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ABSTRACT:

Malnutrition continues to be a pervasive challenge in India, particularly in urban slums where poverty, poor infrastructure, and limited access to healthcare
intersect. This study explores the patterns, causes, and consequences of malnutrition in Trilokpuri, one of Delhi’s most densely populated and underserved slum
areas. Drawing on both primary field data and existing policy evaluations, the research investigates how factors such as income inequality, lack of sanitation,
maternal health, and gender disparities contribute to nutritional deficiencies in children and women. The study also examines the effectiveness of national
schemes like the Integrated Child Development Services (ICDS), the National Food Security Act (NFSA), and the Poshan Abhiyaan in addressing the problem
within these marginalized settings. Findings reveal that while government programs provide essential support, they fall short due to implementation bottlenecks,
community-level exclusion, and inadequate nutritional education. The research underscores the urgent need for integrated, context-sensitive interventions that go
beyond food provision to address the deeper structural causes of malnutrition. It advocates for strengthened policy execution, gender-focused strategies, and
community-based health and nutrition initiatives to create long-term impact in urban slum populations.

Introduction

Despite India’s notable economic growth, the burden of malnutrition remains a critical public health concern, especially in marginalized urban settings.
In slum areas like Trilokpuri, located in East Delhi, undernutrition among children and women is not simply a result of food scarcity—it reflects
entrenched social and economic disparities. Overcrowding, poor sanitation, insufficient access to clean water, and limited maternal health services all
contribute to a cycle of poor health outcomes that begin before birth and extend across generations.

The increasing urban population has brought about a rise in informal settlements, often without corresponding improvements in infrastructure or basic
services. Trilokpuri, with its high proportion of migrant families and transient workers, is emblematic of the broader crisis facing India's urban poor.
Here, many families live below the poverty line and struggle with food insecurity, poor housing conditions, and limited educational opportunities.
These conditions make them especially vulnerable to malnutrition, particularly children under five and pregnant or lactating women.

This paper seeks to examine how systemic inequalities shape the nutritional landscape in urban slums. It focuses on both the direct and indirect
determinants of malnutrition, such as dietary practices, access to clean water, public health infrastructure, gender norms, and socio-economic status.
Furthermore, the study critically assesses the reach and impact of government initiatives aimed at mitigating these challenges, identifying key gaps in
their implementation in urban slum contexts.

By situating malnutrition within the lived realities of Trilokpuri residents, this research aims to shed light on the limitations of current policy
approaches and the importance of localized, multi-sectoral interventions. In doing so, it contributes to the broader discourse on urban health inequities
and highlights the need for targeted strategies that address both nutritional deficiencies and the systemic factors that sustain them.

Literature Review
Understanding Malnutrition in Urban Slums

Malnutrition encompasses both undernutrition and overnutrition, manifesting in conditions such as stunting, wasting, underweight, and micronutrient
deficiencies. In the context of urban slums, undernutrition is the predominant concern, especially among children and women. The World Health
Organization (2021) defines malnutrition as a condition arising from an imbalance between nutritional intake and the body’s needs, with severe
consequences for individual health, child development, and economic productivity.

In urban environments like Trilokpuri, malnutrition cannot be viewed solely through the lens of food scarcity. It is embedded in a broader matrix of
poverty, inadequate sanitation, healthcare deficiencies, and social exclusion. UNICEF (2021) reports that poor urban children often face worse
nutritional outcomes than their rural counterparts, despite geographical proximity to healthcare services. This paradox is largely explained by structural
inequalities that restrict access to basic services in slums.
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The Double Burden of Malnutrition

The nutritional landscape of India, particularly in urban areas, is marked by the "double burden" of malnutrition—simultaneous undernutrition and
rising rates of obesity. As noted by Popkin et al. (2020), urban dietary transitions toward processed, calorie-dense foods have contributed to increasing
rates of overweight and obesity, even as undernutrition remains rampant. This contradiction is particularly pronounced in slums, where economic
insecurity often forces families to rely on cheap, nutrient-poor food.

