Narmada: -13.6
Dangs: -10.7

Dahod: 39.1
Banaskantha: 36.7

Consumed IFA 100+
days

Bharuch3: -13.6
Gandhinagar: -7.7

Patan: +43.7
Amreli: +41.7

Navsari: 79.1
Dangs: 78.1

Diarrhea in the last two
weeks0

Gandhinagar: +10.8
Mahesana: +7.9

Patan: -9.7
Dangs: -9.3

Ahmedabad: 1.8
Surat: 3.1

ARI in the last two
weeks0

Navsari: +2.7
Dangs: +1.9

Surat: -3.2
Anand: -3.1

Multiple districts4: 0

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated only between districts that are comparable between 2015-2016
and 2018-2019. Only 16 out of 33 districts in Gujarat are comparable between the two time periods. 2For all indicators, top coverage districts refer to the districts
with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two
weeks, for which it refers to the districts with the lowest prevalence in coverage.
3District codes: Dev Dw: Devbhumi Dwaraka. 4 District: Surat, Anand, Banaskantha, DevDw.

Figure 4. Trends in underlying determinants
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

Women who are literate0

Tapi: -9.0
Navsari: -6.7

Kachchh: +27.7
Valsad: +10.8

Rajkot: 84.7
Vadodara: 84.6

Women with ≥10 years
education0

Surat: - 7.9
Tapi: -0.5

Kachchh: +14.0
Porbandar: 11.0

Navsari: 47.6
Vadodara: 46.4

Girls 20-24 years married
before age of 18 years0

Not applicable3

Gandhinagar: -45.4
Banaskantha: -31.0

Jamnagar: 6.8
Morbi: 8.9

Women 15-19 years with
child or pregnant

Tapi: +2.5
Narmada: +1.2

Dangs: -10.8
Valsad: -8.5

Gir Somnath: 0.9
Jamnagar: 1

HHs with improved
drinking water source0

Banaskantha: -4.6
Narmada: 0.2

Navsari: +36.0
Valsad: +26.8

3 Districts4: 99.7

HHs with improved
sanitation facility0

Surat: +4.3
Amreli: + 5.8

Dangs: +55.6
Kachchh: +34.1

Jamnagar: 86.6
Khagaria: 86.4

HHs with electricity0

Narmada: -2.3
Valsad: -1.2

Dangs: +7.1
Patan: +5.8

Morbi: 99.9
Porbandar: 99.6

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020). pp: percentage points.
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated only between districts that are comparable between 2015-2016 and
2018-2019. Only 16 out of 33 districts in Gujarat are comparable between the two time periods. 2For all indicators, top coverage districts refer to the districts with
the highest prevalence in underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for
which it refers to the districts with the lowest prevalence in coverage.
3Prevalence did not increase or decrease in any of the districts. 4 Districts: Anand, Gandhinagar, Jamnagar.

Figure 5. Trends in interventions across the first 1,000 days
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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35.4

66.5
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Early childhood

Counselling on child
growth

Food supplementation
(6-35 months)
Weighing

Deworming

Paediatric IFA

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Food supplementation

Ahmedabad
Amreli
Anand
Aravali
Banaskantha
Bharuch
Bhavnagar
Botad
Chhota Udaipur
Dahod
Devbhumi Dwarka
Gandhinagar
Gir Somnath
Jamnagar
Junagadh
Kachchh
Kheda
Mahesana
Mahisagar
Morbi
Narmada
Navsari
Panchmahal
Patan
Porbandar
Rajkot
Sabarkantha
Surat
Surendranagar
Tapi
The Dangs
Vadodara
Valsad

Health & nutrition
education

GUJARAT

Institutional birth

Delivery & postnatal

Financial assistance
(JSY)

Pregnancy

Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Mahesana: -20.7
Bharuch: -20.2

Dangs: +28.4
Amreli: +24.8

Amreli: 94.0
Rajkot: 93.9

≥4 ANC visits

Mahesana: -24.6
Bharuch: -20.9

Amreli: +51.6
Dangs: +42.7

Navsari: 94.7
Rajkot: 93.5

Received MCP Card

Bharuch: 6.6
Amreli: 10.1

Banaskantha: +37.5
Surat: +28.8

Junagarh: 100
Valsad: 100

Tetanus injection

Patan: -17.1
Mahesana: -14.2

Valsad: +19.1
Narmada: +14.0

Navsari: 97.6
Valsad: 97.5

Institutional birth°

Banaskantha: +0.9
Mahesana: +0.3

Dangs: +17.5
Valsad: +15.1

Porbandar: 100
Navsari: 99.3

Skilled birth attendant°

Gandhinagar: -7.0
Amreli: -5.3

Dangs: +19.8
Valsad: +14.6

Rajkot: 100
Navsari: 99.1

Postnatal care for
mothers

Anand: + 8.5
Bharuch: +9.6

Dangs: +41.9
Valsad: +36.1

Navsari: 98.2
Rajkot: 98.1

Postnatal care for
babies°

Not available°

Not available°

Navsari: 99.6
Rajkot: 98.3

Full immunization

Banaskantha: +8.0
Amreli: +0.9

Surat: +48.8
Dangs: +47.0

Tapi: 97.5
Panchmahal: 95.4

Vitamin A
supplementation°

Amreli: -7.3
Porbandar: +5.0

Narmada: +22.0
Navsari: +19.4

Porbandar: 96.9
Valsad: 96.6

Care seeking for ARI°

Porbandar: -11.0
Gandhinagar: -12.3

Mahesana: +31.9
Patan: +31.4

Valsad: 96.2
Tapi: 87.3

ORS treatment during
diarrhea°

Mahesana: +16.2
Bharuch: +24.1

Banaskantha: +49.2
Anand: +47.4

Mahisagar: 87.6
Anand: 76.4

Zinc treatment during
diarrhea°

Gandhinagar: -4.6
Bharuch: +11

Anand: +38.6
Banaskantha: +37.7

Anand: 50.7
Mahisagar: 46.7

Interventions

Key takeaways
Children: Stunting prevalence declined from by 13 pp from 2006 and 2016 but increased marginally by 1pp 2016 and 2020.
Wasting increased by 8 pp in 2016 but decreased slightly to 2 pp in 2020. Underweight declined by 4pp from 2006 to 2016 and
continued to decline by 1pp from 2016 to 2020. Anemia declined by 8pp from 2006 to 2016 but increased by 18pp from 2016 to
2020.
Women: Underweight declined by 9pp from 2006 to 2016 and continued to decline by 2pp from 2016 to 2020. Anemia in nonpregnant women stagnated from 2006 to 2016 but increased by 10pp among from 2016 to 2020. Anemia in pregnant women
declined by 10pp from 2006 to 2016 but increased by 12 pp from 2016 to 2020. Overweight/obesity increased by 7pp from 2006 to
2016 and decline by 1pp from 2016 to 2020.
Men: Overweight/obesity increased by 9pp from 2006 to 2016 and declined by 1pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (39%) and anemia in children (80%); anemia in non-pregnant (65%) and pregnant (63%) women
• Immediate determinants: Early initiation of breastfeeding (38%); adequate diet (6%); 100+ IFA (60%)
• Underlying determinants: Women with >10 years education (34%); households with improved sanitation (74%)
• Coverage of interventions: >4 ANC visits (77%); food supplementation (69-72%); health and nutrition education for women
(68-71%); zinc supplementation (35%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Interventions’ coverage are based on the last child data.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1Prevalence did not increase or decrease in any of the districts.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Himachal Pradesh
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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Underweight
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1

Undernutrition among children (<5y)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 50.9% of data was missing, while 19.3% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 254,418

Number of stunted
children2 = 158,706

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts
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Kullu
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No. of districts with public health

concern1:

12 of 12

No. of districts with public health concern1: 12 of 12

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 88,357

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 34,724

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1
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21,078

1
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8,366

2

Mandi

14,684

2

Mandi

5,903

3

Solan

9,466

3

Sirmaur

4,178

4

Sirmaur

8,493

4

Shimla

4,088

5

Shimla

8,124

5

Chamba
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No. of districts with public health

concern1:

12 of 12

No. of districts with public health concern1: 12 of 12

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 511,000.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women2 = 287,680

Number of underweight
children2 = 131,651

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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5
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5
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No. of districts with public health concern1: 9 of 12

No. of districts with public health concern1: 9 of 12

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women3
Number of pregnant anemic
women3 = 25,398

Number of non-pregnant
anemic women2 = 1,099,138

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Kangra

293,651

1

Mandi

6,298

2

Mandi
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2

Una
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3

Shimla
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4
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4
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5

Solan
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5

Chamba

3,684

No. of districts with public health concern1: 12 of 12

No. of districts with public health concern1: 4 of 122

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: Gray area in Map 8 indicates districts for which data are not available.1Public health concern is defined as ≥20% for underweight (children), ≥10% for
underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of children
<5 years is 511,000, pregnant women 15-49 years is 110527, and non-pregnant women 15-49 years is 1951487. 3Anemia among pregnant women is only
available for the districts Chamba, Kullu, Mandi, Sirmaur, Solan and Una.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)5

Best performing
districts (pp)5

Highest burden
districts
(thousands)3

No of districts
with public
health concern4
(total=12)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Kullu: +7.2
Kinnaur: +7.2

Hamirpur: -3.8
Kangra: -0.9

Mandi: 5
Shimla: 4

0

Overweight/
obesity

Mandi: +7.4
Hamirpur: +6.2

Shimla: -4.8
Kinnaur: -1.4

Kangra: 142
Mandi: 95

12

High blood
pressure

Chamba: +6.5
Kangra: +6.2

Kullu: -3.1

Kangra:93
Mandi: 45

2

High blood
sugar

Mandi: +3.3
Bilaspur: +2.5

Una: -0.9
Solan: -0.8

Kangra: 34
Mandi: 20

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Chamba: +2.8
Shimla: +2

Kullu: -16.1
Sirmaur: -9.9

Kangra: 102
Mandi: 63

8

High blood
sugar

Bilaspur: +4.6
Mandi: +4.0

Solan: -2.8
Kullu: -2.2

Kangra: 27
Mandi: 25

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs: non-communicable diseases. 2NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
3Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
4Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011). 5The difference is calculated only between districts that are comparable
between 2015-2016 and 2019-2020. All districts in Himachal Pradesh are comparable across both periods.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)3

Best performing
districts (pp)3

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Kangra: -7.4
Una: -5.9

Lahul And Spiti: +11.7
Solan: +11.4

Sirmaur: 67.9
Kinnaur: 59.5

Exclusive breastfeeding

Chamba: -17
Kullu: -12.8

Sirmaur: +15.5

Sirmaur: 75.9
Kullu: 69.9

Timely introduction of
complementary foods 0

Data not available at district-level

Adequate diet0

Una: -8.4
Kinnaur: -6.1

Kullu: +26.6
Lahul And Spiti: +9.8

Hamirpur: 31.8
Kullu: 28.7

Women with BMI<18.5
kg/m20

Una: +8.8
Hamirpur: +4.6

Chamba: -8.6
Shimla: -4.9

Shimla: 9.9
Kinnaur: 9.9

Consumed IFA 100+
days

Una:- 7.9

Mandi: +33.9
Sirmaur: +28.9

Shimla: 77.2
Solan: 75

Diarrhea in the last two
weeks0

Hamirpur: +4.9
Kullu: +4.8

Solan: -12.4
Bilaspur: -5.6

Shimla: 1.6
Mandi: 2.6

ARI in the last two
weeks0

Solan: +3
Shimla: +2.3

Bilaspur: -4.6
2 Districts2: -2.8

Bilaspur: 0
Mandi: 0.4

Diseases

pp: percentage points. Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: : Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2Districts: Mandi and Kinnaur. 3The difference is calculated only between districts that are comparable between
2015-2016 and 2019-2020. All districts in Himachal Pradesh are comparable across both periods.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Kinnaur: -9.4
Lahul and Spiti: -8.8

Shimla: 2.1

Hamirpur: 94.8
Kangra: 94.4

Women with ≥10 years
education0

Lahul and Spiti: -17.3
Kangra: -16.1

Sirmaur: +0.4

Hamirpur: 76.1
Mandi: 71.8

Girls 20-24 years married
before age of 18 years0

Not applicable3

Lahul and Spiti: -44
Shimla: -30.8

Kangra: 1.5
Una: 1.6

Women 15-19 years with
child or pregnant

Shimla: +4.2
Solan: +3.1

Lahul and Spiti: -4.4
Kullu: -3.3

Kangra: 0.8
Chamba: 2.0

HHs with improved
drinking water source0

Chamba: -7.6
Kullu: -1.8

Bilaspur: +12.4
Solan: +5.7

Una: 98.8
Kangra: 98.6

HHs with improved
sanitation facility0

Not applicable3

Mandi: +19.4
Shimla: +17.4

Shimla: 87.3
Mandi: 87

HHs with electricity0

Una: -0.6
Kinnaur: -0.4

Lahul and Spiti: +1.6
Chamba: +1.1

Shimla:100.0
Bilaspur: 100.0

pp: percentage points. Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to
the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child
or pregnant for which it refers to the districts with the lowest prevalence in coverage. 2The difference is calculated only between districts that are comparable
between 2015-2016 and 2019-2020. All districts in Himachal Pradesh are comparable across both periods. 3Prevalence did not increase or decrease in any of the
districts.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%) 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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Paediatric IFA

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Institutional birth

Delivery & postnatal

Financial assistance
(JSY)

Pregnancy

Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

ANC first trimester

Not applicable3

Not applicable3

Kullu: 28.7
Mandi: 24.4

≥4 ANC visits

Kangra: -25.6
Hamirpur: -14.1

Bilaspur: +21.8
Sirmaur: +21.1

Solan: 88.2
Shimla: 85.3

Received MCP Card

Not applicable3

Bilaspur: +14.3
Lahul and Spiti: +13.2

Mandi: 100.0
Shimla: 100.0

Tetanus injection

Kangra: -10.4

Lahul and Spiti: +17.7
Chamba: +14.7

Sirmaur: 98.8
Shimla: 95.5

Institutional birth°

Not applicable3

Mandi: +17.7
Kullu: +14.6

Hamirpur: 97.6
Shimla: 92.2

Skilled birth attendant°

Kangra: -2.7

Mandi: +14.8
Chamba: +13.8

Hamirpur: 92.4
Shimla: 91.3

Postnatal care for
mothers

Not applicable3

Mandi: +28.1
Lahul and Spiti: +18.6

Bilaspur: 92.9
Shimla: 91.6

Postnatal care for
babies°

Not applicable3

Mandi: +64
Hamirpur: +63.9

Hamirpur: 96.8
Shimla: 91.2

Full immunization

Not applicable3

Bilaspur: +39.1
Chamba: +36.4

Bilaspur: 100.0
Chamba: 100.0

Vitamin A
supplementation°

Hamirpur: -2.2
Bilaspur: -0.3

Kullu: +26.2
Kinnaur: +23.2

Kullu: 85.2
Kinnaur: 82.4

Care seeking for ARI°

Kangra: -12.2
Sirmaur: -3.8

Una: +5.5

Una: 85.2
Solan: 79.1

Interventions

ORS treatment during
diarrhea°

Data not available at district-level

Zinc treatment during
diarrhea°

Data not available at district-level

Key takeaways
Children: Stunting and wasting prevalence declined by 13 percentage points (pp) and 6pp respectively between 2006
and 2016; but both stunting and wasting increased by 5pp and 3pp respectively, between 2016 and 2020.
Underweight declined by 15pp between 2006 and 2016 but increased by 4pp between 2006 and 2016. Anemia
prevalence remained constant at 54 percent between 2006 to 2016 but increased by 1pp between 2016 and 2020.
Women: Underweight declined by 14pp between 2006 and 2016 and continued to decline by 2pp between 2016 and
2020. Anemia increased by 11pp and 12pp among non-pregnant and pregnant women respectively, between 2006
and 2016, but decreased by 1pp and 8pp, respectively between 2016 and 2020. Overweight/obesity increased by
16pp between 2006 to 2016 and continued to increase by 1pp between 2016 and 2020.
Men: Overweight/obesity increased by 16pp between 2006 and 2016 and further increased by 9pp between 2016 and
2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (55%); in non-pregnant women (53%) and pregnant women (42%)
• Immediate determinants: Early initiation of breastfeeding (45%); adequate diet (19%)
• Underlying determinants: Women with ≥ 10 years education (66%)
• Coverage of interventions: Zinc during diarrhea (20%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Interventions’ coverage are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 2The difference is calculated
only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Himachal Pradesh are comparable across both periods.
3Prevalence did not increase or decrease in any of the districts.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Jammu and Kashmir
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 84.7% of data was missing, while 32.7% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 625,519

Number of stunted
children2 = 251,393

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 183,259

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 94,091

Note: Number in ‘000s in the above figure
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: Grey area in Maps 1-4 indicates districts for which data are not available. 1Public health concern is defined as ≥20% for stunting, ≥40% for anemia , ≥10% for
wasting, and ≥2% for severe wasting (WHO 2011). 2The total number of children <5 years is 937,413.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
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Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Anantnag

27,675

1

Baramulla

32,372

2

Kupwara

22,512

2

Jammu

21,545

3

Rajouri

16,039

3

Srinagar

14,648

4

Badgam

14,623

4

Anantnag

13,044

5

Jammu

13,505

5

Bandipore

12,389

No. of districts with public health concern1: 11 of 20
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Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women

Number of non-pregnant
anemic women2 = 2,598,620

Note: Number in ‘000s in the above figure

Number of pregnant anemic
women2 = 164,670

Note: Number in ‘000s in the above figure
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: Gray area in Maps 5-8 indicates districts for which data are not available.1Public health concern is defined as ≥20% for underweight (children), ≥10%
for underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of
children <5 years is 937,413, pregnant women 15-49 years is 374,141, and non-pregnant women 15-49 years is 3,452,875.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp) 5

Best performing
districts (pp) 5

Highest burden
districts
(thousands)3

No of districts
with public
health concern4
(total=20)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Kishtwar: +16.7
Kulgam: +15.9

Baramula: -7.6
Shupiyan: -5.8

Srinagar: 9
Badgam: 8

5

Overweight/
obesity

Kathua: +13.6
Doda: +12.7

Srinagar: -13
Badgam: -6.1

Jammu: 196
Srinagar: 116

18

High blood
pressure

Kathua: +7.8
Udhampur: +7.0

Kishtwar: -3.7
Srinagar: -3.3

Jammu:71
Baramulla: 53

1

High blood
sugar

Kathua: +3.4
Ramban: +2.8

Srinagar: -5.8
Shupiyan: -4.6

Jammu: 18
Anantnag: 15

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Udhampur: +8.2
Pulwama: +6.2

Ganderbal: -13.8
Rajouri: -10.7

Jammu: 85
Srinagar: 48

1

High blood
sugar

Ramban: +2.7
Udhampur: +2.0

Srinagar: -11.8
Jammu: -8.6

Jammu: 17
Kathua: 16

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2NA refers to the unavailability of data for a particular indicator in the specified NFHS round. 3Burden: The headcount was
calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district in 2019. Prevalence
estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
4Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011). 5The difference is calculated only between districts that are comparable
between 2015-2016 and 2019-2020. All districts in Jammu and Kashmir are comparable across both periods.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp) 2

Best performing
districts (pp) 2

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Rajouri: -18.8
Kishtwar: -9.6

Srinagar: +34.8
Doda: +26.0

Srinagar: 69.2
Kulgam: 74.7

Exclusive breastfeeding

Samba: -19.3
Udhampur: -16.6

Punch: +21.4
GayaKulgam +16.7

Gopalganj: 83.5
Sheohar: 83.5

Timely introduction of
complementary foods 0

Data not available at district level

Adequate diet0

Samba: -25.5
Kulgam: -22.2

Badgam: +6.1
Shupiyan: +2.0

Kathua: 24.6
Bandipora: 21.7

Women with BMI<18.5
kg/m20

Bandipore: +3.6
Srinagar: +2.5

Udhampur: -16.0
Rajouri: -15.9

Shopian: 2.0
Kulgam: 2.1

Consumed IFA 100+
days

Udhampur: -31.3
Kathua: -24.5

Anantnag: +20.6
Kishtwar: +17.5

Jammu: 51.4
Samba: 46.5

Diarrhea in the last two
weeks0

Udhampur: +9.2
Baramula: +6.4

Ramban: -44.2
Kishtwar: -40.5

Reasi: 0.9
Srinagar: 1.2

ARI in the last two
weeks0

Anantnag: +3.4
Udhampur: +3.0

Ramban: -16.6
Kishtwar: -14.8

Kulgam: 0.0
Doda: 0.0

Diseases

pp: percentage points. Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: : Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All
districts in Jammu and Kashmir are comparable across both periods.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Samba: -4.9

Ramban: +26.8
Doda: +25.0

Jammu: 91.5
Kathua: 87.7

Women with ≥10 years
education0

Not applicable1

Anantnag: +34.8
Shupiyan: +28.3

Jammu: 90.8
Kathua: 84.9

Girls 20-24 years married
before age of 18 years0

Not applicable1

Punch: -37.9
Rajouri: -36.7

Pulwama: 0.5
Kathua: 1.4

Women 15-19 years with
child or pregnant

Srinagar: +1.6
Badgam: +0.2

Kishtwar: -5.8
Doda: -4.6

Pulwama: 0.0
Kathua: 0.0

HHs with improved
drinking water source0

Ramban: -8.2
Kulgam: -3.3

Udhampur: +14.6
Rajouri: +12.6

Jammu: 99.9
Anantnag: 99.3

HHs with improved
sanitation facility0

Not applicable1

Anantnag: +39.7
Udhampur: +37.5

Pulwama: 91.6
Srinagar: 86.8

HHs with electricity0

Baramula: -1.3
Ganderbal: -0.2

Reasi: +9.4
Doda: +8.3

Srinagar: 100.0
Jammu: 100.0

pp: percentage points. Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase or decrease in any of the districts.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age
of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage. 3The difference is calculated
only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Jammu and Kashmir are comparable across both periods.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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98.9
98.5
99.1
97.7
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98.0
94.7
97.8
98.5
98.6
98.9
96.0
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92.3
98.7
98.5
99.0
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ANC first trimester
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83.2
80.3
95.5
83.7
96.6
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95.2
80.1

86.6

≥4 ANC

97.3

Received MCP card

72.5

80.9 97.8 68.5
66.5 93.4 79.6
82.6 97.5 73.9
75.2 96.0 76.2
74.3 98.3 59.6
80.4 95.5 72.7
95.4 99.0 82.0
31.6 98.1 76.1
76.4 95.8 80.5
92.2 97.7 65.9
89.2 99.3 79.3
96.2 98.9 71.9
86.4 98.0 78.0
71.9 95.4 63.4
79.2 95.9 70.6
75.9 92.9 58.2
96.2 100.0 78.5
86.8 96.9 78.5
85.1 97.8 62.2
69.8 97.3 67.1

80.9

Received IFA
tab/syrup

Any ANC visits

Tetanus injection

97.8
97.5
91.1
88.2
79.5
88.8
92.0
89.4
89.3
93.1
96.8
90.7
94.4
94.3
92.9
86.5
84.5
92.3
92.4
93.7

91.9

8.8

Deworming
18.0
14.0
8.9
9.0
0.9
3.2
3.4
44.1
15.3
0.8
6.2
6.3
11.6
9.0
8.9
6.4
6.1
10.7
0.5
8.1

Pregnancy

Institutional birth
90.5
96.5
92.8
96.2
73.5
98.0
96.5
97.1
91.6
98.9
97.1
97.8
86.0
88.8
80.4
69.3
97.9
98.3
99.2
87.2

92.4

Financial assistance
(JSY)
67.9
69.0
35.3
48.5
43.2
58.1
56.6
31.3
36.7
63.3
64.6
57.6
65.3
66.6
63.1
43.9
47.9
58.2
53.2
67.3

56.4

Delivery & postnatal

98.1
98.5
93.7
97.0
75.6
98.6
97.0
98.5
94.1
99.6
99.0
98.1
93.8
94.4
91.7
73.3
99.0
97.5
99.2
91.1

95.1
85.1
88.7
82.6
80.1
71.6
88.4
92.2
81.2
75.7
91.5
90.5
95.0
81.7
78.7
71.3
64.7
92.3
84.5
90.9
71.2

84.2
81.3
86.3
81.9
76.0
71.6
87.0
86.0
77.1
75.4
92.6
89.6
93.7
78.9
75.8
70.1
63.6
87.6
83.0
88.8
69.1

81.5

Full immunization
83.3
92.5
90.3
73.7
61.7
81.2
84.1
100.0
91.6
98.1
93.2
88.8
91.2
95.0
78.9
79.1
90.9
92.2
90.9
85.8

86.2

Vitamin A
88.3
93.5
84.5
83.4
55.4
83.6
85.6
88.3
67.0
92.6
89.0
85.2
81.0
81.0
70.7
73.5
73.5
69.7
85.2
80.1

82.3

Early childhood

56.4

86.2

76.7

79.5
38.0
47.0
69.8

95.9

57.0

80.8

62.3

77.0

62.3

82.3
62.1
66.1
70.3

62.3

Zinc during diarrhea
44.3

47.4

61.0

42.2

50.5

Weighing

Food supplementation
(6-35 months)

Deworming

Paediatric IFA

Health & nutrition
education

Food supplementation

Malaria preventionuse of bed nets

Health & nutrition
education

Food supplementation

Cord care counselling

Counselling on
keeping baby warm

Breastfeeding
counselling

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).

