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INTRODUCTION


A human can survive with economic, social and political deprivation but cannot survive biological deprivation such as food and water. Food is the most crucial for human sustenance. Of the various survival requirements, food remains the most vital. Every person wants to be secure about food. Food security means that food is available at all times, that all persons have access to it, that it is nutritionally adequate in terms of quantity, quality and variety, and that it is acceptable within the given culture (FAO, 1996).



Over the last 50 years, India has taken significant strides in its food grain production. Its output has increased from about 55 million tons to over 200 million tons, an increase of 263 per cent. During the same period, the population grew from 360 million to above 1000 million (188 per cent increase). India has made significant progress besides food production, in disease control and economic and social development since independence. Notwithstanding the progress made, it still accounts for 40 per cent of the world’s malnourished children and about 60 per cent of Indian women are aneamic (World Bank, 1998). Inadequate or imbalances in food intake result in conditions that lead to malnutrition. With about 294 million people classified by the FAO as undernourished (over 200 million people in India alone), the region has significant problems related to food security (FAO, 2000).


The world has ample food. The growth of global food production has been faster than the unprecedented population growth of the past forty years. Yet many poor countries and hundred of millions of poor people do not share in this abundance. They suffer from a lack of food security caused mainly by a lack of purchasing power (Reutlinger et al.,1986).


India alone accounts for a quarter of the chronically food insecure people in the world, with the worst affected being children, adolescent girls and women, those belonging to Scheduled Castes and Scheduled Tribes, marginal and small farmers and agricultural labourers. Adult, children and pregnant women mostly suffer from malnutrition. Low birth weight, poor infant feeding practices, poor sanitation, lack of safe drinking water and poor access to health care are major responsible factors for under nutrition.



‘Food security exists when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy lifestyle’



Food security requires an available and reliable food supply at all times. At the global, regional and national levels, food supply can be affected by climate, disasters, war, civil unrest, population growth, lack of effective agricultural practices and restrictions to trade.



Government initiatives that encourage a policy environment based on macroeconomic stability and competitive markets can improve food availability. At the community level, food security is essentially a matter of access to food. Insecurity can be temporary or chronic. It may vary with age, status, gender, income, geographic location and ethnicity. Poverty is the main cause. Sustainable progress in poverty reduction is critical to improve access to food.


Food security programme should have a broader objective of increasing agricultural production which will lead to increased food supply. However, there is no guarantee that increased food production will lead to a decline in food price to such levels that will permit the poor to buy food grains at the market rates.



Unemployment and food insecurity tend to co-exist and persist. Food security could be achieved through income and employment generation programmes. Education is a very effective method for making people aware of their rights, and people should be aware of the programmes running for specific groups and have access to it. More efforts are needed in the area of health and nutrition education to improve consumption of iron and folic acid enriched foodstuffs such as green leafy vegetables.



In assuring food security PDS is most required to provide cheap food, but PDS is not only the answer to food security, because it can help only when persons have the purchasing power. While income poverty has declined over the 1980s and 1990s, but calorie deprivation increased in rural area. A mix of policies is needed to improve food security; stabilisation of prices and improving health facilities are needed for food security at the household level.



New strategies for food security are needed in the area of gene revolution, information and communication revolution and eco-technology revolution. In agriculture the emerging areas like horticulture, floriculture and intensive farming have high potential of growth and should be fully utilized. Apart from this, development of rural infrastructure, agro-based and food processing industries will be helpful in generating employment, so that people can have increased income which is necessary for purchasing power. Development of infrastructure may be the appropriate instrument for attacking chronic poverty in rural India. So, there is need to make conscious effort to overcome this problem (Jaiswal, 2007).



It is evident that genuine food security among a population depends upon a wide range of factors, all or many of which are associated with the need for some public intervention. Ensuring adequate food supplies requires increases in agricultural productivity, possibly changes in cropping patterns, and certainly the sustained viability of cultivation. All these would be necessary at both local and national levels. Food can be accessed by all people only if they have the purchasing power to buy the necessary food, which means that employment, remuneration and livelihood issues are important. Social discrimination and exclusion still play unfortunately large roles in determining both the livelihood of and access to food by different social categories. This factor needs to be reckoned with.


India has achieved food self sufficiency 30 years ago through dramatic investments in technology, institutions, and infrastructure. Yet India’s efforts in achieving food security for all remain unimpressive. India is the only Asian country other than Bangladesh and Yemen to be in the top 25 of 97 hunger affected countries in the world. According to FAO of the United Nations, 200 million people one fourth of the world’s undernourished population, live in India (Razi, 2009). 



Food security is a multi-dimensional phenomenon. National and international political action seems to require the identification of simple deficits that can be the basis for setting of targets, thus necessitating the adoption of single, simplistic indicators for policy analysis. Something like the “State of global food insecurity” analysis has to be undertaken. Since food insecurity is about risks and uncertainty, the formal analysis should include both chronic sub-nutrition and transitory, acute insecurity that reflects economic and food system volatility.


Food security is conventionally viewed in terms of three components, food availability, food access and food utilization. Food availability is the sum of domestic production, imports (both commercial and food aid) and changes in national stock. Food access is a measure of people’s entitlement to food, which is the amount they can either produce (net of feed, seed and losses), purchase or otherwise receive (e.g. through public food distribution systems). Food utilization relates to the capacity of an individual to absorb and utilize the nutrients in the food she/he consumes, and is determined by practices, beliefs, eating habits, hygiene, sanitation and health. Hence this study to undertaken with the following objectives. The objectives of the study are: to

· Assess the food expenditure pattern, food consumption and access to food among the selected slum women in Coimbatore

· Study the functions and utilization of ICDS / PDS (Public Distribution System)/ Midday Meal Scheme and Primary Health Centre

· Evaluate the health and sanitary condition among slum dwellers and

· Disseminate information on health, nutrition, food security and environmental sanitation to the slum women.

II. REVIEW OF LITERATURE


The review of literature pertaining to the study entitled “Disseminating Scientific Information on Food Security Among Slum Women” is discussed under the following heads:

E. Food Security – Meaning and Definition

F. Indicators for Food Security 

G. Food Security at National & International Levels and

H. Policy and Programmes for Food Security in India

A. Food Security – Meaning and Definition



Pattanaik (2010) had formulated that the basic concept of food security implied that “all people at all times have both physical and economic access to the basic food they need”. The World Bank (1986) has modified this formulation to indicate that food security is “access by all people at all times to enough food for active life. Its essential elements are the availability of food and ability to acquire it”. Three Non-Governmental Organisation (NGO) networks handling food aid have enlarged the World Bank definition as follows (FAO, 1995).


“Access…. To…. Food”


Availability of food is necessary but not its sufficient condition. For ending hunger people require assured access to food. The route to that access may consist of income or work opportunities or the ability to acquire food through production, exchange or social entitlement programmes.


“…….By all people”


Food security at the national or regional level does not necessarily indicate food security at the local or personal level. The ultimate concern may be at the household and individual levels.


“…..At all times”


“…..Enough…..For an active, healthy life”


Food security means that individual and households have access to sufficient food both in quality and quantity to meet their nutritional requirements. However, adequate food supply is not the only condition for ensuring an active and healthy life. A wider definition of food security incorporates what is often referred to in the quality of life indicators. Accordingly, food security implies livelihood security at the level of each household and all members (adequate in terms of quality, safety and culturally acceptable) within, and involves ensuring both physical and economic access to balanced diet, safe drinking water, environmental sanitation, primary education and basic health care (http://environment. Newscientist .com /channel/earth /mg 19425983. 700-billions -at-risk-from -wheat-superblight .html).


Glavin (1998) explained that essentially, food security can be described as a phenomenon relating to individuals. It is the nutritional status of the individual household member that is the ultimate focus, and the risk of that adequate status not being achieved or becoming undermined. The latter risk describes the vulnerability of individuals in this context. As the definitions reviewed above imply, vulnerability may occur both as a chronic and transitory phenomenon. Useful working definitions are described below.

USAID defines food security as follows:



Improving household nutrition, especially for children and mothers

· Increasing agricultural productivity to alleviate one of the leading causes of hunger, and

· Increasing incomes in rural and urban areas through economic and community development and by promoting sound environmental practices.

FAO (1983) has enlarged its concept of food security as enlisted below:

a) the ultimate objective of world food security should be to ensure that all people at all times have both physical and economic access to the basic food they need.

b) Food security should have three specific aims: namely, ensuring production of adequate food supplies; maximizing stability in the flow of supplies; and securing access to available supplies on the part of those who need them.


Food security not only depends on the availability of food grains in the market, but also on the accessibility of the general public in procuring these articles from the market and whether these are affordable for the consumer. Besides, other variables like access to safe drinking water, environmental hygiene and primary health care are intricately linked with food security. Further, there are many external factors that affect food security i.e., natural and human made disasters and policies and initiatives followed by the State in food management and distribution. The sustainability parameter of food security involves appropriate effort of the State and people to conserve and manage the natural resources like land, water, forest and bio-diversity while producing food grains (http://cmsdata.iucn.org/downloads/iucn_ future_of_ sustainability.pdf).


Foster (1992) depicts that food security refers to the availability of food and one’s access to it. A household is considered food secure when its occupants do not live in hunger or fear of starvation. Sustainable development ties together concern for the carrying capacity of natural systems with the social challenges facing humanity.


 Rao and Krishna (2009) stated that Food security means that all people at all times have access to safe and nutritious food to maintain health and an active life. This definition implies three dimensions of food security, namely, adequate supply, affordability and stability at various levels, i.e., at the global, national, household and individual levels. 


According to Tripathy and Pandi (2009) food security is defined as access by all people at all times to sufficient food in terms of quality, quantity and diversity for an active and healthy life without risk or loss of that access. Improved food security at the national level points to a successful mix of agricultural and trade policies. According to him there are three pillars underpinning food security such as food availability, food affordability and food utilization.

B. Indicators for Food Security



Patel (2009) pointed out that indicators are constructed from a set of observations, or measurements, of food security – related conditions, which are classified according to a set of criteria, aggregated, and placed in some program relevant perspective. For example, an indicator of the number of food insecure households based on per capita consumption levels might be constructed by:

· Measuring the total consumed by weight and food source within a household

· Calculating per capita calorie intake given estimates of the energy content by weight of specific food types and the overall household size.

· Classifying households according to whether or not they are considered food insecure, by the definition of some minimum cut-off for the level of calorie intake (typically 80 percent of recommended requirements)

· Aggregating the total number of households considered to be food insecure, and

· Placing the aggregate number of food insecure households in perspective by expressing it as a percentage of the total number of households in the community or project area.



