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Abstract:  
Child malnutrition is regarded as the most 

important risk factor for children's development. It 

is responsible for almost one-third of all child 

mortality worldwide. Tribal communities have 

historically fallen behind mainstream groups in 

terms of socioeconomic condition due to their 

geographical isolation. The poor nutritional status 

of children is one of the major reasons for their lag 

behind the rest of the world. The current study 

investigates the causes of child malnutrition and 

their relationship with socioeconomic status, food 

production, and consumption as significant 

facilitators of malnutrition among Nyishi children 

in Arunachal Pradesh, India. This study is based on 

research conducted in the Arunachal Pradesh 

district of Papumpare using primary and secondary 

data sources. Observation, key informant 

interviews, and in-depth interviews with two 

houses with malnourished children and two 

households with well-nourished children were 

employed in the field.  I used Bourdieu's social 

field theory to examine individual child nutritional 

outcomes in relation to local processes as well as 

the larger cultural practices and socioeconomic 

environment. 

Four social sectors were identified as having 

consequences for food security and child nutritional 

outcomes: 1. Children's health is being harmed by 

socioeconomic factors and cultural behaviours, and 

malnutrition is on the rise. 2. Lack of access to 

essential amenities (sanitation, safe drinking water, 

food security, and health care facilities) contributes 

to child malnutrition. 3. Anaemia in mothers is 

connected to child malnutrition. 4. Food 

consumption patterns among family members, 

particularly mothers and children, are shifting as a 

result of globalisation. It has an effect on their 

dietary habits households that engaged in cash crop 

production and enjoyed favourable economic 

conditions were able to improve their food and 

nutrition security. Because of some spiritual beliefs 

during prenatal (before birth) and postpartum (after 

birth) healthcare, women connive about treatments 

and training to ensure a healthy pregnancy, and the 

child suffers physically and mentally. There is 

training and knowledge in local health care bodies, 

but there is a lack of policy implementation and 

access to the National Food Security Act. 

 Key Words: Childhood and malnutrition, Food 

security, Prenatal and Postpartum care, Spiritual 

beliefs, Social Field, Globalization, Neo-liberal 

economy  

 

I. Introduction: 
In 2023, India surpassed China to become 

the country with the highest population in the 

world, with a population exceeding 1.43 billion 

individuals. India has a population of 444 million 

individuals who are under the age of 18. Children 

in India experience a complex form of inequality 

from the moment they are born until they reach 

adulthood, due to a multitude of reasons. The 

challenges faced by numerous Indian children stem 

from either inadequate prenatal and postpartum 

treatment or substandard maternal nutrition. This 

problem persists even after the baby is born. 

Roughly 33% of newborn infants have a weight 

below 2.5kg. Approximately half of the child 

population under the age of 3 is experiencing 
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malnutrition. The prevalence of recurrent illnesses 

such as fever and diarrhoea is widespread among 

the undernourished population, leading to their 

increased susceptibility to falling sick. It is a 

factual observation that one-tenth of children perish 

before reaching the age of five (Nayar, 2012:337). 

Childhood is the period in which 

individuals undergo physical and cognitive 

development. This is a critical stage during which 

the process of development must proceed correctly 

and growth must occur. If there are any mistakes or 

if growth does not happen within this timeframe, 

the resulting harm is frequently challenging to fix 

and may even be permanent. Consequently, the 

examination of dietary habits during childhood is 

of utmost importance in evaluating the cognitive 

and physical development of children. Malnutrition 

has a detrimental impact on children's 

development. Children who are malnourished lack 

the physical strength required to engage in physical 

or mental activities, including sports. Additionally, 

their ability to concentrate on their academics is 

compromised, leading to poor educational 

performance. This has an impact on their promising 

future. (Victora et al., 2008; Victora et al., 2010). 

 The Indian government implemented the 

ICDS project in an attempt to enhance the 

fundamental measures of child development. 

However, India now holds the 107th position out of 

121 nations in the child development index (HDIR, 

2022). Indian children experience disparities in 

terms of their access to nutritious food and 

healthcare services. These inequalities have 

become more pronounced following the 

implementation of neo-liberal economic policies 

centred around liberalisation, privatisation, and 

globalisation (LPG). The widening of social 

imbalance and inequality in the neo-liberal 

economy has led to increased hardship among 

children, women, and tribal people. 

