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Our Vision
India is propelled into the era of prosperity and sustainable growth through the prom-

ulgation and implementation of national and state policies which fosters the health of

the Indian population. All national and state policies directly or indirectly, promote

physical activity, and consumption of fresh fruits and vegetables, clean and pesticide

free foods, healthy foods, across all socioeconomic classes, in children, individuals,

families, communities and cities, and also in the sick, the disabled, women and elderly.

Such policies drive sustainable growth and power and propel India's prosperity.

"If I were to look over the whole world to find out the country most richly endowed with all the wealth, power

and beauty that nature can bestow- in some parts a very paradise on earth- I should point to India. If I were

asked under what sky the human mind has most fully developed some of its choicest gifts, has most deeply pon-

dered on the greatest problems of life, and has found solutions, I should point to India". 

Friedrich Max Mueller

To The Policy Makers 

'You decide the policies of India; the future of India lies in your hands. Your decision will

influence the health of millions of people, in India. For example, construction of (or pro-

tecting) ten shaded, non-encroached and safe pedestrian paths can shift the health projec-

tions of thousands of people from unhealthy to healthy, from being disease ridden to

being disease free, from leading a short life to a long and productive life and from a life

prone to injuries, accidents and illnesses, to that which is free of them!
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"Globalization with a Human Face"

"The real wealth of a nation is its people. And the purpose of development is to create an enabling environment

for people to enjoy long, healthy and creative lives. This simple but powerful truth is too often forgotten in the

pursuit of material and financial health."

These were the opening lines of the first human development report in 1990

"Unlike some free market advocates, freedom to buy and sell must be balanced by human concerns, by concerns of

health and the environment". 

"There are number of basic capabilities that no society can afford to ignore: nutrition, health, literacy, self-respect

and political participation."

. 
Amartya Sen 

"I do not want my house to be walled in on all sides and my windows to be stuffed. I want the cultures of all

lands to be blown about by house as freely as possible. But I refuse to be blown off my feet by any"

Mahatma Gandhi
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A
country's success in attaining

health for its countrymen requires

partnerships and action by depart-

ments and sectors outside the so

called health sector. Most people

think of health care as clinical care, hospital

care, giving medicines or disease care; the

broad dimensions of promotive health care,

the factors which prevent diseases from devel-

oping in the first place, seem to be frequently

lost. Significant social, physical, economic,

environmental, nutritional and other real life

factors which prevent disease and have a large

impact on the health of the people of a nation

are not adequately recognized. This document

provides a framework to policy makers, deci-

sion makers, implementers, demographers

and urban planners and the country's watch

dog the media to initiate, promulgate, and

implement policies which would have a long-

lasting significant positive impact on the

health of its people. India is experiencing a

rapid health transition. In doing so, it is car-

rying the unfinished agenda of infectious dis-

eases, unsafe pregnancies along with the

increasing burden of non-communicable dis-

eases.  We have more than 40.9 million people

with diabetes, 30 million people with chronic

heart disease and 118 million people with high

blood pressure. By 2025, this figure is expect-

ed to go up to 69.9 million people with dia-

betes and 214 million people with high blood

pressure. Not only are the large and growing

numbers a matter of grave concern but early

onset of these chronic diseases will destroy the

productive potential of India. Indians are suc-

cumbing to these chronic diseases, when they

are in the most productive years of their life,

atleast 1-2 decades earlier than their western

counterparts. In 2005, it is estimated that

India lost 9 billion USD in national income

from premature deaths due to heart disease,

stroke and diabetes. These losses are expected

to cumulatively lead to 237 billion USD over

the next 10 years.  Another disturbing trend is

that the poor and the disadvantaged sections

of the population, and not the rich, are

becoming the dominant victims.

India can escape from this mammoth burden

of chronic diseases through policies also

known as public health measures. Clinical

medicine provides the answers only after the

disease has developed; public health provides

solutions, to avert the disease itself, before the

disease has developed. Clinical medicine pro-

vides solutions at the individual level; public

health provides solutions which will benefit

and protect the entire population irrespective

of class, creed, gender, education and socioe-

conomic status. In the event that some disease

does develop, public health looks at decreas-

ing its severity and impact at the entire popu-

lation level.

We need to align and engineer national, state

and local policies which prevent diseases from

occurring in the first place. This document

describes the initiatives, which if taken by the

policy makers of India, will prevent and avert

chronic diseases, including cardiovascular dis-

eases, in millions of people in India. A brief

summary of these measures is provided in the

subsequent sections.

Physical activity promotion, in everyday life, in

all strata of society, irrespective of class creed

and gender, has to become an integral part of

our national health plan. Physical activity in

everyday living prevents chronic diseases and

promotes the health of its countrymen. It pre-

vents diseases in children, adults, the aged and

disabled, families and societies. Scientific evi-
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dence has shown that the way we build our

cities, design the urban environment and pro-

vide access to the natural environment, tree-

lined shaded pedestrian pathways, shaded

cycling paths and preserve the natural envi-

ronment etc. can act as a great facilitator or

barrier to active living. People are more active

when they can walk easily and safely, cycle eas-

ily and safely, have easy and close access to

green spaces and parks. Fears about crime,

accidents, pollution, harsh climatic conditions

and lack of access to recreation facilities are

other deterrents to physical activity.

Opportunities for physical activity, in everyday

living, like well maintained and well net-

worked pedestrian and cycling paths, and

parks are of paramount importance for the

long-term health of the nation. These need to

be created close to where people live, work and

socialize together. Cities need to be greener

and safer. Policies which promote physical

activity in the community, while going to

work, to the market, while going to school or

college, in all types of localities will signifi-

cantly contribute towards preventing chronic

diseases in India.

Provision of a safe and healthy diet, across all

socio-economic strata of the society, is the

other prerequisite for promotion and protec-

tion of the health status of its citizens.

Scientific trends and projections show that

risks due to inappropriate nutrition and

sedentary lifestyles will permeate India, lead-

ing to an epidemic of chronic diseases which

will cripple the productive potential of the

country. Foods which promote health and

protect from diseases such as fresh and pesti-

cide free - fruits and vegetables, whole grains,

nuts, fish and other health promoting foods

need to be affordable, easily available and

accessible, in adequate quantities, to all sec-

tions of the communities. Differential pricing

should support healthy foods and healthy

ingredients in such a manner that healthy

foods are cheaper than unhealthy foods. Such

rational measures supported through appro-

priate food and agricultural policies have the

potential to save millions from chronic dis-

eases.

Food labelling in India has to be looked at in

the Indian perspective. Where there is a wide

variability in the levels of baseline knowledge

and literacy levels, where various languages

and cultures co-exist, what each person inter-

prets from a food label would be different. In

India, for most consumers the levels of base-

line knowledge on nutrition would be grossly

inadequate to be able to interpret and infer

technical labels (For example, “trans fats -

absence or presence"; or quantity in "grams or

percentage" or content of "carbohydrate in

grams" or  "salt in mg/gms" ). The interpreta-

tion may infact be highly erroneous and incor-

rect. The basic motive of informed choice, is

consumer protection. This motive may be

defeated in the Indian context if the informa-

tion given requires a fair amount of technical

knowledge about nutrition and health  to

make interpretations. A small label giving

technical information requiring technical

nutritional interpretation by the consumer, on

the pretext of informed choice, will not be ade-

quate. Infact it may widen the differentials in

nutrition between the rich (who have the

means and higher baseline knowledge to act

on information) and the poor (who do not).

Hence, food labels need to contain simple

interpretation/meaning of the technical infor-

mation for the common man. Policies govern-

ing food labelling should be suited for the

common man in India.  

Media, includes television, radio, newspapers

and magazines. Media and advertising

through the media, in today's society, has by
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far the strongest impact on behaviour of chil-

dren, individuals, families, communities and

the societies. They define social norms, change

likes and dislikes, create or kill various desires

and motivations. They mediate change or create

public opinion, reputation and credibility. They

play a critical role in today's society. Television is

providing a virtual society to the child and

young adults.  They start living in the virtual

world created by sops, serials, and advertise-

ments filled with marketed products and

lifestyles. The fictitious make belief world, creat-

ed and portrayed, fuels their aspirations for the

lifestyles and products being sold. The media

have to be critical partners to promote and pro-

tect the health of millions of people, the citizens

of India, for a sustainable growth and a prosper-

ous India. Our vision and the objectives of this

manual will be difficult to actualize without

the active role of the media.  Media, in India

has the power to change the way we live, what

we eat and how we think and what we enjoy

and do not enjoy. Healthy eating behaviours

,like eating a minimum of 450-500 gms of

fresh fruits and vegetables every day, being

physically active in daily living, need to be pro-

moted and glorified indirectly  and directly. The

media need to be advocates  and also act as the

country's watch dogs about the easy availability,

accessibility and affordability  pesticide free,

fresh fruits and vegetables and whole grains; and

an environment conducive to physical activity in

daily living: in and around homes, communi-

ties, during transport, at work and in schools

etc.  Further, the government policies on media

and the advertising industry should regulate of

counter the messages which promote and glori-

fy unhealthy behaviours. 