In this environment, children suffer from a complex mix of deficiencies. The National Family Health Survey (NFHS-5, 2021) reports that over 35% of
children under five in India are stunted, with even higher rates in urban informal settlements. Ironically, in the same communities, a growing number of
children and adults face overweight and obesity due to poor dietary diversity and lack of awareness.

Social and Environmental Drivers

Poverty is a key determinant of malnutrition, influencing food choices, healthcare access, and overall living conditions. Sarma and Patel (2021) argue
that financial instability in slums leads to food insecurity and reliance on cheap, low-nutrient diets, resulting in both macro- and micronutrient
deficiencies. Furthermore, inadequate access to clean water and sanitation contributes to frequent infections, especially among children, impairing
nutrient absorption and leading to conditions like stunting and wasting (Kumar et al., 2019).

Overcrowded housing and limited sanitation facilities in slums also contribute to the spread of infectious diseases. The World Health Organization
(2020) highlights that diarrheal diseases linked to poor hygiene are among the leading contributors to undernutrition in young children, particularly in
settings with limited clean water access.

Gender Disparities and Maternal Health

The nutritional status of women, especially during pregnancy and lactation, is a critical factor in determining child health outcomes. Gender norms in
slums often disadvantage women in terms of food distribution, healthcare access, and decision-making. Gupta et al. (2020) report that over 50% of
women in urban slums suffer from anemia, largely due to iron-deficient diets and inadequate prenatal care.

Cultural practices also influence feeding behaviors. Many mothers lack awareness about optimal infant feeding practices, such as exclusive
breastfeeding and timely complementary feeding. This knowledge gap, combined with poor maternal nutrition, results in poor early-life health
outcomes for children (Sharma & Kumar, 2021).

Challenges in Healthcare Access

While urban areas are often perceived to have better healthcare infrastructure compared to rural regions, this access is not evenly distributed. Residents
of urban slums like Trilokpuri encounter distinct barriers that severely limit their ability to benefit from available health services. Physical distance
remains a significant obstacle, with health centers often located far from informal settlements, requiring long, costly commutes that many families
cannot afford. Even when healthcare facilities are geographically closer, indirect costs such as transportation, lost wages, and informal fees can make
accessing care prohibitively expensive for low-income households.

Additionally, the informal and often undocumented status of slum settlements compounds the problem. Many healthcare systems prioritize officially
recognized neighborhoods, leaving informal settlements outside their routine service delivery plans. Residents frequently lack the identity documents or
proof of residence required to access government health schemes, effectively excluding them from the safety nets designed to support vulnerable
populations.

Another critical challenge is the widespread experience of discrimination within healthcare settings. Studies, including that of Rani and Gupta (2021),
have documented how slum dwellers often face bias, neglect, and stigmatization from healthcare providers. This not only discourages individuals from
seeking care but also fosters a deep mistrust toward public health systems, leading to delayed treatment and poorer health outcomes.

Healthcare services available to slum populations tend to be reactive rather than preventive. The emphasis is largely on managing acute illnesses such
as infections, injuries, and maternal emergencies, rather than on promoting preventive health behaviors or addressing the underlying causes of
malnutrition. Nutritional counseling, early screening for growth faltering in children, and maternal nutrition support are often absent or inadequately
integrated into urban health programs.

Moreover, the shortage of trained healthcare personnel willing to work in slum environments exacerbates service delivery gaps. Overburdened health
workers, combined with inadequate resources and fragmented referral systems, mean that early signs of malnutrition frequently go undetected until
severe health complications arise. As a result, opportunities for early intervention are missed, and the long-term nutritional deficits of children and
mothers remain unresolved.

In summary, despite the nominal proximity of health facilities, structural inequities, administrative exclusion, socio-economic barriers, and systemic
discrimination converge to make healthcare access a persistent challenge for slum residents. Without deliberate, inclusive, and community-centered
healthcare reforms, efforts to tackle malnutrition in urban settings are likely to fall short.
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Review of Government Interventions

India’s government has launched several initiatives to combat malnutrition, including the Integrated Child Development Services (ICDS), the National
Food Security Act (NFSA), and the Poshan Abhiyaan. These programs provide supplementary nutrition, food security, and education to vulnerable
populations. However, their effectiveness in slum areas remains limited.