Noam Chomsky asserted that the 

suffering, subjugation, and societal conditions in 

India were more severe and striking than in any 

other nation. 'What is particularly noteworthy to me 

is the apathy displayed by the prevailing segment 

of society and the suffering endured by the 

marginalised segments of society,' he appended 

(Borpujari, 2014:4). The privileged group, 

consisting of those with socio-economic and 

cultural advantages, demonstrates a conspicuous 

lack of sympathy for the millions who lack wealth 

or security, leaving them vulnerable to starvation, 

oppression, and humiliation. According to the 

prominent civil society activist Mander, children 

are the ones who bear the most burdens due to 

societal injustice. Nevertheless, the children that 

are most severely impacted are those born into 

households inside indigenous communities 

(Mander, 2015:138). 

In India, there is a significant 

underestimation of the importance of nutrition, 

despite the fact that it serves as the fundamental 

basis for the physical and mental development of 

every child. India encompasses various 

marginalised communities, with the scheduled 

tribes (ST) being the most socioeconomically 

disadvantaged. The majority of tribal communities 

reside in forests and face significant challenges 

such as extreme poverty, low levels of education, 

malnutrition, inadequate access to clean drinking 

water, unsanitary living conditions, and a lack of 

health knowledge (Debnath, 2014:103). The 

sustainable way of life has been impacted by 

liberalisation, privatisation, and globalization. 

Consequently, they are experiencing a dearth of 

healthcare facilities and food security. This study 

examines the underlying causes of malnutrition 

among children in the Nyishi community in the 

Indian state of Arunachal Pradesh. 

 The relationship between food, nutrition, 

society, and culture is highly relevant to health, and 

welfare of society. Nutritional problems are related 

on soci-economic factors, cultural norms as well as 

agricultural shortfalls. International and national 

organizations are concerned not just with 

increasing food production, but also with changing 

traditional food habits to achieve maximum 

nutritional advantage from the food that is available 

(Foster and Anderson, 1978:56). As per global 

nutrition report, India is very far from achieving its 

2025 nutrition targets. It is a result that India is 

severely affected by malnutrition as well as 

undernutrition which is a key risk factor for 

children growth (GNR,2020).  

 

Malnutrition Primary Risk Factors Affecting 

Child Growth: 
Malnutrition encompasses various 

manifestations, such as under nutrition, insufficient 

intake of essential vitamins or minerals, excessive 

weight, and the consequent development of non-

communicable diseases connected to diet. An 

estimated 149 million children under the age of 5 

were found to be stunted, meaning they were 

shorter than expected for their age. Additionally, 

approximately 45 million children were projected 

to be wasting, and 38.9 million were overweight. 

Furthermore, under nutrition is responsible for 45% 

of fatalities among children under the age of 5. 

Primarily, these incidents take place in nations that 
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are still in the process of development, as stated by 

the World Health Organisation in 2021. 

Marasmus and kwashiorkor are two 

distinct manifestations of severe malnutrition, both 

associated with alarmingly high mortality rates 

(Talbert et al., 2012). Marasmus is characterised by 

severe emaciation, while kwashiorkor is 

characterised by edema. The cause of this disease is 

still uncertain. Child malnutrition, characterised by 

stunting, wasting, and being underweight, and the 

primary cause of kwashiorkor, results from 

inadequate consumption of protein and other vital 

vitamins and minerals. It is prevalent in 

impoverished nations characterised by a scarcity of 

food, inadequate sanitation, and insufficient 

prenatal and postnatal healthcare, as well as a lack 

of a well-rounded diet. 

According to the National Family Health 

Survey (NFHS), the prevalence of malnourishment 

in children under the age of five (manifested as 

stunting, wasting, and underweight) has decreased 

from 38.4% to 35.5%. Additionally, in India, one 

out of every 11 children below the age of five dies 

each day as a result of malnourishment or 

insufficient intake of essential micronutrients. 

Including vitamin A, iron, iodine, zinc, and folic 

acid. The NFHS-5 survey revealed that 43.8% of 

children belonging to Scheduled Tribes (ST) under 

the age of five experienced stunting, 27.4% 

suffered from wasting, and 45.3% were classified 

as underweight. 

  

Arunachal Pradesh prevalence of stunting, wasting and underweight among children under 5 years as 

per NFHS 5 survey 2019-21 

Children under 5 years are 

stunted  

(height-for-age) (%) 

Wasted (weight-for-height) 

(%) 

Underweight (weight-for-age) 

(%) 

28 13.1 15.4 

 

This proportion indicates that although there has 

been a decline in the occurrence of stunting and 

underweight among children, child malnutrition 

remains a significant issue in Arunachal Pradesh. 