Urbanisation is inevitable in all societies and

countries. However, it would be dangerous for

any country to submit the process of urbanisa-

tion to the open onslaught of market forces

and coca-colonization. By the year 2021, the

urban population in India is expected to rise

to 43% from the present 30%. As families and

communities become urbanized in India, they

tend to give up healthy eating and healthy liv-

ing behaviours as they take to fast-foods, sweet

carbonated beverages, calorie-dense foods and

mechanization. The process of urbanisation

needs to be modulated. Practices and tradi-

tions which are health promoting (example:

grinding your own flour from whole grains for

daily consumption etc.) need to be reinforced,

glorified and made fashionable through the

media and other ways to prevent people from

eliminating the healthy behaviours in their

daily living. Wisdom in the Indian tradition

needs to be glorified and preserved. 

In summary, health concerns and promoting

and protecting the health of its citizens should

be of paramount importance when promulgat-

ing and implementing national policies and

state policies. Human concerns, concerns for its

citizens should take precedence over short term

economic benefits when promulgating policies

for India. All departments, sectors and

Ministries need to consider the impact of their

policies on the heath of common man in India.

The future of India, the health of India lies in

the hands of our leaders. Enlightened policies

promulgated and implemented by empowered

policy makers with energetic multi-sectoral and
multidisciplinary coalition and implementa-
tion, in an enabling environment, with partici-

pation of the community and media can pre-

vent escapable diseases in India. Sectors and

departments outside the health sector are of

paramount importance in achieving these goals.

This document empowers and implores profes-

sionals, policy makers and implementers of pol-

icy to protect the health of the people of India

which, in turn, will lead to sustainable devel-

opment and a prosperous India.
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INTRODUCTION

I
n India, chronic diseases accounted

for 53% of all the deaths in 20051. Of

these, 29% were due to cardiovascular

diseases1. Cardiovascular diseases

includes heart attacks, coronary artery

disease and strokes. It is estimated that, by

2020, cardiovascular disease will be the

largest cause of disability and death, as a pro-

portion of all deaths in India. In 2003 alone

there were approximately 30 million people

suffering from chronic heart disease. 

India already has the largest number of peo-

ple with diabetes in the world! India is

known as the diabetes capital of the world.

The occurrence of diabetes in urban Indians

is second highest in the world; approximate-

ly 12% of the urban adults develop diabetes!

According to the Diabetes Atlas 2006, pub-

lished by the International Diabetes

Federation, the number of people with dia-

betes in India is currently around 40.9 mil-

lion and is expected to rise to 69.9 million

by 2025, unless urgent preventive steps are

taken2. One hundred and eighteen million

people had hypertension in the year 2000

which is expected to go up to 213 million in

20253,4. Not only this, Indians succumb to

diabetes, high blood pressure and heart

attacks 5-10 years earlier than their western

counterparts2,5,6. This means that most

Indians succumb to heart attacks, strokes

and diabetes in their most productive years,

when they are 40-50 years, when they are ris-

ing in their jobs, when they are peaking in

their careers, when much of the family

responsibility is on them, rather than on

retirement, at 60-65 years. Such premature

heart attacks, strokes and diabetes will lead

to loss of productive years and will lead to a

huge economic burden on the country.

Recently, science has shown that we develop

early diabetes and heart attacks not because

of our genes but because we consume less of

fresh fruits and vegetables7, consume more

tobacco, consume more unhealthy diets, are

more sedentary8 and have higher blood sugar

levels9 than our western counterparts.

The major risk factors causing heart attacks,

diabetes and strokes are: high blood pres-

sure, high concentration of cholesterol in

the blood, inadequate fresh fruits and veg-

etable consumption everyday, overweight/

obesity and greater use of tobacco10,11. Five of

these 6 major risk factors are due to

unhealthy diets and physical inactivity.

Unhealthy diets and physical inactivity8,11,13

are thus amongst the leading causes of major

diseases like coronary heart disease9

strokes12, diabetes14,15,16,17, cancer13,18,19, osteo-

porosis. 

In India, 77% of the population spends only

Rs.20-30 on basic subsistance. Also it has

been shown that poverty is closely related to

illiteracy and poor educational status.

Scientific data clearly shows that there is  a

reversal of the socio-economic trend for car-

diovascular disease and diabetes in India;

the poor and the disadvantaged sections of

our population are now at a higher risk of

cardiovascular disease and its risk fac-

tors20,21,22 and are thus becoming the domi-

nant victims. 

Seventy two percent of India resides in the

villages. Recently, there is also evidence that

cardiovascular diseases is becoming the lead-

ing cause of death even in rural India23.

Protecting the poor, rural and disadvantaged

sections of India is going to be a huge public

health challenge. The seeds of chronic dis-
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eases are laid in childhood. The prevalence

of overweight and obesity, the precursor for

chronic disease in urban Indian children is

also rising, the reported prevalence being 17

% in children24,25. Alarm bells are ringing

loud and clear and we need to take cog-

nizance of all these facts. The good news is

that these diseases are escapable diseases,

Indians  can escape from these diseases, pre-

vent these diseases by changing their

lifestyles7,8,26. For example, healthy eating

habits and increased physical activity alone

can reduce the risk of developing diabetes

by 58%, reduce the risk of developing high

blood pressure by 66% and reduce the risk

of developing heart attacks and stroke by 40-

60%. One third of all cancers too can be

prevented by embracing a healthy diet,

decreasing saturated fats in the diet, increas-

ing fruit and vegetable consumption and

increasing physical activity levels. For indi-

viduals, families, communities and popula-

tions to change their lifestyle, to adhere to

healthy lifestyles, requires implementation

of national and state policies which directly

and indirectly promote healthy living, physi-

cal activity and nutrition in daily living

amongst all strata of society, in different age

groups, irrespective of gender caste and

creed. 

Most people think of health care as clinical

care, hospital care, or medicines prescribed

by the doctor. The broad dimensions of pre-

ventive and promotive health care, the

importance of factors which prevent dis-

eases from developing in the first place seem

to be frequently lost. Significant social and

real life factors, the way we move, our daily

life's routine, what we eat and other  factors

which are integral to prevent disease, pro-

mote health and have a large impact on the

health of the people of India are not ade-

quately recognized27. The factors that con-

tribute to health achievements and failures,
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go well beyond health care and include many

inf luences of different kinds28. 

A comprehensive public health response will

benefit millions of Indians. We must look at

and formulate policies and programmes that

proactively impact the multiple determi-

nants of these diseases and provide protec-

tion, over the life-span, through scientifical-

ly proven primordial, primary and secondary

prevention strategies. To put it differently,

we should aim to promote the healthy behav-

iours, in daily living throughout the life

course with special emphasis on the elderly,

women, children, the disabled and the mar-

ginalized sections of the society. We should

reinforce healthy behaviours which already

exist in our society and prevent shifting to

unhealthy behaviours. We should also help

people revert from unhealthy to healthy

behaviours. The vulnerable rural poor peo-

ple need to be protected from the onslaught

of unprotected urbanisation. An empowered

community, an enlightened policy and an

energetic mulitsectoral and multidiscipli-

nary coalition of policy makers and health

professionals must ensure that development

is not accompanied by distorted nutrition

and disordered health29. Thus, enlightened

policies promulgated and implemented by

empowered policy makers in an enabling

environment with   the participation of the

community can prevent the escapable dis-

eases in India30. This document empowers

and implores professionals, policy makers

and implementers of policy to protect the

health of the people of India which in turn

will lead to sustainable development and

prosperity.

This manual offers a framework to govern-

ment and the non-government sectors,

industries, the policy makers, the decision

makers, the implementers and the watch dog

of the country, the media, to achieve a

healthy India, powerful India, and a pros-

perous India. It emphasizes and highlights

the need for multi-sectoral partnerships, at

multiple levels. It explicates how depart-

ments, sectors and personnel outside "the

health sector" will significantly determine

the health of Indians and the future of

India. This document empowers and

implores each of its countrymen, the policy

maker, implementers of policy, media per-

sonnel, national and city planners, and

economists,  to engineer India's growth

through health for sustainable growth and

prosperity.
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STATEMENT OF OBJECTIVES 
1. Promote and foster an environment that encourages people to be physically active

in all strata of societies in all age groups.
2. Promote and foster the need and desire to be physically active.
3. Promote and foster an environment that encourages people to eat plenty of fresh

fruits and vegetables, nuts and whole grains, which  are free of pesticides, colors 
and additives. 