Sen (1992) stated that an indicator defined as the ‘average total calorie consumption per capita” may be measured through a detailed dietary intake survey based on the weighing of food portions by survey enumerators, or from information based on a 24 hour recall of survey respondents. Similarly, measures of household income can be derived as a lump sum estimate based on the recall of a household head over the past month, or as an aggregate of income from individual household member activities based on individual recall. Obviously, decisions regarding the measurement of indicators are critical to their eventual credibility, cost, and interpretation.


Food insecurity is a worldwide phenomenon. It is an important issue in a country like India where millions of people live in poverty, suffering from hunger, starvation, malnutrition, inadequately housed, lacking water supply and sanitary facilities etc. Issues like the inability of a person to have enough food to eat, stay active and lead a healthy life come under the purview of food insecurity. M.S. Swaminathan Research Foundation, Chennai has calculated food insecurity with the help of combining 19 indicators in which deficit in production, percentage of population below poverty line, juvenile sex ration, percentage of female literacy, percentage of Scheduled caste and Scheduled Tribe population and infant mortality rate etc (MSSRF, 2002).

TABLE I

COUNTRY PROFILE: FOOD SECURITY INDICATORS

COUNTRY: INDIA

	
	
	1990-92
	1995-97
	2000-02
	2004-06
	1990-92 to 

1995-97 (%)
	1995-97 to 

2000-02 (%)
	2000-02 to 

2004-06 (%)

	
	
	
	
	
	
	Annual change

	I. FOOD DEPRIVATION AND CONSUMPTION INDICATORS
Food Deprivation

Proportion of undernourishment

Number of undernourished

Food deficit of undernourished population

Food Needs

Minimum dietary energy requirement (MDER)

Average dietary energy requirement (ADER)

Food Supply for Human Consumption

Dietary energy supply (DES)

Total protein consumption

Animal protein consumption

Fat consumption

Diet Composition (Share in DES):

Carbohydrate

Total protein

Animal protein

Fat

Major food commodities consumed (share in DES)*

1 – Rice, milled

2 – Flour of wheat

3 – Sugar, refined

4 – Flour of millet

5 – Oil of palm

Share of cereals and roots & tubers in DES

Share of oils and fats in DES

*ranked on the latest 3-year period
	Percent

Millions

Kcal/person/day

Kcal/person/day

Kcal/person/day

Kcal/person/day

g/person/day

g/person/day

g/person/day

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent


	24

210.2

290

1740

2180

2310

56.3

8.9

40.6

74.5

9.7

1.5

15.8

33.0

19.9

5.5

3.8

0.2

65.6

7.9
	20

193.5

270

1750

2200

2400

57.5

9.8

45.7

73.3

9.6

1.6

17.2

31.6

21.4

6.0

3.3

1.0

63.5

9.4
	21

223.0

260

1760

2220

2360

55.3

10.0

50.0

71.5

9.4

1.7

19.1

31.5

20.3

6.9

2.8

2.5

60.7

12.0
	22

251.5

260

1770

2240

2330

54.6*

10.3*

54.7*

69.4*

9.4*

1.8*

21.2*

29.9*

20.1*

7.4*

3.0*

2.7*

58.8*

14.0*
	-3.7

-1.7

-1.6

0.1

0.1

0.7

0.4

2.0

2.4

-0.3

-0.3

1.3

1.7

-0.9

1.5

1.5

-3.1

29.7

-0.7

3.4


	1.0

2.8

-0.2

0.2

0.2

-0.3

-0.8

0.4

1.8

-0.5

-0.4

0.7

2.1

-0.1

-1.1

3.0

-3.0

18.5

-0.9

4.9
	1.4

3.0

0.0

0.2

0.2

-0.3

-0.3

0.9

2.3

-0.7

0.0

1.2

2.6

-1.3

-0.2

1.7

1.5

1.7

-0.8

3.8


	
	
	1990-92
	1995-97
	2000-02
	2004-06
	1990-92 to 

1995-97 (%)
	1995-97 to 

2000-02 (%)
	2000-02 to 

2004-06 (%)

	
	
	
	
	
	
	Annual change

	II. FOOD PRODUCTION INDICATORS

Role of production to consumption by major commodity**

1 – Rice, milled

2 – Flour of wheat

3 – Sugar, refined

4 – Flour of millet

5 – Oil of palm

** ratio of production to consumption by major commodity
	Percent

Percent

Percent

Percent

Percent
	102.7

101.6

111.8

101.0
	103.6

102.4

115.4

101.0
	99.7

102.4

113.3

101.0
	109.0*

101.8*

77.5*

101.1*
	0.2

0.2

0.6

0.0
	-0.8

0.0

-0.4

0.0
	2.2

-0.1

-9.5

0.0

	III. FOOD TRADE INDICATORS

Foreign Food Trade

Exports

Total merchandise

Share of food in total merchandise value

Share in total DES production

Imports

Total merchandise

Share of food in total merchandise value

Share in total DES production

Net food trade (Food exp.-Food imp.) in total GDP

Role of imports to consumption by major commodity***

1 – Rice, milled

2 – Flour of wheat

3 – Sugar, refined

4 – Flour of millet

5 – Oil of palm

*** ratio of imports to consumption by major commodity

Food Aid Received

Cereal aid shipments

Share of food aid in total dietary energy supply (DES)
	MLN US$

Percent

Percent

MLN US$

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

1000 MT

Percent
	18891

6.2

0.4

22630

3.2

0.5

0.2

0.1

0.0

0.0

0.0

154.4

278.1

0.2
	34112

8.5

1.2

39900

4.3

1.0

0.3

0.0

0.0

0.7

0.0

103.7

223.1

0.1
	47723

6.9

1.6

55249

4.7

2.3

0.1

0.0

0.0

0.1

0.0

111.9

185.2

0.0
	102623

5.1

1.5*

145508

3.1

2.5*

0.1

0.0

0.0

0.0

0.0

81.6

39.6

0.0*
	11.8

6.2

22.9

11.3

5.8

14.5

12.7

-163.2

31.1

59.0

30.1

-7.9

-4.4

-6.2
	6.7

-4.1

5.7

6.5

1.8

17.4

-15.1

108.4

3.7

-33.5

58.3

1.5

-3.7

-6.2
	19.1

-7.3

-1.9

24.2

-10.5

1.4

-9.9

-73.1

-0.8

-39.9

-39.8

-7.9

-38.6

-25.2


	
	
	1990-92
	1995-97
	2000-02
	2004-06
	1990-92 to 

1995-97 (%)
	1995-97 to 

2000-02 (%)
	2000-02 to 

2004-06 (%)

	
	
	
	
	
	
	Annual change

	IV. MACRO AND SOCIO ECONOMIC INDICATORS

Population

Total population

Density

Share of urban in total population

Age dependency ratio (per 100 persons aged 15-64)

Macro economic aggregates

GDP at market prices (constant 2000 US$)

Share of agriculture value added in total GDP

Workers’ remittances and compensation of employees, received (in total GDP)

Official development assistance (n total GDP)

Foreign direct investment, net (Bop, current US$) (in total GDP)

Current account balance (in total GDP)

Total reserves in months of imports

Cash surplus/deficit (in total GDP)

Poverty (last year available) (%of population)

National (Poverty headcount) – 2000

Rural (Poverty headcount) – 2000

Urban (Poverty headcount) – 2000

Inequality in Access to Food and to Income

Gini of income – 2004

Gini of dietary energy consumption – 1990

Share of food in total expenditure – 2004

Consumer price index (Base=2000) – Agricultural workers

Consumer food price index (Base = 2000) – Agricultural workers

Literacy rate

Adult female (% of females aged 15 and above) – 2007

Adult male (% of males aged 15 and above) – 2007

Adult total (% of people aged 15 and above) - 2007
	1000

Inh/sq Km

Percent

Ratio

MLN US$

Percent

Percent

Percent

Percent

Percent

No. months

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

Percent

percent
	878861

296

25.8

70.4

277407

29.3

1.1

0.8

0.1

-1.9

2.8

50.5

50.9
	972921

327

26.8

68.4

369091

26.7

2.2

0.5

0.7

-1.3

5.2

-2.4

81.1

82.4
	1064097

358

27.9

64.6

482266

22.5

3.0

0.3

0.8

0.2

8.0

-4.3

100.0

97.7


	1134380

382

28.7

61.2

647096

18.8

2.7

0.2

0.6

-1.0

8.7

-3.1

28.6

30.2

24.7

36.8

18.4

49.5

113.4

111.1

66.0

76.9

54.5
	2.0

2.0

0.8

-0.6

5.7

-1.9

14.5

-11.0

47.0

-7.8

12.5

9.5

9.7
	1.8

1.8

0.8

-1.1

5.3

-3.4

6.2

-7.2

2.9

8.7

12.2

4.2

3.4
	1.6

1.6

0.8

-1.4

7.3

-4.5

-2.4

-17.8

-4.5

2.1

-8.6

3.1

3.2


	
	
	1990-92
	1995-97
	2000-02
	2004-06
	1990-92 to 

1995-97 (%)
	1995-97 to 

2000-02 (%)
	2000-02 to 

2004-06 (%)

	
	
	
	
	
	
	Annual change

	V. AGRICULTURE INDICATORS

Agricultural inputs

Total labour force

Share of agricultural labour force (2) in total labour force

Share of female in agricultural labour force

Land

Arable land

Share of irrigated in total arable land

Inputs

Fertilizer use/Arable land

Tractors / Arable land

Investments in agriculture

Agricultural support estimate for OECD countries

External assistance to agriculture

Agriculture, value added per worker
	1000

Percent

Percent

1000 HA

Percent

Kg nutr./HA

No/1000 HA

US$ billion

Const.US$/agric.worker

Const.2000 US$
	368923

63.6

36.1

169349

28.3

NA

6.3

3.6

324.2
	413935

61.4

36.6

169923

31.7

NA

8.8

3.2

354.5
	459758

59.2

37.1

170413

33.5

85.1

13.1

2.4

373.5
	499339

57.3

37.4

169534

33.8

105.4

16.1

0.3*

393.1
	2.3

-0.7

0.3

0.1

2.3

6.9

-1.9

1.8
	2.1

-0.7

0.3

0.1

1.2

7.9

-5.9

1.0
	2.1

-0.8

0.2

-0.1

0.1

5.4

5.1

-50.8

1.3

	VI. HEALTH, NUTRITIONAL AND SANITATION INDICATORS
Child Nutritional Status

Stunting, less than – 2 s.d – 2005

Overweight, more than +2 s.d – 5-06

Adult Nutritional Status

Underweight

Obesity

Health and Sanitation

Life expectancy at birth

Under-five mortality rate – 2007

Infant mortality rate (0-1 year) – 2007

Access to safe water – 2007

Access to adequate sanitation – 2006

Maternal mortality ratio - 2005
	Percent

Percent

Percent

Percent

Years

Per 1000 live births

Per 1000 live births

Percent

Percent

Per 105 live births
	60


	62
	63
	48.0

1.9

64

72

54

54.3

28.0

450
	0.5
	0.4
	0.5


Notes: (1) Crops & livestock products; (2) Includes fishing, forestry & hunting; * Data are provisional