  

In order to eliminate malnutrition, the Indian 

government has established many projects. The 

National Nutrition Mission, also known as 

POSHAN Abhiyan, is India's primary initiative 

aimed at enhancing nutritional outcomes for 

children, pregnant women, and breastfeeding 

mothers. This initiative aims to achieve a 

"malnutrition-free India" by 2022. 

Arunachal Pradesh, located in the foothills of the 

Himalayas in northeast India, is renowned for its 

abundant cultivation of peanuts. According to the 

2011 census, this state has a population of 1.785 

million people, consisting of 26 major tribes and 

100 sub-tribes. The current research article 

examines the issue of malnutrition among Nyishi 

children in the Nharalgan Block of Papumpare 

district. 

 

Data Collection: 

We employed comprehensive interviews 

to gather data. From two cohorts of families chosen 

using purposeful sampling of households. One 

group consisted of children with a previous record 

of severe malnutrition in the household, while the 

other group consisted of youngsters who were well-

nourished. The selection of families was facilitated 

by government health personnel, namely nurses 

and Asha workers. In-depth interviews were done 

with both the mothers of the children and other 

adult members of the selected households. 

 

Social Field theory and data analysis: 

Bourdieu defines a social field as a 

separate sector of social activity with its own set of 

laws and distinct characteristics that impact the 

experiences of individuals within a society 

(Mathieu et al., 2015:8). The spatial extent, 

temporal dimension, population size, and 

distinctive characteristics of the social domains can 

help to distinguish them (Grnhaug, 1978:5). The 

spatial dimension of social fields is very important 

for differentiating social fields (Toje, 2010:38). The 

domains are interconnected, and the theory allows 

for an assessment of how local events are linked to 

macro-level actions (Gronhaug, 1974:32). The 

social field concept can be used to investigate the 

interactions of social components at multiple levels 

that influence food production, consumption, and 

nutritional benefits. In particular, the theory 
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allowed us to examine the relationship between the 

household, which functions on a small scale, and 

other social domains. It also helps us understand 

how the connections between these areas led to 

nutritional outcome discrepancies.  

The social, cultural, and economic 

characteristics of social fields are the focus of our 

field research. We investigate fields as socio-

cultural entities with specific modalities of 

communication. We discovered four separate social 

domains, each with its own particular 

characteristics,  that expand on the existing social 

field. We can create links between their activities 

and certain habitat areas by examining the Nyishi 

community's socioeconomic background.  

There is a clear link between food 

production and consumption and household access 

to health and hygiene. Unfortunately, Nyishi 

youngsters face nutritional challenges as a result of 

the social disparities they face. Throughout the 

research, we conducted observations and talks with 

important informants about a variety of factors that 

influence child malnutrition. We investigated this 

association, concentrating on smaller locations, 

such as home settlements. Furthermore, we 

identified the fundamental characteristics of 

socioeconomic and cultural behaviours by 

providing a complete analysis of the circumstances 

surrounding food production and consumption. To 

create distinct domains, we can connect social-

cultural venues and activities with distinct 

characteristics. We were able to determine specific 

qualities of the fields and understand how these 

variables affect nutrition by investigating the 

details of the household situations. We were able to 

find components that could be easily contrasted and 

evaluated by identifying social domains. We 

conducted cross-case comparisons and investigated 

the various effects of different fields on the Nyishi 

child's food security and nutritional status. The 

utilisation of household examples revealed a link 

between socioeconomic and cultural practices and 

nutrition. As a result, quote marks were not used to 

underline this link. 