The ICDS program, while valuable, is often hampered by under-resourced Anganwadi centers, inconsistent service delivery, and low community
awareness (Sinha et al., 2020). Similarly, while the NFSA has improved access to subsidized grains, its narrow focus on cereals overlooks the
importance of dietary diversity. Moreover, the distribution system is frequently plagued by inefficiencies, leakages, and exclusion errors (Chopra et al.,
2021).

Poshan Abhiyaan, launched with the goal of reducing stunting and underweight rates through behavioral change campaigns and technology -based
monitoring, has made some progress. Yet, its implementation in urban slums is uneven due to coordination challenges and lack of localized awareness
(MoHFW, 2020).

Gaps in Literature and Practice

While considerable research has focused on malnutrition in rural India, urban slums remain underrepresented in academic and policy discourse. Studies
often fail to account for the compounded challenges faced by urban poor—such as informality, mobility, and marginalization. Moreover, many
interventions do not adequately address gender inequality, sanitation, or maternal health, all of which are crucial determinants of nutritional outcomes.
The lack of longitudinal studies further limits our understanding of how malnutrition evolves over time and responds to various interventions. Without
such insights, policy responses risk being reactive rather than transformative.

Research Objectives and Questions
Research Objectives

This study aims to understand the underlying socio-economic and environmental determinants of malnutrition in the Trilokpuri slum of East Delhi and
evaluate the impact of existing government and community interventions. The specific objectives include:

@® To analyze the socio-economic factors contributing to malnutrition among children and women in Trilokpuri.

@ To assess the impact of sanitation, maternal health, and dietary practices on nutritional outcomes.

@ To evaluate the effectiveness of national schemes like ICDS, NFSA, and Poshan Abhiyaan in mitigating malnutrition in the urban slum context.

@ To explore the role of local NGOs and grassroots organizations in complementing government efforts.

@ To propose policy-level and community-based strategies to address the root causes of urban malnutrition.

Research Questions
To guide the study, the following research questions were formulated:

What are the key socio-economic and environmental factors influencing malnutrition in Trilokpuri?

How do sanitation, maternal health, and education affect nutritional outcomes in slum households?

What is the level of awareness and accessibility of government nutrition programs in Trilokpuri?

What role do NGOs and community organizations play in addressing malnutrition where public services fall short?
What interventions can be recommended to address the identified gaps in policy and implementation?

Research Methodology

Research Design

This study adopts a mixed-methods research design, integrating both qualitative and quantitative approaches to capture a comprehensive
understanding of malnutrition in Trilokpuri. The choice of this design reflects the multidimensional nature of malnutrition, which requires
insights into both numerical trends and lived experiences.

Study Area: Trilokpuri Slum

Trilokpuri, located in East Delhi, is one of the largest slum clusters in the capital city, characterized by dense population, poor sanitation, low

income, and limited public infrastructure. It represents the typical challenges found in urban slums across India—overcrowding, informal
employment, inadequate maternal health care, and significant food insecurity.
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Data Collection Methods Quantitative Data:

Structured questionnaires were administered to 150 households, selected using a purposive sampling method. The questionnaires gathered
information on:

. Household income and expenditure Food consumption patterns

e  Maternal and child health status Sanitation access

. Awareness and utilization of government schemes

Qualitative Data:
To gain in-depth insights, qualitative methods included:

. Semi-structured interviews with healthcare workers, Anganwadi staff, NGO volunteers, and community leaders.
. Focus group discussions (FGDs) with mothers, adolescent girls, and elderly caregivers to understand cultural practices, challenges in
accessing healthcare, and experiences with government schemes.

Data Sources

. In addition to primary data collected from the field, the study draws on secondary data from:
. National Family Health Survey (NFHS-5)

. Ministry of Health and Family Welfare (MoHFW)

. Reports from WHO, UNICEF, and the World Bank

. Scholarly articles and policy briefs

Ethical Considerations

The research followed ethical guidelines for social research, ensuring informed consent, confidentiality, and voluntary participation.
Respondents were informed of the purpose of the study, and interviews were conducted in local dialects to facilitate understanding and comfort.