The status can be categorized as follows:

Extremely insecure
Bihar and Jharkhand

Severely insecure

Orissa, Chhattisgarh, Uttaranchal, Uttar Pradesh, 



Madhya Pradesh, Gujarat, Rajasthan

Moderately insecure
Haryana, Maharashtra, Andhra Pradesh, Karnataka, 



West 
Bengal, Assam

Moderately secure

Tamil Nadu, Kerala, Pondicherry

Secure


Himalchal Pradesh, Punjab


Over the years, the concept of food security has undergone changes. In 1970s food availability and stability were the measures of food security. Each developing country aimed to achieve self-sufficiency in food grains production. Problem was that, although some countries successfully achieved enough food production and improved their capacity to cope with year – to – year fluctuation in production yet they were unable to cope with the problem of chronic food insecurity. It was a problematic situation to tackle. The available approaches were insufficient to meet this problem. Thus, the need for a new approach was called for. Now, for assessing food security of the vulnerable groups, it has become a common practice to estimate the number of food insecure households by comparing their calorie intake with required norms. However, this is a widely accepted norm but nutritionists argue that the calorie intake is a poor measure of nutritional status that depends not only on the nutrient intake but also on non-nutrient food attributes. The non-food factors, which influence biological absorption, are also considered as important as food factors for food security (Martorell and Ho, 1984).


According to the nutritionists the assessment of malnutrition should be based on output measures rather than input measures. Output indicators are closely related to health and functional capacity. Output measures include anthropometrics measures, clinical sign of malnutrition, biochemical indicators and physical activity. Among the various output measures, anthropometrics measures are beneficial over other indicators, although body measurements are sensitive to even minor levels of malnutrition whereas biochemical and clinical indicators are useful only when the level of malnutrition is extreme (Goel, 2004).


Ahluwalia (1993) expressed that anthropometrics indices (height, weight and BMI, CED and obesity) are widely used for the assessment of under nutritional status. Body weights and heights of children reflect their nutritional and growth status; weight and height of adults represent the cumulative effect of dietary intake over a long period. The BMI is the most widely used anthropometrics index for assessment of the nutritional status of adults as it reflects the effects of both acute and chronic energy deficiency. BMI, however, does not clearly bring out the entire extent of chronic under nutrition. For instance, those who are stunted (stunting measures a long term malnourishment) and have a low body weight may have normal BMI. An increase in energy intake will result in improvement in BMI both in adults and in children, but in adult and children with severe stunting improvement in dietary intake will not result in an improvement in height. Continued over-consumption of energy, especially in stunted individuals, could lead to over-nutrition, obesity and increased risk of non-communicable diseases. It has also been reported that the body fat content for a given BMI is different not only between men and women but also among countries. 


Food balance sheets are the principle tools used for calculating national food security. A twelve month food balance sheet is constructed assembling information on food supplies and disposals, usually consisting of six essential elements: opening stocks, production, and imports (supplies), domestic utilization, exports and closing stocks (disposals). Food balance sheets are used to determine the expected food deficits or surpluses, the necessary food import requirements, and food aid requirements (Frankenberger, Timothy, 2000). 

· Food security at the national level can be accounted by estimating the demand and supply of food grains in the country.

· The dietary intake surveys best monitor the food security at the household level. Such surveys also encompass the socio-economic and demographic impacts on food intake status, providing a micro-picture of the micro-aspect.

· Anthropometrics information can be useful to represent individual level measures.

· According to Chung et al. (1997) following indicators can be used to measure household food insecurity based on triangulation among various qualitative methods:

· Owning poor quality land or no land

· Holding distress sales of large livestock or small livestock

· Holding distress sales of other productive assets

· Holding distress sales of other valued assets, such as jewellery

· Taking out a large number of small loans, especially from informal sources (neighbors, relatives and shopkeepers)

· Choosing drought-tolerant crops when more profitable but risky options exist

· Relying heavily on wage work

· Accepting attached labourer position

· Women who work for wage and have young children

· Migrating in search of work

· Having few income earners in a large family

· Purchasing staple grains more than once a week

· Suffering from physical disabilities or chronic illness

· Substituting inferior quality staple food for preferred quality

· Substituting inferior quality vegetables or legumes or going without

· Substituting gruels for the main staple (to stretch consumption)

· Providing dowries

· Buying gift and fulfilling obligations to relatives

· Celebrating religious holidays



Most of the food security indicators are strongly associated with poverty whether it is quantitative or qualitative. In fact, poverty is itself a major cause of chronic food insecurity. As Sen (1981) points out, the poor do not have adequate means or entitlements to secure their access to food, even when food is available in local or regional markets.

C. Food Security at National and International Levels


Parthasarathy (2001) pointed out that the Indian population has already crossed the 1.1 billion mark and by the year 2010, it will touch 1.16 billion. Between 1990-2007, while India’s population grew by 1.9 per cent, food production grew disproportionately by 1.2 per cent. Growth rate in agriculture has come down from 4.9 per cent in 2007-08 to 1.6 per cent in 2008-09. To provide food and nutritional security for such a large population, including protection against malnutrition, it is important that productivity levels are increased through use of right quality seeds which have the capacity to produce more with fewer inputs. Growth of food production has to keep pace with growth of the population.

However, this upbeat version of the food situation in India neglects the reality of widespread chronic malnutrition in the country. The country is the second largest food producer in the World, yet over 300 million people go without two square meals a day. Ironically, food worth Rs. 58,000 crore by the Government’s own admission – is wasted every year. Reason: the country processes just 2% of the produce from its $182 billion food industry. According to the Ministry of food processing, India produces 90 million tones of milk and 485 million livestock annually, the highest in the world, besides being the second largest producer of fruits and vegetables (150 million tones) and the third largest producer of food grain (204 million tones) and fish (6.3 million tones). Impressive statistics have meant little because a large part of perishables are wasted as the Government has failed to create a farm-to-fork supply chain (Mittal and Surabhi, 2006).


Subbiah and Jeyakumar (2009) expressed that India is well placed in meeting the challenge of food security. India is one of the largest producers of food grains in the world, feeding 17 percent of the world’s population on only three percent of the world’s arable land. We are the second largest producer of wheat and rice in the world, growing 12 and 22 percent of the world’s total wheat and rice crop respectively.


A complete distribution of per capita expenditure per day on food grains, other food items, health care, children’s education and other non-food items is shown in Table II.

TABLE II

ESTIMATED PER CAPITA EXPENDITURE AS A PERCENTAGE OF TOTAL EXPENDITURE BY STATES

	Regions/ States
	Food Expenditure
	Non-food expenditure

	
	Food grains
	Other food
	Total food
	Health
	Education
	Other Non-food
	Total Non-Food
	Total Expenditure

	North

Haryana

Himachal Pradesh

Punjab

Upper central

Bihar

Uttar Pradesh

Lower Central

Madhya Pradesh

Orissa

Rajasthan

East

North-Eastern States

West Bengal

West

Gujarat

Maharashtra

South

Andhra Pradesh

Karnataka

Kerala

Tamil Nadu

All India
	16.9

25.3

15.8

43.3

29.5

34.6

42.5

19.7

39.9

38.9

23.7

26.7

29.2

32.5

22.5

32.2

30.5
	43.3

35.0

41.9

26.2

33.4

27.3

26.4

39.7

32.4

31.5

42.2

34.3

30.0

33.0

39.7

32.7

33.4
	60.2

60.3

57.8

69.5

62.9

61.9

68.9

59.4

71.7

70.4

65.9

61.1

59.2

65.6

62.2

64.9

63.9
	5.9

8.7

5.8

10.2

6.6

9.7

5.9

6.7

6.3

8.5

5.3

7.5

9.3

8.0

6.5

10.1

7.4
	4.9

7.0

3.2

3.4

2.7

2.4

3.0

2.5

4.5

2.9

2.9

3.2

2.3

3.7

5.3

2.6

3.1
	29.0

24.3

33.2

16.9

2.8

26.0

22.2

31.4

17.4

18.2

26.0

28.2

29.2

22.7

26.0

22.4

25.6
	39.8

39.7

42.2

30.5

37.1

38.1

31.1

40.6

28.3

29.6

34.1

38.9

40.8

34.4

37.8

35.1

36.1
	100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0


Source: India Human Development Report, A Profile of Indian States in the 1990s.

TABLE III

AVERAGE MONTHLY PER CAPITA CONSUMPTION EXPENDITURE

	States
	Rural
	Urban

	
	7 days
	30 days
	7 days
	30 days

	Andhra Pradesh

Assam

Bihar

Gujarat

Karnataka

Haryana

Kerala

Madhya Pradesh

Maharashtra

Orissa

Punjab

Rajasthan

Tamil Nadu
Uttar Pradesh

West Bengal

All India
	478

454

404

566

533

728

787

412

512

388

785

561

555

477

475

505
	454

426

385

551

500

714

766

402

497

373

472

549

514

467

455

486
	793

843

621

907

943

935

953

708

995

638

921

809

1047

703

872

879
	774

814

602

892

911

912

933

694

973

618

899

796

972

691

867

855


Note: Based on the 55th round (July 1999 to June 2000) of NSS (household consumer expenditure and employment situation in India).



Table III shows that Orissa is the lowest in average monthly per capita consumption expenditure in rural areas, whereas this expenditure is so in urban population of Bihar. Kerala is on the top in rural areas. If we look at the all India average it is Rs. 486 in rural areas, and Rs. 855 in urban areas which is based on 30 days recall method.