98.1

Anantnag
Badgam
Bandipore
Baramula
Doda
Ganderbal
Jammu
Kathua
Kishtwar
Kulgam
Kupwara
Pulwama
Punch
Rajouri
Ramban
Reasi
Samba
Shupiyan
Srinagar
Udhampur

Demand for FP
satisfied

JAMMU AND KASHMIR

Iodized salt

Prepregnancy

Weighing

District name

Birth preparedness
counselling

Not Available

Skilled birth attendant

>=80%

Postnatal care for
mothers

60-<80%

Postnatal care for
babies

40-<60%

Care seeking for ARI

20-<40%

ORS during diarrhea

<20%

Intervention coverage at district-level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)1

Best performing
districts (pp)1

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Shupiyan: -8.1
Badgam: -3.1

Doda: +44.4
Reasi: +29.3

Pulwama: 96.6
Kulgam: 95.5

≥4 ANC visits

Kathua: -61.7
Badgam: -29.2

Doda: +37.3
Ramban: +28.2

Samba: 96.2
Pulwama: 96.2

Received MCP Card

Badgam: -3.4

Doda: +45.6
Rajouri: +34.3

Samba: 100.0
Kupwara: 99.3

Tetanus injection

Baramula: -4.4
Pulwama: -3.9

Rajouri: +26.5
Doda: +20.0

Anantnag: 97.8
Badgam: 97.5

Institutional birth°

Anantnag: -2.0
Srinagar: -0.4

Kishtwar: +27.2
Doda: +22.0

Srinagar: 99.2
Kulgam: 98.9

Skilled birth attendant°

Srinagar: -0.4

Kishtwar: +26.6
Ramban: +26.6

Kulgam: 99.6
Srinagar: 99.2

Postnatal care for
mothers

Ganderbal: -3.4
Baramula: -1.7

Doda: +32.5
Rajouri: +24.0

Pulwama: 95
Samba: 92.3

Postnatal care for
babies°

Not applicable1

Udhampur: +25.6
Kathua: +38.1

Pulwama: 93.7
Kulgam: 92.6

Full immunization

Baramula: -5.5
Pulwama: -3.0

Rajouri: +50.0
Bandipore: +22.6

Kathua: 100.0
Kulgam: 98.1

Vitamin A
supplementation°

Kishtwar: -11.6
Ramban: -10.5

Kathua: +48.5
Jammu: +37.6

Badgam: 93.5
Kulgam: 92.6

Care seeking for ARI°

Ramban: -37.8
Badgam: -34.4

Kishtwar: +4.4
Anantnag: +3.4

Anantnag: 82.3
Poonch: 79.5

ORS treatment during
diarrhea°

Baramula: -17.0
Udhampur: -0.3

Kupwara: +39.9
Rajouri: +25.1

Kupwara: 95.9
Udhampur: 86.2

Zinc treatment during
diarrhea°

Baramula: -6.6

Kupwara: +26.2
Udhampur: +7.4

Kupwara: 61.0
Rajouri: 47.4

Interventions

Key takeaways
Children: Stunting and wasting prevalence declined by 7 percentage points (pp) and 1pp respectively, between 2006
and 2016; stunting continued to decline by 1pp while wasting increased by 5pp between 2016 and 2020. Underweight
declined by 8pp between 2006 and 2016 and continued to decline by 3pp between 2016 and 2020. Anemia declined
by 5pp between 2006 and 2016 but increased by 19pp between 2016 and 2020.
Women: Underweight declined by 12pp between 2006 and 2016 and continued to decline by 7pp between 2016 and
2020. Anemia decreased by 3pp and 9pp among non-pregnant and pregnant women respectively, between 2006 and
2016; but increased by 18pp among non-pregnant women and decreased by 3pp among pregnant women between
2016 and 2020. Overweight/obesity increased by 12pp between 2006 and 2016 and remained constant at 29 percent
between 2016 and 2020
Men: Overweight/obesity increased by 16pp between 2006 and 2016 and further increased by 10pp between 2016
and 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (73%) non-pregnant women (67%) and pregnant women (44%)
• Immediate determinants: Timely introduction of complementary foods (42%) adequate diet (14%); 100+ IFA (30%)
• Underlying determinants: Women with ≥ 10 years education (51%)
• Coverage of interventions: Food supplementation for women (34-38%); health and nutrition education for women
(36-39%); postnatal care for mothers and children (25-28%); growth monitoring of children (41%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’ coverage are based on
the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5.1Prevalence did not increase or decrease in any of the districts. 1The difference is
calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Jammu and Kashmir are comparable across both periods.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average

100

80

%
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20

192 172 NA3
0
Low birth weight

42 36 35

19 28 20

Stunting

Wasting

8 13 8

39 37 33

Severe wasting Underweight

Undernutrition among children (<5y)

71 61 66

35 21 17

51 45 48

60 45 46

Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN). 2In NFHS-3, 37.7% of data was missing, while 5.7% of data was missing in
NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of stunted
children2 = 1,799,176

Number of anemic
children2 = 3,004,538

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Bangalore

240,522

1

Bangalore

406,583

2

Belgaum

147,004

2

Belgaum

292,693

3

Bijapur

103,806

3

Gulbarga

175,241

4

Bagalkot

92,909

4

Bellary

148,540

5

Gulbarga

89,617

5

Raichur

132,959

No. of districts with public health

concern1:

29 of 30

No. of districts with public health concern1: 30 of 30

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of wasted
children2 = 1,003,306

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 444,351

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Bangalore

147,541

1

Bangalore

87,602

2

Belgaum

105,771

2

Belgaum

45,715

3

Gulbarga

64,940

3

Bellary

33,316

4

Bellary

56,099

4

Gulbarga

31,691

5

Raichur

46,655

5

Raichur

23,529

No. of districts with public health

concern1:

30 of 30

No. of districts with public health concern1: 30 of 30

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2 The number of children <5 years is 5,132,244.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
children3 = 1,667,140

Number of underweight
women3 = 3,148,209

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Bangalore

215,932

1

Bangalore

314,887

2

Belgaum

165,379

2

Belgaum

309,882

3

Gulbarga

94,033

3

Bellary

164,512

4

Bellary

89,415

4

Gulbarga

153,741

5

Bijapur

88,201

5

Mysore

141,254

No. of districts with public health concern1: 28 of 30

No. of districts with public health concern1: 30 of 30

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women2

Number of pregnant anemic
women3 = 439,219

Number of non-pregnant
anemic women3 = 8,856,586

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

1

Bangalore

2

Highest burden districts

1,133,592

1

Bangalore

60,074

Belgaum

745,391

2

Bijapur

38,564

3

Mysore

467,965

3

Belgaum

37,618

4

Bellary

434,995

4

Gulbarga

34,398

5

Gulbarga

413,917

5

Raichur

33,563

No. of districts with public health concern1: 28 of 30

No. of districts with public health concern1: 8 of 24

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO 2011). 2Data are not available for 6 districts. Gray area in Map 8 indicates districts for which data are not
available. 3The total number of children <5 years is 5,132,244, pregnant women 15-49 years is 1,133,932 , and non-pregnant women 15-49 years is 17,655,630.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
2005-2006

India average

2019-2020

2015-2016
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp) 6

Best performing
districts (pp) 6

Highest burden
districts
(thousands)2

No of districts
with public
health concern3
(total=30)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Dakshina: +6.3
Shimoga: +6.0

Koppal: -7.7
Yadgir: -6.7

Bangalore: 33
Belgaum: 13

0

Overweight/
obesity

Chitradurga: +24.3
Gadag: +19.0

Dakshina: -3.8

Bangalore: 1262
Mysore: 349

29

High blood
pressure

Bangalore: +16.2
Chitradurga: +15.8

Not applicable5

Bangalore:843
Belgaum: 222

18

High blood
sugar

Gulbarga: +2.4
Bagalkot: +1.3

Yadgir: -3.5
Dharwad: -3.2

Bangalore: 265
Belgaum: 67

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Chitradurga: +15.5
Kolar: +15.1

Raichur: -10.0
Bijapur: -8.7

Bangalore: 1042
Belgaum: 292

24

High blood
sugar

Shimoga: +2.8
Hassan: +1.5

U. Kannada4: -8.7
Davanagere: -7.3

Bangalore: 370
Belgaum: 76

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs: non-communicable diseases.
2Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
3Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011). 4District codes: U. Kannada: Uttara Kannada. 5Prevalence did not decrease in
any of the districts. 5The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Karnataka are
comparable across both periods.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Bidar: -43.6
Chamarajanagar: -41.5

Dharwad: +10.1
D. Kannada2: +7.5

Dharwad: 70.3
Mandya: 63.7

Exclusive breastfeeding

Bagalkot: -20.3
Shimoga: -12.9

Haveri: +29.0
Koppal: +19.4

Davanagere: 80.8
Haveri: 80.0

Timely introduction of
complementary foods 0

Data not available at district level

Adequate diet0

Bangalore: -13.3
D. Kannada2: -11.1

Hassan: +20.8
Kolar: +13.3

Hassan: 29.1
Chitradurga: 27.2

Women with BMI<18.5
kg/m20

Chikkaballapura: +2.4
Gadag: +2.0

Chikmagalur: -13.1
U. Kannada2: -12.6

Bangalore: 10.0
Hassan: 11.1

Consumed IFA 100+
days

Davanagere: -41.6
Belgaum: -25.1

Mandya: +35.0
D.Kannada2: +27.1

Dakshina: 68.9
Bangalore: 67.0

Diarrhea in the last two
weeks0

Gulbarga: +8.1
Bidar: +5.5

Hassan: -7.0
Mysore: -6.5

Dharwad: 1.9
Bangalore: 2.2

ARI in the last two
weeks0

Chamarajanagar: +3.6
Shimoga: +3.3

Gadag: -4.5
Udupi: -3.9

Dharwad: 0.0
Bangalore: 0.0

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note:Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2District codes: D. Kannada: Dakshina Kannada; U. Kannada: Uttara Kannada. 3The difference is calculated only
between districts that are comparable between 2015-2016 and 2019-2020. All districts in Karnataka are comparable across both periods.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp) 4

Best performing
districts (pp) 4

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Mandya: -14.4
Shimoga: -13.6

Gulbarga: +13.5
Raichur: +12.9

D. Kannada3: 92.7
Udupi: 90.3

Women with ≥10 years
education0

Mandya: -19.4
Mysore: -16.3

Bellary: +12.1
Gulbarga: +10.7

Bangalore: 70.1
D. Kannada3: 62.8

Girls 20-24 years married
before age of 18 years0

Not applicable2

Chamarajanagar: -37.6
Koppal: -35.0

Udupi: 4.4
D. Kannada3: 4.9

Women 15-19 years with
child or pregnant

Raichur: +5.9
Kolar: +2.2

Bellary: -10.1
Mysore: -10.0

Udupi: 0.7
D. Kannada3: 1.0

HHs with improved
drinking water source0

Dharwad: -8.3
Gulbarga: -4.1

Kolar: +33.1
Tumkur: +21.9

Chamarajanagar:
99.9
Bagalkot: 99.2

HHs with improved
sanitation facility0

Not applicable2

Tumkur: +37.0
Chikkaballapura: +33.4

D. Kannada3: 97.1
Udupi: 94.5

Bangalore: -1.2
Mandya: -1.0

Shimoga: +5.2
Haveri: +4.1

Chikkaballapura:
99.9
D. Kannada3: 99.8

HHs with

electricity0

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to
the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child
or pregnant for which it refers to the districts with the lowest prevalence in coverage. 2Prevalence did not increase or decrease in any of the districts. 3District
codes: D. Kannada: Dakshina Kannada 4The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in
Karnataka are comparable across both periods.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

28.0

22.9

53.8

55.9

68.0

58.4

49.4
62.0
80.8

77.3

Weighing

Food supplementation
(6-35 months)

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Early childhood

84.1

Demand for FP
satisfied

86.7
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91.0
85.6
84.2
86.5
74.8
93.2
90.5
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Iodized salt

85.5

Any ANC visits

87.4

ANC first trimester

16.7 91.4 89.0
2.4 94.4 88.0
16.6 97.9 91.7
8.2 96.4 87.0
12.9 96.0 86.6
8.1 91.7 89.6
3.5 90.0 74.4
20.9 96.7 94.2
15.4 97.5 91.2
16.4 98.7 90.9
14.9 95.1 95.2
4.2 91.9 83.5
20.0 88.1 78.9
11.7 99.0 98.0
15.2 98.2 84.7
6.1 87.1 79.6
12.3 97.1 92.6
22.9 95.8 92.4
13.4 94.1 93.3
13.4 99.3 95.7
11.6 89.2 80.7
8.5 97.3 95.5
10.6 97.8 93.5
16.1 83.3 76.1
14.0 100.0 87.0
17.6 96.5 91.5
6.8 93.1 95.2
4.5 90.2 89.2
14.1 99.2 87.4
13.5 93.0 73.3

≥4 ANC

10.6

Received MCP card

95.2
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97.5
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91.8
100.0
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Received IFA
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97.0

Tetanus injection

44.6

Deworming

93.6

Weighing

83.5 94.2 28.0
98.1 98.4 56.4
91.6 100.0 52.9
84.2 94.4 47.4
77.7 90.5 42.4
85.2 97.4 38.1
87.9 93.5 23.1
84.7 96.6 56.0
84.5 94.7 56.6
92.6 93.1 43.5
91.6 93.9 60.2
92.0 97.5 37.8
90.0 86.4 31.9
86.6 92.1 34.6
85.9 93.3 40.1
82.3 90.8 32.7
91.2 98.6 67.2
88.1 88.0 50.1
92.6 95.5 50.8
89.7 97.1 50.6
82.3 84.5 22.6
93.9 99.3 42.2
96.2 94.6 49.5
79.7 89.0 42.9
88.4 94.7 49.7
91.5 96.9 48.3
92.7 92.7 55.0
96.2 94.8 36.8
87.8 92.2 52.5
79.1 79.4 27.7

Birth preparedness
counselling

88.7
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counselling
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100.0
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97.1
100.0
98.5
99.3
99.2
97.9
97.9

Counselling on
keeping baby warm

97.6

Cord care counselling

76.2
74.6
90.9
63.7
56.4
55.3
56.4
84.1
90.5
74.3
79.3
82.0
63.1
85.2
68.7
53.6
75.8
58.7
74.4
90.9
50.7
90.1
85.7
67.5
88.7
79.4
80.4
59.4
57.9
63.6

Food supplementation

70.9

Health & nutrition
education

78.2
75.3
81.8
71.2
67.5
62.7
60.3
83.2
82.6
69.5
66.3
86.1
63.0
78.7
52.6
59.3
67.6
73.3
70.6
78.0
52.4
85.6
82.0
66.4
91.8
58.7
68.6
75.1
80.4
57.4

Malaria preventionuse of bed nets

71.0

Food supplementation

81.3
99.4
95.6
95.2
84.7
97.7
92.3
98.0
95.0
96.8
96.4
96.9
94.9
92.3
77.1
92.2
98.5
87.9
98.5
94.7
47.9
97.7
98.0
73.3
95.7
91.0
94.7
95.6
94.3
76.3

Health & nutrition
education

92.8

Paediatric IFA

Bagalkot
Bangalore
Bangalore Rural
Belgaum
Bellary
Bidar
Bijapur
Chamarajanagar
Chikkaballapura
Chikmagalur
Chitradurga
Dakshina Kannada
Davanagere
Dharwad
Gadag
Gulbarga
Hassan
Haveri
Kodagu
Kolar
Koppal
Mandya
Mysore
Raichur
Ramanagara
Shimoga
Tumkur
Udupi
Uttara Kannada
Yadgir

Deworming

KARNATAKA

Institutional birth

Delivery & postnatal
Financial assistance
(JSY)

Pregnancy
Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name
Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Davanagere: -20.7
Shimoga: -14.0

Bangalore: +23.8
Ramanagara: +22.8

Ramanagara.: 91.8
D. Kannada2: 86.1

≥4 ANC visits

Gulbarga: -31.0
Davanagere: -24.9

Bangalore: +26.1
Mysore: +19.9

Bangalore R2.: 90.9
Kolar: 90.9

Received MCP Card

Not applicable1

Bangalore: +31.0
Gulbarga: +23.5

Mandya: 100
Ramanagara: 100

Tetanus injection

Yadgir: -9.5
Davanagere: -4.9

Shimoga: +30.4
Kodagu: +17.7

Bangalore R2.: 100
Mandya: 99.3

Institutional birth°

Gulbarga: -3.5
Davanagere: -0.5

Bellary: +9.1
Raichur: +7.7

Bangalore R2:100
Hassan: 100

Skilled birth attendant°

Davanagere: -10.7
Gulbarga: -10.2

Chikmagalur: +15.5
U. Kannada2: +12.5

Ramanagara: 100
Kolar: 99.3

Belgaum: -3.3

Bagalkot: +42.3
Bellary: +42.0

Dharwad: 98.0
Kolar: 95.7

Interventions

Postnatal care for
mothers
Postnatal care for
babies°

Not applicable1

Dharwad: +80.5
Chikkaballapura: +79.2

Dharwad: 95.5
Mandya: 95.1

Full immunization

Not applicable1

Chikmagalur: +54.6
Mysore: +53.5

Ramanagara: 100
Tumkur: 97.7

Vitamin A
supplementation°

Bagalkot: -16.9
Koppal: -15.8

Tumkur: +29.9
Mysore: +26.1

Mysore: 98.1
Tumkur: 96.8

Care seeking for ARI°

Udupi: -34.1
Gulbarga: -31.3

Raichur: +32.5
Chamarajanagar:+24.5

Chamarajanagar:84
Dharwad: 82.1

ORS treatment during
diarrhea°

Bijapur: -36.6
Koppal: -34.9

Gulbarga: +3.6

Bidar: 83.4
Gadag: 79.8

Zinc treatment during
diarrhea°

Gadag: -38.7
Bijapur: -30.3

Gulbarga: +53.4

Bidar: 56.8
Gulbarga: 53.4

Key takeaways
Children: Stunting and underweight prevalence declined by 6 percentage points (pp) and 2pp, respectively, between
2006 and 2016; stunting remained stable; underweight declined by 4pp between 2016 and 2020. Wasting increased by
9pp between 2006 and 2016 and declined by 8pp between 2016 and 2020. Anemia prevalence declined by 10pp
between 2006 and 2016 but increased by 5pp between 2016 and 2020. Overweight/obesity prevalence remained stable
between 2006 and 2020.
Women: Underweight prevalence declined by 14pp between 2016 and 2020 and by 4pp between 2016 and 2020.
Anemia among non-pregnant and pregnant women declined by 6pp and 15pp, respectively, between 2006 and 2016. But
it increased by 3 pp among non-pregnant women by 2020, while remaining stable among pregnant women.
Overweight/obesity prevalence increased by 8pp between 2006 and 2016 and by 7pp between 2016 to 2020.
Men: Overweight/obesity prevalence increased by 12pp between 2006 to 2016 and by 8pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (35%); anemia in children (66%); anemia in non-pregnant (48%); and pregnant (46%) women
• Immediate determinants: Adequate diet (13%); consumption of 100+ IFA (45%)
• Underlying determinants: Women with 10 years education (50%)
• Coverage of interventions: Zinc during diarrhea (46%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’
coverage are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase or decrease in any
of the districts. 2District codes: D. Kannada: Dakshina Kannada; U. Kannada: Uttara Kannada; Bangalore R.: Bangalore Rural. 3The difference is calculated
only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Karnataka are comparable across both periods.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0
Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Kerala
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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Undernutrition among children (<5y)
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Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), & NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN). 2In NFHS-3, 2.9% of data was missing, while 1% of data was missing in NFHS4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 871,287