4. Promote and foster an environment that decreases the consumption of unhealthy
foods and beverages. 

5. Promote and foster the need and desire to eat healthy, to eat plenty of fresh fruits
and vegetables, nuts and whole grains - healthy foods, pesticide free foods.

POLICIES FOSTERING PUBLIC HEALTH

National and state policies aligned towards fostering the health of the public will give
rise to long term economic benefits and sustainable growth. The greatest improve-

ments in public health come about through changes in policies rather than individual
behavior31. Countries where health consideration of their people override and take

precedence over other considerations in deciding policies and laws have demonstrated
strong and sustainable growth and prosperity over the years. All departments and

Ministries, especially those outside the health sector, need to consider the potential
impact of their policies, on the long-term and short-term health outcomes of people, at

the grass root level.  These would include transportation, urban design and housing
related policies, policies related to agriculture, food and food processing, export-import
policies, direct and indirect taxation, policies governing information and broadcasting,

advertising and the media, education, trade, urban and rural development. 
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PHYSICAL ACTIVITY
in daily life

Visit website www.healthy-india.org

PROMOTING 
&

fostering
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S
cientific studies have implicated the decreased physical activity to increasing sedentariness in our people

due to changes in community design, transport systems, labor saving devises, television, video games and

changing social norms. The role of physical activity both as an independent protective factor against chron-

ic diseases and as a means to maintain health and increase longevity has been proven beyond doubt32,11,33.

Decreased physical activity in people and populations significantly contributes towards diabetes34, obesity, car-

diovascular disease11,35, strokes12, high blood pressure34, osteoporosis36, breast cancer and colon cancer11. Physical

fitness and physical activity independently protects from osteoporosis42,44, breast cancer13,18,19,45, low back pain36,

osteoarthritis36, depression46,51, death due to all causes37,40 and death from cardiovascular disease35,41. It prevents falls

and fractures in old age. It decreases appetite, decreases  craving for sugary drinks. It prevents diabetes14,16,52,55,

strokes12, high blood pressure56,64, and heart attacks41. It improves physical agility, musculoskeletal rehabilitation in

all ages in all conditions and after illnesses. Better physical agility and musculoskeletal fitness not only improves

the quality of life and prevents falls, but also prevents chronic diseases like diabetes, heart attacks and strokes35,65,32

Why promote physical activity?
Physical activity: the safe and sure way to good health and a productive life!
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ing diabetes

ing heart attacks

ing strokes

ing cancers

high blood pressure�

�

�
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C
hanges in the social, economic and physical environment have lead to a systematic decrease in the phys-

ical activity levels in the urban and semi-urban environments75,76,77. These include use of motorized trans-

port, decrease in walking and cycling and increase in desk jobs75,75,78. In urban areas, walking to schools

and playing outdoors are no longer the childhood norm. Pedestrian paths are absent or encroached upon and it

is becoming less safe to cycle. Also, the danger of crime, theft and accidents loom large. Pedestrian pathways are

encroached upon by vehicles, shops and other service providers. Trees which provided, shade, oxygen and clean

air while walking, which were essential to make walking pleasurable, are being cut down.  

The science of physical activity promotion has advanced considerably but sadly in India, the practice of pro-

moting physical activity for the population, in urban India, is at its infancy. Thus public policy is essential and

critical to advancing public health27,66 and in fostering and promoting physical activity in Indians.

Absence of a public health policy to promote physical activity at the grass root level presents a critical challenge

for chronic disease prevention in India. The costs of the chronic disease epidemic is soaring; physical inactivity

is becoming so common in urban and semi-urban India that it may impose greater costs than tobacco and alco-

hol, if action is not taken in time. There are considerable opportunities available to increase physical activity at

the population level. Even a small increase in the physical activity levels will have a large population impact67,68.

Public policies at the national, state and local level which promote physical activity in everyday life will

enhance health
69,70,71,72,73,74

of the people, which in turn will lead to sustainable development in India.

urban india

A social environment
which perceives fast food
and machanization as
fashionable and enjoyable

People have insufficient
time to be physically active

People have insufficient time to
cook and are unable to afford
fresh fruits, vegetables and other
healthy foods. 

Recreation changing from being
physically active to watching the
screen-television, videos, films.

Post world war 2 urban plans
fostered non-walkable, non-
bycyclable communities and
greater reliance on automobiles

Time that earlier generations
spent performing physical activ-
ity now  gets spent in front of
computers, video, games, televi-
sion, various labour saving
devices

Fast food restaurants

Affordable and easily available
high fat, low fibre, calorie
dense foods served in super
sized portion sizes

��
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Why promote physical activity?
Physical activity: the safe and sure way to good health and a productive life!

The Magic in physical activity!  

A It prevents diabetes. 
B It prevents high blood pressure.
C It prevents strokes.  
D It prevents heart attacks.
E It strengthens the heart and the blood vessels. 
F It lowers the cholesterol in the blood.
G It lowers the triglycerides in the blood.
H It prevents obesity. 
I It increases stamina. It increases the capacity of the lungs.
J It prevents osteoporosis. 
K It prevents arthritis. 
L It tones the muscles. 
M It increases oxygen levels in the body.
N It reduces the risk of lower back pain.
O It increases mental alertness, concentration and memory. It improves 

the circulation in the brain. Children who exercise have better memory
and better vocabulary.

P It improves the functioning of body's immune system and thereby 
protects against infections.  

Q Stress does not harm the individuals who are physically active.
When an individual is physically active his body automatically develops
a shield to the harmful effects of stress.



W
hy do we need policies
that support environmen-
tal changes and structural
facilitators that promote
physical activity?

Review of scientific literature tells us that a variety of
environmental facilitators are necessary to promote
and foster physical activity in children and adults..Policy and environmental changes impact physical
activity levels of entire populations: There is clear sci-
entific evidence that policy and environmental changes
increases the physical activity levels of entire popula-
tions and have a tremendous impact on preventing car-
diovascular diseases and other diseases in popula-
tions79,78,80,81. Such interventions can impact to improve
the health of entire nations. .Health promotion programs are ineffective with-
out environmental changes: Health promotion pro-
grams are ineffective when environmental interven-
tions are not in place33. For example, a media campaign
which encourages people to walk in the neighborhood
will be irrelevant to people who live in colonies, com-
munities with poor side walks and no pedestrian paths
ways and who live near parks controlled by undesirable
elements..Individual's choice has only but a limited role in
increasing physical activity in populations: While the
role of individual choice and familial responsibility for
health promoting behavior is undisputed, individual
motivation and volition to be physically active are
increasingly difficult to sustain in a society character-
ized by an urban design which prevents physical activi-
ty, proliferation of labor saving devices, transportation
facilities, pervasive commercial marketing and seden-
tary entertainment82,75,83

.Even small increases in daily physical activity in
communities has large national benefits: Even small
increases in physical activity will have a large popula-
tion impact68,79,81,75.Walking and cycling for transportation: Increased
use of walking and bicycling for transportation has
enormous potential for changing the daily physical
activity levels of large segments of the popula-
tion68,69,80,84,85.Neighborhood walkability: On the whole, adults
walk and cycle more for transportation  in communi-
ties which are walkable70,72,82,83,85,86.Pedestrian friendliness will substantially increase
physical activity nationally: Children and communi-
ties walk more when programs improve "pedestrian
friendliness"- like sidewalk construction, traffic calm-
ing etc69,70,80,83,85..Cycling paths and walking paths: It is important to
have dedicated cycling and walking paths which are
not only well maintained and not jostling with auto-
mobiles but which are safe and well networked beyond
the immediate neighborhood into other parts of the
city85. Walking was most commonly used as mode of
transport for work and non-work trips where walking
paths were safe and well connected69,66..Youth and children, who live near facilities for phys-
ical activity and aesthetically appealing recreational
facilities, engage in more physical activity than others
and gain with consequential positive health benefits;
conversely, over-crowded localities had less active
youth69,71,76,76,80,82...The power of being outdoors: Being outdoors is
the most powerful co-relate of physical activity87,89.Children having access to play spaces are more
active: Children's activity levels are associated with the
number of play spaces near their homes which gives us
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HOW CAN POLICIES PROMOTE

PHYSICAL ACTIVITY?
All policies should directly or indirectly make physical activity in everyday living, the easy

choice, the affordable choice, the accessible choice and the most desirable choice, in all sec-

tions of the society especially in the elderly, the disabled, women and children.