According to Radhakrishna et al., (1997), the global scenario of food security, the following facts are notable here (Guha-Khasnobis et al., 2008; Streitfeld and Bradsher 2008; Brown 2008; Sachs 2007; Varma 2008); a large number of people in the world are food insecure, especially in sub-saharan Africa and South Asia – 840 million people worldwide are malnourished or chronically food insecure (about 30 per cent of world population); about 2.8 million children and 3 lakh women die annually in developing countries especially in Sub-Saharan Africa and South Asia.



World food Summit & millennium Development goals of having the number / share of the undernourished people by 2015 A.D. are nowhere close to achievement as the number of the undernourished could be reduced only by a million by now (Subbiah and Jeyakumar, 2009).



Though food production increased to 2.3 billion tonnes in 2007 and world cereal output tripled since 1961, grain stocks are at the lowest levels in three decades (due to hoarding of food grains by some governments in countries like US, The Philippines, India, Japan or more consumption due to population growth and better purchasing power) and price rise is continuously high leading to global food crisis (Ahuja, 2006).



Selvarajan and Elango (2004) analysed that American corn and soyabean farmers suffered from too much rain while Australian wheat farmers suffered from drought for three years – in America due to late sowing of corn, germination was less and later damage was also caused due to heat; in Australia due to no rain many farmers could not sow wheat in time.



Climate change is showing negative consequences for food security; e.g., droughts and floods recur in some countries; if Antarctica ice melts, the sea level will rise by 7 metres and Bangladesh would lose 40 per cent of its rice land; two – thirds of Chinese glaciers will disappear by 2060 A.D.; Gangotri glacier in India is also melting; Bangladesh and West Bengal would lose Sunderbans and marine biodiversity; Rapid exploitation of natural resources and six-fold rise in population during 1830-2005 (6.5 billion) have also negative consequences for food security – further increase in per capita income from 2000 dollars in 1950 to 6000 dollars in 2000 in some way or other led to more food consumption due to better purchasing power – more demand for food (Rosen and Wiebe, 2001).



In 2005, according to FAO, due to food shortage at domestic level, 207 countries out of 216 countries in the world had to import wheat and 170 countries had to import rice from international markets; at global level, FAO estimates, “each year hunger robs 46 million years of productive disability – free life from people valued at over 16 billion dollars”.



At FAO Summit in Rome, UN Secretary general Ban Ki-Moon highlighted that world food production needs to be increased by 50 per cent by 2030 AD to meet rising food demand. He called for support of 1.7 billion dollars to provide to low – income countries with seeds and other agricultural support but also warned against food export restrictions imposed by some counties leading to distortion of market prices (http:/ /www. fao. org/docrep /003/w3613/w3613 w00.htm).

D. Policies and Programmes for Food Security in India


Shoham and Clay (1998) studied that assuring food security for the large proportion of India’s population has been a major preoccupation of the government since independence. Over the last five decades, policies and programmes have been designed to ensure availability of food grains to all sections of the society, particularly the weaker ones are as follows:

Annapurna Scheme


The Ministry of Rural Development is the nodal ministry for this scheme. The scheme was introduced in 2001-2002 to provide food security to senior citizens of 65 year of age or above who, though eligible for old-age pension under the national old-age pension scheme (NOAPS), yet not getting it, are covered under the scheme. 10 kg of food grains per person per month is supplied free of cost under the scheme. The scheme has been transferred to state plans from 2002-2003. The state department of public distribution will be the nodal agency and concerned beneficiaries are to be identified by the Gram Panchayats (Soyasal, 1995).

Antyodaya Anna Yojana

Antyodaya Anna Yojana was introduced on 25th December, 2000 for providing food security to the poorest of the poor. Provisions have been made to identify one crore such families. Under this scheme, 25 kg of food grains are supposed to be provided each month to the selected families at the price of Rs. 2/kg for wheat and Rs.3/kg for rice. This quantity has been enhanced from 25kg to 35kg from 1 April, 2002 (Dev, 2003).



Sustainable end to hunger can be achieved by taking different steps by integrating various ongoing programmes on nutrition and employment and by initiating some new programmes. (Kurukshetra, 2008).



PDS should be strengthened because an effective PDS can be the back bone of food availability and food security. Strengthening of the public distribution system will ensure the availability of essential commodities. The basket of the public distribution system should be enlarged to accommodate more items so that it meets all the nutritional requirements of the public (Swaminathan, 2000).
Integrated Child Development scheme (ICDS)


Rao (2010) stated that the Department of women and Child Development, Ministry of Human Resource Development implements the ICDS scheme. ICDS, perhaps the largest of all the food supplementation programmes in the world, was initiated in 1975 to improve the health and nutrition status of children below six years of age and pregnant and lactating women.

Sampoorna Gramin Rozgar Yojana


Government announced a universal food for work programme to be called Sampoorna Gramin Rozgar Yojana (SGRY) in all the states / UTs on 15 August, 2001 for organizing various employment generation programmes. The objective of the programme is the development of rural areas along with the creation of durable community, social and economic infrastructure. Under the scheme 50 lakh metric ton of food grains provided every year, free of cost, to the states / UTs. About 100 crore man-days of employment is envisaged to be generated every year through the SGRY (http://rural.nic.in/book01-02/ch-2.pdf)
Midday Meal Scheme


The midday meal scheme was launched by the Ministry of Human Resource Development on 15 August, 1995 for the benefit of students in primary schools in 2, 368 blocks. The scheme covers all students enrolled in class I-V in primary schools run/aided by the government. Cooked meals with the content of 300 calories and 18-20 gms of protein is to be provided on every working day of the school and for at least 200 days a year to students having a minimum of 80 per cent attendance in the previous month and also dry rations are given, 3 kg of wheat or rice per month is to be provided to every child with 80 per cent attendance for 10 month in a year (Malyadri, 2010)

National Old Age Pension Scheme


This scheme was introduced under the national social assistance programme on 15 August, 1995. The age of the applicant should be 65 years or above. The applicant must be a destitute in the sense of having little or no regular means of subsistence of his/her and no financial support from family members or other sources. The basic pension is Rs. 75 per month per beneficiary. The state governments may add to this basic amount from their own sources (http://www.sccommissioners.org/schemes/noaps).

Public Distribution System



Public Distribution System means distribution of essential commodities to a large number of people through a network of Fair Price Shops (FPS) on a recurring basis. The commodities are as wheat, rice, sugar and kerosene. PDS evolved as a major instrument of the Government’s economic policy for ensuring availability of food grains to the public at affordable prices as well as for enhancing the food security for the poor. It is an important constituent of the strategy for poverty eradication and is intended to serve as a safety net for the poor whose number is more than 330 million and are nutritionally at risk. PDS with a network of about               4.99 lakh Fair Price Shops (FPS) is perhaps the largest distribution network of its type in the world (Choudhari, 2007).


PDS is operated under the joint responsibility of the Central and the State Governments. The Central Government has taken the responsibility for procurement, storage, transportation and bulk allocation of foodgrains, etc. The responsibility for distributing the same to the consumers through the network of fair Price Shops (FPSs) rests with the State Governments. The operational responsibilities including allocation within the State, identification of families below poverty line, issue of ration cards, supervision and monitoring the functioning of FPSs rest with the State Governments (http://deptoffood&publicdistribution/pds/).


While presenting the Union Budget 2009-10, on July 6, 2009 the Finance Minister Mr. Pranab Mukherjee announced that the work on the National Food security Act has begun in right earnest. This will ensure that every family living below the poverty line in rural or urban areas, will be entitled by law to 25 kg. of rice or wheat per month at Rs. 3 a kilo. The government proposes to put the draft Food security Bill on the website of the department of Food & Public Distribution for public debate and consultations very soon (Srinivasa,  2009).

National Nutrition Policy (1993)



NNP was adopted in 1993 under the NNP following goals were sought to be achieved by 2000 A.D. Reduction in the incidence of moderate and severe malnutrition among preschool children by half; Reduction in chronic under-nutrition and reduction in incidence of low birth weight children to 10 per cent. Elimination of micro-nutrient deficiencies: Elimination of blindness due to vitamin A deficiency, Reduction of iron deficiency anaemia among pregnant women to 25%, Universal iodisation of salt for reduction of iodine deficiency disorders; due emphasis to geriatric nutrition. Annual production of 250 million tonnes of food grains, improving household food security through poverty alleviation programme, and promoting appropriate diets and healthy life styles (http://wcd.nic.in/nnp.pdf).

III. METHODOLOGY



The methodology for the study on “Disseminating Scientific Information on Food Security among Slum Women” comprised of the following heads:

F. Selection of the Area 

G. Selection of the Sample

H. Selection of Tool and Collection of Data

I. Disseminating Information on Food Security and 

J. Evaluation 

A. Selection of the Area



The area selected for the study was Kamarajapuram which comes under Coimbatore Corporation, Coimbatore District. It is situated about 2 Km from Avinashilingam University for Women, Coimbatore. The investigator selected this area due to easy accessibility.

B. Selection of the Sample



The sample comprised of hundred women drawn from Kamarajapuram slum of Coimbatore Corporation.



Simple random sampling means that every member of the sample is selected from the total population in such a manner that all members of the population have essentially the same probability of being selected. This is the most popular, basic method of sampling (Sindhu, 1990).
C. Selection of Tool and Collection of Data



Interview schedule is a document containing questions (closed and open-ended) for a data collection. Normally, a separate questionnaire is used for each respondent, providing enough space for answers to be recorded. Using that a social interaction which results in a transfer of information from the interviewee to an interviewer or researcher. Interviews may be personal, conducted face to face.



An interview schedule was used to collect the required information from the selected women such as family background, income and expenditure pattern, food consumption pattern, dietary pattern, environmental conditions, infrastructure facilities, etc. With the help of finalized interview schedule the required data were collected (Annexure I)



The collection of data refers to a purposive gathering of information relevant to the subject matter of the study from the units under the investigation. The method of collection of data depends mainly upon the nature, purpose and scope of inquiry on one hand, the ability of resources and time on the other (Gupta, 2003).

D. Disseminating Information on Food Security



Nutrition education strives to transform this knowledge into eating practices that will promote health and well being, thus becoming immediately involved with the behaviour patterns of individuals.


Education in sound habits of diet is therefore of utmost importance. Even when the necessary foods and accessible in abundance, people do not always choose a good diet. Human beings do not instinctively choose their diet in accordance with nutritional principles. They must learn what kinds of foods are needed for health. They must also learn technique of producing these foods and methods of conserving and preparing them with an attractive appearance and flavour and with the least loss in nutrition value. Plate I shows the condition of the slum based on this, the following following activities were conducted.