Number of stunted
children2 = 575,085

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts
1

Malappuram

2

Highest burden districts
120,849

1

Malappuram

174,286

Palakkad

63,868

2

Palakkad

100,258

3

Kozhikode

50,475
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Thrissur

93,486
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Ernakulam

47,346

4

Ernakulam
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Thrissur

47,013

5

Kozhikode

68,332

No. of districts with public health

concern1:

12 of 14

No. of districts with public health concern1: 4 of 14

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 388,384

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 140,881

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Malappuram
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1

Malappuram

26,718

2

Palakkad
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2

Palakkad

19,354

3

Kollam
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4
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4

Thiruvananthapuram

13,696

5

Ernakulam

36,801

5

Kannur

13,613

No. of districts with public health

concern1:

13 of 14

No. of districts with public health concern1: 13 of 14

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia , ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 2,458,750.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women3 = 880,407

Number of underweight
children3 = 481,361

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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No. of districts with public health concern1: 6 of 14

114,933

No. of districts with public health concern1: 8 of 14

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women2
Number of pregnant anemic
women3 = 92,716

Number of non-pregnant
anemic women3 = 3,191,849

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Malappuram

384,970

1

Malappuram

40,810

2

Palakkad

369,809

2

Palakkad

17,281

3

Thrissur

367,099

3

Kannur

16,023

4

Thiruvananthapuram

285,079

4

Kozhikode

11,604

5
Kannur
270,122
No. of districts with public health concern1: 3 of 14

Kasaragod
6,998
5
1
No. of districts with public health concern : 3 of 52

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district in
2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census 2011.
Note: The unit of the numbers in the graph above is thousands. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight
(women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011).2 Data on anemia among pregnant women is
not available for 9 districts in Kerala. Gray area is Map 8 indicates districts for which data are not available. 3The total number of children <5 years is 2,458,750
, pregnant women 15-49 years is 519,615, and non-pregnant women 15-49 years is 8,232,282.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Women (15-49y)

Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp) 6

Best performing
districts (pp) 6

Highest burden
districts
(thousands)2

No of districts
with public
health concern3
(total=14)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Kollam: +4.4
Wayanad: +4.1

Kozhikode: -4.9
Kannur: -4.9

Kollam: 16
Malappuram: 13

0

Overweight/
obesity

T-thapuram4: +17.1
Thrissur: +14.8

Not applicable5

T-thapuram4:443
Malappuram:408

14

High blood
pressure

Idukki: +21.9
P-thitta4: +20.7

Not applicable5

Malappuram:214
Palakkad: 190

11

High blood
sugar

Thrissur: +3.7
Kannur: +2.7

Kottayam: -4.6
Wayanad: -4.5

Malappuram:77
Ernakulam: 76

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Kottayam: +19.0
P-thitta4: +18.1

Not applicable5

Malappuram:292
Palakkad: 282

14

High blood
sugar

Thrissur: +2.8
P-thitta4: +1.8

Wayanad: -14.5
Ernakulam: -11.4

Malappuram:126
T-thapuram4:108

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2Burden: The headcount was calculated as the product of prevalence and the total eligible projected population for each
district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
3Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011).
4District codes: T-thapuram: Thiruvananthapuram P-thitta: Pathanamthitta. 5Prevalence did not increase or decrease in any of the districts. 6The difference is
calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Kerala are comparable across both periods.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

Immediate
determinants

Early initiation of
breastfeeding
Exclusive breastfeeding
IYCF
practices

Maternal
determinants

Worst performing
districts (pp) 4

Best performing
districts (pp) 4

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Kottayam: -29.6
Palakkad: -15.9

Kollam: +23.6
Kasaragod: +22.4

Kasaragod: 86.1
Kozhikode: 85.6

Not applicable3

Kasaragod: +41.8

Kasaragod: 68.2

Timely introduction of
complementary foods 0

Data not available at district level

Adequate diet0

Kasaragod: -16.1
Ernakulam: -14.3

P-thitta2: +29.9
Kannur: +20.1

P-thitta2: 50.1
Kannur: 38.4

Women with BMI<18.5
kg/m20

Alappuzha: +6.8
Kottayam: +5.8

Wayanad: -3.6
Kasaragod: -2.4

T-thapuram2: 6.6
Ernakulam: 8.0

Consumed IFA 100+
days

Palakkad: -16.7
Kottayam: -10.0

Kollam: +22.8
Malappuram +21.0

Wayanad: 94.9
Malappuram: 92.3

Diarrhea in the last two
weeks0

Kottayam: +9.5
Thrissur: +7.2

Kasaragod: -5.8
Palakkad: -5.4

Kannur: 0.7
Wayanad: 1.4

ARI in the last two
weeks0

Kollam: +4.8
Idukki: +4.4

Kasaragod: -1.0
Wayanad: -0.5

Kasaragod: 0.3
Malappuram: 0.6

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.
2District codes: P-thitta: Pathanamthitta; T-thapuram: Thiruvanthapuram. 3 District-level data not available for all districts. 4The difference is calculated only between
districts that are comparable between 2015-2016 and 2019-2020. All districts in Kerala are comparable across both periods.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Idukki: -4.7
Wayanad: -4.2

Kottayam: +0.2
Ernakulami: +0.1

P-thitta2 :99.7
Alappuzha:99.7

Women with ≥10 years
education0

Palakkad: -11.3
Idukki: -10.2

P-thitta2: +0.5

Kottayam: 85.8
P-thitta2: 84.5

Girls 20-24 years married
before age of 18 years0

Ernakulam: +2.9
Kottayam: +1.6

Kannur: -28.1
Wayanad: -27.5

P-thitta2: 0.0
Thrissur: 1.0

Women 15-19 years with
child or pregnant

Kottayam: +2.8
Idukki: +2.7

Ernakulam: -2.4
Thrissur: -1.8

P-thitta2: 0.0
Kollam: 0.0

HHs with improved
drinking water source0

Idukki: -4.7
Kozhikode: -4.6

Alappuzha: +7.5
Malappuram: +6.2

Alappuzha: 98.4
Ernakulam:98.2

HHs with improved
sanitation facility0

Kollam: -1.0
T-thapuram2: -0.6

P-thitta2: +4.6
Idukki: +4.2

Malappuram:
99.9
Kozhikode: 99.8

HHs with electricity0

Palakkad:-0.6
Malappuram: -0.3

Wayanad: +2.8
Idukki: +1.6

Thrissur: 100
Ernakulam: 100

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020). pp: percentage points
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts
with the lowest prevalence in coverage. 2 District codes: P-thitta: Pathanamthitta; T-thapuram: Thiruvananthapuram. 3The difference is calculated only between
districts that are comparable between 2015-2016 and 2019-2020. All districts in Kerala are comparable across both periods.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%) 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Counselling on child
growth
Weighing

Food supplementation
(6-35 months)

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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ANC first trimester
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≥4 ANC
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8.9
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25.7
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Received MCP card

19.6
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96.5
98.0
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94.2
91.9
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Tetanus injection

95.2

Deworming

97.6
99.4
99.3
95.0
98.4
99.2
96.2
98.9
99.7
94.7
98.0
98.1
98.0
99.5

Weighing

98.0

Breastfeeding
counselling

96.4
90.9
96.0
95.3
92.8
94.9
90.4
96.6
91.5
87.3
92.2
79.1
87.0
97.7

Counselling on
keeping baby warm

91.3

Cord care counselling

65.7
82.2
74.3
78.3
91.2
79.3
55.1
91.8
90.4
68.4
83.9
55.3
82.4
94.2

Food supplementation

78.6

Health & nutrition
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85.1
92.6
93.3
94.8
97.4
92.6
81.6
98.3
95.3
97.7
92.9
87.7
97.1
97.6

Malaria preventionuse of bed nets

93.6

Food supplementation

99.9
99.3
99.6
99.2
99.6
99.0
97.4
99.8
99.4
99.7
99.6
99.3
99.7
99.0

Health & nutrition
education

99.3

Paediatric IFA

Alappuzha
Ernakulam
Idukki
Kannur
Kasaragod
Kollam
Kottayam
Kozhikode
Malappuram
Palakkad
Pathanamthitta
Thiruvananthapuram
Thrissur
Wayanad

Deworming

KERALA

Birth preparedness
counselling

Delivery & postnatal
Institutional birth

Pregnancy
Financial assistance
(JSY)

Prepregnancy
Postnatal care for
mothers

District name
Skilled birth attendant

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Kottayam: -16.4
Alappuzha: -7.3

P-thitta2: +6.3
Palakkad: +4.3

Kozhikode: 98.3
Palakkad: 97.7

≥4 ANC visits

T-thapuram2: -33.8
Kottayam: -30.3

Wayanad: +2.5
Kasaragod: +0.4

Wayanad: 94.2
Kozhikode: 91.8

Received MCP Card

Kottayam: -0.3

Malappuram: +27.4
Kollam: +23.4

Wayanad: 97.7
Kozhikode: 96.6

Tetanus injection

Kottayam: -15.7
Palakkad: -10.7

Malappuram: +4.6
Idukki: +3.1

Malappuram: 99.6
Wayanad: 99.4

Institutional birth°

Kottayam: -1.3
Ernakulam: -0.9

Kollam: +0.6
Wayanad: +0.3

Malappuram: 100.0
Wayanad: 100.0

Skilled birth attendant°

P-thitta2: -0.8
Kottayam -1.2

Wayanad: +0.3

Malappuram: 100.0
Wayanad: 100.0

Postnatal care for
mothers

Kottayam: -4
Kannur: -3.4

Wayanad: +12.7
Kollam: +10.5

Palakkad: 97.5
Malappuram: 96.9

Postnatal care for
babies°

Not applicable1

Idukki: +62
Kottayam: +57.7

Wayanad: 97.2
Kasaragod: 95.9

Full immunization

Palakkad: -37.5
Alappuzha: -28.6

Kozhikode: +17.6
Wayanad: +13.7

Kasaragod: 92.5
Idukki: 89.6

Idukki: -3.8

Kasaragod: +19.5
Kozhikode: +15.8

Kollam: 93.9
Alappuzha: 93.6

Care seeking for ARI°

Idukki: -30.4
T-thapuram2: -19.2

Thrissur: +16.5
Kollam: +9.6

Kasaragod: 97
Wayanad: 95.5

ORS treatment during
diarrhea°

Data not available at district-level

Zinc treatment during
diarrhea°

Data not available at district-level

Interventions

Vitamin A
supplementation°
Early
childhood

Key takeaways
Children: Stunting prevalence declined by 6 percentage points (pp) between 2006 and 2016 but increased by 4pp
between 2016 and 2020. Wasting remained stable between 2006 and 2020. Underweight and anemia prevalence declined
by 6pp and 9pp between 2006 and 2016 but increased by 2pp and 3pp between 2016 and 2020, respectively.
Overweight/obesity prevalence increased by 3pp between 2006 and 2016 and remained stable thereafter.
Women: Underweight prevalence declined by 8pp between 2006 and 2016 and remained stable thereafter. Anemia
among pregnant women declined by 11pp but among non-pregnant women it increased by 2pp between 2006 and 2016;
anemia among non-pregnant and pregnant women increased by 2pp and 8pp between 2016 and 2020, respectively.
Overweight/obesity prevalence increased by 4pp between 2006 and 2016 and by 6pp between 2016 and 2020.
Men: Overweight/obesity increased by 10pp between 2006 and 2016 and by 7pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (39%); anemia in non-pregnant (37%) and pregnant (31%) women; overweight/obesity
in women (38%)
• Immediate determinants: Adequate diet (24%)
• Coverage of interventions: Health and nutrition education for women (38-45%); zinc during diarrhea (22%) and
counselling on child growth (43%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’ coverage
are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase or decrease in any of the districts.
2District codes: P-thitta: Pathanamthitta; T-thapuram: Thiruvananthapuram. 3The difference is calculated only between districts that are comparable between 20152016 and 2019-2020. All districts in Kerala are comparable across periods.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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222 202 NA3
0
1
Low birth weight

47 34 35

17 27 26

Stunting

Wasting

6 12 11

39 38 36

Severe wasting Underweight

Undernutrition among children (<5y)

64 54 69

36 23 21

48 48 55

58 49 46

Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), & NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight, and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN). 2In NFHS-3, 25.7% of data was missing, while 4.9% of data was missing in
NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 5,531,834

Number of stunted
children2 = 3,185,789
Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Thane

359.615

1

Thane

537,615

2

Nashik

235,325

2

Pune

396,620

3

Pune

230,914

3

Mumbai Suburban

363,757

4

Mumbai Suburban

229,629

4

Nashik

337,127

5

Solapur

130,435

5

Jalgaon

271,956

No. of districts with public health

concern1:

36 of 36

No. of districts with public health concern1: 36 of 36

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of wasted
children2 = 2,237,991
Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 953,358
Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Pune

236,180

1

Pune

2

Thane

156,891

2

Nagpur

66,875

3

Nashik

151,679

3

Nashik

63,571

4

Mumbai Suburban

114,814

4

Thane

61,699

5

Nagpur

113,687

5

Mumbai Suburban

No. of districts with public health

concern1:

36 of 36

No. of districts with public health

105,303

44,444
concern1:

36 of 36

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 8,917,169.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
children3 = 3,188,468

Number of underweight
women3 = 7,213,723
Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Thane

271,474

1

Thane

683,614

2

Nashik

249,823

2

Pune

608,660

3

Pune

245,958

3

Nashik

490,549

4

Ahmadnagar

154,716

4

Mumbai Suburban

372,130

5
Aurangabad
154,353
No. of districts with public health concern1: 36 of 36.

5
Ahmadnagar
301,662
No. of districts with public health concern1: 36 of 36

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women2

Number of pregnant anemic
women3 = 705,340

Number of non-pregnant
anemic women3 = 19,350,806
Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1 Thane

2,126,799

1

Nashik

97,867

2 Pune

1,652,076

2

Jalgaon

54,726

3 Mumbai Suburban

1,515,974

3

Mumbai City

41,118

4 Nashik

1,061,578

4

Aurangabad

37,876

5 Nagpur
846,486
No. of districts with public health concern1: 36 of 36

5
Ahmadnagar
36,463
No. of districts with public health concern1: 20 of 27

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census 2011.
Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps. 1Public health concern is defined as ≥20% for
underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO
2011). 2 Grey areas in map 8 indicates districts for which data are not available. 3The total number of children <5 years is 8,917,169, pregnant women 15-49 years is
2,309,503, and non-pregnant women 15-49 years is 33,176,376.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
2005-2006

India average

2019-2020

2015-2016

100

80

%

60

40

20
5

2

4

14

23

23

NA 10

19

NA

5

6

12

24

25

NA 18

21

NA

7

7

0
Overweight/
obesity

Overweight/
obesity

Children (<5y)

High blood
pressure

High blood
sugar

Overweight/
obesity

High blood
pressure

High blood
sugar

Men (15-54y)

Women (15-49y)

Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp) 5

Best performing
districts (pp) 5

Highest burden
districts
(thousands)2

No of districts
with public
health concern3
(total=38)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Mumbai Su4: +8.8
Nagpur: +8.6

Dhule: -3.1
Ahmednagar: -2.9

Mumbai Su4: 64
Thane: 44

0

Overweight/
obesity

Dhule: +9.9
Parbhani: +9.8

Nagpur: -9.9
Mumbai: -8.9

Mumbai
Su4:1232
Thane: 1104

22

High blood
pressure

Sangli: +14.6
Sindhudurg: +13.6

Mumbai: -0.4

Thane: 723
Mumbai SU4:613

13

High blood
sugar

Jalna: +2.9
Buldana: +2.8

Mumbai: -2.9
Solapur: -1.9

Mumbai Su4:247
Thane: 235

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Bid: +15.4
Nashik: +12.9

Mumbai: -12
Amravati: -10

Thane: 1021
Mumbai Su4:776

20

High blood
sugar

Jalna: +5.3
Bid: +4.4

Akola: -6.3
Bhandara: -6.3

Mumbai Su4:271
Pune” 229

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2Burden: The headcount was calculated as the product of the prevalence and the total eligible projected population for
each district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
3Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men). Source: WHO (2011).
4District codes: Mumbai Su: Mumbai Suburban. 5The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All
districts except Thane are comparable across periods.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp) 4

Best performing
districts (pp) 4

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Satara: -21.1
Jalgaon: -20

Buldana: +33.7
Bhandara: +27.5

Washim: 68.8
Nagpur: 68.4

Exclusive breastfeeding

Hingoli: -25.3
Satara: -2.6

Washim: +25.6
Amravati: +19.9

Nandurbar: 86.6
Washim: 85.9

Timely introduction of
complementary foods 0

Akola: -1.2

Not applicable2

Akola: 46.7

Adequate diet0

Sindhudurg: -18.2
Bid: -13.1

Nashik: +13.5
Kolhapur: +13.4

Mumbai Su3: 17.8
Satara: 15.9

Women with BMI<18.5
kg/m20

Jalgaon: +1.3
Mumbai Su3: +0.6

Gondiya: -17
Akola: -14.2

Mumbai: 12.0
Mumbai Su3: 12.2

Consumed IFA 100+
days

Gondiya: -25.7
Hingoli: -19.6

Buldana: +39.6
Sindhudurg: +30.3

Mumbai: 72.4
Gadchiroli: 70.8

Diarrhea in the last two
weeks0

Washim: +11.4
Jalna: +9.1

Latur: -10.6
Sangli: -8.8

Sindhudurg: 0.6
Mumbai Su3: 1.7

ARI in the last two
weeks0

Chandrapur: +5.8
Akola: +4.5

Raigarh: -5
Sangli: -4.4

Yavatmal: 0.0
Sangli: 0.3

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2Prevalence did not increase or decrease in any of the districts 3District codes: Mumbai Su: Mumbai Suburban
4The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts except Thane are comparable across
periods.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp) 4

Best performing
districts (pp) 4

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (20152016)

2019-2020

Women who are literate0

Solapur: -12.9
Parbhani: -12

Nandurbar: +19.1
Dhule: +9.2

Nagpur: 94.6
Mumbai: 94.3

Women with ≥10 years
education0

Bhandara: -16.1
Ahmednagar: -12

Mumbai Su3: +19.3
Mumbai: +16.7

Mumbai: 71.1
Nagpur: 67.6

Girls 20-24 years married
before age of 18 years0

Not applicable2

Chandrapur: -34.7
Kolhapur: -34.6

Parbhani: 48
Bid: 43.7

Women 15-19 years with
child or pregnant

Washim: +6.9
Nashik: +5.8

Jalna: -11.4
Mumbai Su3: -8.4

Solapur: 18.6
Osmanabad: 16.1

HHs with improved
drinking water source0

Washim: -12.7
Nashik: -8.1

Chandrapur: +19.3
Nandurbar: +16.3

Mumbai: 100
Mumbai Su3: 99.8

HHs with improved
sanitation facility0

Not applicable2

Mumbai Su3: +40
Osmanabad: +38.4

Nagpur: 88.9
Sindhudurg: 87.9

HHs with electricity0

Ahmednagar: -1.9
Parbhani: -0.6

Nandurbar: +26.5
Dhule: +13.4

Mumbai: 99.6
Nagpur: 99.5

Source:NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020). . pp: percentage points
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts
with the lowest prevalence in coverage. 2Prevalence did not increase or decrease in any of the districts. 3District codes: Mumbai Su: Mumbai Suburban. 4The
difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts except Thane are comparable across periods.