Data Analysis
Quantitative data were analyzed using descriptive statistics to identify trends and prevalence of malnutrition-related indicators such as stunting,

wasting, and anemia. Qualitative data were coded thematically to extract common patterns related to health practices, perceptions, and access to
services.

Key Findings and Data Analysis

The analysis of data collected from households and community stakeholders in Trilokpuri reveals the complex and overlapping
challenges that contribute to malnutrition. The findings are categorized into thematic areas that align with the study’s objectives.

Socio-Economic Factors and Nutritional Insecurity

A significant portion of the surveyed households reported monthly incomes below the poverty line. The average household earned less than
10,000 per month, with most members engaged in informal labor such as construction, domestic work, or street vending. This financial
instability limited their ability to purchase nutritious food consistently.

Food expenditure patterns showed a reliance on carbohydrate-rich staples like rice and roti, with minimal intake of fruits, vegetables, and
proteins.

Micronutrient deficiencies were widespread, with reported symptoms indicating anemia (fatigue, weakness, breathlessness), especially among
adolescent girls and women of reproductive age.

Only 28% of families consumed milk or dairy regularly, and fewer than 15% included pulses in their daily meals.

Poverty not only constrained food choices but also impacted access to healthcare, clean water, and education—all of which play vital roles in
combating malnutrition.

Sanitation and Health Conditions

Trilokpuri’s residents live in conditions that exacerbate health problems. The lack of basic sanitation and hygiene directly contributes to high
rates of illness among children, which in turn affects nutritional absorption and growth.

Over 60% of respondents reported frequent episodes of diarrhea and vomiting among children under five in the past six months.

Shared community toilets, often poorly maintained, were used by more than half the surveyed families. Some households still practiced open
defecation.
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Drinking water came primarily from community taps, often unfiltered and available only at limited times. Many families stored water in containers
that were rarely cleaned, increasing the risk of contamination.

Repeated exposure to unsafe water and unhygienic conditions contributed to chronic undernutrition in children, as illnesses like diarrhea
reduce nutrient absorption even in cases where food is available.

Maternal Health and Child Nutrition

Maternal malnutrition emerged as a critical factor influencing child health. Many women entered pregnancy already underweight and did not
receive adequate prenatal care or nutritional supplements.

46% of pregnant or lactating women reported never receiving iron or folic acid tablets during their pregnancies.

Exclusive breastfeeding was practiced by only 38% of mothers for the recommended first six months. The early introdu ction of cow’s milk or
semi-solid food—often out of necessity due to mothers returning to work—was common.

Children between 6 months and 2 years were frequently fed with diluted cow’s milk, biscuits, or boiled rice, leading to severe nutrient
deficiencies during the most critical growth phase.

Health records from a nearby Anganwadi center indicated that 1 in 3 children under five was classified as stunted, and 1 in 4 was underweight,
echoing national trends but with higher local intensity.

Awareness and Utilization of Government Schemes

Awareness of government schemes such as the ICDS and NFSA was moderately high, but actual participation and benefits were limited by
irregular service delivery, corruption, and administrative barriers.

Only 42% of eligible households received regular rations through the Public Distribution System (PDS), citing issues like inactive ration cards
or stockouts at fair price shops.

While Anganwadi centers technically provided supplementary nutrition and early education, many respondents reported erratic services, lack of
staff, or unpalatable food that children refused to eat.

The Poshan Abhiyaan’s behavioral change messages had limited reach. Only 22% of respondents recalled attending any awareness session or
receiving nutrition-related information.

Moreover, the use of mobile tracking and digital record-keeping under the Poshan Tracker app was inconsistent due to lack of staff training and
technological constraints.

Role of NGOs and Community Organizations

In the face of government service gaps, local NGOs played a critical role in providing nutritional support and health education.

Organizations like Asha Community Health and Butterflies India were actively running nutrition education workshops, maternal
health programs, and mobile clinics.

Community volunteers were key in organizing growth monitoring camps and facilitating referrals to public hospitals for malnourished
children.

However, their reach was limited to specific blocks of Trilokpuri, and funding uncertainties posed a risk to program continuity.

Gender Disparities in Nutrition and Care

Gender dynamics significantly influenced access to food and health services. Women and girls were disproportionately affected by
malnutrition due to cultural and economic practices.