Nutrition education was imparted to the selected women on the following steps:

a. Planning the programme and

b. Conducting the programme

c. Evaluating the programme

a. Planning the programme



The programme on food security, health and the nutrition education was planned for selected women in the slum. The venue is Kamarajapuram and the time is 4.00 pm to 7.00 pm. The detailed plan of work is given in Table IV. 

TABLE IV

PLAN OF WORK – DISSEMINATING INFORMATION ON NUTRITION EDUCATION FOR SLUM WOMEN AT KAMARAJAPURAM

	S.No
	Topic
	Content
	Methods used
	Resource Person

	1
	Socio-economic background of women
	General family background, food intake, dietary details, infrastructure facilities available in their area
	Interview schedule
	The investigator

	2
	Food security
	Meaning and definition, need and importance of food security, Availability of food at national and state level
	Lecture
	Dr. S. Rajalakshmi,

Lecturer (SS), Department of Home Science Extension Education, Avinashilingam University for Women, Coimbatore – 641 043

	3
	Food security programmes implemented by Government of India
	ICDS, Kishori Shakti Yogaja, Nutrition Programme for Adolescent girls, Rajiv Gandhi Scheme for Empowerment of Adolescent girls, Midday Meals Programme, Sarva Sikshan Abhiyan, National Rural Health Mission, Rastriya Krishi Vikas Yojana, National Food Security Mission, National Horticulture Mission, Rajiv Gandhi Drinking Water Mission, Total Sanitation Compaign, Swarna Jayanthi Gram Swarajgar Yojana, Mahatma Gandhi National Rural Employment Guarantee Programme, Targeted Public Distribution System, Antyodaya Anna Yojana and Annapoorna
	Lecture
	Miss. Shobana

M.Phil Scholar,

Department of Home Science Extension Education, Avinashilingam University for Women, Coimbatore–641 043.

	4
	Food and Nutrition 
	Common health problems due to lack of nutritious food, basic information on food and nutrition, deficiency disease and curing measures
	Lecture with posters
	Dr.Sylvia Subapriya,

Lecturer, Department of Food Science and Nutrition, Avinashilingam University for Women, Coimbatore–641 043.

	5
	Environmental cleanliness
	Environmental education given to keep their surroundings clean
	Lecture with posters
	Dr.Sylvia Subapriya,

Lecturer, Department of Food Science and Nutrition, Avinashilingam University for Women, Coimbatore – 641 043.

	6
	Health and Sanitation 
	Importance, meaning and definition, need for sanitation education for the women was imparted
	Lecture with posters
	Mrs. Harihara Priya,

Ph.D. Scholar, Department of Home Science Extension Education, Avinashilingam University for Women, Coimbatore–641 043.

	7
	Introducing effective micro organisms technology
	Meaning and benefits of using EM solution. EM technology for personal, household cleanliness and waste management
	Lecture cum demonstration
	Miss. Sathyakala, M.Phil Scholar

Department of Home Science Extension Education, Avinashilingam University for Women, Coimbatore–641 043

	8
	Evaluation
	Knowledge test before and after education
	Knowledge inventory
	The investigator


b. Conducting the programme 



The programme was conducted by using appropriate methods such as lecture cum discussion, demonstration, group discussion accompanied with posters, charts, booklets and pamphlets to the selected women (Plate I).



The health of women can succeed only if women’s health is not influenced by social customs and cultural traditions simply because they were born females. A large number of women especially in rural areas and slums do not seek health care, even during pregnancy. Malnutrition has emerged today as the major health problem. It is also responsible for high maternal mortality.

Lecture cum discussion



The concept of food security, malnutrition, common health problems due to lack of nutritious food were taught.



The lecture method is extensively used to present authoritative or technical information to develop background and appreciation and to integrate ideas. Discussion usually occurs in a face to face or co-acting situation with the exchange being spoken (Reddy, 1996).
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DISSEMINATING INFORMATION ON FOOD SECURITY

PLATE I
E. Evaluation



Evaluation is the systematic application of social research procedures for assessing the conceptualization, design, implementation and utility of social intervention programmes (Rossi and Freeman, 1993).



The study was evaluated to find out the knowledge gained and the practices improved as a result of the slum women attending education programme. The collected data were analyzed and interpreted for the discussion and is presented in chapter IV.

IV. RESULTS AND DISCUSSION



The results of the study on “Disseminating Scientific Information on Food Security Among Slum Women” are discussed under the following heads:

F. Socio-economic Aspects of the Slum Women

G. Dietary Details of the Slum Women

H. Food Consumption Pattern of Slum Women

I. Infrastructure / Facilities Available in the Slum Area and

J. Impact of Dissemination of Information on Food Security.

A. Socio-Economic Aspects of the Slum Women



The socio-economic profile of slum women are discussed under the following heads:

· Background information

· Expenditure Pattern of the Family
Background Information



Background information of the selected slum women are illustrated in Table V.

TABLE V

BACKGROUND INFORMATION OF THE SELECTED SLUM WOMEN

	Aspects
	Percentage

(N = 100)

	Age Profile

21 – 30

31 – 40

41 – 50

51 – 60

61 - 70
	25

43

20

9

3

	Educational Status

High school 

Primary / Elementary school 

Higher secondary 

Illiterate

Under graduate 

Diploma holder 

Post graduate 
	30

29

11

10

8

8

4

	Marital Status

Married

Unmarried

Widow
	90

8

2

	Type of Family

Nuclear family

Joint family
	84

16

	Family Size

Small family

1 – 5

Medium family

5-7

Large family

7-10
	60

20

20

	Type of House

Thatched house

Concrete house

Tiles house
	5

19

76

	Type of Residence 

Own house

Rental house
	56

44

	Occupation

Coolie

Housewife

Private employee

Part time job

Small business

Government employee

Petty shop

Mill worker

Tiffin shop
	24

23

17

13

10

6

4

2

1

	Income

> 4,000

> 7,000

> 10,000

Above 10,000
	55

13

5
4

	Sources of Income

Business

Rent

Petty shop

Financial support from children

Job / part time job

Tiffinshop

No income from other sources
	11

7

6

6

5

1

64

	Income of the Family Members

> 5000

< 5000
	74

26

	Community

Backward Caste

Most Backward Caste

SC
	12

6

82

	Religion

Hindu

Muslim

Christian
	94

4

2




Of the hundred slum women surveyed, 25 per cent of the slum women belonged to the age group of 21-30 years, 43 per cent belonged to the age group of 31-40 years, 20 per cent under the age group of 41-50 years,              9 per cent under the age group of 51-60 years and 3 per cent of them belonged to 61-70 years of age respectively.



Among the hundred slum women 30 per cent had completed high school education, 29 per cent had completed primary / elementary school level followed by 11 per cent Higher secondary level and 10 per cent illiterates. Eight per cent of them were graduates and diploma holders and           4 per cent of them had completed post graduate level also.



Majority of the slum women (90 per cent) were married,                      8 per cent were unmarried and 2 per cent were widows.


Eighty four per cent belonged to nuclear families and the remaining 16 per cent belonged to joint family system. Among the hundred women 60 per cent were coming under small family category and 20 per cent were medium as well as large family. It is very interesting to note that large family system existed in urban slums.



A majority (76 per cent) of them lived in tiled houses, 19 per cent in concrete houses and 5 per cent in thatched house. Fifty six per cent of slum women were having their own house and remaining 44 per cent were in rented house.



Among the selected slum women 24 per cent were coolies,                       23 per cent home makers, 17 per cent worked in a private concern,                  13 per cent part time job, 10 per cent were doing small business, 6 per cent were government employees, 4 per cent were having petty shop, 2 per cent were mill workers and 1 per cent were road side tiffin vendors.



Fifty five per cent of slum women had their monthly income below Rs. 4000 per month. 13 per cent of them had their monthly income between Rs. 4001- Rs. 7000/-.5 per cent of the women had their monthly income between Rs.7001 – Rs.10000/- and 4 per cent had their monthly income above Rs. 10,000/- and remaining 23 per cent were housewives. The table shows that 11 per cent had income from business, 7 per cent had income from rent, 6 per cent from petty shop, as well as from children and                 1 per cent had income from tiffin shop. The remaining 64 per cent were not receiving income from any source. Seventy four per cent of the family members were getting income Rs. 5000/- and the remaining 26 per cent were getting above Rs. 5000/-



Majority of (82 per cent) them were belonged to the scheduled castes, 12 per cent backward class and 6 per cent belonged to most backward class. Among the hundred slum women majority of (94 per cent) were Hindus, 4 per cent were Muslim and 2 per cent were Christians.

Expenditure Pattern of the Family

Table VI illustrates the Expenditure Pattern of the family per month.

TABLE VI

EXPENDITURE PATTERN 

	Expenditure/month 

(in Rs.)
	Percentage 

(N = 100)

	Food 

< 2000

> 2000
	24

76

	Education

< 2000

>2000
	82

18

	Rent

< 2000

> 2000
	29

15

	Medical

Nil

< 1000

> 1000
	8

72

20

	Clothes

< 1000

> 1000
	92

8

	Insurance

> 1000

< 1000
	68

32

	Debt repayment

> 1000

< 1000
	84

16

	Transport

< 500

> 500
	96

4

	Phone or cell

< 200

> 200
	18

82

	Cable

< 150

> 150
	98

2

	Recreation

> 150

< 150
	96

4

	Electricity

< 100

> 100
	18

82

	Miscellaneous expenditure

> 600

< 600
	
93

7




Table VI shows the expenditure incurred per month by the families above Rs. 2000/- for education (82 per cent), food (76 per cent) and medical (72 per cent). 


Whereas the family incurred expenditure towards clothes             (92 per cent), medical (72 per cent), insurance (68 per cent) and debt repayment (84 per cent) above Rs. 1000/- per month. Their life style in this modern era inspite of all Govt. measures slum women had not changed the age old system practices followed by their elders.




Eight two per cent spent more than Rs. 200 and Rs. 100 for phone and electricity. Ninety eight per cent of them were spending Rs. 150/- per month for cable connection which revealed that everybody had TV with cable connection. 
Majority of (96 per cent) them spent more than Rs. 150 towards recreation. It was interesting to note that people who dwelt in the slum were engaged in some kind of recreation. 
B. Dietary Details of the Slum Women


The dietary pattern of slum women are presented under the following aspects:

· Diet pattern

· Mode of buying food items

Diet Pattern



A diet must supply enough protein for building up our tissues in various parts of our body. When some tissues get worn out or used up, proteins repair and replace them. Proteins are essential for the secretion of digestive juices and synthesis of enzymes and harmone production. Dietary proteins are used again for the synthesis of body proteins. Protein requirements must be met by dietary proteins.