Figure 5. Trends in interventions across the first 1,000 days (%)
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Early childhood

19.9
29.1
13.4
15.1
18.1

24.5
34.7

18.6

60.4
64.7
62.2
43.9
49.8

72.4
51.3

57.9

77.7
80.7

79.4
97.3

65.0
81.6
77.2
76.3
71.2
70.9
74.5
94.3
82.4

32.3
65.4

Counselling on child
growth
Weighing

Food supplementation
(6-35 months)

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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83.1
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Demand for FP
satisfied

93.8

Iodized salt

9.1
15.8
17.2
6.6
25.2
3.5
18.1
11.9
9.1
35.1
26.3
13.3
4.8
9.0
14.8
6.1
8.6
7.3
7.5
8.1
26.8
12.7
6.6
18.5
12.8
4.9
11.0
8.7
13.1
8.9
14.7
8.4
7.0
12.3
16.7
16.6

Any ANC visits

10.2

ANC first trimester
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93.9
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97.3
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86.5
92.8
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98.1
94.2
85.6
98.0
96.6
97.8
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97.1
100.0
96.2
93.6
98.8
92.9
96.3

≥4 ANC

94.7

Received MCP card

17.5
30.2
35.8
20.1
50.2
18.5
39.7
43.0
21.9
45.3
52.6
27.7
11.2
14.6
20.4
34.5
13.3
20.6
37.0
18.6
16.3
12.5
17.5
11.8
14.7
15.7
18.2
22.7
33.3
16.3
32.8
17.8
28.2
47.9
19.4
26.3

Received IFA
tab/syrup

22.4

Tetanus injection

91.2
92.9
93.8
86.2
94.8
78.3
95.5
94.0
80.5
91.4
98.3
88.5
82.2
78.3
88.3
86.4
95.4
90.1
92.8
89.8
91.0
81.3
91.7
94.4
82.0
90.7
96.6
93.2
97.4
93.8
96.8
90.5
97.4
93.4
79.5
94.6

Deworming

90.1

Weighing

87.0
88.2
83.9
85.8
97.9
85.2
94.3
94.9
80.3
96.5
92.9
79.6
73.4
83.2
92.8
90.6
89.0
75.7
93.8
80.0
81.6
79.7
91.3
86.3
68.9
85.7
91.9
87.9
91.6
91.1
93.3
89.2
86.9
91.3
90.0
88.3

Birth preparedness
counselling

85.7

Breastfeeding
counselling

94.4
98.3
99.1
95.0
99.4
97.6
100.0
100.0
93.7
98.0
98.7
98.8
91.0
96.1
95.3
100.0
93.1
92.6
96.6
96.7
99.2
96.0
95.8
92.9
89.0
93.1
98.4
97.0
97.1
96.7
100.0
96.0
93.4
98.6
99.2
98.8

Counselling on
keeping baby warm

95.5

Cord care counselling

76.6
76.3
71.7
57.2
79.0
56.8
72.7
68.5
63.2
86.8
66.2
66.6
58.4
58.4
81.8
72.6
87.1
72.2
71.4
53.5
58.2
66.4
89.2
86.3
47.4
68.6
83.1
78.6
80.1
81.7
73.4
81.9
70.2
70.4
60.0
66.9

Food supplementation

70.3

Health & nutrition
education

71.4
75.1
89.1
65.2
83.7
65.6
73.6
76.6
61.2
84.6
69.0
82.5
60.3
56.0
71.5
74.6
86.2
58.1
78.1
62.5
51.0
66.9
83.9
84.7
58.6
79.6
83.8
64.6
66.0
77.5
70.3
81.3
58.9
87.9
63.4
77.1

Malaria preventionuse of bed nets

70.9

Food supplementation

95.5
95.2
98.5
98.9
95.4
96.3
97.8
97.4
98.0
97.7
98.0
99.0
96.8
97.6
97.7
97.8
98.3
99.5
97.6
96.9
97.6
91.6
97.5
86.5
95.1
97.0
80.3
91.1
98.8
93.9
94.9
96.5
97.5
97.9
96.5
94.6

Health & nutrition
education

96.2

Paediatric IFA

Ahmednagar
Akola
Amravati
Aurangabad
Bhandara
Bid
Buldana
Chandrapur
Dhule
Gadchiroli
Gondiya
Hingoli
Jalgaon
Jalna
Kolhapur
Latur
Mumbai
Mumbai Suburban
Nagpur
Nanded
Nandurbar
Nashik
Osmanabad
Palghar
Parbhani
Pune
Raigarh
Ratnagiri
Sangli
Satara
Sindhudurg
Solapur
Thane
Wardha
Washim
Yavatmal

Deworming

MAHARASHTRA

Institutional birth

Delivery & postnatal

Financial assistance
(JSY)

Pregnancy

Skilled birth attendant

Prepregnancy

Postnatal care for
mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Parbhani: -13.8
Nagpur: -9.8

Osmanabad: +28.7
Mumbai: +25.6

Amravati: 89.1
Wardha: 87.9

≥4 ANC visits

Parbhani: -32
Nanded: -17

Sangli: +14.4
Osmanabad: +14.4

Osmanabad: 89.2
Mumbai: 87.1

Received MCP Card

Not applicable1

Nandurbar: +35.9
Ahmednagar: +20

SIndhudurg: 100
Buldana: 100

Tetanus injection

Washim: -11.8
Jalna: -9.8

Sindhudurg: +16.3
Nandurbar: +12

Gondiya: 98.3
Sangli: 97.4

Institutional birth°

Amravati: -2.2
Parbhani: -1.1

Nandurbar: +20
Buldana: +10.4

Sindhudurg: 100
Bhandara: 100

Skilled birth attendant°

Akola: -9.2
Bid: -5

Nandurbar: +13.6
Ratnagiri: +11

Wardha: 99
Osmanabad: 99

Postnatal care for
mothers

Parbhani: -19.4
Aurangabad: -10.5

Raigarh: +28.7
Nandurbar: +21.2

Palghar: 97
Sindhudurg: 96.7

Postnatal care for
babies°

Not applicable1

Osmanabad: +79.7
Chandrapur: +75.2

Sindhudurg: 98.2
Mumbai Su2: 97.2

Full immunization

Pune: -22.4
Jalna: -16.7

Raigarh: +44.4
Ahmednagar: +41.5

Gadchiroli: 97.9
Chandrapur: 95

Vitamin A
supplementation°

Dhule: -21.5
Parbhani: -13.4

Latur: +27.7
Buldana: +25.4

Nagpur: 95.6
Buldana: 89.2

Care seeking for ARI°

Bhandara: -44.7
Jalgaon: -33.1

Yavatmal: +13.8
Raigarh: +5.6

Yavatmal: 97.3
Pune: 94.3

ORS treatment during
diarrhea°

Buldana: -22.4
Osmanabad: -22.1

Satara: +25
Ahmednagar: +20.2

Satara: 72.4
Akola: 70.6

Zinc treatment during
diarrhea°

Washim: -10.8
Amravati: -9.5

Nandurbar: +29.1
Latur: +28.3

Akola: 41.1
Solapur: 34.7

Interventions

Key takeaways
Children: Stunting prevalence declined by 13 percentage points (pp) from 2006 to 2016 and remained stable thereafter.
Wasting increased by 10pp from 2006 to 2016 while remaining stable from 2016 to 2020. Underweight declined slightly
by 1-2pp over time. Anemia declined by 10pp from 2006 to 2016 but increased by 15pp from 2016 to 2020.
Overweight/obesity declined by 3pp from 2006 and 2016 but increased by 2pp from 2016 to 2020.
Women: Underweight declined by 13pp from 2006 to 2016 and continued to decline by 2pp from 2016 to 2020. Anemia
among non-pregnant women remained stable from 2006 to 2016 but increased by 7pp from 2016 to 2020; anemia among
pregnant women declined by 9pp from 2006 to 2016 and continued to decline by 3pp from 2016 to 2020.
Overweight/obesity increased by 9pp from 2006 to 2016 and remained stable from 2016 to 2020.
Men: Overweight/obesity increased by 12pp from 2006 to 2016 and remained stable from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (35%), underweight (36%), wasting (26%) and anemia in children (69%); anemia in non-pregnant
(55%) and pregnant (46%) women
• Immediate determinants: Early initiation of breastfeeding (53%); timely complementary feeding (53%); Adequate diet
(9%); 100+ IFA (48%)
• Underlying determinants: Women with 10 years education (50%)
• Coverage of interventions: Food supplementation (45-49%) and health and nutrition education (40-43%) for women;
zinc during diarrhea (27%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’
coverage are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase or decrease in any
of the districts. 2District codes: Mumbai Su: Mumbai Suburban. 3The difference is calculated only between districts that are comparable between 2015-2016
and 2019-2020. All districts except Thane are comparable across periods.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Manipur
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), & NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight, and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 51.9% of data was missing, while 32.7% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia
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Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of wasted
children2 = 22,756

Note: Number in ‘000s in the above figure

Number of severely
wasted children2 = 8,360
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 226,519.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
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Note: Number in ‘000s in the above figure
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Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women

Number of non-pregnant
anemic women2 = 259,055
Note: Number in ‘000s in the above figure

Number of pregnant
anemic women2 = 18,054
Note: Number in ‘000s in the above figure
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO 2011). 2The total number of children <5 years is 226,519, pregnant women 15-49 years is 57,412, and nonpregnant women 15-49 years is 839,588.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp) 5

Best performing
districts (pp) 5

Highest burden
districts
(thousands)2

No of districts
with public
health concern3
(total=38)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Chandel: +3.5
Thoubal: +1.4

Tamenglong: -4.2
Ukhrul: -3

Senapati: 2
Thoubal: 2

0

Overweight/
obesity

Bishnupur: +16.4
Tamenglong: +12

Not applicable

Imphal W 4.:62
Imphal E4.: 58

8

High blood
pressure

Thoubal: +8.9
Tamenglong: +8.4

Not applicable

Imphal W 4: 37
Senapati: 27

5

High blood
sugar

Tamenglong: +1.3

Chura’pur4: -4
Ukhrul: -2.7

Imphal W.4:13
Imphal E4.: 11

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Chandel: +12.6
Imphal W. 4: +9.6

Not applicable

Imphal W 4.: 59
Imphal E4.:47

9

High blood
sugar

Tamenglong: +1.9

Chura’pur4: -14.8
Bishnupur: -6.7

Imphal W 4.:15
Imphal E4.: 12

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases
2Burden: The headcount was calculated as the product of the prevalence and the total eligible projected population for each district in 2019. Prevalence estimates
were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
3Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011).
4District codes: Chura’pur: Churachandpur; Imphal W: Imphal West; Imphal E: Imphal East.
5The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Manipur are comparable across
periods.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Imphal E.2: -24.4
Bishnupur: -24.2

Imphal W 2.: +0.9

Ukhrul: 63.6
Tamenglong: 62.9

Exclusive breastfeeding

Chandel: -13.8
Bishnupur: -8.7

Ukhrul: +15.9
Chura’pur2: +3.1

Thoubal: 77.7
Chura’pur2: 76.9

Timely introduction of
complementary foods 0

Data not available at district level

Adequate diet0

Imphal W.2: -13.6
Ukhrul: -3

Chura’pur2: +11.4
Thoubal: +6.2

Tamenglong: 26.5
Chura’pur2: 23.6

Women with BMI<18.5
kg/m20

Ukhrul: +1.9
Imphal W 2.: +0.1

Chandel: -1.9
Bishnupur: -1.8

Chandel: 3.7
Tamenglong.: 4.6

Consumed IFA 100+
days

Not applicable

Thoubal: +19.5
Chandel: +17.8

Ukhrul: 68.5
Imphal W.2: 60.9

Diarrhea in the last two
weeks0

Imphal E.2: +7.9
Bishnupur: +3.2

Imphal W 2.: -7.7
Thoubal: -4.5

Ukhrul: 2.1
Imphal W 2: 2.3

ARI in the last two
weeks0

Bishnupur: +1.1
Chura’pur2: +0.7

Thoubal: -1
Imphal W.2: -0.3

Thoubal: 1.1
Chandel: 1.2

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.
2District codes: Chura’pur: Churachandpur; Imphal E.: Imphal East; Imphal W.: Imphal West.
3The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Manipur are comparable across
periods.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp) 4

Best performing
districts (pp) 4

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (20152016)

2019-2020

Women who are literate0

Imphal W.3: -1.8
Bishnupur: -1.4

Tamenglong: +11.1
Chandel: +4.6

Imphal W 3.: 92.5
Imphal E3.: 90

Women with ≥10 years
education0

Chandel: -1.9
Thoubal: -0.5

Ukhrul: +10.7
Tamenglong: +6.4

Imphal W 3.: 61.9
Imphal E3.: 49.9

Girls 20-24 years married
before age of 18 years0

Not applicable2

Ukhrul: -27.6
Imphal E3.: -23

Chura’pur3: 10.5
Ukhrul: 11.1

Women 15-19 years with
child or pregnant

Imphal W.3: +6.5
Ukhrul: +5.9

Bishnupur: -4
Thoubal: -1.6

Bishnupur: 5.1
Senapati: 6.3

HHs with improved
drinking water source0

Not applicable2

Imphal E3.: +58.2
Thoubal: +41.3

Imphal E.3: 90.2
Imphal W.3: 89.1

HHs with improved
sanitation facility0

Not applicable2

Chandel: +27.1
Ukhrul: +22.3

Chandel: 85.2
Senapati: 84.4

HHs with electricity0

Not applicable2

Ukhrul: +25
Thoubal: +11.7

Chandel: 99.9
Imphal W.3: 99.4

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020). pp: percentage points
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age
of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage.
2Prevalence did not increase or decrease in any of the districts. 3District codes: Imphal E.: Imphal East; Imphal W.: Imphal West; Chura’pur: Churachandpur.
4The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All districts in Manipur are comparable across periods.

Figure 5. Trends in interventions across the first 1,000 days (%)
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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Delivery & postnatal
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Full immunization
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Early childhood
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Zinc during diarrhea
51.0

69.8

Food
supplementation (635 months)
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Deworming

Paediatric IFA
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education

Food
supplementation

Malaria preventionuse of bed nets

Health & nutrition
education

Food
supplementation

Cord care counselling

Counselling on
keeping baby warm

Breastfeeding
counselling

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).

99.3

Bishnupur
Chandel
Churachandpur
Imphal East
Imphal West
Senapati
Tamenglong
Thoubal
Ukhrul

Demand for FP
satisfied

MANIPUR

Iodized salt

Prepregnancy

Weighing

District name

Birth preparedness
counselling

Not Available

Skilled birth attendant

>=80%

Postnatal care for
mothers

60-<80%

Postnatal care for
babies

40-<60%

Care seeking for ARI

20-<40%

ORS during diarrhea

<20%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district level
2015-2016, 2019-2020
Category

Worst performing
districts (pp) 3

Best performing
districts (pp) 3

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Imphal E.2: -5.4
Bishnupur: -3.7

Tamenglong: +17
Ukhrul: +9.8

Thoubal: 90.6
Bishnupur: 84.2

≥4 ANC visits

Bishnupur: -9.6

Tamenglong: +23.8
Chandel: +23.7

Imphal W.2: 93.4
Thoubal: 89.9

Received MCP Card

Not applicable1

Thoubal: +67.7
Ukhrul: +64.4

Bishnupur: 93.5
Thoubal: 91.4

Tetanus injection

Bishnupur: -3.9
Imphal E.2: -3.4

Ukhrul: +8.8
Chandel: +8.6

Chandel: 94.5
Thoubal: 92.9

Institutional birth°

Not applicable1

Tamenglong: +21.7
Chandel: +12.9

Imphal W.2: 95.7
Imphal E.2: 91.7

Bishnupur: -0.9

Tamenglong: +23.8
Chura’pur2: +9.5

Imphal W.2: 98
Imphal E.2: 93

Bishnupur: -4.8

Tamenglong: +20.4
Chandel: +15.6

Imphal W.2: 90.8
Imphal E.2: 85

Interventions

ANC first trimester

Pregnancy

Skilled birth attendant°
Delivery and
post-natal

Postnatal care for
mothers
Postnatal care for
babies°

Not applicable1

Imphal W.2: +82.9
Imphal E.2: +67.8

Imphal W.2: 91.7
Imphal E.2: 81

Full immunization

Bishnupur: -10.4
Imphal W.2: -8.4

Tamenglong: +23.8
Chura’pur2: +11.9

Imphal E.2: 76.2
Thoubal: 74.2

Imphal W.2: -0.6

Bishnupur: +31
Chandel: +28.5

Bishnupur: 59.6
Imphal W.2: 54.2

Thoubal: -13.9
Chandel: -2.6

Bishnupur: +15.6
Ukhrul: +7.1

Bishnupur: 49.8
Chandel: 44.8

Bishnupur: -7.8

Imphal E.2: +29

Imphal E.2: 82.9
Bishnupur 51

Not applicable1

Imphal E.2: +11.1
Bishnupur: +0.1

Imphal E.2: 22.6
Bishnupur: 16.1

Vitamin A
supplementation°
Early
childhood

Care seeking for ARI°
ORS treatment during
diarrhea°
Zinc treatment during
diarrhea°

Key takeaways
Children: Stunting and underweight prevalence declined by 7 percentage points (pp) and 8pp, respectively, from 2006 to
2016; stunting continued to decline by 6pp from 2016 to 2020 while underweight remained stable. Wasting declined by
3pp from 2006 to 2016 but increased by 3pp from 2016 to 2020. Anemia declined by 18pp from 2006 to 2016 but
increased by 19pp from 2016 to 2020. Overweight/obesity was low (3-4%) and remained stable from 2006 to 2020.
Women: Underweight declined by 6pp from 2006 to 2016 and continued to decline by 2pp from 2016 to 2020. Anemia
among non-pregnant and pregnant women declined by 10pp from 2006 to 2016 but increased by 3pp and 6pp,
respectively, from 2016 to 2020. Overweight/obesity increased by 13pp from 2006 to 2016 and continued to increase by
8pp between 2016 and 2020.
Men: Overweight/obesity increased by 12pp from 2006 to 2016 and continued to increase by 9pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (43%) and women (~30%); overweight in women (34%) and men (30%)
• Immediate determinants: Early initiation of breastfeeding (54%); adequate diet (20%); 100+ IFA (52%)
• Underlying determinants: Women with 10 years education (48%)
• Coverage of interventions: Food supplementation (27-33%); health and nutrition education for women (2-3%);
careseeking for ARI (41%); zinc during diarrhea (26%); weighing (9%); counselling on child growth (20%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’
coverage are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase in any of the
districts. 2District codes: Imphal W.: Imphal West; Imphal E.: Imphal East. 3The difference is calculated only between districts that are comparable between
2015-2016 and 2019-2020. All districts in Manipur are comparable across periods .

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Meghalaya
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 59.7% of data was missing, while 35.1% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting
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Number of stunted
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Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 26,953

Note: Number in ‘000s in the above figure

Number of severely wasted
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: Gray area in Maps 1-4 indicates districts for which data are not available.1Public health concern is defined as ≥20% for stunting, ≥40% for anemia , ≥10% for
wasting, and ≥2% for severe wasting (WHO 2011). 2The total number of children <5 years is 235,352.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
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Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant anemic
women2 = 53,016

Number of non-pregnant
anemic women2 = 434,947

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: Gray area in Maps 5-8 indicates districts for which data are not available. 1Public health concern is defined as ≥20% for underweight (children), ≥10%
for underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of
children <5 years is 235,352, pregnant women 15-49 years is 142,416, and non-pregnant women 15-49 years is 787,359.

Figure 2. Trends in overweight/obesity & NCDs2
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs2 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Outcomes

Overweight/
obesity

Worst performing
districts (pp)4

Best performing
districts (pp)4

Highest burden
districts
(thousands)5

No of districts
with public health
concern6
(total=11)

Difference between
(2019-2020) & (20152016) 3

Difference between
(2019-2020) & (20152016) 3

2019-2020

2019-2020

East Khasi7: 0.7

Ribhoi: -2.0
South Garo10: -0.7

East Khasi7: 2
West Garo8: 2

0

Overweight/
obesity

Ribhoi: +1.9

South Garo10: -7.2
East Khasi7: -1.0

East Khasi7: 43
West Garo8: 14

0

High blood
pressure

East Khasi7: +7.6
South Garo10: +1.6

Ribhoi: -1.0

East Khasi7: 46
West Garo8: 29

0

High blood
sugar

South Garo10: +5.4
Ribhoi: +1.1

East Khasi7: -2.9

West Garo8: 15
East Khasi7: 7

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

South Garo10: +6.0
East Khasi7: +5.0

East Khasi7: 54
West Garo8: 44

3

High blood
sugar

South Garo10: +9.6
Ribhoi: +0.4

West Garo8: 34
East Garo9: 122

0

Not applicable3

East Khasi7: -7.6

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NA refers to the unavailability of data for a particular indicator in the specified NFHS round. 2NCDs : non-communicable diseases.
3Prevalence did not increase or decrease in any of the districts.
4The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only the South Garo Hills, Ribhoi, and East Khasi
Hills districts in Meghalaya are comparable between the two time periods.
5Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
6Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men). Source: WHO (2011).
District codes: East Khasi7: East Khasi Hills; West Garo8: West Garo Hills; East Garo9: East Garo Hills; South Garo10: East Garo Hills.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Not applicable3

East Khasi Hills: +32.2
South Garo Hills: +21.4

West Jaintia4: 88.5
East Khasi Hills: 86.3

Exclusive breastfeeding

East Khasi Hills: -9.3

Ribhoi: +2.7

SW Khasi5: 54.4
East Jaintia Hills: 50.5

Timely introduction of
complementary foods 0

Ribhoi: -3.7

Not applicable3

West Jaintia4: 77.7
SW Khasi5: 65.6

Adequate diet0

South Garo Hills: -12.7

Ribhoi: +8.2
East Khasi Hills: +7.1

East Garo Hills: 43.9
Ribhoi: 37.3

Women with BMI<18.5
kg/m20

South Garo Hills: +3.7

East Khasi Hills: -2.5
Ribhoi: -2.1

North Garo Hills: 7.7
West Garo Hills: 7.7

Consumed IFA 100+
days

East Khasi Hills: -20.4

South Garo Hills: +21.4
Ribhoi: +3.9

SW Khasi5: 53.8
South Garo Hills: 51.6

Diarrhea in the last two
weeks0

East Khasi Hills: +2.2

South Garo Hills: -21.5
Ribhoi: -6.2

South Garo Hills: 5.4
North Garo Hills: 6.6

ARI in the last two
weeks0

East Khasi Hills: +2.3

South Garo Hills: -12.1
Ribhoi: -2.2

North Garo Hills: 0.9
East Garo Hills: 1.6

Diseases

pp: percentage points. Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: : Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1For all indicators, top coverage districts refer to the districts with the highest prevalence in
immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the
districts with the lowest prevalence in coverage. 2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only
the South Garo Hills, Ribhoi, and East Khasi Hills districts in Meghalaya are comparable between the two time periods.
3Prevalence did not increase or decrease in any of the districts.
District codes: West Jaintia4: West Jaintia Hills; SW Khasi5: South West Khasi Hills.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Not applicable3

Ribhoi: +15.7
South Garo Hills: +3

East Khasi Hills: 93.7
Ribhoi: 89.5

Women with ≥10 years
education0

South Garo Hills: -8.9

East Khasi Hills: +13.5
Ribhoi: +12.8

West Garo Hills: 45.1
East Khasi Hills: 43.5

Girls 20-24 years
married before age of 18
years0

Not applicable3

South Garo Hills: -28.2
Ribhoi: -23.5

South Garo Hills: 10.2
West Garo Hills: 10.4

Women 15-19 years
with child or pregnant

East Khasi Hills: +2.2

Ribhoi: -4.1
South Garo Hills: -4.0

West Garo Hills: 1.0
South Garo Hills: 1.1

HHs with improved
drinking water source0

South Garo Hills: -16.4

Ribhoi: +13.6
East Khasi Hills: +7.3

East Khasi Hills: 90.0
Ribhoi: 86.2

Ribhoi: +27.6
East Khasi Hills: +20.3

South West Khasi
Hills: 89.6
South Garo Hills: 88.4

Ribhoi: +8.6
East Khasi Hills: +3.5

South Garo Hills: 98.6
East Garo Hills: 96.6

HHs with improved
sanitation facility0

South Garo Hills: -0.1

HHs with electricity0

Not applicable3

pp: percentage points Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.1For all indicators, top coverage districts refer to the districts with the highest prevalence in
underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts
with the lowest prevalence in coverage. 2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only the
South Garo Hills, Ribhoi and East Khasi Hills districts in Meghalaya are comparable between the two time periods.
3Prevalence did not increase or decrease in any of the districts.