MAKING PHYSICAL ACTIVITIES THE EASY CHOICE, 
THE AFFORDABLE CHOICE AND THE ACCESSIBLE CHOICE.
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Policies that make the environment conducive to being physically active in

everyday living, policies which make physical activity the easy choice and avail-

able choice and the desirable choice, will favourably impact the health of large

populations irrespective of age, gender and socio-economic strata. Pedestrian

friendliness substantially increases physical activity nationally. Children having

access to play spaces are more active and consequently have better health and

the potential for a productive life. Such children are also supposed to be men-

tally more alert and develop greater concentration abilities.

scientific evidence for providing such spaces80,89.Safety of the environment is very important and parents identified safety of the parks as the most important
factor in facilitating the usage of recreational parks33,69 .Well maintained staircases: Where staircases are well lit, painted, pleasant and well maintained, they get used
more often. Simple motivational signs at the bottom of staircases promotes the use of stairs in workplaces, pub-
lic places and educational institututions. In places, where the staircases were well lit and maintained, the use of
stairs increased. This not only saves power but also increases physical activity69,85,90.Green Parks are more likely to be used when they are aesthetically appealing and also have trees lined paths.

Also refer to the website www.healthy-india.org. Link (http://www.healthy-india.org/saveearth3.asp)
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Even as we make personal choices to become

more physically active, we also need a sup-

portive environment in workplaces, schools,

and community settings:

Safe pedestrian paths. Prevent encroach

ment of pedestrian paths.

Trees for shade on pedestrian pathways

encourage people to walk. Trees increase

oxygen levels, clean the environment and

provide shade.

Protected cycle lanes. This will encourage

more people to cycle.

Well networked pedestrian paths and 

cycle-lanes.

Parks and playgrounds in residential 

areas.

Playgrounds and sports equipment in 

schools, colleges and other institutions.

Protected time for school sports.

Worksite facilities for physical activity 

and sports.

Due to safety reasons, cultural reasons 

and weather conditions, many people 

especially women in urban India, spend a

lot of time indoors. 

Polices which support indoor activities

including dance also have a tremendous

potential to increase physical activity.

Integration of surface transport: one 

needs to plan beyond building side walks 

& bicycle lanes to integrate them into 

networks and crossings and increase their

connectivity to other modes of transport.

FOSTERING AN ENVIRONMENT WHICH PROMOTES PHYSICAL

ACTIVITY IN EVERY DAY LIVES OF THE COMMON MAN
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SHADED PEDESTRIAN PATHS ENCOURAGE PEOPLE TO WALK AND LEAD A LONG AND HEALTHY LIFE

HEALTH CONSIDERATIONS IN

URBAN DESIGN
Flourishing and health are inherent to the human condition. It is argued
that public policy should give moral importance to health capability: an
individual's opportunity to achieve good health and thus be free from

escapable morbidity and preventable mortality91
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The amount of Oxygen given by

one tree, in 3 months, would be

that required by 10 people in a

year

Trees and
greenary cleanse
the environment

of carbon monox-
ide, sulphur 

dioxide, nitrogen 
dioxide,  dust, 
allergens and

other pollutants 
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DESIGNING CITIES and towns WHICH 

FOSTER WALKING AMONGST ITS PEOPLE

In the present scenario in India, walking and cycling have been marginalized in the urban

design and transport policies. Foot-paths/pedestrian paths are being levelled up and elimi-

nated to broaden roads for car and other motorized transport. Trees which once provided

shade to the common man on the road and encouraged walking are  being cut down to make

way for flyovers and broader roads. In the remaining areas, the foot paths/pedestrian paths are

severely encroached by shops and parking of cars forcing people to walk on the roads. This pre-

vents people and children from walking and cycling. Traffic injuries and fatalities are thus

increasing and physical activity is decreasing making way for early onset of chronic diseases.

MORE PEOPLE WALK
Less diabetes.
Less high blood pressure.
Less strokes.
Less heart attacks.
Less accidents.
Longer lives.
More productive lives.
Healthy lives.

Pleasant and
comfort in walk-
ing; Less sun +
Lower tempera-
tures +Less acci-
dents

Shaded with trees-Dedicated pedestrian paths  

2

3

1



No dedicated cycling paths

LESS PEOPLE CYCLE
More diabetes
More heart attacks
More strokes
More high blood pressure
More deaths
Early deaths

More road accidents and
decreased cycling and more
use of motorized transport

P
eople's participation in physical activity is influenced by the built, natural and social environ-

ment. The way people organize cities, design the urban environment and provide access to the nat-

ural environment can be an encouragement or a barrier to physical activity and active learning. It

is important for national and local governments and administrative bodies to  promote healthy urban

planning which promotes physical activity, in every day living, in all age groups and socioeconomic strata. 

PROTECT ENVIRONMENTS - PROMOTE PHYSICAL ACTIVITY

THE VARIOUS ASPECTS WHICH NEED TO BE CONSIDERED ARE:

Well networked cycling lanes.

Well networked and shaded  (with trees) walking paths.

Local  transport planning. An efficient public transport system.

Protecting areas with trees, parks, nature and recreation

Local arrangements for habitations, schools, kindergardens.

Differential regulation on mandatory open spaces (in proportion to built-up area) in 

every plot, house, industry, schools & hospitals should be promulgated & implemented.

This will promote physical activity, vegetation, better drainage of rain water. It will 

also increase the water table level. Active advocacy for the same by the media is 

critical for its initiation, implementation, social awareness and sustenance.

Promoting public transport systems.

Mandatory green covers, parks and open green spaces near residential areas.

Viable mechanisms for maintenance of parks.

Slum management: policies for physical, social, economic and environmental 

improvements in slums.

Policies and provisions for efficient water, waste water and solid waste management.

HEALTH CONSIDERATION IN URBAN PLANNING 

2

3

1

22
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There is no point in designing cities and towns which give rise to sick communi-

ties and sick populations. There is no point in planning cities which give rise to

sick people and sick children. 
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MAKE INDIA WALKABLE 
MAKE INDIA CYCLABLE

An efficient public transport system is very important but
public transport and motorized transport can not be at the
cost of walkability, or at the cost of pedestrians or cyclists.
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WALKING: 

1. It prevents diabetes.

2. It prevents heart attacks.

3. It prevents strokes. 

4. It prevents and controls high blood

pressure.

5. It normalizes blood lipid levels.

6. It prevents osteoporosis.

7. It prevents falls and fractures in old 

age.

8. It increases lung capacity.

9. It prevents depression and improves 

the emotional well-being of the person.

10. It prevents osteoarthritis and  other 

chronic diseases. 

11. It improves fitness and longetivity. 

12. It prevents episodes of acute diseases. 

13. It also saves fuel, prevents global 

warming and is eco-friendly.

14. It saves money.

PROMOTING AND PROTECTING

WALKING IN INDIA
Walking increases longetivity, promotes health in all ages. It is one of the safest forms of physi-

cal activity promoted all over the world for its health benefits 92,93. Senior citizens, people with

disabilities and women and children can all benefit from it. Recent evidence in India has

shown that the people from the socially disadvantaged sections of the society are becoming the

dominant victims of chronic diseases. Promoting walking in all communities, cities, work-

places and educational institutes will favourably close the gap between the low income

groups, socially excluded groups and the high income groups
85

. 



1 Provide clean and well lit streets and 
paths, free from obstruction, wide 
enough with sufficient opportunities to
cross the roads safely and directly.

2 Plant, promote and preserve large shady
trees on both sides of the roads and 
highways for comfortable walking on 
foot-paths and cycling on cycling paths.
Trees on the sides of walking trails and
cycling trails make walking pleasant 
and desirable and safe. This will pro
mote walking and cycling and make the
activities feasible and also pleasurable. 
Addressing the effect of climate espe
cially heat is imperative to promote 
walking and cycling. Stringent regula
tions and their implementation on pro
vision of adequate parking space within
the compounds itself, are required. 
Parking on footpaths and side-lanes are

making them unavailable for their 
intended purposes. This should be 
urgently looked into to prevent people 
to park on foot-paths and by-lanes.

3 Try and plant trees wherever possible. If
roads need to be widened then there are
techniques available to replant the large
trees instead of cutting them down. If 
trees are being cut for widening and 
making of new roads and houses, new 
tree saplings (5 for each tree cut) need 
to be planted on these widened roads 
and their growth should be ensured. 

4 Stringent measures are required to pre
vent main roots of large trees from 
being cut, which makes them vulnerable
to being uprooted when there are strong
winds. Measures are required which 
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What needs to be done to

promote walking?

SHADED AND PROTECTED FOOTPATHS AND GREEN PARKS PROMOTE PEOPLE

FROM ALL STARTA AND AGE GROUPS TO WALK 
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ensures that there is (at least) a two feet
non-cemented diameter space around 
the trees.

5 Reallocating road space, implementing 
pedestrian priority and creating care 
free environments to be enjoyed by all, 
will support social interaction, play 
and recreation for both adults and chil
dren.

6 Value, develop and maintain high qual
ity and fully accessible urban green areas
and spaces.

7 Put pedestrians at the heart of urban 
planning.

8 Reallocate road space to pedestrians 
and close the missing links in existing 
walking routes.

9 Prevent pedestrian paths, walking 
lanes and side lanes from being  
encroached(commonly by hawkers, illegal-

shop-extensions, for parking, double-parking, etc.) 

