“Universal PDS Can

Fix Malnutrition

Let it distribute healthy, but coarser, food

SONALDE DESAI
The storm around Planning Com-
mission’s submission to the Supre-
me Courtsuggesting that the bench-
mark for poor families entitled to
below-poverty-line (BPL) cards for
public distribution system (PDS) be
set at an expenditure levels of #32
per person per day for urban areas
and ¥26 per person per day for rural
areas has drawn flak as an unrealis-
tic cutoff for who should be consid-
ered poor. Unfortunately, it clouds
the issue of what to do about under-
nutrition in the country and what
interventions areneeded.

There is no doubt that the poverty
threshold suggested by the Plan-

- ning Commission, based on Tendul-

kar Committee report, is just that:
poverty threshold. Peoplelivingjust
above it are by no meansrich. Ifone
were to raise this poverty threshold
by 50%, bringing in another 25-30%
of the population in its ambit, we
would still be talking about people
living at the margins, only 30%
would have access to piped water
and toilet. Thus, there is justifica-
tionfor including those living above
the poverty line into our definition
of poor. If expenditure involved in
this expansion does not detract
from other national priorities such
aseducation and health, itisaneasy
case to make that this group should
alsobeincludedinthe BPLcategory

However, if thisexpansionisbeing
undertaken fo address the persist-
ent malnutrition, we have less rea-
son to be sanguine about this ulti-
mate. success. Two observations
underlie this pessimism:

First, raising the proportion of the
population that is entitled to subsi-
dised grain via PDS does not mean
thatthepoorwillgetaccesstoit. Our
ability to identify ahd target poor
households is low. A survey by the
National Council of Applied Eco-
nomic Research (NCAER) and the
University of Maryland in 200405
found thatamong the poor, only 48%
had access to BPL cards while 31%
of the non-poor households had ac-
cess to BPL cards. So, half the BPL
households remain without food
subsidy, while a third of the house-
holds above the proposed poverty
line seem to receive food subsidies.
Leakages in the system remain, red-
ucing the efficacy of food subsidies.

Second, it is not clear that poverty
is the main cause of malnutrition.
The National Family Health Sur-
vey-III documents that two out of
five children in the bottom 80% of
households are too short for their
ageyitisonly in the top 20% of the
households that we see substantial
decrease in-undernutrition; About,
60% of the children are anaemic

 evenintherichest20% of the house:

holds while nearly 80% areanaemic

in the poorest 20%. This does not
_ mean that income plays 1o role in
_ generating ma}nmrltmm but its
 role seems more limited. So, regard
 less of the poverty threshold used

for eligibility of subsidised grain
distribution, the problem of mahiz
trition may not be easily solved..
Theparadoxof higheconomicgro-
wth with. persistent malnutrition
requires a better understanding of
what causes malutrition in the
country and targeted interventions.
We don't fully understand this para-
dox yet, but the available research
has highlighted two issues that are
eminently amenable to policy inter-

vention. First, malnutrition is not
only caused by lack of food. Persist-
ent gastrointestinal diseases exa-
cerbate malnutrition, particularly
inyoungchildren, by reducing their
appetite andloweringfood absorpti-
on. While cur public health system
has emphasised oral rehydration to
reduce deaths from diarrhoea, its
prevention requires improved wa-
ter and sanitation systems. Preven-
tion of open defection in dense vil-
lages and urban areas may be the
first step towards addressing the
problemof persistentmalnutrition.

Second, over time, food intake has
shifted away from high nutritional
value, coarse cereals to lower nutri-
tional value, expensivefoods. Focus-
ing on consumption of high nutri-
tionalvaluefoodssuchasmilletand
soybean along with micronutrient
supplementation may help reduce
persistent malnutrition.

Our experience with the NREGA
provides an interesting example.

Given the hard
L manual labour re-
Focusing quired by NREGA,
on high very few middle-
nutritional class families want
value foods fo participate in it.
suchasmillet In areas where in-
andsoybean  comes are high or
may help other work is plen-
reduce tiful, there is very
persistent low uptake of NRE-
malnutrition  GA.Inareas where

no other work is
axdeable NREGA has generated
subsistence incomefor the poor and
thereishigh demand. A similarpos-
sibility exists for reforming the
PDS. Instead of targeting the poor,
we could return to the old, untarget-
ed universal PDS systen. However:
in this new model, PDS would only
supplyless appealing but nutritious
items such as millet and pulses, and

-notdistribite sugaror wheat, Older

readers may remember the era
where we nsed PDS for what was
known as the ‘red rice’ andtothe lo-
cal kirana shop for fully processed
rice. This may help address the is-

sue of leakage and undernutrition
in one stroke. What to do with'the
wheat, rice and sugarcane procured
under the agricultural price sup-
port system will Yemain an issue,
possibly making this solution less
politically appealling, but it certain-
ly deserves consideration.
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