 

Case studies:  

The understanding of home cases within 

the Nyishi community's socio-economic and 

cultural practices is crucial. We have organised the 

case narratives in a way that highlights the 

connection between the social environment and 

nutrition. For each case, we have delineated the 

processes of food production as well as the 

availability of health and sanitation services at the 

home level. Households with children who have 

already experienced marasmus: 

 

Case-1 

The parents of a three-year-old child 

brought her to the health centre. She was referred to 

the hospital and subsequently diagnosed with 

marasmus. Following delivery, her weight was 

below 2kg, necessitating her hospitalisation for a 

few days under the close supervision of medical 

professionals. Prior to the child's hospitalisation for 

marasmus, the home experienced food 

insufficiency and could only offer the child rice 

porridge. The home consisted of five individuals, 

namely the father (38), the mother (28), a 3-year-

old girl, and two 10-year-old boys. Additionally, 

there is a 14-year-old male who is not currently 

residing with the family. Prior to this, one of their 

sons had succumbed to marasmus, a severe form of 

malnutrition. Currently, this undernourished girl 

resides with her family, but her siblings are in 

hostels within the same neighbourhood. As a result, 

her siblings receive greater nourishment than she 

does, leading to the absence of malnutrition signs 

in them.  

However, we discovered that the child's 

mother is suffering from maternal anaemia and is 

still experiencing difficulties with this condition. 

The couple inherited residential property and 

agricultural land from their parents, which included 

a separate tract of land for farming.  

Due to the severe illness of their children, 

the parents were unable to provide the required 

attention to their agriculture, leading to the growth 

of weeds that hindered the growth of their crops, 

resulting in meagre harvests. The mother's 

responsibilities of tending to the ill child and 

nursing her made it challenging for her to allocate 

time for fishing. Due to the high cost, purchasing 

fishing hooks was beyond the father's financial 

means, resulting in his inability to go fishing. They 

were unable to generate an adequate quantity of 

food and lacked a stockpile of rice and millet, 

forcing the family to rely on vegetables harvested 

from the fields for sustenance. Their ability to 

enhance their vegetable and rice-centric diets with 

fish was significantly limited. Confronted with a 

severe shortage of food, the family had no choice 

but to depend on the food supplied by relatives 

residing in close proximity. Furthermore, they 

resided on the periphery of the hamlet and lacked 

access to potable water supplied by local 

governmental entities. 
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Households with children with a history of 

kwashiorkor: 

Case 2 

A five-year-old kid was accompanied by 

his parents to the health centre, which subsequently 

referred him to the hospital. At the hospital, the boy 

received a diagnosis of kwashiorkor. Prior to the 

onset of the boy's kwashiorkor, his diet primarily 

consisted of rice and smoked meat. His health has 

been delicate since birth, and he had a birth weight 

of two kilogrammes. The household consisted of a 

total of 14 individuals, which included the 52-year-

old father of the boy, his 32-year-old second wife, 

the father's mother, six adolescent girls who reside 

in distant hostels, and four preschool children. Two 

of the preschool children, including the male child 

who had experienced kwashiorkor, were offspring 

of the father's initial spouse. 

The initial wife perished during childbirth due to 

her anaemic condition, leaving the father with the 

duty of caring for their two offspring. The family 

cultivated two tiny plots of land, where they 

planted rice and vegetables for their own 

sustenance, as well as pineapple as a profitable 

crop. Due to the rapid decline in the fertility of the 

currently cultivated area, the father desired to clear 

additional fallow land. Due to the presence of only 

one adult male member, there was insufficient 

manpower in the household to clear any extra land. 

Occasionally, others in the community assist him. 

The revenue generated from selling pineapples was 

primarily allocated towards paying school fees for 

the older children, leaving no excess funds 

available for hiring further workers. He and his 

second spouse asserted that their inability to clear 

additional property hindered their ability to offer 

more varied food to their household members. The 

home lacked access to potable water. 

 

Households with well-nourished children 

Case- 1 

This family was characterised by 

monogamy and consisted of a total of 10 

individuals. The household chief cohabitated with 

his spouse, sister, two teenagers, and five younger 

children, all of whom were blood relatives. The 

household cultivated rice, maize, and millet on 

their acreage. The household members were 

responsible for carrying out farm labour, and they 

employed an Assamese family to assist them in 

working the fields. The family resides in the 

farmhouse and is responsible for its upkeep. The 

head was a diligent angler and predator. Within the 

homestead, the household cultivated several fruit 

trees. The household prioritised the importance of a 

varied diet and asserted that they provided their 

children with fish and fruit on a daily basis. The 

child's mother was in good health and claimed to 

have diligently followed all precautions during 

pregnancy and postpartum. The infant is disease-

free and all of their children had a birth weight of 

3.5 kg. They acquired potable water from a water 

filtration system. 