Science has shown that open well maintained green spaces, encourage people from all strata

and age groups to be physically active.



1   We should be able to plan for and pro-

vide streets designed to prevent accidents,

enjoyable and convenient for walking.

2 Motorized and non-motorized trans-

port should not in any way endanger the

pedestrians. Pedestrian pathways need to be

well networked especially at crossings. The

crossings should be designed to enable the

slow pedestrians to also cross.

3 People should be able to walk with-

out the fear of crime . 

4   Road traffic laws need to be enforced

and pedestrians need to be respected in the

driving culture. 

5   Reduce the danger that vehicles present

to pedestrians by managing traffic, by imple-

menting slower speeds rather than restrict-

ing the movements of the pedestrians.

The safety factor 

in walking
Unsafe environments are great barriers to preventing walking in the community69.

We need to provide an environment which is safe. 

WHEN THERE ARE NO PEDESTRIAN PATHS, OR, THEY ARE ENCROACHED FOR CAR

PARKING, PEOPLE HAVE NO OPTION BUT TO WALK ON THE ROADS.

Pedestrian paths are being elimi-
nated to widen the roads and
trees along entire roads for miles
are being cut down. These
changes will decrease the physical
activity levels in the local com-
munity with a consequential
potential for increase in chronic
diseases at the population level.
It will also lead to more dust and
more pollutants in the air and
higher temperatures with adverse
effects on the basic health of
entire communities.

28
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ROADS GET WIDENED, BUT THEN, PEOPLE NEED TO WALK ON THE ROADS.

Parking cannot be at the cost of walkability. Parking cannot be at the cost of

pedestrian safety. Widening of roads cannot be done at the cost of pedestrian safety. 

Motorized transport

cannot be at the cost

of pedestrian safety.

Motorized transport

cannot be at the cost

of walkability.
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Safety in walking promotes physical activity in everyday living and prevents chronic 

diseases in communities and populations.
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The 'climate and sun' 
factor in walking
In India, the scorching sun and the high

temperatures are major deterrents to walk-

ing and cycling. Our forefathers and ancient

Kings and emperors understood this well

and planting of trees alongside the roads

was a major activity which was given great

importance and implemented by the state.

Presently, in India, with rampant widening

of roads, not only are the pedestrian paths

being eliminated to widen the roads, but

hundreds and thousands of trees along

entire roads for miles are being cut down.

These changes may help the motorists but

not the pedestrians. It will definitely

decrease the physical activity levels in the

local community with a consequential

potential for increase in chronic diseases at

the population level. With the trees gone

the pollution levels will also rise and so will

the dust levels making people prone to res-

piratory ailments and other diseases. Also,

accidents tend to rise as pedestrians are

more prone to road traffic accidents.

Needless to mention, there would be a con-

sequential increase in the local temperature

which would require more consumption of

fuel for greater air-conditioning of the cars

which would again be environmentally

unfriendly. For India, for the future of

India, for long-term growth and prosperity

in India, for the health of the citizens of

India, it is imperative that trees lined shad-

ed, well maintained non-encroached pedes-

trian pathways become a high priority in

governmental and urban design policies.

WITH TEMPERATURES GOING VERY HIGH IN THE SUMMER MONTHS, WALKING WITHOUT SHADE

BECOMES A BURDEN. TREES PROVIDE NATURAL SHADE AND ACT AS AIR-CONDITIONERS MAKING

WALKING PLEASANT. ONLY SELECT PLACES ARE FORTUNATE TO HAVE SUCH PATHS.
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For the health of the citizens of India, for long-

term growth and prosperity in India, it is impera-

tive that trees-lined shaded, well-maintained, well

networked and non-encroached pedestrian path-

ways become a high priority in government and

urban design policies. Pedestrian paths need to be

lined with trees to prevent discomfort in walking

and to promote walking in all age groups across all

socio-economic strata of the society.

IN INDIA, UNFORTUNATELY ONLY SELECT LOCALITIES IN FEW CITIES,

HAVE SUCH  SHADED NON-ENCROACHED PEDESTRIAN PATHS.
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Promoting a culture for walking

make walking

fashionable
It is important to:
" Create a positive image of walking through the media and through social marketing. 

" Actively encourage all members to walk, whenever and wherever they can, as part of their

daily lives.

" Create a positive image of walking through celebrities, known and renowned people in the

society, as part of our cultural heritage, art exhibitions, education, theatres, poetry and 

most importantly the media. This needs to be woven into the screenplay of movies and 

serials.

" Once shaded, safe, well-maintained, non-encroached pedestrian paths are in place, then 

provide coherent, consistent and motivational signage systems to support the use of foot

paths including its links to public transport.

33
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PROMOTE AND 

PROTECT 

Cycling is a very good form of physical activity

which promotes health and prevents disease. 

IN INDIA 

CYCLING
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IN THE ABSENCE OF CYCLING LANES, PEOPLE HAVE TO CYCLE IN FULL TRAFFIC. THIS IS DAN-

GEROUS AND PROMOTES TRAFFIC ACCIDENTS AND FATALITIES. CYLING LANES  ARE NEEDED.

THESE PEOPLE  GIVE UP CYCLING AS

SOON AS THEY HAVE ACCESS TO

MOTORIZED TRANSPORT.

1. It prevents diabetes. 

2. It prevents heart attacks.

3. It prevents strokes. 

4. It prevents and controls high blood pressure.

5. It normalizes blood lipid levels and prevents other chronic diseases.

6.. It improves fitness and longetivity. 

7. It prevents episodes of acute diseases. 

8. It normalizes blood lipid levels.

9. It prevents falls and fractures in old age.

10. It increases lung capacity.

11. It prevents depression and improves the emotional well-being of the person.

12. It prevents osteoarthritis.

13. It improves fitness and longevity. 



Most people in India cycle, not as a choice, but,

because they have no option.(Only three in thou-

sand have motorized transport). They give up

cycling as soon as they move up the economic lad-

der. Not having to cycle, and to be able to travel in

one’s own motorized transport, is a status symbol.

The dangers of having to cycle in full traffic is a

major deterrent to cycling in many groups of peo-

ple, especially children, women and the elderly.

14. It also saves fuel, prevents global warming and is eco-friendly.

15. It saves money.

16. It gives greater mobility at minimal cost.

17. When more people use the bicycle as against motorized transport it will give us 

better air quality.

18. Cycling decreases environmental and noise pollution and facilitates safer and quieter

neighbourhoods. 

19. Promoting cycling at the national level will support a more equitable living for low 

income earners.

36



Dedicated shaded

cycling lanes which are

well networked at all

crossings and intersec-

tions will promote

cycling and health in

millions of people, in

all sections of the soci-

ety, amongst the young

and the old, and the

rich and the poor. It

would also save fuel

and prevent pollution

and global warming.
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Cycling in everyday life, in India, needs to be made the safe choice, the desirable choice and the preferred choice.

People should prefer to cycle even when they have access to motorized transport. 

D
edicated cycling lanes will do wonders in promoting

cycling in India. The danger of being run over, by

cars/buses/trucks, is one of the biggest fears why

children, and many adults do not cycle. Dedicated

cycling lanes would ensure safety in cycling. Cycling

lanes also need to be well networked at all crossings. This will not

only promote cycling but will prevent accidents and improve safe-

ty of the cyclists as well. In India, with soaring temperatures,

shaded lanes would further boost cycling amongst all ages, irre-

spective of class, creed, and gender. Do not allow motorized vehi-

cles on the cycling lanes. Promote greater rules amongst cyclists

and encourage them to follow traffic rules. Brakes, reflectors and

'rear view mirrors' need to be made mandatory on cycles to pro-

mote safety and prevent accidents. Such provision for cycling

would  close the gap between low income and high income

groups, between socio-economically forward and socially exclud-

ed groups. It would promote health in all age groups in India.

WHAT SHOULD BE DONE TO PROMOTE

AND PROTECT CYCLING IN INDIA?
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CYCLING ELSEWHERE 

Most developed

countries recog-

nize the impor-

tance of cycling,

the importance

of safety in

cycling and pro-

moting cycling

for basic health

and the envi-

ronment. Both

young and the

old cycle as a

preferred choice

to work, to

schools, for

errands, for

recreation and

for relaxation.
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LONDON:

London is known
as the cycling city.
Authorities carry

out a special
London Cycling

Campaign. There
are cycling tracks
all over the city.

Cyclists are
accorded similar

rights like
motorists. The
government's
cycle-to-work

scheme allows
employees of a

company to pur-
chase a new bike

through their
employer at VAT-

free price. AMSTERDAM:

Cycling is a popu-
lar activity and

important means
of transport for res-

idents of the old
city. Authorities

started promoting
cycling in the mid

1970s.
Amsterdam's cycle
policy took shape

in 1980s, and
despite a crunch of
space, bicycle facili-
ties were put up all

over the city.