Figure 5. Trends in coverage of interventions across the first
1,000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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30.8
41.4

59.9
49.1
33.6
40.5
39.5
65.9
60.6
42.9
70.9
28.6
42.0

Counselling on child
growth
Weighing

Food supplementation
(6-35 months)

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Tetanus injection
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East Garo Hills
East Jaintia Hills
East Khasi Hills
North Garo Hills
Ribhoi
South Garo Hills
South West Garo Hills
South West Khasi Hills
West Garo Hills
West Jaintia Hills
West Khasi Hills

Deworming

MEGHALAYA

Institutional birth

Delivery & postnatal

Financial assistance
(JSY)

Pregnancy

Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Worst performing
districts (pp)1

Best performing
districts (pp) 1

Top coverage districts
(%)

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (20152016)

2019-2020

ANC first trimester

East Khasi Hills: -15.8

South Garo Hills: +12.1
Ribhoi: 12.1

South Garo Hills: 68.7
West Garo Hills: 65.1

≥4 ANC visits

South Garo Hills: -18.4
East Khasi Hills: -15.2

Ribhoi: 20.2

West Khasi Hills: 64
SW Khasi2: 63.4

Ribhoi: +16
East Khasi Hills: +9.7

SW Garo3: 99.0
South Garo Hills:98.9

Interventions

Received MCP Card
Tetanus injection

South Garo Hills: -7.3

Ribhoi: +14.2
East Khasi Hills: +0.5

West Garo Hills: 91.3
East Jaintia Hills: 87.7

Institutional birth°

East Khasi Hills: -7.3
South Garo Hills: -0.8

Ribhoi: +8.1

West Garo Hills: 89.6
South Garo Hills: 88.3

Skilled birth
attendant°

East Khasi Hills: -4.9

Ribhoi: +16.1
South Garo Hills: +1.5

South Garo Hills: 91.2
West Garo Hills: 88.3

Postnatal care for
mothers

East Khasi Hills: -31.6
South Garo Hills: -19.2

Not applicable2

West Garo Hills: 70.9
South Garo Hills: 65.9

Postnatal care for
babies°

Not applicable2

Ribhoi: +28.8
East Khasi Hills: +27.8

West Garo Hills: 67.2
South Garo Hills: 61.7

East Khasi Hills: -20.1

Ribhoi: +18.4
South Garo Hills: +3.8

South Garo Hills: 86.8
SW Garo3: 85.4

Ribhoi: +9.3

East Jaintia Hills: 70.0
West Garo Hills: 68.2

Full immunization

Early
childhood

Not applicable2

Vitamin A
supplementation°

South Garo Hills: -17.9
East Khasi Hills: -6.4

Care seeking for
ARI°

East Khasi Hills: -17.1
Ribhoi: -14.5

Not applicable2

West Jaintia Hills: 79.1
West Garo Hills: 78.2

ORS treatment
during diarrhea°

East Khasi Hills: -10.5
Ribhoi: -10.5

Not applicable2

SW Garo3: 89.5
East Garo Hills: 79.1

Zinc treatment during
diarrhea°

East Khasi Hills: -28
Ribhoi: -4.9

Not applicable2

East Garo Hills: 63.3
West Khasi Hills: 48.8

Key takeaways
Children: Stunting and wasting prevalence declined by 6 percentage points (pp) and 22pp respectively, between 2006
and 2016; stunting increased by 3pp while wasting continued to decline by 4pp between 2016 and 2020. Underweight
declined by 27pp between 2006 and 2016 and continued to decline by 3pp between 2016 and 2020. Anemia declined
by 17pp between 2006 and 2016 but increased by 3pp between 2016 and 2020.
Women: Underweight declined by 2pp between 2006 and 2016 and continued to decline by 1pp between 2016 and
2020. Anemia increased by 11pp among non-pregnant women and decreased by 5pp among pregnant women, from
2006 to 2016, but decreased by 2pp and 7pp, respectively between 2016 and 2020. Overweight/obesity increased by
7pp between 2006 and 2016 and was constant at 12 percentage between 2016 and 2020
Men: Overweight/obesity increased by 5pp between 2006 to 2016 and continued to increase by 3pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
•
Outcomes: Stunting (47%) and anemia in children (45%); anemia in non-pregnant (54%) and pregnant (45%)
women
•
Immediate determinants: Exclusive breastfeeding (43%); adequate diet (30%); 100+ IFA (43%)
•
Underlying determinants: Women with ≥ 10 years education (35%)
•
Coverage of interventions: Health and nutrition education for women (36-39%); postnatal care for mothers and
children (44-45%); Zinc during diarrhea (41%); growth monitoring of children (49%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’ coverage
are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated only between districts that are
comparable between 2015-2016 and 2019-2020. Only the South Garo Hills, Ribhoi, and East Khasi Hills districts in Meghalaya are comparable between the two
time periods. 2Prevalence did not increase or decrease in any of the districts. District codes: SW Khasi 2 : South West Khasi Hills; SW Garo3 : South West Garo Hills.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Mizoram
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016) and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses, aligned
to the POSHAN Abhiyaan monitoring framework and
using data from NFHS- 5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines[1]. The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women &
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
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Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN); 2In NFHS-3, 16.4% of data was missing, while 11.6% of data was missing
in NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
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Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 87,016 .

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
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Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant anemic
women2 = 7,665
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Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO2011). 2The total number of children <5 years is 87,016 , pregnant women 15-49 years is 23,201 , and nonpregnant women 15-49 years is 322,949 .

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

No of
districts with
public health
concern5
(total=8)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)4

Difference between
(2019-2020) & (20152016) 3

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

Lunglei: +6.0
Lawngtlai: +5.3

Not applicable

Aizawl: 3
Lunglei: 1

0

Overweight/
obesity

Saiha: +9.6
Maimit: +8.5

Not applicable

Aizawl: 40
Lunglei: 10

6

High blood
pressure

Kolasib: +4.9
Aizawl: +4.5

Sercchip: -1.2
Lunglei: -0.1

Aizawl: 22
Lunglei: 5

0

High blood
sugar

Saiha: +0.2

Sercchip: -4.3
Aizawl: -3.0

Aizawl: 9
Lunglei: 3

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Aizawl:+6.1
Kolasib:+4.5

Champhai: -3.6
Sercchip: -2.5

Aizawl: 36
Lunglei: 9

4

High blood
sugar

Saiha: +0.3

Kolasib: -7.6
Sercchip: -4.1

Aizawl: 9
Lunglei: 5

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases; 2NA refers to the unavailability of data for a particular indicator in the specified NFHS round. 3The difference is calculated
only between districts that are comparable between 2015-2016 and 2019-2020. All 8 districts are comparable. 4Burden: The headcount was calculated as the
product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district in 2019. Prevalence estimates were obtained
from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011. 5Public health concern is defined as prevalence ≥15% for
overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥20% high blood pressure (women and men), and ≥20% high sugar (women and
men) (WHO 2011).

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Saiha: -43.0
Maimit: -30.4

Champhai: +8.1
Lunglei: +1.0

Champhai: 70.7
Lunglei: 63.8

Exclusive
breastfeeding

Saiha: -2.2
Sercchip: -1.2

Lawngtlai: +21.8
Kolasib: +2.8

Kolasib: 73.4
Saiha: 72.1

Timely introduction of
complementary foods 0

Data not available

Adequate diet0

Champhai: -13.9
Serchhip: -6.4

Kolasib: +6.3
Mamit: +2.5

Kolasib: 23.2
Aizawl: 17.9

Women with BMI<18.5
kg/m20

Not applicable3

Mamit: -7.1
Saiha: -5.3

Champhai: 5.8
Mamit: 4.1

Consumed IFA 100+
days

Aizawl: -3.4
Saiha: -3.4

Lunglei: +23.9
Champhai: +20.6

Champhai: 74.3
Serchhip: 73.0

Diarrhea in the last two
weeks0

Saiha: +4.1

Mamit: -10.4
Champhai: -7.1

Champhai: 0.8
Mamit: 0.6

ARI in the last two
weeks0

Not applicable3

Aizawl: -3.2
Serchhip: -1.7

Champhai: 0
Mamit: 0

Diseases

pp: percentage points.
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report. 0Indicator definition differs slightly between NFHS-4 and NFHS-5
1The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 8 districts are comparable between 2015-2016 and
2019-2020. 2For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5
kg/m2, diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage. 3Prevalence did not
increase or decrease in any of the districts.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Lunglei: -1.4
Saiha: -0.1

Mamit: +15.0
Lawngtlai: +8.0

Serchhip: 99.7
Aizawl: 98.9

Women with ≥10 years
education0

Not applicable3

Champhai: +22.8
Mamit: +22.0

Aizawl: 60.7
Saiha: 50.2

Girls 20-24 years married
before age of 18 years0

Not applicable3

Lunglei: -34.6
Champhai: -28.7

Lunglei: 4.8
Aizawl: 3.2

Women 15-19 years with
child or pregnant

Mamit: +4.6
Lawngtlai: +2.7

Lunglei: -6.3
Kolasib: -5.6

Kolasib: 2.2
Aizawl: 2.0

HHs with improved
drinking water source0

Kolasib: -0.8

Mamit: +20.2
Aizawl: +6.3

Champhai: 98.6
Aizawl: 98.3

HHs with improved
sanitation facility0

Not applicable

Mamit: +32.2
Lawngtlai: +26.2

Champhai: 98.3
Serchhip: 98.2

Lawngtlai: +16.8
Mamit: +14.9

Champhai: 100
Aizawl, Saiha:
99.7

HHs with electricity0

Lunglei: -0.5

pp: percentage points. Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.1The difference is calculated only between districts that are comparable between 2015-2016 and
2019-2020. All 8 districts are comparable between 2015-2016 and 2019-2020; 2For all indicators, top coverage districts refer to the districts with the highest
prevalence in underlying determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers
to the districts with the lowest prevalence in coverage. 3Prevalence did not increase or decrease in any of the districts.

Figure 5. Trends in interventions across the first 1,000 days (%)
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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48.2

Counselling on child
growth

Food supplementation
(6-35 months)
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Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Prepregnancy
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mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Saiha: -3.2

Champhai: +19.9
Serchhip: +11.3

Aizawl: 82.8
Champhai: 80.0

≥4 ANC visits

Saiha: -12.6
Aizawl: -8.0

Champhai: +7.5
Lunglei, Mamit: +7.2

Aizawl: 68.5
Kolasib: 66.0

Received MCP Card

Not applicable2

Lawngtlai: +37.6
Mamit: +19.0

Champhai:100
Serchhip: 99.3

Tetanus injection

Saiha: -9.2
Aizawl: -3.7

Lawngtlai: +17.6
Mamit: +5.4

Champhai:85.9
Serchhip: 85.1

Institutional birth°

Not applicable

Mamit: +15.3
Champhai: +12.6

Aizawl: 97.4
Champhai: 96.7

Skilled birth attendant°

Aizawl: -0.1

Mamit: +11.0
Champhai: +8.6

Aizawl: 97.8
Champhai: 97.5

Postnatal care for
mothers

Aizawl: -2.0

Serchhip: +17.1
Mamit: +15.0

Serchhip: 86.2
Aizawl 73.4

Postnatal care for
babies°

Not applicable

Champhai: +43.3
Mamit: +33.4

Champhai: 52.1
Mamit: 44.9

Not applicable

Mamit: +43.1
Champhai: +36.6

Mamit: +85.9
Champhai: +85.3

Vitamin A
supplementation°

Champhai: -10.8
Kolasib: -6.5

Lawngtlai: +9.8
Saiha: +3.2

Aizawl: 71.6
Saiha: 68.0

Care seeking for ARI°

Saiha: -16.4

Serchhip: +6.3
Aizawl: +1.0

Aizawl: 57.3
Serchhip: 43.6

ORS treatment during
diarrhea°

Data not available

Saiha: +18.2

Saiha: 74.7

Zinc treatment during
diarrhea°

Data not available

Saiha: +16.3

Saiha: 48.2

Interventions

Full immunization

Early
childhood

Key takeaways
Children: Stunting and underweight prevalence declined by 12pp and 9pp, respectively, between 2006 and 2016 but
increased by 1pp between 2016 and 2020. Anemia declined by 24pp between 2006 and 2016 but increased by 26pp
between 2016 and 2020.
Women: Underweight consistently declined by 15pp between 2006 and 2016 and further by 4pp between 2016 and
2020. Anemia declined by 8pp among non-pregnant women and by 2pp among pregnant women between 2006 and
2016 but increased by 4-5pp between 2016 and 2020. Overweight/ obesity increased by 9pp between 2006 and 2016,
and further by 3pp between 2016 and 2020.
Men: Overweight/obesity increased by 16pp between 2006 and 2016, and by 10pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
•
Outcomes: Stunting (29%) and anemia among children (46%); anemia among women (63-64%)
•
Immediate determinants: Early initiation of breastfeeding (60%); timely introduction of complementary foods
(57%); adequate diet for children (13%)
•
Underlying determinants: Women with 10 years education (50%)
•
Coverage of interventions: 4 ANC visits (58%), health and nutrition education for women (50%); postnatal
care for babies (37%), zinc during diarrhea (30%), growth monitoring (62%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points. Note: Interventions’ coverage
are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5; 1The difference is calculated only between districts that are
comparable between 2015-2016 and 2019-2020. All 8 districts are comparable between 2015-2016 and 2019-2020. 2Prevalence did not increase or decrease in
any of the districts.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under aged 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Nagaland
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015- 2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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Undernutrition among children (<5y)

NA 27 43

17 12 11

NA 28 29

NA 33 22

Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
2In NFHS-3, 86% of data was missing, while 64% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting
Number of stunted
children2 = 50983

Number of anemic
children2 = 60187

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Dimapur

7843

1

Dimapur

12174

2

Mon

7723

2

Mon

7699

3

Tuensang
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3

Tuensang
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4

Kohima

5548

4

Kohima

6763

5

Zunheboto

4702

5

Phek

6098

No. of districts with public health

concern1:

11 of 11

No. of districts with public health concern1: 6 of 11

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of wasted
children2 = 29892

Number of severely wasted
children2 = 12322

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Dimapur

6928

1

Dimapur

3326

2

Kohima

5274

2

Kohima

2235

3

Tuensang

4803

3

Tuensang

2011

4

Zunheboto

2875

4

Wokha

1116

5

Wokha

2475

5

Zunheboto

1101

No. of districts with public health

concern1:

9 of 11

No. of districts with public health concern1: 9 of 11

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps. 1Public health concern is defined as ≥20% for
stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011). 2 The number of children <5 years is 156,950

Map 5 & 6. Number of underweight children (<5y) &
women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women2 = 68471

Number of underweight
children2 = 41866

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1
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3
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4

Zunheboto
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4

Phek
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5

Kohima

4333

5

Mokokchung

7251

No. of districts with public health concern1: 10 of 11

No. of districts with public health concern1: 6 of 11

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant
anemic women2 = 10794

Number of nonpregnant anemic
women2 = 184597

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Dimapur

45379

1

Dimapur

6961

2

Mon

22772

2

Mon

1073

3

Wokha

17972

3

Tuensang

453

4

Tuensang

17185

4

Zunheboto

440

5

Mokokchung

16556

5

Peren

396

No. of districts with public health concern1: 0 of 11

No. of districts with public health concern1: 1 of 11

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: The unit of the numbers in the graph above is thousands. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight
(women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of children <5 years is
156,950, pregnant women 15-49 years is 40,328 , and non-pregnant women 15-49 years is 598,497

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
2005-2006

India average

2019-2020

2015-2016
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

No of
districts with
public health
concern3
(total=11)
2019-2020

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)2

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

Overweight/
obesity

Kiphire: +3.6
Tuensang: +2.7

Mon: -6.7
Zunheboto: -3.3

Kohima: 1
Tuensang: 1

0

Overweight/
obesity

Wokha: +6.1
Mon: +4.2

Zunheboto: -9.4
Kohima: - 8.7

Dimapur: 28
Wokha:11

1

High blood
pressure

Zunheboto: +13.8
Mon: +9.1

Kiphire: -2.8
Phek: -1.4

Kohima: 23
Dimapur: 21

8

High blood
sugar

Dimapur: +0.3
Phek: +0.1

Mokokchung: -7.4
Wokha: -4.8

Dimapur: 9
Mon: 4

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

Mon: +19.1
Zunheboto: 16.1

Mokokchung: -10.4
Kohima: -8.2

Kohima: 29
Mon: 27

10

High blood
sugar

Peren: +0.3
Mon: +0.2

Mokokchung: -10.5
Tuensang: -6.5

Dimapur: 7
Wokha:6

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases.
1NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
2Burden: The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district in 2019.
Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
3Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011).

Figure 3. Trends in immediate determinants
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

Zunheboto: -23.4
Wokha: -22.7

Phek: +19.8
Kiphire: +14.0

Tuensang: 69.4
Phek: 64.8

Exclusive
breastfeeding

Tuensang: -46.0
Phek: -2.6

Kiphire: +11.9
Mon: +7.3

Mon: 48.4
Phek: 47.6

Timely introduction of
complementary foods 0

Data not available

Adequate diet0

Kohima: -11.8
Mon: -10.9

Tuensang: +7.9
Longleng: +4.9

Wokha: 28.8
Zunheboto: 20.8

Women with BMI<18.5
kg/m20

Phek: +6.1
Tuensang: +4.9

Mon: -7.0
Dimapur: -5.0

Peren: 6.6
Zunheboto: 5.6

Consumed IFA 100+
days

Phek: -1.5
Kiphire: +0.1

Mon: +9.8
Phek: +12.6

Kohima: 17.2
Dimapur: 14.9

Diarrhea in the last two
weeks0

Mon: +2.5
Longleng: +2.9

Peren: -8.1
Dimapur: -8.1

Kohima: 0.5
Zunheboto: 1.8

ARI in the last two
weeks0

Longleng: +1.2

Peren: -5.7
Dimapur: -3.0

Peren: 0
Zunheboto: 0.5

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report.
0Indicator definition differs slightly between NFHS-4 and NFHS-5 1All 11 districts are comparable between 2015-2016 and 2019-2020.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.
3Prevalence did not increase or decrease in any of the districts.

Figure 4. Trends in underlying determinants
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Zenheboto: +1.0
Mokokchung: +0.2

Mon: +19.3
Phek: +15.4

Kohima: 95.2
Mokokchung: 94.0

Women with ≥10 years
education0

Mokokchung: +6.7
Kiphire: +4.6

Kohima +34.9
Phek: +21.1

Kohima: 70.9
Mokokchung: 55.8

Tuensang: -14.0
Mokokchung: -6.6

Dimapur: -46.0
Peren: -35.3

Mon: 3.0
Kohima: 1.0

Kiphire: +5.5
Zenheboto: +1.2

Mon: -4.9

Kohima: 1.3
Mokokchung: 0.7

HHs with improved
drinking water source0

Zenheboto: +3.9
Tuensang: +3.0

Peren: +40.1
Longleng: +36.1

Phek: 98.1
Mokokchung: 97.4

HHs with improved
sanitation facility0

Kiphire: +5.0
Mon: +4.7

Dimapur: +23.6
Tuensang: +23.6

Mokokchung: 96.7
Tuensang: 92.0

Kiphire: -1.0
Mokokchung: - 0.4

Mon: +11.8
Peren: +2.8

Dimapur: 99.8
Wokha: 99.7

Girls 20-24 years married
before age of 18 years0
Women 15-19 years with
child or pregnant

Household
determinants

HHs with

electricity0

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020). pp: percentage points.
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports
0Indicator definition differs slightly between NFHS-4 and NFHS-5 1All 11 districts are comparable between 2015-2016 and 2019-2020.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age
of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage.
3Prevalence did not increase or decrease in any of the districts.

Figure 5. Trends in interventions across the first 1000 days
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth
preparedness counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in
NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during
childhood and counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Food supplementation
(6-35 months)
Weighing

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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Kiphire
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Deworming
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Institutional birth

Delivery & postnatal
Financial assistance
(JSY)

Pregnancy
Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name
Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Mokokchung: +10.8
Tuensang: +8.2

Mon: +35.6
Dimapur: +37.0

Dimapur: 71.4
Kohima: 61.9

≥4 ANC visits

Mokokchung: +17.4
Kohima: -2.1

Dimapur: : +23.6
Longleng: +13.9

Dimapur: 50.1
Wokha: 34.7

Received MCP Card

Not applicable2

Mon: +79.6
Phek: +78.4

Perek:97.3
Phek: 97.6

Tetanus injection

Not applicable2

Mon: +43.9
Longleng: +28.7

Kohima:94.3
Mokokchun: 91.7

Institutional birth°

Not applicable2

Mon: +43.9
Longleng: +28.7

Dimapur: 73.7
Kohima: 66.9

Skilled birth attendant°

Mokokchung: -13.4
Peren: -5.0

Phek: +23.0
Longleng: +25.8

Dimapur: 80.7
Kohima: 78.9

Postnatal care for
mothers

Not applicable2

Dimapur: +33.1
Phek: +28.1

Dimapur: 68.7
Kohima: 58.9

Postnatal care for
babies°

Not applicable2

Dimapur: 61.6
Kohima: 55.1

Dimapur: 64.7
Kohima: 55.6

Full immunization

Tuensang: -3.8

Longleng: +45.1
Mon: +42.8

Mokokchung: 92.0
Kohima: 82.8

Vitamin A
supplementation°

Mokokchung: -8.3

Kohima: +36.6
Longleng: +34.9

Kohima: 76.8
Mokokchung: 51.3

Care seeking for ARI°

Dimapur: -4.5

Peren: +12.1
Tuensang: +5.5

Dimapur: 36.7
Peren: 32.4

ORS treatment during
diarrhea°

Data not available

Data not available

Data not available

Zinc treatment during
diarrhea°

Data not available

Data not available

Data not available

Interventions

Key takeaways
Children: Stunting prevalence declined by 10 pp from 2006 and 2016 but increased by 4pp from 2016 and 2020. Wasting
decline by 3pp from 2006 and 2016 but increased by 7pp in 2020. Underweight declined by 9pp from 2006 to 2016 but increased
by 9pp from 2016 to 2020. Anemia increased by 16pp from 2016 to 2020.
Women: Underweight declined by 5pp from 2006 to 2016 and continued to decline by 1pp from 2016 to 2020. Anemia in nonpregnant women increased by 1pp from 2016 to 2020. Anemia in pregnant women declined by 11pp from 2016 to 2020.
Overweight/obesity increased by 10pp from 2006 to 2016 and decline by 2pp from 2016 to 2020.
Men: Overweight/obesity increased by 8pp from 2006 to 2016 and continued to increase by 10pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Stunting (33%) and anemia in children (43%); anemia in non-pregnant (29%) and pregnant (22%) women
• Immediate determinants: Early initiation of breastfeeding (58%); exclusive breastfeeding (43%); adequate diet (15%); 100+
IFA (10%)
• Underlying determinants: Women with >10 years education (44%)
• Coverage of interventions: >4 ANC visits (21%); food supplementation (23-25%); health and nutrition education for women
(3-4%); improvement need in most childhood coverage indicators (9-58%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Interventions’ coverage are based on the last child data.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1All 8 districts are comparable between 2015-2016 and 2019-2020.
2Prevalence did not increase or decrease in any of the districts.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Sikkim
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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Undernutrition among children (<5y)
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Underweight
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Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN). 2In NFHS-3, 40.6% of data was missing, while 1.7% of data was missing in
NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y , 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 24,352