 

Case-2 

The head of this household, consisting of 19 

individuals, cohabitated with his three wives. The 

home consisted of three adult males, one adult 

female, six teens, and five younger children. They 

successfully cleared multiple agricultural areas for 

cultivating vegetables, cereals, and pineapples. Its 

agricultural output was abundant, providing ample 

sustenance for its people, which typically included 

fish as well. Additionally, there are four 

government workers living in their household. 

They cultivate fruits in their personal garden and 

consume two main meals and two snacks every 

day. Both children and adults consume bananas and 

pineapples in between their meals. The family 

resided in the heart of the hamlet, as they consumed 

not only rice but also fish and an assortment of 

fruits. The mother of the children stated that our 

ancestral heritage provides us with inherent 

strength, and our indigenous children exhibit 

remarkable resilience. My offspring had a birth 

weight exceeding three and a half kilogrammes. 

The household adhered to the recommendations of 

the hygiene initiative and used water from a 

container affixed to a tree for the purpose of hand 

washing. The drilling well provided access to 

potable water. 

 

A. Nyishi Community Soci-Economic Statues 

and Cultural Practices:  

The Nyishi tribe holds the distinction of 

being the most populous ethnic community in the 

state of Arunachal Pradesh. The Nyishis' social and 

economic status is conventionally determined by 

the quantity of Mithun (Bos frontalis) they possess 

and the number of gems they hold. In the past, the 

social and religious rituals of the Nyishi were 

disorganised and not recorded. Conversely, other 

spiritual traditions, such as Tapiaparnam, involved 

rituals that appeased malevolent spirits, while child 

marriage and polygamy were prevalent. The 

Nyishis' social system encompasses several aspects, 

such as living arrangements, marriage customs, 

dietary preferences, religious activities, and belief 

systems. These social and cultural practices have a 

significant influence on children.The primary 
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economic activities pursued by the Nyishi people 

include agriculture, forestry, utilisation of river 

resources, fishing, hunting, vegetable vending, and 

the barter system. There is currently no regulatory 

framework in place to oversee the determination of 

prices in commercial or company activity. 

Primarily, the Nyishi people do not rely on 

agriculture for their livelihood. Instead, they 

depend on forest resources and engage in small-

scale activities such as selling vegetables or 

traditional meat. Without a sustainable agricultural 

system, their means of subsistence relies on food 

derived from the forest. Consequently, due to 

insufficient food security and continuity, children 

in the Nishi neighbourhood are afflicted by 

malnutrition. 

 

B. Causes of  Child Malnutrition among Nyishi 

Community:  

1 Hygiene, and sanitation: 
According to the World Health 

Organisation (WHO), ensuring proper sanitation, 

hygiene, and access to safe drinking water can 

effectively decrease undernutrition and stunting in 

children. This is achieved by preventing diarrheal 

and parasitic diseases, as well as minimising 

damage to intestinal development, also known as 

environmental enteropathy. WHO reports that 

approximately 50% of all cases of malnutrition are 

linked to repeated episodes of diarrhoea or 

intestinal worm infections, which are directly 

caused by insufficient water, sanitation, and 

hygiene practices (WHO, 2020). The current article 

does not account for the subclinical infections 

caused by environmental enteropathy, which are 

being identified as a major contributor to stunted 

development and malnutrition. Malnourished 

children experience reduced immunity, making 

them vulnerable to illnesses such as diarrheal 

disease, which increases their risk of mortality. 

Diarrhoea is the second most prevalent cause of 

mortality worldwide among children under the age 

of five. Diarrhoea in newborns, especially those 

younger than six months, can result in lasting harm 

to the growth of the intestines, leading to a decrease 

in the child's capacity to take in nutrients (Patwari, 

1999:34).  

Our investigation revealed a high 

prevalence of diarrhoea among the children 

examined, which often precedes the identification 

of malnutrition.The Nyishis residing in 

metropolitan regions demonstrate a heightened 

awareness of the significance of health and 

hygiene. However, in rural peripheries, the state of 

health and hygiene is abysmal. The residential 

structure is constructed on an elevated platform, 

with each fireplace having its own designated area. 

All activities revolve around the hearth. 

Domesticated animals such as pigs, goats, and 

others freely move around beneath the home. There 

is a lack of adequate toilet infrastructure. Typically, 

individuals relieve themselves in the neighbouring 

forest or in a designated area for pigs. As a result of 

these actions, various species of flies, mosquitoes, 

and other insects reproduce and subsequently serve 

as the primary factors behind several sorts of 

diseases. 