In over 70% of households, men and boys ate first and received larger food portions, regardless of individual nutritional needs.
Women often skipped meals or ate less to ensure there was enough food for children.

Among adolescent girls, the onset of menstruation was not accompanied by increased nutritional intake or health education, leading to
rampant iron-deficiency anemia.

Additionally, decision-making about healthcare and nutrition was predominantly controlled by male heads of households, further
disempowering women in safeguarding their health or their children’s well-being.

Discussion

The findings from the Trilokpuri slum illustrate the multifaceted and deeply entrenched nature of malnutrition in urban India. While the
causes of undernutrition are often categorized under food insecurity or healthcare gaps, this study reveals that the roots of malnutrition lie in
a complex interplay of social, economic, and environmental vulnerabilities that disproportionately affect women and children.
. Malnutrition as a Structural Issue
The evidence supports the notion that malnutrition in urban slums is not merely the result of insufficient food intake but a broader
reflection of inequality and marginalization. Low household income, informal employment, and lack of financial stability were key
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drivers of food insecurity. These economic barriers were compounded by housing instability, overcrowded living conditions, and
unsafe water and sanitation facilities—all of which contributed to poor health outcomes and impaired nutrient absorption in children.
In this context, malnutrition should be understood as a symptom of structural poverty. It is not only a health issue but also a
manifestation of social injustice, where residents are trapped in cycles of disadvantage that perpetuate vulnerability across
generations.

e  TheCentral Roleof Womenand Maternal Health

The health and nutrition of women emerged as a critical determinant of household nutritional outcomes. Most mothers interview ed
lacked adequate prenatal care and were themselves malnourished during pregnancy, passing on the consequences to their children
through low birth weight and poor early development. The neglect of maternal nutrition—both at the policy level and within
households—remains a significant blind spot in addressing childhood malnutrition.

Additionally, gender inequality shaped access to food and healthcare. Women often had little say in household decisions and were
systematically allocated less nutritious food, despite being the primary caregivers. These disparities are not only cultural but also practical,
as limited access to education, income, and health services restricts their ability to advocate for their own or their children’s well-being.

e  GapsinPublic Nutrition Programs

While India’s flagship programs—ICDS, NFSA, and Poshan Abhiyaan—are ambitious in scope, their implementation in Trilokpuri
has been inconsistent and often ineffective. Beneficiaries cited bureaucratic obstacles, lack of staff, low-quality food, and poor
monitoring as major challenges. These findings align with previous evaluations of nutrition programs in urban settings, which note
that despite good intentions, execution falters at the community level.

One of the core issues is that these programs are not sufficiently tailored to the realities of urban slums. Services are fragmented,
underfunded, and disconnected from the unique needs of slum populations, such as high mobility, informal housing status, and
cultural diversity. The failure to contextualize service delivery means that even when programs exist, they are underutilized or fail to
make a significant impact.

e The Need for Integrated and Holistic Solutions
The findings underscore the importance of adopting a multi-sectoral approach to combating malnutrition. Nutritional interventions
alone are insufficient. What’s required is an integrated model that brings together food security, sanitation, education, maternal
healthcare, and women’s empowerment under a single coordinated framework.
Such an approach should also incorporate community participation. Local NGOs in Trilokpuri demonstrated a unique ability to build
trust and deliver services where government systems lagged. Leveraging this community capital—through partnerships, co-managed
programs, or decentralized planning—can enhance reach and impact.

. Implications for Urban Health Policy
As urban slums continue to expand due to rural-urban migration and rapid population growth, the challenge of urban malnutrition will
only intensify. Yet, policy attention has disproportionately focused on rural areas. Urban malnutrition requires its own targeted
strategies, recognizing the specific risks and barriers faced by slum dwellers.
This research suggests that a "one-size-fits-all" model is no longer viable. Programs must be adaptive, mobile, and responsive to
urban dynamics. Digital tools such as the Poshan Tracker hold promise, but their success depends on adequate training,
infrastructure, and localized follow-up mechanisms.