Families make decisions on how to budget or allocate their expenditures among competing need such as food, housing, clothing, medical care & entertainment. 



The diet pattern of the slum women are given in the Table VII.
TABLE VII

DIETARY PATTERN

	Aspects
	Percentage

(N = 100)

	Diet habits

Non-vegetarian

Vegetarian

Ova-vegetarian
	85

10

5

	No. of meals consumed

2 meals

3 meals

4 meals

More than 4 meals
	10

76

10

4

	Skipping of meals

Yes

No
	93

7

	Diet restriction followed

Yes

No
	88

12

	Form of diet

Regular form

Over cooked form
	96

4

	Kinds of Food avoided

Fried food

Fast food

Non-vegetarian items
	46

42

12




Table VII depicts that 85 per cent were non-vegetarians,                   10 per cent of them were vegetarians and the remaining five per cent of them were ova-vegetarian. Seventy six per cent were consuming 3 meals daily,          10 per cent were consuming 2 meals and 4 meals and 4 per cent were consuming more than 4 meals. Ninety three per cent of them were skipping meals because of lack of interest, lack of food, lack of time, due to work.



Eighty eight per cent of them follow diet restriction and               12 per cent could not follow the diet. 96 per cent had the diet in regular form and remaining 4 per cent had diet in over cooked form. Forty six per cent of them avoided fried food, 12 per cent of them avoided vegetarian food and          42 per cent of them avoided fast food.

Mode of Buying Food Items


The Table VIII illustrates the mode of buying food items of slum women.
TABLE VIII

MODE OF BUYING FOOD ITEMS

	Particulars
	Percentage (N=100*)

	
	Daily
	Weekly
	Fortnightly
	Monthly
	Whenever need

	Groceries

Vegetables

Fruits

Oil

Meat

Fish

Egg

milk
	50

70

5

50

-

-

10

100
	15

10

5

30

5

35

80

-
	5

5

15

10

15

25

3

-
	20

5

10

5

80

20

2

-
	10

10

65

5

-

20

5

-


* Multiple Response


Table VIII explains that 50 per cent were buying groceries daily, 20 per cent were buying monthly, 15 per cent were buying weekly, 5 per cent were buying fortnightly and 10 per cent were buying whenever need arises.


Seventy per cent of them were buying vegetables daily,                     10 per cent weekly, 5 per cent fortnightly, 5 per cent monthly and 10 per cent whenever need arises. Sixty five per cent of them were buying fruits whenever needed, 15 per cent fortnightly, 10 per cent monthly, 5 per cent daily and               5 per cent weekly.


Fifty per cent were buying oil daily, 30 per cent weekly,                       10 per cent fortnightly, 5 per cent monthly and 5 per cent when needed.                         Eighty per cent were buying meat monthly, 15 per cent fortnightly and                  5 per cent weekly. Thirty five per cent of them were buying fish weekly,                     25 per cent fortnightly, 20 per cent monthly and 20 per cent were buying fish whenever need arises.


Majority of (80 per cent) the Slum Women were buying egg weekly, 10 per cent daily, 3 per cent fortnightly and 2 per cent monthly. Hundred per cent of the Slum Women were buying milk daily.

C. Food Consumption Pattern of Slum Women



The food consumption pattern of the slum women are discussed under the Tables IX.

TABLE IX

FOOD CONSUMPTION PATTERN OF SLUM WOMEN
	Food group
	Frequency 

(Percentage N = 100)

	
	Daily
	2-3 times a week
	Once in a week
	Once in a fortnight
	Monthly
	Rarely

	Cereals and cereal products
	
	
	
	
	
	

	Rice

Wheat

Ragi

Rice flakes

Semolina

White bread
	100

2

-

-

-

-
	-

30

5

-

40

-
	-

20

-

-

10

-
	-

8

75

4

32

82
	-

40

-

-

-

-
	-

-

20

96

18

18

	Pulses and legumes
	
	
	
	
	
	

	Bengal gram

Black gram

Green gram

Green peas

Channa dhal

Red gram

Cow pea
	20

-

0

-

-

13

-
	13

13

46

74

5

71

-
	40

87

34

6

84

16

14
	5

-

12

12

-

-

42
	12

-

8

-

-

-

8
	10

-

-

8

11

-

38

	Vegetables
	
	
	
	
	
	

	Green leafy vegetables

Potato

Carrot

Beetroot

Onion

Radish

Sweet potato

	8

-

2

-

92

-

-
	30

84

58

-

8

-

-
	46

16

40

6

-

4

-
	16

-

-

87

-

86

-
	-

-

-

7

-

10

4
	-

-

-

-

-

-

96

	Brinjal

Bitter gourd

Bottle gourd

Cauliflour

Cucumber

Capsicum

Ladies finger

Plantain

Pumpkin

Snake gourd

Plantain stem
	32

-

-

-

-

12

27

-

-

-

-
	56

2

-

-

-

46

33

-

-

-

-
	12

8

-

-

-

36

24

2

-

30

-
	-

14

96

82

-

6

10

8

6

14

-
	-

43

4

16

96

-

6

76

2

42

36
	-

13

-

2

4

-

-

14

92

14

64

	Fruits
	
	
	
	
	
	

	Banana

Tomato

Apple

Grapes

Guava

Pineapple

Papaya

Dates
	7

96

-

-

-

-

-

-
	82

4

-

-

-

-

-

-
	11

-

2

-

-

-

16

-
	-

-

8

2

-

-

-

98
	-

-

3

6

2

-

-

2
	-

-

87

92

98

100

84

-

	Milk and milk products
	
	
	
	
	
	

	Milk

Butter milk

Skimmed milk

Curd

Cheese
	100

86

-

74

-
	-

6

-

6

-
	-

8

-

20

-
	-

-

-

-

-
	-

-

-

-

-
	-

-

100

-

100

	Fats  & Cooking oil
	
	
	
	
	
	

	Butter

Ghee

Vanaspati
	-

-

-
	-

-

-
	-

16

-
	-

-

-
	-

-

-
	100

84

100

	Rice bran oil

Sunflower

Groundnut

Sesame

Coconut

Palmoil
	-

90

-

-

50

-
	-

-

-

-

38

-
	20

-

54

4

12

-
	-

10

-

-

-

100
	-

-

-

-

-

-
	80

-

46

96

-

-

	Meat & meat products
	
	
	
	
	
	

	Chicken

Mutton 
Egg

Seafoods

Fish
	-

-

-

-

-
	-

-

92

-

-
	96

-

6

92

98
	4

15

2

4

2
	-

80
-

4

-
	-

5

-

-

-

	Beverages (non-alcoholic) & Commercial foods
	
	
	
	
	
	

	Tea

Coffee

Fruit juices
	96

60

-
	-

-

-
	40

10
	-

-

-
	-

-

20
	-

-

70

	Health drinks

Soft drinks

Sweets

Fried foods

Bakery goods

Pizza
	50

-

-

-

-

-
	-

-

-

-

-

-
	-

-

20

-

42

-
	-

-

15

-

-

-
	-

4

5

-

24

5
	50

96

60

-

34

95




Table IX shows that all the slum women (100 per cent) consumed rice daily. Forty per cent consumed wheat rarely, 8 per cent were using once in a fortnight, 20 per cent once in a week, 30 per cent 2-3 times a week and                         2 per cent consumed daily. 



Majority of (75 per cent) them consumed ragi once in a fortnight,                  20 per cent of them were using rarely and remaining 5 per cent were taking   2-3 times a week. Forty per cent of the slum women were taking semolina              2-3 times a week, 32 per cent once in a fortnight, 10 per cent once in a week and rest of them 18 per cent rarely.



Forty per cent of the slum women consume Bengal gram once in a week, 20 per cent of them consume daily,13 per cent takes 2-3 times in a week, 12 per cent monthly, 10 per cent rarely and 5 per cent once in a fortnight. Eighty seven per cent of the women consume black gram once in a week and remaining 13 per cent consumed it 2-3 times a week. Consuming of green gram, 46 per cent 2-3 times in a week, 34 per cent once in a week,                  12 per cent once in a fortnight and 8 per cent consumed monthly.



Majority of (74 per cent) them consumed green peas 2-3 times a week. Majority of (84 per cent) them consumed channa dhal once in a week. Seventy one per cent of them consumed red gram 2-3 times a week. Forty two per cent of the slum women consumed cow pea once in a fortnight. Out of 100 slum women, 46 per cent consumed green leafy vegetables once in a week. Majority of (84 per cent) consumed potato 2-3 times in a week. Fifty eight              per cent of them consumed carrot 2-3 times weekly. Eighty seven per cent of them consumed beet root once in a fortnight. Majority of (92 per cent) consumed onion daily. Eighty six per cent of them were consumed raddish once in a fortnight. 
Among 100 per cent slum women 56 per cent consumed brinjal 2-3 times a week. Forty three per cent consumed bitter gourd monthly. Ninety six per cent of them consumed bottle gourd once in a fortnight. Eighty two per cent consume cauliflower once in a fortnight. Ninety six per cent of them consumed cucumber monthly Forty six per cent consumed capsicum          2-3 times a week. Thirty three per cent consumed ladies finger 2-3 times a week. Seventy six per cent consumed plantain monthly. Out of 100 slum women 92 per cent consumed pumpkin rarely. Forty two per cent of them consumed snake gourd monthly.



Majority of (82 per cent) of the slum women consumed banana 2-3 times a week. Ninety six per cent of them consumed tomato daily. Majority of (87 per cent) consumed apple rarely. Ninety two per cent consumed grapes rarely. Ninety eight per cent were consuming guava rarely. All of them had consumed pineapple rarely. Majority (84 per cent) were consuming papaya rarely. Majority (98 per cent) consumed dates once in a fortnight.



Cent per cent of the slum women consumed milk daily. Cent               per cent consumed skimmed milk and cheese rarely. Seventy four per cent of them consumed curd daily. Cent per cent of the slum women rarely consumed butter and vanaspathi. Eighty four per cent of them consumed ghee rarely. Ninety per cent of them consumed daily sunflower oil. Fifty four per cent of them used groundnut oil once in a week. Fifty per cent of the slum women consumed coconut oil daily. Cent per cent consumed palm oil once in a fortnight.