COPENHAGEN:

Copenhagen has
become a city of

bicycles, thanks to
the concerted, sus-

tained efforts of
politicians, plan-
ners and traffic

engineers. Cycling
is an integral part

of mainstream
planning and cycle

tracks and other
facilities are a part

of the planning
process for every
new or rebuilt

road. 32 per cent
of the city's popu-

lation cycle to
work.

BEIJING: Saying
cycling is popular
in China would

be an understate-
ment. Beijing has
a long cycling his-
tory and special
facilities are pro-
vided to cyclists

as a policy to
lessen the load on
the public trans-
port. Most roads
have cycle tracks.
And cyclists enjoy

rights like any
other road user.



Besides preventing chronic diseases the trees

and greenery provide other benefits. 

These include:

Trees and greenery clean the air: Trees and

greenery help cleanse the air by intercepting

airborne particles, reducing heat, and absorb-

ing pollutants such as carbon monoxide, sul-

phur dioxide, and nitrogen dioxide. 

Trees and greenery are effective sound

barriers: Trees and greenery are as effective as
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Science has shown that, green spaces, well maintained parks and open spaces with trees promote

physical activity and health and prevent disease in all age groups, across all socioeconomic strata
69,70,83,80,87,89. Promoting and maintaining green areas, parks and open spaces with trees should be a

high priority for the nation, governments and local bodies. Trees and greenery in these parks and

green spaces are the oxygen cylinders for the local citizens, communities and the city. The seeds

of chronic diseases are sown in childhood when inactive children start depositing cholesterol in

their blood vessels, develop hard blood vessels and have blood pressure levels and blood sugar lev-

els which are slightly higher than the active children for their age. When children are on the move

and are physically active, such seeds do not form. If however, children are not physically active

and do not play outdoors and spend most of their time indoors, seeds of chronic diseases get

sowed. Thus ensuring adequate play ground space in communities, schools and colleges should

be of paramount important in national, state, local and school polices. 

Science has shown that, green spaces, well maintained parks and open spaces with trees,

promote physical activity and health and prevent diseases in all age groups, across all

socio-economic strata69,70,83.
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CONSERVING, MAINTAINING, PRESERVING AND

PROMOTING PARKS AND GREEN SPACES.



stone walls in stopping sound. They muffle

urban noise almost as effectively as stone walls.

Trees, green grass and greenery planted at

strategic points in a neighbourhood or around

your house, can mitigate major noises from

crowded roads, railway stations and airports.

They prevent hearing loses in entire communi-

ties.

Trees and greenery produce oxygen: A

mature leafy tree, in a few months, produces as

much oxygen as that required by 10 people for

one year. 

Trees and greenery become dustbins for

harmful gases: a tree absorbs and locks away

carbon dioxide, and other harmful gases which

warm the environment. 

Trees Shade and Cool: Shade from trees

reduces the need for fan, coolers and air condi-

tioning in summer. Studies have shown that

parts of cities without cooling shade from trees

and greenery can literally be "heated islands,"

with temperatures as much as 4-6 degrees cel-

sius higher than surrounding areas. In winter,

trees break the force of winter winds. 

Trees and greenery act as windbreaks:

Trees and greenery break the force of the wind.
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In summer, the temperature in parts of cities with trees is 4C to 6C lower than those

without trees.

WELL MAINTAINED GREEN PARKS PRO-

MOTE ADULTS, THE AGED, WOMEN AND

CHILDREN TO BE PHYSICALLY ACTIVE.



This protects houses, farmland and vege-

tation. 

Trees, shrubs, grass and greenery

fight soil erosion: Trees fight soil erosion,

conserve rainwater, and reduce water

runoff and sediment deposit after storms. 

Trees help in lowering the dust

levels and pollution levels in the cities. 

Trees, shrubs and greenery

decrease respiratory problems: Children

staying in areas and localities with trees

have much less breathing problems that

children staying in localities which have

no trees. 

Trees, shrubs and greenery pre-

vent the water tables from going down.
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Trees in parks, green spaces and on the roads are natural air-conditioners, air-puri-

fiers, and oxygen cylinders with an unlimited oxygen supply for the local citizens,

communities and the cities. They also act as shields from the scorching sun and

are the dustbins for the harmful gases and for the pollution. They promote physi-

cal activity in communities. They prevent diseases at the population level.

Shaded pedestrian paths 

encourage people to walk and 

lead a long, healthy life!
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To the Policy maker 

Long-term prevention of chronic diseases is in your hands.  Trees-lined shaded,

well networked and non-encroached pedestrian pathways and dedicated cycling

pathways which are well-networked, at all crossings, will prevent chronic diseases in

millions of people. Promoting and maintaining green spaces and parks will provide

innumerable physical and mental health benefits to thousands and thousands of

people. You can prevent millions of people from dying young, from being incapaci-

tated due to health reasons in mid-life, in their most productive years of their life.

You can prevent a major economic burden on our country.
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Children need to walk safely on dedicated well networked walking paths .

Unfortunately, only select localities in urban India have such ideal walking paths.

Children should be able to safely walk to

school or cycle to school. In many countries

including many European and Scandinavian

countries most children walk to school or

cycle to school. In urban India, safety, dis-

tance, absence of well maintained and well

connected walking paths and cycling trails

prevent children from walking to school. We

must plan for and provide for safe, dedicated

walking paths and cycling paths. In every

city, in every town, in every village the chil-

dren's journey to school needs to be investi-

gated for safety and remedial action needs to

be taken wherever required. 

INVESTIGATE CHILDREN'S 

JOURNEY TO SCHOOLS
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HOW SAFE IS THIS

JOURNEY?

INVESTIGATE CHILDREN’S JOURNEY

TO SCHOOL. CHILDREN NEED TO BE

ENCOURAGED TO WALK TO SCHOOL.

SUCH JOURNEYS SHOULD HOWEVER

BE SAFE. DEDICATED AND SHADED

(WITH TREES)  WALKING PATHS

WHICH ARE WELL NETWORKED AT

CROSSINGS SHOULD BE A MANDATO-

RY REQUIREMENT IN ALL URBAN

DESIGNS. THIS WILL PROMOTE BASIC

HEALTH, PREVENT DISEASE AND

ALSO PREVENTS ACCIDENTS.
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In rural India, the problems are very different. If children want to go to senior

school they need to walk many kilometers in the scortching sun. In the absence

of transport, long tedious travel to school can become a deterrent to attend

school, especially amongst girls in the villages.



Promoting sports, indoor sports, yoga,

classical dances and folk dances

Indoor and outdoor sports need to be promot-

ed at the participatory level besides being pro-

moted and supported at the competitive level.

When sports are only promoted and support-

ed at the competitive level, those people who

would benefit from it the most, from a health

perspective, those who require it the most,

those who are obese, or overweight, those who

are physically inactive, the middle-aged, the

elderly etc, are the least likely to participate

and benefit from it. For benefits to the entire

population, in all strata of the society, in all

age groups both indoor and outdoor sports

need to be promoted at all levels, in the com-

munities, in schools, at worksites, at the state

and national levels.  

India has a rich tradition of cultural dances and

folk dances. A stronger boost has to be given to

performing arts in India. Dance is a wonderful

stress reliever and also entails physical activity.

It also facilitates social interaction. Dances at

all levels, in communities, in schools, colleges,

worksites, at the state and national level need

to be supported and promoted.

In old cities with limited space, some people

might argue that increasing green spaces or

building shaded walking paths and cycling

lanes may be unrealistic. This may be partly

true and may divert attention to promoting

physical activity in other settings. However,

European experience has shown that political

will, vision and commitment for promoting

active living enables innovation even in the

most constraint built-up environment. The

goal is to create supportive environments for

health. Environments and neighbourhoods

should be conducive to citizens' engagement in

physical activity and active living.
85

What can be done in Old city structures?

THE TRADITION OF INDIAN DANCES NEEDS TO BE PROMOTED FOR RECREATION,

RELAXATION AND PHYSICAL ACTIVITY.
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HEALTH 

PROMOTING 

FOODS
FRESH FRUITS AND VEGETABLES, WHOLE GRAINS, NUTS, FISH AND OTHER

HEALTH PROMOTING FOODS WHICH ARE SAFE AND PESTICIDE FREE.

PROMOTING & fostering
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FOODS WHICH PREVENT DISEASE

AND PROMOTE HEALTH

fruits  and vegetables

FRUITS AND VEGETABLES CONTAIN THE MAGIC MIX OF MICRO AND MACRO NUTRI-

ENTS, ANTI-OXIDANTS, VITAMINS, FLAVONOIDS, FIBRE AND PHYTOCHEMICALS.