Number of stunted
children2 = 10,820

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

East District

3,800

1

East District

9,551

2

West District

2,992

2

West District

7,157

3

South District

2,906

3

South District

5,948

4

North District

1,122

4

North District

1,696

No. of districts with public health concern1: 3 of 4

No. of districts with public health concern1: 4 of 4

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of severely wasted
children2 = 3,216

Number of wasted
children2 = 6,655

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

East District

3,053

1

West District

1,449

2

West District

2,505

2

East District

1,196

3

South District

938

3

South District

469

4

North District

159

4

North District

102

No. of districts with public health concern1: 2 of 4

No. of districts with public health concern1: 4 of 4

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011). 2The total number of
children <5 years is 48,472.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women2 = 11,381

Number of underweight
children2 = 6,450

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

East District

2,775

1

East District

7,410

2

West District

2,291

2

South District

2,211

3

South District

844

3

West District

1,322

4

North District

540

4

North District

438

No. of districts with public health concern1: 0 of 4

No. of districts with public health concern1: 0 of 4

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women 3
Number of pregnant
anemic women2 =
151

Number of non-pregnant
anemic women2 = 84,387

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

1

East District

41,667

2

South District

19,177

3

West District

18,778

4

North District

4,765

No. of districts with public health concern1: 3 of 4

Highest burden districts
1

North District

151

No. of districts with public health concern1: 0 of 4

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. 1Public health concern is defined as ≥20% for underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and
≥40% for anemia among pregnant women (WHO 2011). 2The total number of children <5 years is 48,472, pregnant women 15-49 years is 9,237, and nonpregnant women 15-49 years is 19,2013. 3Gray area in Map 8 indicates districts for which data are not available.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

No of
districts with
public health
concern4
(total=4)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)3

Difference between
(2019-2020) & (20152016) 2

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

North: +1.6
South: +1.5

West: -9.4
East: -0.5

South: 2
East: 1

1

Overweight/
obesity

North: +18.7
South: +12.5

Not applicable5

East: 36
South: 16

4

High blood
pressure

South: +20.0
West: +15.6

Not applicable

East: 25
South: 17

4

High blood
sugar

South: +1.3
North: +0.4

West: -3.5

East: 7
South: 3

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

North: +14.1
West: +11.6

East: -1.1

East: 29
South: 19

4

High blood
sugar

Not applicable

West: -3.3
South: -3.1

East: 6
South: 3

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
*NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
1NCDs : non-communicable diseases. 2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 4 districts
are comparable between 2015-2016 and 2019-2020.
3Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
4Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥20% high blood
pressure (women and men), and ≥20% high sugar (women and men). Source: WHO (2011). 5Prevalence did not increase or decrease in any of the districts.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

South: -50.9
East: -38.2

Not applicable3

West: 56.2
South: 28.2

Exclusive
breastfeeding

Data not available

Timely introduction of
complementary foods 0

Data not available

Adequate diet0

South: -1.5

South: +10.2
North: +5.3

West: 28.4
North: 25.3

Women with BMI<18.5
kg/m20

East: +2.8
North: +1.6

South: -1.3
West: -0.3

East: 7.7
South: 4.6

Consumed IFA 100+
days

West: -18.2

West: +9.0
East: +5.6

North: 74.0
South: 71.3

Diarrhea in the last two
weeks0

South: +4.5
North: +4.4

Not applicable

South: 4.5
West: 3.3

ARI in the last two
weeks0

West: +1.5
East: +0.2

North: -0.3

East: 0.5
South: 0

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1 The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 4 districts are comparable between 2015-2016
and 2019-2020.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.
3 Prevalence did not increase or decrease in any of the districts.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

West: -2.7
North: -2.6

South: +4.9
East: +4.6

South: 90.5
East: 90.1

Women with ≥10 years
education0

Not applicable3

West: +18.9
South: +16.5

East: 53.2
South: 45.7

Girls 20-24 years married
before age of 18 years0

Not applicable

East: -30.4
South: -26.5

East: 1.7
South: 8.7

Women 15-19 years with
child or pregnant

South: +6.7
North: +1.4

East: -2.1

East: 1.7
West: 2.5

HHs with improved
drinking water source0

South: -5.4
East: -4.2

Not applicable

North: 94.7
East: 93.6

HHs with improved
sanitation facility0

West: -4.6
North: -2.8

East: +7.8

South: 91.7
West: 88.9

HHs with electricity0

West: -1.2
North, South: -0.4

East: +0.9

South: 99.6
East: 99.4

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. All 4 districts are comparable between 2015-16 and
2019-20. 2For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married
before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage.
3Prevalence did not increase or decrease in any of the districts.

Figure 5. Trends in interventions across the first 1000 days (%)
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Weighing

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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96.7
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Birth preparedness
counselling

94.4

Breastfeeding
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91.9
95.5
99.4
96.4

Counselling on
keeping baby warm

94.6

Cord care counselling

43.8
59.4
84.5
70.4

Food supplementation

58.4
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53.4
66.2
78.1
75.8

Malaria preventionuse of bed nets

63.7

Institutional birth

97.7
99.0
99.4
98.1

Financial assistance
(JSY)

98.3

Food supplementation

East District
North District
South District
West District

Health & nutrition
education

SIKKIM

Skilled birth attendant

Delivery & postnatal

Postnatal care for
mothers

Pregnancy

Postnatal care for
babies

Prepregnancy
Paediatric IFA

Full immunization

District name

Deworming

Vitamin A

Not Available

Care seeking for ARI

>75%

ORS during diarrhea

50-<75%

Zinc during diarrhea

25-<50%

Food supplementation
(6-35 months)

<25%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

East: -16.4
North: -14.7

Not applicable2

South: 78.1
West: 75.8

≥4 ANC visits

East: -24.3
West: -14.5

Not applicable

South: 84.5
West: 70.4

Received MCP Card

East: -6.3
North: -3.1

South: +2.2
West: +0.5

South: 99.4
West: 96.4

Tetanus injection

South: -7.7
East: -5.0

Not applicable

West: 95.9
North: 92.5

Institutional birth0

East: -1.5
South: -0.9

West: +3.3
North: +0.7

West: 95.9
North: 92.5

Skilled birth attendant0

East: -2.3
North: -0.8

West: +2.0

West: 99.3
South: 97.4

Postnatal care for
mothers

North: -13.4
West: -10.1

South: +0.4

South: 83.1
North: 71.3

Postnatal care for
babies0

Not applicable

South: +57.0
North: +54.9

South: 81.1
North: 72.0

West: +17.5
North: +0.9

West: 96.9
North: 90.8

Interventions

Full immunization

Early
childhood

South: -5.2

Vitamin A
supplementation0

West: -3.0

East: +11.0
South: +5.6

East: 91.2
North: 90.1

Care seeking for ARI0

East: -1.2

Data not available

East: 63.4

ORS treatment during
diarrhea0

Data not available

Zinc treatment during
diarrhea0

Data not available

Key takeaways
Children: Stunting prevalence declined by 10 percentage points (pp) between 2006 to 2016 and by 7pp between
2016 to 2020. Underweight declined by 6pp between 2006 and 2016 and by 1pp between 2016 and 2020. Anemia
declined by 1pp between 2006 and 2016 and did not change between 2016 and 2020.
Women: Underweight declined by 5pp between 2006 and 2016 and remained constant between 2016 and 2020.
Anemia among non-pregnant and pregnant women declined by 24pp and 36pp, respectively, between 2006 and 2016.
But it increased by 7pp and 17pp among non-pregnant and pregnant women, respectively, between 2016 and 2020.
Overweight/obesity increased by 12pp between 2006 and 2016 and by 8pp between 2016 and 2020.
Men: Overweight/obesity increased by 31pp between 2006 and 2016 and decreased by 1pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
•
Outcomes: Stunting (22%) and anemia in children (56%); anemia in non-pregnant (42%) and pregnant (41%)
women
•
Immediate determinants: Early initiation of breastfeeding (33%); exclusive breastfeeding (28%); adequate diet
(25%); 100+ IFA (55%)
•
Underlying determinants: Women with 10 years education (49%)
•
Coverage of interventions: 4 ANC visits (58%); food supplementation (46-53%); health and nutrition
education for women (42-49%); postnatal care for mothers (69%) and babies (66%); ORS (64%) and zinc (50%)
during diarrhea; growth monitoring of children (62%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Interventions’ coverage are based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated
only between districts that are comparable between 2015-2016 and 2019-2020. All 4 districts are comparable between 2015-16 and 2019-20. 2Prevalence did
not increase or decrease in any of the districts.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Telangana
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2015-2016, 2019-2020
2015-2016

2019-2020

India average
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Anemia
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Underweight
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Anemia
(non-pregnant)

48 53
Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-4 (2015-2016), & NFHS-5 state factsheets (2019-2020).
Note: Telangana state was formed in 2014; therefore, NFHS 3 (2005-06) data are not available for the state.
Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1 WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-4, 3.7% of data was missing.
3 NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of stunted
children2 = 882,645

Number of anemic
children2 = 1,634,760

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Ranga Reddy
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Ranga Reddy
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5

Medak

94,749

5

Medak
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No. of districts with public health

concern1:

31 of 31

No. of districts with public health concern1: 31 of 31

Map 3 & 4. Number of wasted children <5, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of wasted
children2 = 518,647

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 206,206

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Nalgonda

77,602

1

Nalgonda

37,759

2

Mahbubnagar

65,038

2

Mahbubnagar

31,788

3

Ranga Reddy

63,643

3

Khammam

29,717

4

Adilabad

63,335

4

Adilabad

27,696

5

Hyderabad

59,462

5

Hyderabad

26,875

No. of districts with public health

concern1:

31 of 31

No. of districts with public health concern1: 31 of 31

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: Gray area in Maps 1-4 indicates districts for which data are not available.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for wasting, and ≥2% for severe wasting (WHO 2011).
2The total number of children <5 years is 2,754,280.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children
Number of underweight
children2 = 806,558

Number of underweight
women2 = 1,776,043

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1
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2
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2

Ranga Reddy
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3
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4

Medak

109,326

4

Medak

225,217

5

Nizamabad

76,910

5

Adilabad

216,810

No. of districts with public health concern1: 30 of 31

No. of districts with public health concern1: 31 of 31

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant anemic
women2 = 97,473

Number of non-pregnant
anemic women2 = 5,353,541

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

Ranga Reddy

866,903

1

Ranga Reddy

25,555

2

Karimnagar

695,183

2

Nalgonda

15,231

3

Hyderabad

637,565

3

Khammam

13,922

4

Mahbubnagar

635,293

4

Mahbubnagar

12,757

5

Nalgonda

556,813

5

Nizamabad

11,374

No. of districts with public health concern1: 31 of 31

No. of districts with public health concern1: 14 of 31

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: Gray area in Maps 5-8 indicates districts for which data are not available. 1Public health concern is defined as ≥20% for underweight (children), ≥10%
for underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of
children <5 years is 2,754,280, pregnant women 15-49 years is 770,426, and non-pregnant women 15-49 years is 9,996,449.

Figure 2. Trends in overweight/obesity & NCDs1
2015-2016, 2019-2020
2015-2016

2019-2020
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Table 1. Overweight/obesity & NCDs1 at district level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)4

Best
performing
districts (pp)4

Highest burden
districts
(thousands)2

No of districts
with public
health concern5
(total=31)

Difference
between
(2019-2020) &
(2015-2016)

Difference
between
(2019-2020) &
(2015-2016)

2019-2020

2019-2020

Overweight/
obesity

Hyderabad: +1.7

Not applicable4

Ranga6: 18
Mahbubnagar: 15

0

Overweight/
obesity

Hyderabad: +2.2

Not applicable4

Ranga6: 656
Hyderabad: 619

29

High blood
pressure

Hyderabad: +4.4

Not applicable4

Ranga6: 367
Hyderabad: 236

12

High blood
sugar

Not applicable4

Hyderabad: -4.3

Ranga6: 84
Karimnagar: 70

0

Overweight
/obesity

Data not available at district level

High blood
pressure

Hyderabad: +7.7

Not applicable4

Ranga6: 546
Hyderabad: 428

31

High blood
sugar

Not applicable4

Hyderabad: -3.9

Ranga6: 112
Hyderabad: 86

0

Outcomes

Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points
Note: Telangana state was formed in 2014, therefore NFHS 3 (2005-06) data is not available for the state.
Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total
eligible projected population for each district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was
estimated using Census 2011. 4The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only Hyderabad
district in Telangana is comparable between the two time periods.
5Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011).
District codes: Ranga6: Ranga Reddy.

Figure 3. Trends in immediate determinants (%)
2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

Immediate
determinants

Early initiation of
breastfeeding

IYCF
practices

Maternal
determinants

Exclusive
breastfeeding

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Not applicable2

Hyderabad: +6.2

Mahabubabad: 50.5
Nalgonda: 48.5

Not applicable2

Jangoan: 79.3
Jogulamba3:76.7

Not applicable2

Timely introduction
of complementary
foods 0

Data not available at district level

Adequate diet0

Hyderabad: -15.1

Not applicable2

Nizamabad: 18.4
Suryapet: 15.1

Women with
BMI<18.5 kg/m20

Hyderabad: +3.9

Not applicable2

Hyderabad: 12.4
Khammam: 12.8

Consumed IFA 100+
days

Not applicable2

Hyderabad: +0.1

Hyderabad: 72.2
Mahabubnagar: 69.1

Diarrhea in the last
two weeks0

Not applicable2

Hyderabad: -5.9

Hyderabad: 1.0
Nagarkurnool: 3.6

ARI in the last two
weeks0

Not applicable2

Hyderabad: -0.9

Nirmal: 0.0
Jagitial: 0.4

Diseases

Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note 1: Telangana state was formed in 2014; therefore, NFHS 3 (2005-06) data are not available for the state.
Note 2: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet
beverage consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.
2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only Hyderabad district in Telangana is comparable
between the two time periods.
District codes: Jogulamba3: Jogulamba Gadwal.

Figure 4. Trends in underlying determinants (%)
2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)2

Best performing
districts (pp)2

Top coverage
districts (%)1

Difference between
(2019-2020) & (2015-2016)

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Hyderabad: -6.5

Not applicable2

Hyderabad: 83.6
Medchal3: 79.5

Women with ≥10 years
education0

Hyderabad: -9.2

Not applicable2

Hyderabad: 63.2
Medchal3: 59.3

Girls 20-24 years
married before age of 18
years0

Not applicable2

Hyderabad: -6.4

Medchal3: 10.2
Hyderabad: 10.6

Women 15-19 years with
child or pregnant

Not applicable2

Hyderabad: -4.6

Siddipet: 1.0
Kamareddy: 1.1

HHs with improved
drinking water source0

Not applicable2

Hyderabad: +11.8

Medchal3: 99.9
Medchak: 99.9

HHs with improved
sanitation facility0

Not applicable2

Hyderabad: +5.3

Medchal3: 86.2
Khammam: 84.5

HHs with electricity0

Hyderabad: -0.1

Not applicable2

Medchal3: 100.0
Hyderabad: 99.9

Source: NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020). pp: percentage points.
Note 1: Telangana state was formed in 2014, therefore NFHS 3 (2005-06) data are not available for the state.
Note 2: Underlying determinants are based on the last child data; safe disposal of feces and HHs with hand washing facility not available in NFHS-5 factsheets
(2019-20)/state report. Data on open defecation and HHs with BPL card for 2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls 20-24 years married before age
of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage.
2The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only Hyderabad district in Telangana is comparable
between the two time periods.
District codes: Medchal3: Medchal-Malkajgiri.

Figure 5. Trends in coverage of interventions across the first 1000
days (%), 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

Early childhood

37.5

42.2

50.7

31.6
41.7

41.6

56.6

53.1

44.5
25.8

Weighing

Food supplementation (635 months)

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).
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91.9
90.1
95.1
91.7
93.2
86.9
93.2
83.4
95.4
97.6
96.9
92.9
96.2
94.5
99.0
91.6
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Demand for FP satisfied

93.6

Iodized salt

13.2
18.4
6.7
19.8
5.3
13.6
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9.9
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22.9
5.5
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12.1
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Any ANC visits

13.3

ANC first trimester
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98.0
98.3
96.7
97.3
96.5
97.6
97.2
93.0
99.7
95.9
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≥4 ANC

97.0

Received MCP card

29.7
31.9
20.8
18.3
21.7
24.1
21.8
23.6
17.1
30.3
26.2
27.6
25.9
24.5
27.7
14.7
23.4
28.3
24.6
22.6
25.7
26.7
17.4
10.4
23.0
20.6
18.0
23.8
20.7
19.6
28.2

Received IFA tab/syrup

22.6

Tetanus injection

90.9
91.2
89.6
87.9
86.1
94.1
92.6
90.6
85.2
97.3
91.8
94.0
90.2
89.6
81.3
92.2
88.5
91.8
91.2
80.0
87.0
96.3
90.3
89.5
89.8
87.1
83.2
92.6
82.3
96.2
91.5

Deworming

89.6

Weighing

80.4
90.6
90.8
88.6
94.4
85.1
86.6
93.4
91.8
95.1
92.5
84.4
93.6
95.4
89.2
90.3
86.4
96.1
87.2
90.0
88.4
90.8
83.4
92.9
94.3
97.8
93.0
95.9
89.7
92.8
91.9

Birth preparedness
counselling

90.6

Breastfeeding counselling

94.1
98.6
94.4
95.5
98.9
94.0
96.5
96.8
88.2
99.4
96.7
98.1
98.7
93.6
97.7
96.2
97.0
98.7
96.9
96.2
92.9
99.0
95.3
98.3
98.9
99.7
98.7
100.0
98.7
96.4
97.9

Counselling on keeping
baby warm

96.7

Cord care counselling

74.8
70.1
69.9
81.9
65.4
72.7
72.9
79.5
69.6
76.3
68.8
67.7
62.6
64.7
68.5
69.6
75.1
65.7
69.7
78.5
77.9
67.1
75.1
66.4
62.6
70.4
54.8
62.8
70.4
71.3
67.2

Food supplementation

70.4

Health & nutrition
education

89.7
92.8
87.9
94.6
89.7
94.6
88.3
87.5
92.3
84.9
80.0
87.8
86.2
86.7
78.9
89.4
92.4
90.5
85.2
87.9
83.5
90.4
95.5
82.8
86.1
92.7
78.0
91.4
86.8
88.4
92.1

Malaria prevention- use
of bed nets

88.5

Food supplementation

97.6
97.7
97.4
96.5
96.8
97.7
85.3
93.6
99.1
96.6
92.9
96.2
94.1
97.7
97.1
98.8
92.0
87.5
95.1
96.9
97.8
98.5
98.2
97.5
98.5
93.0
89.1
93.5
97.4
96.6
98.7

Health & nutrition
education

95.8

Paediatric IFA

Adilabad
Bhadradri Kothagudem
Hyderabad
Jagitial
Jangoan
Jayashankar Bhupalapally
Jogulamba Gadwal
Kamareddy
Karimnagar
Khammam
Komaram Bheem Asifabad
Mahabubabad
Mahabubnagar
Mancherial
Medak
Medchal-Malkajgiri
Nagarkurnool
Nalgonda
Nirmal
Nizamabad
Peddapalli
Rajanna Sircilla
Ranga Reddy
Sangareddy
Siddipet
Suryapet
Vikarabad
Wanaparthy
Warangal Rural
Warangal Urban
Yadadri Bhuvanagiri

Deworming

TELANGANA

Institutional birth

Delivery & postnatal
Financial assistance (JSY)

Pregnancy
Skilled birth attendant

Pre-pregnancy

Postnatal care for
mothers

District name
Postnatal care for babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)1

Best performing
districts (pp)1

Top coverage districts
(%)

Difference between
(2019-2020) & (20152016)

Difference between
(2019-2020) & (20152016)

2019-2020

ANC first trimester

Hyderabad: -3.0

Not applicable1

Ranga Reddy: 95.5
Jagitial: 94.6

≥4 ANC visits

Hyderabad: -15.5

Not applicable1

Jagitial: 81.9
Kamareddy: 79.5

Received MCP Card

Not applicable1

Hyderabad: +27.6

Wanaparthy: 100.0
Suryapet: 99.7

Tetanus injection

Not applicable1

Hyderabad: -3.7

Khammam: 97.3
Rajanna Sircilla: 96.3

Institutional birth°

Not applicable1

Hyderabad: +0.2

Warangal Rural: 100.0
Warangal Urban: 99.7

Skilled birth attendant°

Hyderabad: -5.2

Not applicable1

Nalgonda: 99.0
Mahabubnagar: 97.6

Postnatal care for
mothers

Not applicable1

Hyderabad: +10.9

Warangal Rural: 93.8
Yadadri4: 93.2

Postnatal care for
babies°

Not applicable1

Hyderabad: +82.6

Jangoan: 96.5
Karimnagar: 95.9

Full immunization

Hyderabad: -1.7

Not applicable1

Mahabubnagar: 89.4
Jayashankar2: 87.9

Vitamin A
supplementation°

Hyderabad: -9.6

Not applicable1

Adilabad: 85.7
Medak: 85.2

Care seeking for ARI°

Data not available at district-level

Jogulamba3: 88.7
Nagarkurnool: 86.6

ORS treatment during
diarrhea°

Data not available at district-level

Adilabad: 65.0
Karimnagar: 59.2

Zinc treatment during
diarrhea°

Data not available at district-level

Sangareddy: 50.7
Adilabad: 42.7

Interventions

Key takeaways
Children: Stunting and wasting prevalence each increased by 5 percentage points (pp), between 2016 and 2020.
Underweight and anemia increased by 4pp and 9pp respectively between 2016 and 2020.
Women: Underweight declined by 4pp from 2016 to 2020. Anemia increased by 1pp and 5pp among non-pregnant and
pregnant women respectively, between 2016 and 2020. Overweight/obesity increased by 1pp between 2016 and 2020.
Men: Overweight/obesity increased by 8pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (70%) among non-pregnant women (58%) and pregnant women (53%).
• Immediate determinants: Early initiation of breastfeeding (37%); adequate diet (9%) .
• Underlying determinants: Women with ≥ 10 years education (46%)
• Coverage of interventions: ORS during diarrhea (56%); Zinc during diarrhea (41%).
Source: NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Telangana state was formed in 2014; therefore, NFHS-3 (2005-06) data are not available for the state. Interventions’ coverage are based on the last
child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated only between districts that are comparable between
2015-2016 and 2019-2020. Only Hyderabad district in Telangana is comparable between the two time periods.
District codes: Jayashankar2: Jayashankar Bhupalapally; Jogulamba3: Jogulamba Gadwal; Yadadri4: Yadadri Bhuvanagiri.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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State Nutrition Profile: Tripura
ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016), and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses aligned
to the POSHAN Abhiyaan monitoring framework and
uses data from NFHS-5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines.1 The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women, and
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average