Majority of (96 per cent) consumed chicken once in a week. Eighty per cent of them consumed mutton monthly. Ninety two per cent consumed egg 2-3 times in a week. Ninety two per cent consumed sea foods monthly. Ninety eight per cent of them consumed fish weekly once.



Ninety six per cent of slum women consumed tea daily. Sixty                per cent were drinking coffee daily. Seventy per cent consumed fruit juices rarely.



Out of 100 slum women 50 per cent were taking health drinks daily. Ninety six per cent consumed soft drinks rarely. Sixty per cent of them consumed sweets rarely. Forty two per cent consumed bakery goods weekly. Ninety five per cent consumed pizza rarely.

D. Infrastructure / Facilities Available in the Slum Area
The Table X and Plate II shows the infrastructure / facilities available in the selected area.

TABLE X

INFRASTRUCTURE / FACILITIES UTILIZED BY THE FAMILY

	Infrastructure / Facilities
	Percentage (N = 100)

	Public Distribution System

Anganwadi

Public Toilet

Private Toilet

Primary Health Centre

Drainage

Drinking water

Street light

Waste bin

School

Community hall / Recreation centre
	100

80

50

50

80

90

80

100

90

60

70




Cent per cent stated that public distribution system was available as well as utilized by them. Eighty per cent of the families were utilizing the Anganwadi. Only 50 per cent were utilizing public toilet because they do not have individual toilet at home.
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INFRASTRUCTURE / FACILITIES AVAILABLE IN THE KAMARAJAPURAM
PLATE II
Public Distribution System


All the selected women reported that awareness programme is an eye opener and also expressed that the PDS is really a boon since the government is providing essential food grains and other items to them at reasonable prices.





Cent per cent of the slum women have ration card and are also procuring food items from Public Distribution System. Seventy five per cent of them were buying food items from PDS since 2005 onwards. Ten per cent were buying since 2008 onwards and 15 per cent buying since 2009 onwards.



The food items purchased by them at Public Distribution System were 90 per cent (dhal), 85 per cent (wheat and palm oil), 80 per cent (rice), 75 per cent (sugar), 70 per cent (maida, wheat flour & kerosin) and                     50 per cent (rava). 



Only 25 per cent expressed problems faced at the PDS such as quarrel among customers, over crowding and not happy about the measurement of items. Things provided by PDS is sufficient to sixty per cent of the families whereas 40 per cent of the families expressed their inadequacy. The quality graded by the slum women, the products good (50 per cent), fair (30 per cent) and bad (20 per cent).

Anganwadi



The next infrastructure available in the locale for the benefit of the women is ‘Anganwadi’. It is a unique system for the holistic development of the child. It also takes care of the nutrition and health status of vulnerable group including pre-school children, pregnant women and nursing mothers through providing a package of services including supplementary nutrition, pre-school education, immunization, health check up, referral services and nutrition and health education.



Thirty five per cent of the children were utilizing the Anganwadi situated in the area and taking food.

Public Toilet:



Fifty per cent of the families were using the public toilet because they do not have separate toilet in their house. 

Problems Faced in Public Toilet



The Table XI shows the problems faced in using public toilet.

TABLE XI

PROBLEMS FACED IN USING PUBLIC TOILET

	Problems faced in public toilet
	Percentage (N=100)

	Poor maintenance




Lack of water




Bad odour





Flies & insects



Lack of light


Poor ventilation

	90

80

90

80

55

85




The Table XI explains the problems faced in using public toilet was poor maintenance (90 per cent), lack of water (80 per cent), bad odour (90 per cent), flies & insects (80 per cent), lack of light (55 per cent) and poor ventilation (85 per cent).

Primary Health Centre



Primary health centre is the basic structural and functional unit of the public health services in developing countries. PHC were established to provide accessible, affordable and available primary health care to people, in accordance with the Alma Ata Declaration, 1972 by the member nations of WHO.




Ninety five per cent of them were aware of the primary health centre located in their area but only 60 per cent were utilizing the facilities available in the Primary Health Centre for delivery (60 per cent), check up         (80 per cent), family planning (60 per cent) and general treatment – cough, cold, fever, headache, etc., (50 per cent).



Eighty per cent of them stated that Primary Health Centre is functioning well and 20 per cent were not happy about Primary Health Centre because only one doctor is available.

Drainage



The slum women were not happy about the drainage facility because people are dumping the waste into the open gutter, it leads to stagnation of water and causes malaria, chickengunia and dengu.
Drinking Water



Three public taps were utilized by 100 families for drinking purpose. All the families are getting borewell water for 24 hours.

E. Impact of Dissemination of Information on Food Security


The impact of dissemination of information of food security is discussed under the following aspects.

· Food Security

· Deficiency Diseases

· Health Education

· Effective Microorganisms

· Knowledge on Foods / Nutrition

· Awareness on Food Security Programmes

Food Security


According to M.S. Swaminathan the food security has three components the first is food availability, which depends on food production and imports, the second is food access, which depends on purchasing power and the third is food absorption, is a function of safe drinking water, environmental hygiene a primary health care.


Food security is central to any fight against rural poverty in India. The fact that hunger starvation deaths are not due to low per capita food production of a particular region. It is often due to the deficit of capability to get access to food so the higher agricultural productivity is necessary. It should be kept in mind that a large number of the children, old and sick, women and poor people are malnourished due to lack of access to nutritious food.

The Table XII shows awareness on food security taught to slum women.
TABLE XII

FOOD SECURITY

	Aspects
	Percentage (N = 100)

	
	Before
	After

	Food security

Food availability

Accessibility of food

Affordability of food
	20

30

20

10
	100

100

100

100




The slum women were aware of the definition, knowledge about food security, food availability, accessibility of food and affordability of food through education imparted by the investigator.

Deficiency Diseases



Good wholesome food is essential for normal growth and development. Hippocrates, the father of medicine, used food as a remedial agent many centuries ago. Now it is an established fact that food is not only essential for growth but is also required for preventing certain diseases. Inadequate intake of essential nutrients and improper utilization of them leads to deficiency diseases.



The Table XIII gives knowledge on deficiency disease explained to the slum women. 

TABLE XIII

KNOWLEDGE ON DEFICIENCY DISEASES

	Knowledge on Deficiency diseases (Vitamins)
	Percentage (N = 100)

	
	Before
	After

	Retinol

Carotene

Night Blindness
	5

3

10
	95

97

90

	Beriberi

Pain and weakness
Painful tongue

Riboflovin

Dementia, diarrhoea, dermatitis

Angular stomatitis
	20

20

0

10

15

25
	80

80

100

90

85

75

	Scurvy

Bleeding gums
	30

20
	70

80

	Rickets and Osteomalacia
	20
	80

	Anaemia
	25
	75

	Goitre
	10
	90




The above Table XIII shows that before education the slum women were not aware of the deficiency diseases. After education they acquired knowledge on  deficiency diseases such as Retinol (95 per cent), Carotene (97 per cent), Night blindness (90 per cent), Beriberi (80 per cent), Pain and weakness (80 per cent) Painful tongue (100 per cent), Riboflavin    (90 per cent), Dementia, diarrhoea and dermatitis (85 per cent), angular stomatitis (75 per cent), scurvy (70 per cent), bleeding gums and Rickets and Osteomalacia (80 per cent), anaemia (75 per cent) and goitre (90 per cent).

Health Education



Hygiene is an essential component of healthy living, integral to achieving health and preventing disease. Not just selecting the right food choices but also cooking and consuming them in a hygienic way in equally important in preventing the infectious diseases. Some of the infectious diseases prevented through hygienic practices are diarrhoea amoebiasis,  worm infection, typhoid, jaundice, bacterial pharyngitis, skin infections, tuberculosis, conjunctivitis etc., following are some points indicated in lecture.


The health education imparted to the slum women was shown in the Table XIV. 

TABLE XIV

HEALTH EDUCATION

	Aspects
	Percentage (N = 100)

	
	Before
	After

	Hair should be tied when the women cook

Use waste bin
Protect the kitchen and food items from insects

Keep nails short and clean

Food must be covered

Safe disposal of waste

Use boiled water

Don’t put waste into open gutter

Clean toilet regularly

Washing hands after going to toilet
	5

5

10

10

10

10

10

10

10

20
	95

95

90

90

90

90

90

90

90

80




Before health education the slum women were not having any knowledge about health and hygiene. After health education all of them had gained knowledge about health and hygiene. Majority of (95 per cent) had tied their hair when they cooked and used waste bin for dumping waste. Ninety               per cent after education had protected the food items from insects, had kept their nails short and clean, covered the food, used boiled water and cleaned the toilet regularly and (80 per cent) were washing their hands after going to toilet.

Effective Microorganisms



Effective Microorganisms (EM) is a mixed culture of beneficial, naturally occurring microorganisms mostly found or used in foods. EM is a blend of probiotic microorganisms suitable for human consumption and hygiene, animal, livestock, health and household waste management. The basic groups of microorganisms in EM are lactic acid bacteria, yeast and phototropic bacteria.



Demonstration was conducted to the women on Effective Microorganisms. The benefits of using Effective Microorganisms stated by women are given in the Table XV.
TABLE XV

BENEFITS OF EFFECTIVE MICROORGANISMS

	Benefits
	Percentage (N = 100)

	Wiping floors

Cleaning drains / sinks / latrines

Cleaning cooking vessels

Prevention from Bad odour from drainage / septic tanks / garbage

Used for cleaning pet animals

Dust removal from electronic appliances

Washing clothes
	100

100

100

90


90

85

80




The table XV explains the benefits of using Effective Microorganisms as stated by women like wiping floors, cleaning drains / sinks / latrines and cleaning cooking vessels (100 per cent), prevention from bad odour from drainage / septic tanks / garbage and used for cleaning                        pet animals (90 per cent), dust removal from electronic appliances                          (85 per cent) and washing clothes (80 per cent).
Knowledge on Foods / Nutrition



The Table XVI shows the knowledge imparted to women on nutrition.