D
aily regular consumption of fresh

fruits and vegetables lowers the

risk of high blood pressure
58,11,95,

stroke (paralysis)
96,97,96,98,99,100,101,102,

coronary artery disease
7,9,103,104,105,106,97,107, cancer

108,109,110,112, dia-

betes
103,17,54,15,17,113, other chronic diseases

114,106,109,96,115,108,116,106 and increases longetivi-

ty
97,114,117,118. It also enhances the body's immune

system, prevents acute diseases and delays

aging. It lowers blood pressure in persons

already having high blood pressure. The bene-

ficial effects of fruits and vegetables are due to

the presence of a unique combination of pow-



erful anti-oxidants, flavonoids, vitamins, min-

erals, phytochemicals and innumerable micro

and macronutrients. Fruits and vegetables are

sources of a range of antioxidants, the so-called

ACE vitamins (vitamins A, C and E),

carotenoids and phytochemicals such as

flavonoids. Antioxidants in their natural form

help reduce the risk of cancer, heart attacks,

strokes and many diseases.   

There are thousands of plant pigments, includ-

ing flavonoids, carotenoids and anthocyanins.

Flavonoids are phenolic compounds which

occur in all fruits and vegetables; cherries, red

grapes, black grapes, gooseberries, black

jamuns, baer, shahtoot, lokaat, phalsa, green

beans, red and yellow onions, apples, broccoli

and tea are major sources. Flavonoids have

known antioxidant activities. 

Anthocyanins are found in many fruits includ-

ing berries, jamuns, phalsa, shatoot, ber, pome-

granate and cherries. They help to reduce the

risk of heart disease by many ways including

reduction of formation of bad cholesterol in

the blood. 

Other benefits of fruits vegetables:

A natural source of potassium - Dietary intake

of potassium is mainly derived from fruits and

vegetables. Potassium in the fruits helps in low-

ering blood pressure and is especially beneficial

for individuals suffering from hypertension.

Potassium has an important role in energy

metabolism, the deficiency of which results in

muscular weakness, mental confusion and may

also be reflected in heart malfunction. 

Tryptophan is an essential amino acid which

occurs in fruits and vegetables. 

Trace elements and other inorganic con-

stituents present in fruits and vegetables have

roles in the body's enzyme systems and in main-

taining the protein and hormone structure.

Tryptophan or antioxidants or flavonoids or

potassium in the form of tablets can never pro-

vide the benefits provided by fresh fruits and

vegetables which are the natural source. 

How fruits and vegetables prevent

cancer? 
Regular consumption of fresh fruits and veg-

etables protects the "blue print" of the body

and protects the body from cancer. Needless to

mention, that these fresh fruits and vegetables
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Fruits and vegetables protect the blue print
of the body and protect the body cells.

They prevent the genes from being dam-
aged by environmental factors. 

Fruits and vegetables contain the magic mix of innumerable antioxidants, vita-
mins, carotenoids, phytochemicals such as flavonoids, tryptophan, minerals

and fibre. This magic potion prevents cancer, heart attacks, strokes and many
other diseases. It also enhances the body's immune system, prevents acute dis-
eases and delays aging and provides overall health to children, adults and the

aged. No tablet can ever provide this potent combination.



need to be pesticide free and artificial colour

free to be healthy. The development of cancer

is usually a relatively slow process which

requires a substantial proportion of the lifetime

of an individual. The cancers of childhood

which often affect growing tissues, such as the

brain, or bones, are important exceptions to

this rule and these diseases are often associated

with the presence of mutations (defective

genes) inherited from one or both parents.

Inherited mutations are also known to be

important in the development of cancers of

later life but, generally speaking, tumour cells

are found to contain a large number of muta-

tions which have been acquired during life.
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HARNESSING INDIA’S STRENGTH

In India, freshly cut fruits and vegetables are

available at many locations, but lack of hygiene

acts as a major deterrent to their use.



These so-called somatic mutations occur

because of exposure to environmental chemi-

cals which damage the body's blueprint for life,

the DNA. Molecules which damage DNA can

be generated by the body itself. For example,

molecules containing oxygen often briefly

acquire a special chemical structure enabling

them to interact strongly with DNA. These

'free radicals' are generated during normal

respiration. Antioxidant substances, in their

unique natural location and natural combi-

nation with other nutrients, contained in

fruits and vegetables, scavenge free radicals

and protect cells from excessive DNA dam-

age. They prevent the blue print of the body

from being damaged. 

How fresh fruits and vegetables

protect the eyes?
Eating plenty of fruits and vegetables also

keeps the eyes in good shape.Yellow, orange

and red fruits are very beneficial and so are

green leafy vegetables. They provide nutri-

HARNESSING INDIA’S STRENGTH

In India, freshly made lime water is avail-

able at cheap prices on the road side.

Inadequate hygiene acts as a deterrent to

its consumption.

Fruits contain the magic mix of micro and

macro nutrients, anti-oxidants, vitamins,

flavonoids, fiber and phytochemicals ! One

fifth of the risk of developing heart attacks

comes from eating inadequate quantities of

fruits and vegetables. To prevent heart

attacks, strokes, diabetes, cancers, high

blood pressure and many other diseases eat

plenty of fresh fruits and vegetables everyday

(minimum of 450-500 gms)

A wide variety of  fruits and
vegetables provide the wide

range of  nutrients one  needs
to be healthy. The key lies in
consuming a variety of  fruits
and vegetables.  The unique
proportion of anti-oxidants,

nutrients, fibre, minerals, vita-
mins and other innumerable

beneficial ingredients in fresh
fruits and vegetables cannot be
provided by any artificial sup-

plement or tablet
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tion to the eyes. They prevent night blindness

and dryness of the cornea. They also prevent

two common aging-related eye diseases -

cataract and macular degeneration, which

afflict millions of people over age sixty-five.

Cataract is the gradual clouding of the eye's

lens. The lens is a disk of clear protein that

focuses light on the light-sensitive retina.

Macular degeneration is caused by cumulative

damage to the macula, the centre of the retina.

It starts as a blurred spot in the centre of what

one sees. As the degeneration spreads, vision

shrinks. 

Free oxygen radicals generated by sunlight, cig-

arette smoke, air pollution, infection, and

metabolism cause much of this damage. Dark

green leafy vegetables and dark fruits contain

two pigments, lutein and zeaxanthin, that

accumulate in the eye. These two appear to be

able to remove the free radicals before they can

harm the eye's sensitive tissues. 

In general, a diet rich in fruits, vegetables, and

whole grains appears to reduce the chances of

developing cataract and macular degeneration.

They prevent vitamin A deficiency and conse-

quently prevent blindness.

It is recommended that a minimum of 450-500 gms of fruits and vegetables be con-

sumed by each person everyday.  This contrasts, in India, with the national mean

consumption of 130gms per person/per day119. Nationally women consume less fruits

than men120. In south India, 80% of the rural women do not consume even one serv-

ing of fruit per day120 .  

visit website www.foodpyramidindia.org
visit website www.healthy-india.org

To the Policy maker 

For the health of the people of India, for a healthy population, for a prosperous India,

consumption of fresh fruits and vegetables should be promoted, advocated, made

affordable, accessible, fashionable and desirable amongst all sections of the society.

Differential pricing and differential taxation, should promote fresh fruits and vegetables

as compared to fast-foods, fried items, packaged foods, ‘junk-foods’ and sugary beverages.

Fresh fruits and vegetables should be affordable to all and cheaper than unhealthy foods.

Policies should support the production, distribution and sale of pesticide free, artificial

colour free, fresh fruits and vegetables. Pesticides used in farming and preserving of fruits

and vegetables and in their water supply needs to be controlled. There should be subtan-

tial incentives for farmers growing fruits and vegetables. Replacement of fresh fruits and

vegetables instead of fried snacks like cutlets, pakodas, puffs, and chips would see large

health benefits at the population level. Through the media, advertising and the television,

the consumption of fruits and vegetables needs to be made desirable by making their con-

sumption fashionable. Through the media, advertising and social marketing, the consump-

tion of fresh fruits and vegetables needs to be made the "in-thing", the "in-food", the

fasionable snack in India. Their consumption needs to be glorified to prevent those

already consuming them from giving it up in preference for fast foods/junk foods.
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N
uts and fruit seeds are an excel-

lent source of omega-3 (n-3) fatty

acids, alpha-linolenic acid, anti-

oxidants, calcium, phytochemi-

cals, vitamins, flavonoids, miner-

als like selenium and magnesium. They pro-

mote heart health, skin health, prevent aller-

gies, prevent diabetes and strengthen the

immune system and maintain healthy lipid lev-

els in the blood118,121,122 123,124,125,126 . In addition,

nuts are a good source of dietary fibre, essential

fatty acids and plant protein. They also contain

vitamins, such as folic acid, niacin, vitamins E

and B6, and a range of minerals, including

iron, magnesium, copper, zinc, selenium, phos-

phorus and potassium. Phytochemicals are bio-

logically active components which have impor-

tant health properties. 