100

80

%

60

40

20
272 172 NA3
0
Low birth weight

36 24 32

25 18 18

Stunting

Wasting

10 7

7

41 26 26

Severe wasting Underweight

Undernutrition among children (<5y)

63 48 64

37 19 16

66 55 67

58 54 62

Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN).
2In NFHS-3, 54.1% of data was missing, while 19.8% of data was missing in NFHS-4.
3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting

Number of anemic
children2 = 153,352

Number of stunted
children2 = 87,787

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

West Tripura

36,616

1

West Tripura

59,164

2

South Tripura

18,072

2

South Tripura

37,944

3

North Tripura

16,745

3

North Tripura

30,142

4

Dhalai

16,354

4

Dhalai

26,102

No. of districts with public health concern1: 8 of 8

No. of districts with public health concern1: 8 of 8

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting

Number of
severely wasted
children2 = 20,546

Number of wasted
children2 = 49,846

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts
1

North Tripura

19,174

1

North Tripura

11,568

2

West Tripura

14,139

2

South Tripura

3,685

3

South Tripura

10,843

3

Dhalai

2,755

4

Dhalai

5,690

4

West Tripura

2,538

No. of districts with public health concern1: 8 of 8

No. of districts with public health concern1: 8 of 8

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: Gray area in Maps 1-4 indicates districts for which data are not available. 1Public health concern is defined as ≥20% for stunting, ≥40% for anemia, ≥10% for
wasting, and ≥2% for severe wasting (WHO 2011). 2The total number of children <5 years is 291,416.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of
underweight
women2 = 181,598

Number of
underweight
children2 = 71,384

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts
1

West Tripura

25,619

1

West Tripura

77,484

2

North Tripura

20,580

2

South Tripura

46,033

3

South Tripura

15,308

3

North Tripura

39,950

4

Dhalai

9,877

4

Dhalai

18,131

No. of districts with public health concern1: 8 of 8

No. of districts with public health concern1: 8 of 8

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women

Number of
pregnant anemic
women2 = 41,607

Number of nonpregnant anemic
women2 = 794,337

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

West Tripura

382,331

1

West Tripura

2

South Tripura

183,037

2

Dhalai

5,953

3

North Tripura

149,489

3

North Tripura

4,879

4

Dhalai

79,480

4

Sipahijala

No. of districts with public health

concern1:

8 of 8

No. of districts with public health

11,200

4,692
concern1:

8 of 8

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census
2011. Note: Gray area in Maps 5-7 indicates districts for which data are not available. 1Public health concern is defined as ≥20% for underweight (children), ≥10%
for underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011). 2The total number of
children <5 years is 291,416, pregnant women 15-49 years is 69,246, and non-pregnant women 15-49 years is 1,099,154.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs2 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands)4

No of districts
with public
health concern5
(total=8)

Difference between
(2019-2020) &
(2015-2016)3

Difference between
(2019-2020) &
(2015-2016)3

2019-2020

2019-2020

Overweight/
obesity

Dhalai: +9.9

Other districts not
comparable

West Tripura: 11
North Tripura: 6

0

Overweight/
obesity

Dhalai: +5.6

West Tripura: 152
South Tripura: 62

4

High blood
pressure

Dhalai: +2.7

West Tripura: 109
South Tripura: 45

0

High blood
sugar

Dhalai: +3.1

West Tripura: 48
2 Districts6: 23

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

Dhalai: 3.3

Other districts not
comparable

West Tripura: 132
South Tripura: 54

2

High blood
sugar

Other districts not
comparable

Dhalai: -1.7

West Tripura: 46
North Tripura: 28

0

Outcomes

Other districts not
comparable

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NA refers to the unavailability of data for a particular indicator in the specified NFHS round.
2NCDs : non-communicable diseases
3The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only the Dhalai district in Tripura is comparable
between the two time periods.
4Burden: The headcount was calculated as the product of the overweight/obesity and NCDs prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated using Census 2011.
5Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men), ≥ 20% high blood
pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011). 62 Districts: North and South Tripura.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016) 1

Difference between
(2019-2020) & (2015-2016) 1

2019-2020

Early initiation of
breastfeeding

Dhalai: -7.7

Exclusive
breastfeeding

Dhalai: -9.9

Timely introduction of
complementary foods 0

Data not available at district-level

Adequate diet0

Other districts not
comparable

Women with BMI<18.5
kg/m20
Consumed IFA 100+
days

Other districts not
comparable

Dhalai: +1.0

West Tripura: 18.6
Dhalai: 14.3

Dhalai: -4.1

West Tripura: 13.7
Sepahijala: 13.9

Dhalai: +12.8

Khowai: 38.0
West Tripura: 31.8

ARI in the last two
weeks0

Dhalai: +0.6

Other districts not
comparable

Diseases

Dhalai: 61.1
North Tripura: 58.1

Dhalai: +4.3

Other districts not
comparable

Diarrhea in the last two
weeks0

North Tripura: 61.1
Sepahijala: 46.4

Khowai: 0.7
West Tripura: 2.4
Sepahijala: 0.4
West Tripura: 0.5

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only Dhalai district in Tripura is comparable between
the two time periods.
2For all indicators, top coverage districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2,
diarrhea in the last two weeks, and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

Dhalai: +2.4

West Tripura: 86.2
North Tripura: 83.1

Dhalai: +0.4

West Tripura: 30.9
North Tripura: 23.7

Women who are
literate0

Maternal
determinants

Women with ≥10 years
education0

Other districts not
comparable

Girls 20-24 years
married before age of
18 years0
Women 15-19 years
with child or pregnant

Dhalai: +6.7

HHs with improved
drinking water source0
Household
determinants

HHs with improved
sanitation facility0
HHs with electricity0

Other districts not
comparable

Dhalai: -14.0

Khowai: 28.3
North Tripura: 34.2

Other districts not
comparable

North Tripura: 11.9
West Tripura: 20.2

Dhalai: +6.4

West Tripura: 98.5
Sepahijala: 97.4

Dhalai: +28.3

West Tripura: 80.2
Gomati: 77.4

Dhalai: +13.8

West Tripura: 99.8
2 Districts3: 99.0

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020). pp: percentage points.
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1The difference is calculated only between districts that are comparable between 2015-2016 and 2019-2020. Only the Dhalai district in Tripura is comparable
between the two time periods. 2For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying determinants, except for girls
20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the lowest prevalence in coverage.
32 Districts: Sepahijala and Khowai.

Figure 5. Trends in coverage of interventions across the first
1000 days (%), 2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1 : Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.

69.2

23.5

Food
supplementation (635 months)
Weighing

Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

Source: NFHS-5 district factsheets and state reports (2019-20).

69.4
61.6
63.6
60.5
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Early childhood

87.7
94.1
95.2
86.7
87.2
88.6
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96.9

Demand for FP
satisfied

89.2

Iodized salt

29.8
10.1
19.7
14.9
14.0
13.6
10.9
24.8

Any ANC visits

18.4

ANC first trimester

87.3
93.2
95.7
85.4
87.7
89.7
71.5
95.3

≥4 ANC

89.2

Received MCP card

18.1
14.1
24.4
13.9
8.2
21.4
6.8
10.4

Received IFA
tab/syrup

14.2

Tetanus injection

97.8
91.7
96.8
95.0
90.2
89.4
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99.3

Deworming

94.9

Weighing

84.6
92.8
92.6
82.4
92.2
90.8
85.2
97.5

Birth preparedness
counselling

90.6

Breastfeeding
counselling

90.7
91.1
97.7
93.8
93.0
84.6
89.4
98.1

Counselling on
keeping baby warm

93.0

Cord care counselling

52.0
40.6
41.5
67.1
52.8
58.4
24.6
61.2

Food
supplementation

52.7

Health & nutrition
education

58.1
54.0
57.2
75.5
61.9
54.2
41.0
78.7

Malaria preventionuse of bed nets

63.2

Food
supplementation

98.7
99.0
100.0
99.2
99.7
99.3
99.3
99.8

Health & nutrition
education

99.5

Paediatric IFA

Dhalai
Gomati
Khowai
North Tripura
Sepahijala
South Tripura
Unakoti
West Tripura

Deworming

TRIPURA

Institutional birth

Delivery & postnatal

Financial assistance
(JSY)

Pregnancy

Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name

Postnatal care for
babies

Not Available

Full immunization

>=80%

Vitamin A

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Zinc during diarrhea

<20%

Intervention coverage at district level, 2019-2020
Counselling on child
growth

Table 4. Intervention coverage at district-level
2015-2016, 2019-2020
Category

Interventions

ANC first trimester
≥4 ANC visits
Pregnancy

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)1

2019-2020

Dhalai: -8.3
Other districts not
comparable
Dhalai: -14.3

West Tripura: 98.1
Khowai: 97.7

Tetanus injection

Dhalai: +11.1

West Tripura: 99.3
Dhalai: 97.8

Institutional birth°

Dhalai:+9.9

Khowai: 95.7
West Tripura: 95.3

Skilled birth attendant°

Dhalai: +9.5

West Tripura: 96.9
Khowai: 95.2

Dhalai: +10.3

West Tripura: 87.7
North Tripura: 76.6

Postnatal care for
babies°

Dhalai: +65.6

West Tripura: 88.7
North Tripura: 77.4

Full immunization

Dhalai: +29.5

West Tripura: 88.4
Dhalai: 73.7

Dhalai: +1.2

Sepahijala: 80.8
South Tripura: 75.2

Dhalai: +12.9

North Tripura: 69.4
Dhalai: 68.8

Postnatal care for
mothers

Vitamin A
supplementation°
Early
childhood

North Tripura: 67.1
West Tripura: 61.2

Dhalai: +25.4

Received MCP Card
Other districts not
comparable

Delivery and
post-natal

West Tripura: 78.7
North Tripura: 75.5

Care seeking for ARI°
ORS treatment during
diarrhea°
Zinc treatment during
diarrhea°

Other districts not
comparable

Other districts not
comparable

South Tripura: 69.2
Data available only for South Tripura; not
comparable across NFHS-4 and 5
South Tripura: 23.5

Key takeaways
Children: Stunting prevalence declined by 12pp from 2006 to 2016 but increased by 8pp from 2016 to 2020. Wasting
and underweight declined by 7pp and 15pp, respectively, from 2006 to 2016, and remained stable thereafter. Anemia
declined by 15pp from 2006 to 2016 but increased by 16pp from 2016 to 2020.
Women: Underweight declined by 18pp from 2006 to 2016 and continued to decline by 3pp from 2016 to 2020. Anemia
among non-pregnant and pregnant women declined by 11pp and 4pp, respectively, from 2006 to 2016, but increased by
12pp and 8pp, respectively, from 2016 to 2020. Overweight/obesity increased by 9pp from 2006 to 2016 and continued
to increase by 6pp from 2016 to 2020.
Men: Overweight/obesity increased by 11pp from 2006 to 2016 and continued to increase by 7pp from 2016 to 2020.
Attention is needed to improve (%s in 2020):
• Outcomes: Anemia in children (64%); anemia in non-pregnant (67%) and pregnant (62%) women
• Immediate determinants: Early initiation of breastfeeding (36%); adequate diet (14%); 100+ IFA (27%)
• Underlying determinants: Women with 10 years education (23%); girls 20-24 years married before age of 18 years
(40%)
• Coverage of interventions: 4 ANC visits (53%) and health and nutrition education for women (51-55%); Zinc during
diarrhea (17%)
Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Interventions’ coverage are based on the last child data.
0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1The difference is calculated only between districts that are comparable between 2015-2016 and
2019-2020. Only Dhalai district in Tripura is comparable between the two time periods.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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ABOUT THIS DATA NOTE
This Data Note describes the trends for a set of key
nutrition and health outcomes, determinants, and
coverage of interventions. The findings here are based
on data from the National Family Health Survey (NFHS)
3 (2005-2006), 4 (2015-2016) and 5 (2019-2020). In
addition to standard prevalence-based analyses, this
Data Note includes headcount-based analyses, aligned
to the POSHAN Abhiyaan monitoring framework and
using data from NFHS- 5 to provide evidence that helps
identify priority districts and number of districts in the
state with public health concern as per the WHO
guidelines1. The Data Note includes a color-coded
dashboard to compare the coverage of nutrition
interventions across all the districts in the state. It
concludes with key takeaways for children, women &
men and identifies areas where the state has potential
to improve.

Figure 1. Trends in undernutrition outcomes
2005-2006, 2015-2016, 2019-2020
2005-2006

2015-2016

2019-2020

India average
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0
Low birth weight

43 33 34

18 20 20

Stunting

Wasting

6

7

7

40 32 32

Severe wasting Underweight
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39 21 15

63 63 72
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Anemia

Underweight

Anemia
(non-pregnant)

Anemia
(pregnant)

Undernutrition among women (15-49y)

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), & NFHS-5 state factsheets (2019-2020).
Note: Adult nutrition outcomes are based on the woman dataset, while child nutrition outcomes are based on all child data.
1WHO. Nutrition Landscape Information System (NLiS). Help Topic: Malnutrition in children. Stunting, wasting, overweight and underweight.
(https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN); 2In NFHS-3, 49.3% of data was missing, while 13.9% of data was
missing in NFHS-4. 3NA refers to the unavailability of data for a particular indicator in the specified NFHS round.

Map 1 & 2. Number of stunted & anemic children <5y, 2019-2020
Map 2. Anemia

Map 1. Stunting
Number of stunted
children2 = 2,432,440

Number of anemic
children2 = 4,517,462

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts
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Murshidabad
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Murshidabad
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Maldah
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5

Pashchim Medinipur
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No. of districts with public health

concern1:

20 of 20

No. of districts with public health concern1: 20 of 20

Map 3 & 4. Number of wasted children <5y, 2019-2020
Map 3. Wasting

Map 4. Severe Wasting
Number of wasted
children2 = 1,492,609

Note: Number in ‘000s in the above figure

Number of severely wasted
children2 = 536,898

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

South 24 Parganas

144,842

1

South 24 Parganas

80,620

2

Pashchim Medinipur

136,781

2

Pashchim Medinipur
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3

Barddhaman
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3

Kolkata
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Murshidabad

109,576

4

Barddhaman
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5

North 24 Parganas

84,395

5

Howrah

36,488

No. of districts with public health

concern1:

20 of 20

No. of districts with public health concern1: 20 of 20

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district
in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child data) and projected population for 2019 was estimated using Census 2011.
Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps.
1Public health concern is defined as ≥20% for stunting, ≥40% for anemia , ≥10% for wasting, and ≥2% for severe wasting (WHO 2011). 2The total number of
children <5 years is 6,977,232.

Map 5 & 6. Number of underweight children (<5y)
& women (15-49y), 2019-2020
Map 6. Underweight women

Map 5. Underweight children

Number of underweight
women2 = 4,367,817

Number of underweight
children2 = 2,336,061

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts
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South 24 Parganas
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Barddhaman

426,647

2

Murshidabad
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2

Murshidabad
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3

Barddhaman

199,550

3

Pashchim Medinipur

350,745

4

Pashchim Medinipur

180,568

4

Bankura

304,791

5

North 24 Parganas

149,753

5

Puruliya

283,857

No. of districts with public health concern1: 20 of 20

No. of districts with public health concern1: 17 of 20

Map 7 & 8. Number of anemic women (15-49y), 2019-2020
Map 7. Anemia among non-pregnant women

Map 8. Anemia among pregnant women
Number of pregnant anemic
women2 = 810,586

Number of non-pregnant
anemic women2 = 21,066,371

Note: Number in ‘000s in the above figure

Note: Number in ‘000s in the above figure

Highest burden districts

Highest burden districts

1

North 24 Parganas

2,106,259

1

Murshidabad

114,422

2

Barddhaman

1,781,590

2

North 24 Parganas

93,405

3

Murshidabad

1,627,725

3

South 24 Parganas

73,385

4

South 24 Parganas

1,571,494

4

Maldah

70,157

5

Pashchim Medinipur

1,521,752

5

Barddhaman

69,254

No. of districts with public health concern1: 20 of 20

No. of districts with public health concern1: 16 of 16

Source: IFPRI estimates - The headcount was calculated as the product of the undernutrition prevalence and the total eligible projected population for each district in
2019. Prevalence estimates were obtained from NFHS-5 (2019-2020; all child/woman data) and projected population for 2019 was estimated using Census 2011.
Note: The newly formed districts, for which no spatial boundaries were available, were not depicted on the maps. 1Public health concern is defined as ≥20% for
underweight (children), ≥10% for underweight (women), ≥40% for anemia among non-pregnant women, and ≥40% for anemia among pregnant women (WHO 2011).
2The total number of children <5 years is 6,977,232, pregnant women 15-49 years is 1,524,627, and non-pregnant women 15-49 years is 26,751,293.

Figure 2. Trends in overweight/obesity & NCDs1
2005-2006, 2015-2016, 2019-2020
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Table 1. Overweight/obesity & NCDs1 at district-level
2015-2016, 2019-2020
Category

Children
<5 years

Women
(15-49 years)

Men
(15-54 years)

Worst performing
districts (pp)

Best performing
districts (pp)

Highest burden
districts
(thousands) 4

No of
districts
with public
health
concern5
(total=20)

Difference between
(2019-2020) & (20152016) 3

Difference between
(2019-2020) & (20152016)

2019-2020

2019-2020

Overweight/
obesity

S 24 Parg6: +5.2
Utt Dinaj6: +4.7

Cooch Behar: -2.0
Dak Dinaj6: -1.2

S 24 Parg: 47
N 24 Parg6: 41

0

Overweight/
obesity

Murshidabad: +10.4
Maldah: +10.0

Kolkata: -11.5
Howrah: -3.1

N 24 Parg: 850
Hooghly: 616

13

High blood
pressure

S 24 Parg: +9.9
Bankura: +7.6

Dak Dinaj: -1.8
Utt Dinaj: -1.4

N 24 Parg: 518
S 24 Parg: 483

3

High blood
sugar

Puruliya: +5.3
Dak Dinaj: +5.0

N 24 Parg: -1.7
Hooghly: -1.0

N 24 Parg: 312
Barddhaman: 204

0

Overweight
/obesity

Data not available at district-level

High blood
pressure

Howrah: +11.6
Hooghly: +9.0

Kolkata: -9.1
Maldah: -7.0

N 24 Parg: 493
S 24 Parg: 448

6

High blood
sugar

Puruliya: +6.5
Utt Dinaj: +5.1

Kolkata: -11.0
S 24 Parg: -7.1

N 24 Parg: 427
Barddhaman: 286

0

Outcomes

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Adult nutrition outcomes are based on the woman/man dataset, while child nutrition outcomes are based on all child data.
1NCDs : non-communicable diseases. 2NA refers to the unavailability of data for a particular indicator in the specified NFHS round. 3The difference is calculated
only between districts that are comparable between 2015-2016 and 2018-2019. All districts except Purba Barddhaman and Paschim Barddhaman are not
comparable between the time periods. 4Burden: The headcount was calculated as the product of the overweight/obesity prevalence and the total eligible
projected population for each district in 2019. Prevalence estimates were obtained from NFHS-5 (2019-2020) and projected population for 2019 was estimated
using Census 2011. 5Public health concern is defined as prevalence ≥15% for overweight/obesity (children), ≥20% for overweight/obesity (women and men),
≥20% high blood pressure (women and men), and ≥20% high sugar (women and men) (WHO 2011). 6District codes: S 24 Parg- South 24 Parganas; N 24 PargNorth 24 Parganas; Dak Dinaj: Dakshin Dinajpur; Utt Dinaj: Uttar Dinajpur.

Figure 3. Trends in immediate determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 2. Immediate determinants at district-level
2015-2016, 2019-2020
Category

IYCF
practices

Maternal
determinants

Immediate
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Early initiation of
breastfeeding

S 24 Parag3: -14.5
Bankura: -7.1

Pu Medi3: 30.3
Hooghly: 30.2

Birbhum: 72.0
Nadia: 71.8

Exclusive
breastfeeding

Murshidabad: -10.5
Cooch Behar: -10.1

S 24 Parag: +40.9
Birbhum: +24.3

S 24 Parag: 73.5
Utt Dinaj3: 66.4

Timely introduction of
complementary foods 0

Data not available at district-level

Adequate diet0

Nadia: -14.8
Pa Medi3: -9.2

Maldah: +18.2
Kolkata: +17.8

Dak Dinaj3: 34.2
Pu Bard3: 34.1

Women with BMI<18.5
kg/m20

Not applicable4

Puruliya: -22.0
Pa Medi3: -14

Kolkata: 6.6
N 24 Parg3: 6.5

Consumed IFA 100+
days

Not applicable

Utt Dinaj: +53.2
N 24 Parg: +51.8

Dak Dinaj: 76.2
N 24 Parg: 73.3

Diarrhea in the last two
weeks0

Bankura: +7.7
Birbhum: +3.4

Jalpaiguri: -7.0
Dak Dinaj: -6.0

Dak Dinaj: 2.7
N 24 Parg: 2.0

ARI in the last two
weeks0

Birbhum: +4.3
Nadia, Kolkata: +2.4

Cooch Behar: -5.5
N 24 Parg: -3.5

Pa Medi: 1.4
Hooghly: 0.8

Diseases

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). pp: percentage points.
Note: Immediate determinants are based on the last child data; data on continued breastfeeding at 2 years, egg and/or flesh foods consumption, sweet beverage
consumption, and bottle feeding of infants not available in NFHS-5 factsheets (2019-20)/state report
0Indicator definition differs slightly between NFHS-4 and NFHS-5; 1The difference is calculated only between districts that are comparable between 2015-2016 and
2018-2019. All districts except Purba Barddhaman and Paschim Barddhaman are not comparable between the time periods. 2For all indicators, top coverage
districts refer to the districts with the highest prevalence in immediate determinants, except for women with a BMI of 18.5 kg/m2, diarrhea in the last two weeks,
and ARI in the last two weeks, for which it refers to the districts with the lowest prevalence in coverage. 3District codes: Pu Medi- Purba Medinipur, Pa Medi:
Paschim Medinipur; Pu Bard: Purba Barddhaman; S 24 Parg- South 24 Parganas; N 24 Parg- North 24 Parganas; Dak Dinaj: Dakshin Dinajpur; Utt Dinaj: Uttar
Dinajpur. 4Prevalence did not increase or decrease in any of the districts.

