GOVERNMENT OF INDIA
MINISTRY OF WOMEN AND CHILD DEVELOPMENT

RAJYA SABHA
UNSTARRED QUESTION NO. 2077
TO BE ANSWERED ON 06.08.2025

“MALNUTRITION AND ICDS”

2077. SHRI MUZIBULLA KHAN:

Will the Minister of Women and Child Development be pleased to state:

@ the latest figures on malnourished children under the age of five, State-wise;
(b) the role and reach of Anganwadi centres in addressing this issue, and
(© whether there is any plan to revise ICD norms?

ANSWER

MINISTER OF STATE IN THE MINISTRY OF WOMEN AND CHILD DEVELOPMENT
(SHRIMATI SAVITRI THAKUR)

(a) The State/UT wise data of children on Stunting, wasting and underweight of June, 2025 can
be accessed from the link: https://www.poshantracker.in/statistics

(b) & (c) Under the 15th Finance Commission, various components like Anganwadi services,
Poshan Abhiyaan and Scheme for Adolescent girls (of 14-18 years in Aspirational Districts
and North-Eastern region) have been subsumed under the umbrella Mission Saksham
Anganwadi and Poshan 2.0 (Mission Poshan 2.0) to address the challenge of malnutrition. It is
a Centrally Sponsored mission, where the responsibility for implementation of various
activities lies with the States and UTs. This mission is a universal self-selecting umbrella
scheme where there are no entry barriers for any beneficiary to register and receive services.
This mission is being implemented across the country. The objectives of Mission are as
follows:

7. To contribute to development of human capital in the country;

8. Address challenge of malnutrition;

9. Promote nutrition awareness and good eating habits for sustainable health and
wellbeing

Nutrition goes beyond mere eating of food; it requires proper digestion, absorption, and
metabolism of nutrients. This process is influenced by factors like sanitation, education and
access to safe drinking water. As malnutrition requires a multi-sectoral approach involving
dimensions of food, health, water, sanitation and education, it is crucial to effectively address



the issue of malnutrition in a convergent manner. It is being addressed under Mission Saksham
Anganwadi and Poshan 2.0 by establishing cross cutting convergence amongst 18
Ministries/Departments.

Under Mission Poshan 2.0 a new strategy has been made for reduction in malnutrition and for
improved health, wellness and immunity through activities like community engagement,
outreach, behavioral change, and advocacy. It focuses on Maternal Nutrition, Infant and
Young Child Feeding Norms, treatment of Severe Acute Malnutrition (SAM)/ Moderate
Acute Malnutrition (MAM) and wellness through AYUSH practices to reduce prevalence of
wasting, stunting, anaemia and being underweight.

Under this mission, Supplementary Nutrition is provided to Children (6 months to 6 years),
Pregnant Women, Lactating Mothers and Adolescent Girls to beat the intergenerational cycle
of malnutrition by adopting a life cycle approach. Supplementary nutrition is provided in
accordance with the nutrition norms contained in Schedule-I1 of the National Food Security
Act. These norms have been revised in January 2023. The old norms were largely calorie-
specific; however, the revised norms are more comprehensive and balanced in terms of both
quantity and quality of supplementary nutrition based on the principles of diet diversity that
provides for quality protein, healthy fats and micronutrients (Calcium, Zinc, Iron, Dietary
Folate, Vitamin-A, Vitamin-B6 and Vitamin B-12).

Fortified rice is being supplied to AWCs to meet the requirement of micro-nutrients and to
control anaemia among women and children. Greater emphasis is being laid on the use of
millets at least once a week for preparation of Hot Cooked Meal and Take Home ration at
Anganwadi centers.

Ministries of Women & Child Development and Health & Family Welfare have jointly
released the protocol for Community Management of Malnutrition (CMAM) to prevent and
treat severely acute malnutrition in children and for reducing associated morbidity and
mortality. The community-based approach involves timely detection and screening of
children with severe acute malnutrition in the community, management for those without
medical complications with wholesome, local nutritious foods at home and supportive
medical care.
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