In the Naharlagan Block communities, the 

residents rely on wells and borewells for their 

drinking water. However, the water from these 

sources contains a significant amount of iron, 

making it unsuitable for consumption. This high 

iron concentration has adverse effects on the 

general development of children. Contaminated 

water can lead to the development of many 

ailments (Tada, 2016:30). These circumstances 

contribute to the children's malnourishment. 

 

 2. Food production & Consumption: 

Nyishi mostly engage in agriculture, 

hunting, fishing, and gathering. There are two 

primary types of agricultural practices: jhum 

cultivation and wet rice production. Rice, millets, 

maize, ladies finger, cucumber, pumpkins, chilly, 

banana, ginger, and beans are cultivated in jhum 

agriculture. According to Nibam (2012:104), rice is 

the primary output of the wet rice cultivation 

system. The cultivation of rubber and pineapple as 

cash crops is prevalent in this district due to the 

increasing influence of neoliberal economic 

policies. 

The Nyishi people typically consume two meals 

daily, with their main meal consisting of smoked 

and consumed husks of millet Ampe, accompanied 

by Tanam sesame. Due to spiritual beliefs, women 

and children are prohibited from consuming Tassu 

(wild cat), wild dog, and Sojing-Soping (wild 

lizard), despite the fact that these meats are highly 

healthy. In addition, they partake of Amji Aching 

(freshly harvested rice) and verdant vegetables such 

as Hure, Gooying, and Reyare. In addition to these 

roasted meats, fish, sweet potatoes, tapioca, and 

corn are consumed similarly to the rest of the 

population. The examined family experienced a 

dearth of economic stability, leading to inadequate 

nourishment for their children, resulting in 

malnutrition, whereas children in households with 

financial solvency exhibited better health. 
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3. Anaemia in Mothers Linked With Malnutrition 

in Children: 

According to UN research, 51.4% of 

women in their reproductive years suffer from 

anaemia and maternal health issues. Anaemia 

exerts a substantial impact on the nutritional status 

of children, resulting in stunted growth and being 

underweight. According to estimates, anaemia is 

responsible for 20–40% of maternal fatalities in the 

country. India is responsible for around 80% of 

maternal mortality caused by anaemia in South 

Asia. India has the greatest prevalence of anaemia 

worldwide, as reported by the World Health 

Organisation (WHO) in 2021. According to the 

National Family Health Survey-4 (NFHS-4), 

around 53% of adult women and 50% of pregnant 

women in India suffer from anaemia. Malnutrition 

is a primary factor contributing to anaemia in 

children and has the most harmful impact during 

their developmental phases. Child malnutrition is 

the primary cause of death among children under 

the age of five, as it makes them more vulnerable to 

infections and slows down their recovery from 

illnesses. On the other hand, maternal malnutrition 

raises the likelihood of having an unhealthy 

pregnancy. This study revealed a correlation 

between maternal anaemia during pregnancy and 

malnourished children with a birth weight of less 

than 2kg. Specifically, the mothers of the 

malnourished children in this research were weak 

during pregnancy, resulting in their children having 

a low birth weight. Conversely, the mothers of 

well-nourished children were healthy during 

pregnancy. 

 

II. Conclusions: 
The allocation of resources crucial for 

food production was linked to four social domains, 

and the distribution of access to these resources 

was uneven, resulting in disparities in nutritional 

results. Households have the potential to enhance 

their food security by utilising local organisations 

to facilitate collaboration among households. 

Households that engaged in the cultivation of cash 

crops and experienced favourable economic 

conditions were able to enhance their food and 

nutrition security. Children residing in households 

characterised by significant demands on productive 

individuals were susceptible to food insecurity and 

vulnerable to the development of malnutrition. In 

order to enhance food security and nutritional 

results, it is crucial for nutritional programmes to 

incorporate institutions that promote inter-

household collaboration. Due to shared spiritual 

beliefs, women collaborate on treatments and 

training during prenatal and postpartum healthcare 

to promote a good pregnancy. However, as a 

consequence, the child may experience physical 

and mental distress. Local health care bodies 

possess training and awareness, but they suffer 

from a deficiency in policy implementation and 

access to the National Food Security Act. These 

programmes should aim to tackle the issue of 

disparities in service delivery and provide 

accessible social services that can enhance food 

security and child nutrition in low-resource 

households, including labour, land, capital, and 

quality healthcare facilities. 
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