Figure 4. Trends in underlying determinants (%)
2005-2006, 2015-2016, 2019-2020

Table 3. Underlying determinants at district-level
2015-2016, 2019-2020
Category

Maternal
determinants

Household
determinants

Underlying
determinants

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)2

Difference between
(2019-2020) & (2015-2016)1

Difference between
(2019-2020) & (2015-2016)

2019-2020

Women who are literate0

Pu Medi4: -9.5
Nadia: -8.6

Utt Dinaj4: +15.3
Purulia: +7.1

Kolkata: 87.6
S 24 Parg4: 85.6

Women with ≥10 years
education0

Birbhum: -0.8
Pu Medi: -0.6

S 24 Parg: +16.3
N 24 Parg4: +11.8

Kolkata: 55.4
Darjeeling: 41.3

Girls 20-24 years married
before age of 18 years0

Pu Medi: +3.6

Jalpaiguri: -28.0
Utt Dinaj: -24.9

Jalpaiguri: 18.7
Kolkata: 16.7

Women 15-19 years with
child or pregnant

Pa Medi4: +9.4
Cooch Behar: +3.7

Purulia: -9.7
Murshidabad: -8.9

Darjeeling: 6.3
Kolkata: 4.9

HHs with improved
drinking water source0

Pu Medi: -11.7
Bankura: -0.4

Maldah: +15.3
Jalpaiguri: +11.5

S 24 Parg: 100
Utt Dinaj: 99.8

HHs with improved
sanitation facility0

Not applicable3

Dak Dinaj: +36.9
Utt Dinaj: +34.2

Darjeeling: 83.0
N 24 Parg: 80.4

HHs with electricity0

Pa Medi: -2.4
Kolkata: -0.2

S 24 Parg: +11.8
Utt Dinaj: +9.5

Kolkata: 99.6
N 24 Parg: 99.5

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets and state reports (2019-2020).
Note: Underlying determinants are based on the last child data; safe disposal of feces not available in NFHS-5 factsheets (2019-20)/state report and data on HHs
with hand washing facility not available in NFHS-3 (2005-06) and NFHS-5 factsheets (2019-20)/state report. Data on open defecation and HHs with BPL card for
2019-2020 are taken from NFHS-5 state reports.
0Indicator definition differs slightly between NFHS-4 and NFHS-5.
1The difference is calculated only between districts that are comparable between 2015-2016 and 2018-2019. All districts except Purba Barddhaman and Paschim
Barddhaman are not comparable between the time periods. 2For all indicators, top coverage districts refer to the districts with the highest prevalence in underlying
determinants, except for girls 20-24 years married before age of 18 years and women 15-19 years with child or pregnant for which it refers to the districts with the
lowest prevalence in coverage. 3Prevalence did not increase or decrease in any of the districts. 4District codes: Pu Medi- Purba Medinipur, Pa Medi: Paschim
Medinipur; Pu Bard: Purba Barddhaman; S 24 Parg- South 24 Parganas; N 24 Parg- North 24 Parganas; Dak Dinaj: Dakshin Dinajpur; Utt Dinaj: Uttar Dinajpur.

Figure 5. Trends in interventions across the first 1000 days (%)
2005-2006, 2015-2016, 2019-2020

Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016) & NFHS-5 state factsheets and state reports (2019-2020).
0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
Note 1: Interventions’ coverage is based on the last child data.
Note 2: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): receipt of at least one ANC visit, birth preparedness
counselling, malaria prevention and food supplementation (6-35m). Information on use of bed nets during pregnancy is not available in NFHS-3 data (2006).
Note 3: Data on food supplementation and health and nutrition education during pregnancy and post-natal care, and weight measurement during childhood and
counselling on child growth for 2019-2020 are taken from NFHS-5 state reports.
Note 4: Refer to district dashboard for the inter-district variability in the coverage of interventions.
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Note 1: The following information is not available in the NFHS-5 factsheets and state reports (2019-20): (1) Information on preconception and pregnancy-related indicators including demand for FP satisfied,
receipt of at least one ANC visit, weighing, birth preparedness and breastfeeding counselling, counselling on keeping baby warm, cord care counselling, food supplementation, health and nutrition education and
malaria prevention; (2) Lactation-related indicators including, food supplementation and health and nutrition education; and (3) early childhood-related indicators including pediatric IFA, deworming, food
supplementation (6-35m), weighing and counselling on child growth. Information on use of bed nets during pregnancy not available in NFHS-3 data (2005-2006).
Note 2: Food supplementation during early childhood is for children aged 6-35 months; counselling on child growth during early childhood is conducted after taking weight measurement.

96.7

96.4

96.6
96.2
90.8
87.1
91.2

97.7

75.7 99.5 95.5 89.5 24.2
78.4 98.7 94.8 98.4 29.8
76.4 99.6 97.9 95.3 19.0
79.2 96.8 96.3 96.6 32.3
82.7 96.5 96.5 97.8 35.5
72.2 98.6 96.6 92.2 19.1
88.4 100.0 97.3 96.6 29.8
77.3 99.6 98.3 96.6 27.8
71.7 94.4 91.4 100.0 20.7
82.8 99.7 96.3 93.1 19.0
66.9 97.3 91.6 91.1 26.1
71.2 98.4 95.8 95.7 20.9

75.8

Received IFA
tab/syrup

Source: NFHS-5 district factsheets and state reports (2019-20).

South Twenty Four Parganas
Uttar Dinajpur

North Twenty Four Parganas
Paschim Barddhaman
Paschim Medinipur
Purba Barddhaman
Purba Medinipur
Puruliya

72.6

74.7
81.9
70.9
85.0
84.8
76.0
77.5
71.3
74.2
77.8
73.9
61.1

Demand for FP
satisfied

86.8
93.3
97.3
97.7
97.4
90.5
94.8
97.6
98.6
97.8
92.5
96.0

Iodized salt

94.5

Any ANC visits

Bankura
Birbhum
Dakshin Dinajpur
Darjeeling
Haora
Hugli
Jalpaiguri
Koch Bihar
Kolkata
Maldah
Murshidabad
Nadia

ANC first trimester

WEST BENGAL

Birth preparedness
counselling

Pregnancy

Skilled birth attendant

Prepregnancy
Postnatal care for
mothers

District name

Zinc during diarrhea

Source: NFHS-5 district & state factsheets (2019-20)

Food supplementation
(6-35 months)

Not Available

Weighing

>=80%

Postnatal care for
babies

60-<80%

Care seeking for ARI

40-<60%

ORS during diarrhea

20-<40%

Counselling on child
growth

<20%

Intervention coverage at district-level, 2019-2020

Table 4. Intervention coverage at district level
2015-2016, 2019-2020
Category

Pregnancy

Delivery and
post-natal

Early
childhood

Worst performing
districts (pp)

Best performing
districts (pp)

Top coverage
districts (%)

Difference between
(2019-2020) & (2015-2016)2

Difference between
(2019-2020) & (2015-2016)

2019-2020

ANC first trimester

Nadia: -7.2
Kolkata: -1.7

Utt Dinaj3: +39.7
Maldah: +35.4

Darjeeling: 85
Howrah: 84.8

≥4 ANC visits

Pu Medi3: -22.5
Pa Medi3: -20.9

Maldah: +30.3
Utt Dinaj: +27

N 24 Parg3: 89.9
Jalpaiguri: 88.4

Received MCP Card

Not applicable1

Maldah: +17.2
Kokata: +15.9

Jalpaiguri: 100
Pu Bard: 100

Tetanus injection

Pu Medi: -8.5
Murshidabad: -7.4

Utt Dinaj: +10.0
Kolkata: +9.0

Kolkata: 100
Birbhum: 98.4

Institutional birth°

Not applicable1

S 24 Parg: +36.0
Maldah: +28.7

Darjeeling: 98.4
Nadia: 97.7

Skilled birth attendant°

Not applicable1

Maldah: +24.6
S 24 Parg: +24.4

Kolkata: 99.3
Darjeeling: 99.2

Postnatal care for
mothers

Hooghly: -13
Pu Medi: -11.9

N 24 Parg: +29.6
Nadia: +28.8

Nadia: 89.4
N 24 Parg: 87.8

Postnatal care for
babies°

Not applicable1

N 24 Parg: +74.7
Dak Dinaj: +68

N 24 Parg: +92.4
Nadia: +89.9

Full immunization

Pa Medi: -15.0
Bankura: -11.1

Utt Dinaj: +18.2
Cooch Behar: +18

Pu Bard: 97.2
Hooghly: 95.4

Vitamin A
supplementation°

Dak Dinaj: -10.3
S 24 Parg: -10.2

N 24 Parg: +24.4
Madhubani: +14.9

Pu Medi: 83.7
Pa Medi: 78.3

Care seeking for ARI°

Howrah: -27.6
Bankura: -21.8

Pu Medi: +18.1
Hooghly: +16.6

Pa Bard: 86.3
Utt Dinaj: 84.1

ORS treatment during
diarrhea°

Birbhum: -10.6
Utt Dinaj: -0.9

Bankura: +31.3
Purulia: +21.2

Bankura: 87.3
Pa Bard: 81.2

Zinc treatment during
diarrhea°

Not applicable1

Murshidabad: +27.6
Utt DInaj: +24.0

Utt Dinaj: 50.6
Pa Bard: 48.9

Interventions

Key takeaways
Children: Stunting prevalence declined by 10 percentage points (pp) between 2006 and 2016 and increased by 1pp
between 2016 and 2020. Underweight declined by 8pp between 2006 and 2016 and no further improvements between
2016 and 2020. Anemia declined by 7pp between 2006 and 2016 but increased by 15pp between 2016 and 2020.
Women: Underweight declined by 18pp between 2006 and 2016 and further declined by 6pp between 2016 and 2020.
Anemia among non-pregnant women and pregnant women increased by 9pp and 8pp between 2016 and 2020.
respectively. Overweight/obesity increased by 9pp between 2006 and 2016 and by 3pp between 2016 and 2020.
Men: Overweight/obesity increased by 9pp between 2006 and 2016 and by 1pp between 2016 and 2020.
Attention is needed to improve (%s in 2020):
•
Outcomes: Stunting (34%), underweight (32%), wasting (20%) and anemia among children (69%); anemia
among women (62-72%)
•
Immediate determinants: Early initiation of breastfeeding (59%), exclusive breastfeeding (53%), adequate diet
for children (23%); 100+ IFA consumption (63%)
•
Underlying determinants: Women with 10 years education (33%); early marriage (42%); improved sanitation
(68%)
•
Coverage of interventions: Health and nutrition education (64-67%); postnatal care for mothers (68%); Vitamin
A (68%) and zinc during diarrhea (36%)
pp: percentage points; Source: NFHS-3 (2005-2006), NFHS-4 (2015-2016), and NFHS-5 state and district factsheets (2019-2020). Note: Interventions’ coverage are
based on the last child data. 0Indicator definition differs slightly between NFHS-4 and NFHS-5. 1Prevalence did not increase or decrease in any of the districts. 2The
difference is calculated only between districts that are comparable between 2015-2016 and 2018-2019. All districts except Purba Barddhaman and Paschim
Barddhaman are not comparable between the time periods. 3District codes: Pu Medi- Purba Medinipur, Pa Medi: Paschim Medinipur; Pu Bard: Purba Barddhaman; S
24 Parg- South 24 Parganas; N 24 Parg- North 24 Parganas; Dak Dinaj: Dakshin Dinajpur; Utt Dinaj: Uttar Dinajpur.

Indicator definition
Nutrition outcomes

Definition

Low birth weight

Percentage of live births in the five years preceding the survey with a reported birth weight less than 2.5 kg, based on
either a written record or the mother's recall

Stunting among children

Percentage of children aged 0-59 months who are stunted i.e., height-for-age z score < -2SD

Wasting among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -2SD

Severe wasting among children
Underweight children
Anemia among children

Percentage of children aged 0-59 months who are wasted i.e., weight-for-height z score < -3SD
Percentage of children aged 0-59 months who are underweight i.e., weight-for-age z score < -2SD
Percentage of children aged 6-59 months who are anemic i.e., (Hb <11.0 g/dl)

Underweight women

Percentage of women aged 15-49 whose Body Mass Index (BMI) is below normal (BMI <18.5 kg/m2)

Anemia among non-pregnant
women

Percentage of non-pregnant women aged 15-49 who are anemic (<12.0 g/dl)

Anemia among pregnant women
Overweight/obesity - children
Overweight/obesity - women
Overweight/obesity - men
High blood pressure among women^
High blood pressure among men^
High sugar level among women^
High sugar level among men^

Percentage of pregnant women aged 15-49 who are anemic (<11.0 g/dl)
Percentage of children aged 0-59 months who are overweight i.e., weight-for-height z score > 2SD
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of men aged 15-54 who are overweight or obese (BMI ≥25.0 kg/m2)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of women aged 15-49 with elevated blood pressure (Systolic >140 mm Hg or diastolic >90 mm Hg)
Percentage of men aged 15-54 with high blood sugar levels (141-160 mg/dl)

Immediate determinants
Early initiation of breastfeeding
Exclusive breastfeeding
Timely introduction of
complementary foods0
Continued breastfeeding at 2 years$
Adequate diet
Eggs and/or flesh foods
consumption$
Sweet beverage$
Bottle feeding for infants$
Women with body mass index
<18.5 kg/m2 0

Consumed IFA 100+ days
Diarrhea in the last two weeks0

Percentage of children under aged 3 years breastfed within one hour of birth for the last child born in the 3 years
before the survey
Percentage of youngest children under age 6 months living with mother who were exclusively breastfed
1Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid food during the
previous day; 2Percentage of youngest children aged 6-8 months living with mother who received solid or semi-solid
food and breastmilk
Percentage of youngest children 12–23 months of age who were fed breast milk during the previous day
Percentage of youngest children 6–23 months of age who consumed a minimum acceptable diet during the previous
day
Percentage of youngest children 6–23 months of age who consumed egg and/or flesh food during the previous day
Percentage of youngest children 6–23 months of age who consumed a sweet beverage during the previous day
Percentage of youngest children 0–23 months of age who were fed from a bottle with a nipple during the previous day
1Percentage
2Percentage

of women aged 15-49 with a youngest child < 5 years who have BMI below normal (BMI <18.5 kg/m2) ;
of women aged 15-49 whose BMI is below normal (BMI <18.5 kg/m2)

Percentage of mothers aged 15-49 who consumed iron folic acid for 100 days or more during the last pregnancy in
last five years preceding the survey
1Percentage
2Percentage

of youngest children under age five who had diarrhea in the two weeks preceding the survey;
of children under age 5 who had diarrhea in the 2 weeks preceding the survey

1Percentage

ARI in the last two weeks0

of youngest children under age five who had symptoms of acute respiratory infection (ARI) in the two
weeks preceding the survey; 2Percentage of children under age five who had symptoms of acute respiratory
infection (ARI) in the two weeks preceding the survey

Underlying determinants
1Percentage

Women who are literate0

Women with ≥10 years education0

of women aged 15-49 with a birth in five years preceding the survey who are literate i.e., those who
completed standard 6 or higher and can read a whole sentence; 2Percentage of women aged 15-49 who are literate
i.e., those who completed standard 9 or higher and can read a whole sentence or part of a sentence.
1Percentage
2Percentage

of women aged 15-49 with a birth in five years preceding the survey with 10 or more years of schooling;
of women aged 15-49 with 10 or more years of schooling

Girls 20-24 years married before
age of 18 years0

1Percentage

Women 15-19 years with child or
pregnant

Percentage of currently married women aged 15-49 who had their first birth before age 20 years and in the five years
preceding the survey

HHs with improved drinking water
source0

1Percentage

HHs with improved sanitation
facility0

1Percentage

HHs with hand washing facility^$
Open defecation@
Safe disposal of feces$
HHs with BPL card@

Percentage of youngest
Percentage of youngest
Percentage of youngest
Percentage of youngest

HHs with electricity0
^

of women aged 20-24 years with a birth in five years preceding the survey who were married before age
18 years; 2Percentage of women aged 20-24 years who were married before age 18 years

2Population

of youngest children under age 5 living in household that use an improved source of drinking water;
living in households that use an improved sanitation facility

of youngest children under age 5 living in household that uses improved toilet facility; 2Population living
in households that use an improved sanitation facility
children under age 5 living in household that had soap and water for washing hands
children under age 5 living in household that has no toilet facility/defecates in open
children living with mother whose stools were disposed of safely
children under age 5 living in households with BPL card

1Percentage

of youngest children under age 5 living in household that has electricity; 2Population living in households
with electricity

Indicator not available in NFHS-3. $ Indicator not available in NFHS-5 factsheets/state reports 0Indicator comparable between NFHS-3 and NFHS-4
but differs slightly from NFHS-5. @ Indicator not available in NFHS-5 factsheets but available in NFHS-5 states reports.
1 Definition per NFHS-3/NFHS-4. 2 Definition as per NFHS-5 factsheet.

Indicator definition
Interventions
Demand for FP satisfied@
Iodized salt0
Any ANC visits$
ANC first trimester
≥ 4ANC
Received MCP card
Received IFA tab/syrup@
Tetanus injection

Deworming- pregnancy@
Weighing- pregnancy@
Birth preparedness counselling$

Breastfeeding counselling@
Counselling on keeping baby
warm@
Cord care counselling^@
Food supplementation pregnancy@
Health & nutrition education –
pregnancy@
Malaria prevention- use of bed
nets^$
Institutional birth0

Financial assistance (JSY)@
Skilled birth attendant0

Postnatal care for mothers
Postnatal care for babies
Food supplementation – postnatal@

Health & nutrition education –
postnatal@
Full immunization0

Vitamin A – early childhood0
Pediatric IFA0@
Deworming – early childhood0@
Care seeking for ARI0

ORS during diarrhea0

Zinc during diarrhea0

Food supplementation (children 635 months) $
Weighing – early childhood@
Counselling on child growth@
^

Definition
Percentage of currently married women aged 15-49 with demand for family planning satisfied by modern methods
1Percentage of women aged 15-49 living in HHs that use iodized salt; 2Percentage of households using iodized salt
Percentage of women aged 15-49 with a live birth in the five years who received at least one ANC for the last birth
Percentage of women (15-49 years of age) attended by any provider during the first trimester of pregnancy that led to
the birth of the youngest child in the last 2 years
Percentage of mothers aged 15-49 who had at least 4 antenatal care visits for last birth in the 5 years before the
survey
Percentage of mothers who registered last pregnancy in the 5 years preceding the survey for which she received a
Mother and Child Protection (MCP) card
Percentage of women who received IFA (given or purchased) tablets during the pregnancy for their most recent live
birth in the 5 years preceding the survey
Percentage of women whose last birth was protected against neonatal tetanus (for last birth in the five years
preceding the survey )
Percentage of women who took an intestinal parasite drug during the pregnancy for their most recent live birth in the
5 years preceding the survey
Percentage of women aged 15-49 with a live birth in the five years preceding the survey who were weighed during
ANC for the last birth
Percentage of women who had at least one contact with a health worker in the three months preceding the survey
and were counselled on birth preparedness; calculated among women aged 15-49 who gave birth in the five years
preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on breastfeeding (for the last pregnancy in the five years preceding the survey)
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on keeping the baby warm for their most recent live birth in the five years preceding the survey
Percentage of women who met with a community health worker in the last three months of pregnancy and received
advice on cord care for their most recent live birth in the five years preceding the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC during
pregnancy; 3Among children under 6 years, percentage whose mother received specific benefits from AWC during
pregnancy: supplementary food
1Percentage of mothers who received health and nutrition education from an Anganwadi Centre (AWC) during last
pregnancy in the five years preceding the survey; 3Among children under 6 years, percentage whose mother received
specific benefits from AWC during pregnancy: health and nutrition education
Percentage of women who used mosquito net during the pregnancy for their most recent live birth in the 5 years
preceding the survey
1Percentage of women aged 15-49 who gave birth in health/institutional facility for their most recent live birth in the 5
years preceding the survey; 2Percentage of live births to women aged 15-49 in the five years preceding the survey
that took place in a health/institutional facility
Percentage of women who received financial assistance under JSY for their most recent live birth that took place in
institutional facility in the 5 years preceding the survey
1Percentage of women whose last delivery was attended by a skilled health personnel for their most recent live birth
in the 5 years preceding the survey; 2Percentage of births attended by skilled health personnel for births in the 5
years before the survey
Percentage of mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel
within 2 days of delivery for their most recent live birth in the five years preceding the survey
Percentage of children who received postnatal care from a doctor /nurse /LHV /ANM /midwife /other health personnel
within 2 days of delivery for last birth in the 5 years before the survey
1Percentage of youngest children under age 5 whose mother received supplementary food from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: supplementary food
1Percentage of youngest children under age 5 whose mother received health check-ups from AWC while
breastfeeding; 3Among children under 6 years, percentage whose mother received specific benefits from AWC while
breastfeeding: health and nutrition education
1Percentage of youngest living children aged 12-23 months fully vaccinated based on information from either
vaccination card or mother's recall; 2Percentage of children aged 12-23 months fully vaccinated based on information
from either vaccination card or mother's recall
1Percentage of youngest children aged 6-59 months who received Vitamin A supplementation in the last 6 months
preceding the survey; 2 Percentage of children aged 9-35 months who received a vitamin A dose in the last 6 months
Percentage of youngest children aged 6-59 months who received iron supplements in the past 7 days preceding the
survey
Percentage of youngest children aged 6-59 months who received deworming tablets in the last 6 months preceding
the survey
1Percentage of youngest children under age 5 years with fever or symptoms of ARI in the 2 weeks preceding the
survey taken to a health facility or health provider; 2Percentage of children under age 5 years with fever or symptoms
of ARI in the 2 weeks preceding the survey taken to a health facility or health provider
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who received
oral rehydration salts (ORS); 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the
survey who ORS
1Percentage of youngest children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc; 2Percentage of children under age 5 years with diarrhea in the 2 weeks preceding the survey who
received zinc
Percentage of youngest children aged 6-35 months who received food supplements from AWC in the 12 months
preceding the survey
Percentage of youngest children under age 5 who were weighed at AWC in the 12 months preceding the survey
Percentage of youngest children under age 5 whose mother received counselling from an AWC after child was
weighed in the 12 months preceding the survey

Indicator not available in NFHS-3. $Indicator not available in NFHS-5 factsheets/state reports. @Indicator not available in NFHS-5 factsheets but available in
NFHS-5 states reports. 0Indicator comparable between NFHS-3 and NFHS-4 but differs slightly from NFHS-5.
1Definition per NFHS-3/NFHS-4. 2Definition as per NFHS-5 factsheet. 3Definition as per NFHS-5 state reports.
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