. Long-Term Consequences and Intergenerational Cycles
Perhaps the most alarming aspect of the findings is the long-term trajectory of malnutrition. Children born into malnourished
households are likely to suffer from cognitive delays, chronic illnesses, and limited educational attainment—factors that reduce their
future earning potential and reinforce the poverty- nutrition trap. Without urgent interventions, malnutrition will continue to
perpetuate intergenerational cycles of inequality.

Conclusionand Policy
Recommendations
Conclusion

This study of the Trilokpuri slum in East Delhi highlights the urgent need to address malnutrition in urban informal settlements as a multifaceted socio-
economic and public health crisis. Despite various national efforts to combat undernutrition, the persistence of food insecurity, inadequate maternal
health services, poor sanitation, and systemic gender inequality continues to leave children and women vulnerable to both chronic and acute forms of
malnutrition.

Malnutrition in this context is not just a health issue—it is a result of sustained deprivation, social exclusion, and policy implementation failures. The
findings suggest that while existing government programs such as ICDS, NFSA, and Poshan Abhiyaan provide essential services, they are undermined
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by structural barriers that limit their effectiveness in slum areas. Moreover, interventions tend to focus narrowly on food distribution, without
addressing the underlying social conditions that create and sustain malnutrition.

By examining the interconnections between poverty, gender, sanitation, and health literacy, this study demonstrates the importance of adopting a
comprehensive and community-sensitive approach. The lived realities of women and children in Trilokpuri call for urgent policy shifts that prioritize
not only nutrition delivery but also empowerment, education, and infrastructure improvements. Ending urban malnutrition will require going beyond
calories and supplements—it will require justice, equity, and systemic change.

Policy Recommendations

To break the cycle of malnutrition in urban slums like Trilokpuri, the following strategies are recommended:
. Strengthen Urban Nutrition Programs with Local Customization
Tailor nutrition interventions to the unique conditions of urban slums, such as high population density, informal housing, and mobility.
Strengthen Anganwadi centers by improving infrastructure, staffing, and the nutritional quality of meals.
Integrate culturally appropriate dietary options into public feeding programs to increase participation and acceptability.

. Improve Sanitation and Water Infrastructure
Invest in safe, accessible community toilets and clean water supply to reduce disease burden and support nutrient absorption.
Ensure regular maintenance and monitoring of sanitation facilities through local governance mechanisms and resident committees.

e  Expand Maternal and Child Health Services
Provide targeted maternal nutrition programs, including supplements, antenatal care, and counseling during pregnancy and lactation.
Train frontline health workers to deliver consistent health education focused on breastfeeding, complementary feeding, and hygiene
practices.
Include mental health and psychosocial support in maternal care, recognizing the stress and trauma associated with poverty.

. Address Gender Inequality and Promote Women’s Empowerment
Create women-led self-help groups to promote nutritional awareness and collective bargaining for food and healthcare access.
Encourage gender-sensitive budgeting within nutrition programs, ensuring resources directly reach women and girls.
Facilitate legal aid and social protection schemes for victims of domestic violence and early marriage both of which are linked to
malnutrition.

. Improve Monitoring and Transparency of Nutrition Programs
Digitize beneficiary records to reduce exclusion errors and promote transparency in ration distribution.
Regularly audit public distribution shops and Anganwadi centers, ensuring accountability for stock management and service quality.
Enable citizen feedback systems through mobile platforms or local grievance cells.

. Foster Public—Private—Community Partnerships
Support collaboration between local NGOs, municipal governments, and health departments to co- create and deliver nutrition services.
Fund grassroots innovations, such as mobile health vans, peer education models, and community Kitchens, to increase program coverage.
Invest in Long-Term Education and Awareness

. Include nutrition education in school curriculums and community literacy programs.
Promote campaigns that shift cultural perceptions about gender, food distribution, and health-seeking behaviors.
Encourage adolescent engagement in health clubs to build early awareness of personal and family nutrition.

. Focus on Data and Research for Urban Policy
Support longitudinal research to track malnutrition trends and evaluate the long-term impact of interventions.
Disaggregate data by age, gender, and locality to better target at-risk groups and allocate resources more effectively.
Use participatory research approaches to include slum residents in identifying needs and solutions.
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