TABLE XVI

KNOWLEDGE ON FOODS / NUTRITION

	Aspects
	Percentage 

(N = 100)

	
	Before
	After

	Storage of hygiene of foods

New trends in nutrition

Tips for sanitation

Food adulteration

Cooked foods kept for long hours cause spoilage

Balanced diet ensures adequate nutrients for the body

Food preservation and methods
Personal hygiene

Fruit and vegetable presentation

Menu planning

Dimensions of health

Washing greens and vegetables with clean water before cooking retain nutrients

Consuming spoiled food would affect the digestive system

Nutritious foods provide immunity against diseases

Calcium is necessary for growth of bones

Water should not be drained after cooking greens, vegetables and rice

Fruits provide fibre and vitamins needed for digestion and regulatory function of the body
Food processing

Balanced diet

Cooked foods should be closed properly

Food preparation

Food safety
	0

0

5

5

5

5

10

10

10

10

10

10


10
10

10

15


15


20

20

20

25

40
	100

100

95

95

95

95

90

90

90

90

90

90


90
90

90

85


85


80

80

80

75

60




Before education the slum women were not aware of the importance of foods nutrition concepts. After education they gained knowledge on foods nutrition. This shows the impact of the programme.

Awareness on Food Security Programmes



The Table XVII depicts awareness on food security programmes implemented by government of India were imparted to the women.
TABLE XVII
FOOD SECURITY PROGRAMMES

	Programmes 
	Percentage N=100

	ICDS

Kishori Shakti Yojana

Nutrition Programme for Adolescent Girls

Rajiv Gandhi Scheme for Empowerment of Adolescent Girls

Midday Meals Programme

Sarva Siksha Abhiyan

National Rural Health Mission

National Urban Health Mission

Rastriya Krishivikas Yojana

National Food Security Mission

National Horticulture Mission

Rajiv Gandhi Drinking Water Mission

Total Sanitation Compaign

Swarna Jayanthi Gram

Swarajgar Yojana

Mahatma Gandhi National Rural Employment

Guarantee Programme Targeted Public Institution System

Anthodaya Anna Yojana

Annapoorna
	100

70

100

70
100

90

90

90

80

90

80

90

90

80

90

90

90

100

100



The slum women were not aware of the food security programmes implemented by the government. The knowledge was imparted to them on the above mentioned programmes.



They gained knowledge on ICDS, Nutrition programme for Adolescent girls, Midday Meals Programme, Anthodaya Anna Yojana and Annapoorna (100 per cent). Sarva Siksha Abhiyan, National Rural Health Mission, National Urban Health Mission, National food security mission, Rajiv Gandhi Drinking water mission, Total sanitation compaign, Swarajgar yojana, Mahatma Gandhi National rural employment and Guarantee programme targeted public institution system (90 per cent). Rastriya krishivikas yojana, National horticulture mission and Swarna Jayanthi Gram (80 per cent). Kishori Shakti Yojana and Rajiv Gandhi Scheme for Empowerment of adolescent girls                               (70 per cent).
V. SUMMARY AND CONCLUSION



The study on “Disseminating Scientific Information on Food Security among Slum Women” was undertaken with the following objectives: To

· Assess the food expenditure pattern, food consumption and access to food among the selected slum women in Coimbatore

· Study the functions and utilization of ICDS / PDS (Public Distribution System)/ Midday Meal Scheme and Primary Health Centre

· Evaluate the health and sanitary condition among slum dwellers and

· Disseminate information on health, nutrition, food security and environmental sanitation to the slum women.



The area selected for the study was Kamarajapuram which comes under Coimbatore Corporation, Coimbatore District. Hundred women were selected as a sample for this study. Interview schedule was used as a tool to collect the data knowledge on Health Nutrition education food security disseminate to the slum women.

A. Socio-economic Profile of Slum Women



Of the hundred slum women surveyed, 25 per cent of the slum women belonged to the age group of 21-30 years, 43 per cent belonged to the age group of 31-40 years, 20 per cent under the age group of 41-50 years,            9 per cent under the age group of 51-60 years and 3 per cent of age group of 61-70 years of age respectively.



Thirty per cent had completed high school education and              8 per cent of them were graduates and Diploma holders and four per cent of women had completed post graduate level. Twenty four per cent of the women were coolies and 23 per cent home makers. Fifty five per cent of slum women had their monthly income below Rs. 4000/- per month. Eighty four per cent belonged to nuclear families. Seventy six per cent of them were living in tiled house and 56 per cent of slum women were possessing own house. Sixty               per cent fall under the category of small family.



Majority of (82 per cent) them belonged to the scheduled castes. Eighty two per cent of them incurred above Rs.2000/- for education, followed by food (76 per cent) and medical (72 per cent). Whereas the family incurred expenditure towards clothes (92 per cent), medical (72 per cent), insurance                (68 per cent) and debt (84 per cent) above Rs. 1000/- per month. This shows everybody had insurance policy, they realized the importance of health and precautioning measures.

B.  Dietary Details of the Slum Women



Eighty five per cent were non-vegetarians. Seventy six                 per cent were consuming 3 meals daily. Ninety three per cent of them were skipping meals. Ninety six per cent were the diet in regular form. Fifty per cent were buying groceries daily. Seventy per cent of them were buying vegetables daily. Fifty per cent were buying oil daily. Eighty per cent were buying meat monthly. Thirty five per cent of them were buying fish weekly. Majority of                 (80 per cent) the Slum Women were buying egg weekly. Hundred per cent of the Slum Women were buying milk daily. 

C. Food Consumption Pattern of Slum Women


All slum women (100 per cent) consumed rice daily. Majority of (75 per cent) consumed ragi once in a fortnightly. Forty per cent of the slum women consumed Bengal gram once in a week. Eighty seven per cent of the women consumed black gram once in a week. Consuming of Green gram, 46 per cent 2-3 times in a week. Majority of (74 per cent) them consumed green peas 2-3 times a week. Majority of (84 per cent) them consumed channa dhal once in a week. Seventy one per cent of them consumed red gram 2-3 times a week. Forty six  per cent consumed green leafy vegetables once in a week. Majority of (84 per cent) consumed potato 2-3 times in a week. Fifty eight               per cent of them consumed carrot 2-3 times weekly.  Eighty seven per cent of them consumed beet root once in a fortnightly. Majority (92 per cent) consumed onion daily. Ninety six per cent of them consumed bottle gourd once in a fortnight. Majority (82 per cent) of the slum women consumed banana 2-3 times a week. Ninety six per cent of them consumed tomato daily.


Cent per cent of the slum women consumed milk daily. Seventy four per cent of them consumed curd daily. Ninety per cent of them consumed daily sunflower oil. Majority of (96 per cent) consumed chicken once in a week. Eighty per cent of them consumed mutton monthly. Ninety eight                per cent of them consumed fish weekly once. Cent per cent of the slum women consumed tea daily. Sixty per cent were drinking coffee daily.  Fifty per cent were taking health drinks daily. Forty two per cent consumed bakery goods weekly. 
D. Infrastructure / Facilities Available in the Slum Area

All the Slum Women have ration card and also buying food items from Public Distribution System. Seventy five per cent of them were buying food items from PDS since 2005 onwards. The food items purchased by them at PDS were 90 per cent (dhal), 85 per cent (wheat and palm oil),                80 per cent (rice), 75 per cent (sugar), 70 per cent (maida, wheat flour & kerosene) and 50 per cent (rava). Only 25 per cent expressed problems / difficulties faced at the Public Distribution System. Sixty per cent were getting sufficient quantity of the things provided at Public Distribution System. The quality of the products is graded by the slum women were good (50 per cent). 


Thirty five per cent of the children were utilizing the Anganwadi situated in the area and taking food. Fifty per cent of the families were using the public toilet because they do not have separate toilet in their house. But they expressed the problems in using public toilets are poor maintenance            (90 per cent), lack of water (80 per cent), bad odour (90 per cent), flies & insects (80 per cent), lack of light (55 per cent) and poor ventilation                 (85 per cent). Sixty per cent were utilizing the facilities available in the Primary Health Centre. Eighty per cent of them stated that Primary Health Centre is functioning well. The slum women were not happy about the drainage facility because people are dumping the waste into the open gutter, it leads to stagnation of water and causes Malaria, Chickenguina, and Dengu. Three public taps were utilized by 100 families for drinking purpose.
E. Impact of Dissemination of Information on Food Security


The slum women were aware of the definition, knowledge about food security, food availability, accessibility of food and affordability of food through education imparted by the investigator. After education they acquired knowledge on deficiency diseases such as Retinol (95 per cent), Carotene              (97 per cent), Night blindness (90 per cent), Painful tongue (100 per cent). The benefits of using Effective Microorganisms stated by women  Wiping floors, Cleaning drains / sinks / latrines and Cleaning cooking vessels (100 per cent). 


The slum women were not aware of the food security programmes implemented by the government. The knowledge was imparted to them. They gained knowledge on ICDS, Nutrition programme for Adolescent girls, Midday Meals Programme, Anthodaya Anna Yojana and Annapoorna (100 per cent). Sarva Siksha Abhiyan, National Rural Health Mission, National Urban Health Mission, National Food Security Mission, Rajiv Gandhi Drinking Water Mission, Total Sanitation Compaign, Swarajgar Yojana, Mahatma Gandhi National Rural Employment and Guarantee Programme Targeted Public Institution System (90 per cent). Rastriya Krishivikas Yojana, National Horticulture Mission and Swarna Jayanthi Gram (80 per cent). Kishori Shakti Yojana and Rajiv Gandhi Scheme for Empowerment of Adolescent Girls                  (70 per cent).

Recommendations

· Religious and community leaders of should encourage food security measures by enhancing positive attitudes about good hygiene practices and sanitation among slum dwellers.

· To increase the availability of basic foods, with specific to:

· Increase food production and diversity

· Improve the storage and conservation of food, and

· Improve the marketing and acquisition of food and inputs for agricultural production.

i. To increase access to food, with reference to:

· Increase / secure the resilience of household income

· Improve the stability of local food prices, and

· Improve the provision of food to vulnerable groups, when and where ever needed.

i. To improve the biological utilization of food, with reference to:

· Increase maternal child care and reproductive services, and

· Improve the availability, quality and access of health services, water and sanitation.

i. To improve the institutional capacity to manage national and local development interventions and resources devoted to the improvement of food security.
Conclusion

“Food for all is necessity. Food should not be a merchandise, to be bought and sold as jewels are bought and sold by those who have the money to buy. Food is a human necessity, like water and air, it should be available” 

– Pearl Buek (1892-1973) 

(American Nobel Prizer)

“One should strive to maintain good health by taking balanced diet and exercising regularly”

– Atharva Veda



To build a powerful nation and to be a developed country, health is a matter of great concern than wealth, only a healthy nation can become developed and powerful in future. To ensure health hygiene is the first step. Every human being is an another of his own health and disease. So one should learn about hygiene and maintain better health to awake our country India and developed country in this world.
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