All nuts are relatively high in fat and calories

and as a result, earlier, they were not regarded

as potential components of a healthy diet.

However, most of the fatty acids in nuts are

monounsaturated. Scientific research has

shown that replacement of saturated fatty acids

in the diet by monounsaturated or polyunsatu-

rated fatty acids can lower blood levels of low-

density lipoprotein cholesterol (LDL or the

'bad' cholesterol). 

Nuts and Heart Health 
Eating nuts more than once a week is associat-

ed with a decreased risk of cardiovascular dis-

ease123,124,126,118,127,128,129. Diets with nuts have a

greater benefit on the lipid profile in the blood

( e.g. cholesterol lowering) as compared to diets

without nuts126,129,122,125. Besides having beneficial

effects on blood lipids (fats), nuts protect

against heart disease through other mecha-

nisms. All nuts are very healthy, but walnuts

and almonds are particularly so. Nuts like

ground nuts, cashew nuts, melon seeds, water

melon seeds and other fruit seeds are also

healthy. Raisins and dates are also healthy and

have much of the properties that fruits have.

Nuts are also rich in calcium, vitamin D and

phosphorus and therefore also prevent osteo-

porosis. 

There is a concern that the high fat and calorie

content of nuts may promote weight gain, but

scientific studies have shown that diets which

include nuts may promote a feeling of satiety

and, therefore, prevent weight gain 130,132. 

Nuts and Fruit Seeds
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Nuts contain the magic combination of vitamins, fibers, unsaturated fats,
minerals like selenium & magnesium, polyphenols and flavonoids. Nuts
lower LDL cholesterol levels by 7-16%. LDL cholesterol is the harmful

cholesterol in the blood. 25-30 gms of daily nut consumption may reduce
the risk of fatal heart attacks by 45% when substituted for saturated fats;
and by 30% when substituted for carbohydrates. For health benefits, nuts

need to be unsalted and non-fried.

To the Policy maker 
For public health, for the health of the people of India, for a healthy pop-

ulation, consumption of nuts should be promoted, advocated and made
fashionable. Differential pricing should promote nuts as compared to

other snacks, fast-foods and fried items. Policies should support the pro-
duction, distribution and sale of nuts, especially walnuts and almonds.

Pesticide use in the production of nuts needs to be controlled. Unsalted
and non-fried nuts need to be promoted, made easily available and afford-
able in communities, social functions, schools, colleges, worksite canteens
and other places. Replacement of nuts instead of cutlets, pakodas, puffs,

other fried snacks and chips would see large health benefits at the popula-
tion level and prevent cardiovascular diseases in millions of people. Fruit
seeds are also healthy. The consumption of non-fried and unsalted nuts

needs to be glorified, and made fashionable.

Nuts provide variety in fatty 

acids. Nuts contain the magic 

combination of Omega 3 and Omega 6

fatty acids, monounsaturated fatty 

acids, vitamins, minerals, prolactose 

polyphenols, flavonoids and fiber.

Nuts protect from heart disease 

and cancer.

Nuts and fruit seeds enhance 

skin health, respiratory health. 

Nuts including peanuts and fruit 

seeds protect the heart and improve  

the blood lipid profile by lowering the

blood cholesterol levels.

Nuts lower the LDL cholesterol levels 

by 7-16%.  

People with higher consumption of 

nuts, fruit seeds and whole grain have 

lower rates of diabetes.



Whole grains protect the whole body!
People who eat whole grains regularly have a lower

risk of obesity, as measured by their body mass

index and waist-to-hip ratios. They also have lower

cholesterol levels. Because of the phytochemicals

and antioxidants, people who eat, for example,

four-five rotis made from home ground whole

wheat atta(whole flour, ground at home or in the

nearby chakki), instead of white bread or naan,

reduce their risk of heart disease by 25-36%, stroke

by 37%, Type II diabetes by 21-27%, digestive sys-

tem cancers by 21-43%, and hormone-related can-

cers by 10-40%. 

Whole grain means that all three parts of the grain

are used, including the fibre-rich outer layer and

the nutrient-packed germ. 

Whole-grain products contain the whole kernel,

consisting of the outer shell (bran), the seed (germ),

and the soft endosperm. Milling the wheat removes

the bran and the germ, leaving the starchy

endosperm. The bran and germ supply most of the

vitamin E, and B vitamins, zinc, selenium, copper,

iron, manganese, and magnesium. They are also

high in fiber. All whole grains contain some insolu-

ble fiber (good for the digestive tract) and some sol-

uble fiber (which helps promote healthy blood cho-

lesterol and sugar levels). Oats, barley, and rye are

particularly rich in soluble fiber. Whole grains also

contain phytochemicals such as rutin (a flavonoid

that may reduce the risk of heart disease), lignans,

various antioxidants, and other beneficial sub-

stances. 

It was previously thought that whole grain reduced

the risk of disease only because it was a good source

of fiber; but latest research confirms that it is not

just the fiber but the unique combination of vita-

mins, minerals, antioxidants and complex carbohy-

WHOLE GRAINS AND WHOLE PULSES

The medical evidence is clear that whole grains reduce risks of heart disease, stroke, can-

cer, diabetes and obesity 133 134 135 136 97 137 138 139;140. Few foods can offer such diverse benefits. 
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drates, and fiber, protects the body against many

diseases. 

Grains are an integral part of the Indian diet pro-

viding, basic energy, proteins, iron, fibre and many

micronutrients. Different grains provide different

proteins, carbohydrates, fibre and many nutrients.

In vegetarians, it is important to combine a grain

with a pulse or two different grains to provide total

proteins.

All whole grains are better than refined grains,

refined boiled rice is better than refined wheat

(maida) preparations, and all freshly made grain

preparations are better than packaged prepara-

tions, better than ready to eat preparations. There

is no substitute for whole grains and there is no

substitute for fresh food!

People who eat 3 or more servings of

whole grains everyday 

Reduce their risk of heart diseases by 25-

36% and stroke by 37%. 

Reduce their risk of developing Type-2 dia-

betes by 21-27%. 

Reduce their risk of digestive system can-

cers by 21-43% and hormone related can-

cers by 10-40%.

WHOLE GRAINS PROTECT THE WHOLE BODY.

EXTRA STRENGTH IN WHOLE

GRAINS ! 

Whole grains provide a wide range of

health benefits which refined grains can-

not.

They are rich in Antioxidants 

They are rich in Vitamins

They are rich in Phytoestrogens

They are rich in Phytochemicals 

They are rich in Fibre

They are rich in Complex 

Carbohydrates
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Policies should support

the production, distribu-

tion and sale of pesticide

free, artificial colour free,

whole grains and whole

pulses and foods made of

whole grains and whole

pulses. Foods made of

whole grains and whole

pulses should be cheaper

than those made of refined

grains. Such whole foods

need to be made afford-

able, accessible and avail-

able at all locations, at

home, in the community,

in educational institutions

and at work. Their con-

sumption needs to be glo-

rified to enable people to

switch to healthy foods, to

make whole-grain-foods

their preferred choice and

prevent those already con-

suming them from giving

it up as they become

urbanised.

To the Policy maker 
For the health of the people of India, for a healthy population, consump-
tion of whole grains and whole pulses should be promoted, advocated and
made fashionable. Differential pricing should promote whole grains and
whole pulses, as compared to refined grains and refined pulses, and food

items made from whole grains and whole pulses as compared to those made
from refined grains and refined pulses. Policies should support the produc-

tion, distribution and sale of pesticide free, artificial colour free, whole
grains and whole pulses. Food items made from whole grains and whole

pulses need to be promoted, made easily available, accessible and affordable
in communities, social functions, schools, colleges, worksite canteens and

other places. Replacement of foods made from whole grains and whole puls-
es and nuts instead of refined maida, and refined corn f lour need to be

emphasized. Such initiatives would see large health benefits at the popula-
tion level and would prevent chronic diseases in millions of people.

TRADITIONAL WISDOM LIKE GRINDING ONES OWN FLOUR

MADE FROM WHOLE GRAINS NEED TO BE GLORIFIED
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Harnessing

India’s strengths:

The practice of

drinking coconut

water needs to be

promoted. Fresh

coconut water

needs to be made

accessible, avail-

able and afford-

able .

Harnessing India’s strengths: Freshly roasted corn-cobs, available on

the road side, is a healthy snack.



Bone Health
Building and maintaining strong bones depends on

calcium, vitamin D, and physical activity.

Osteoporosis, is a disease in which bones become

fragile and break easily. Often considered only an

"elderly" concern, osteoporosis prevention begins at

an early age and continues throughout life. Bone

mass develops rapidly between the ages of 10 and

20 and peaks at age 30.

Calcium also helps the heart, muscles, and nerves

to function. It is also important for bone health.

Ninety-nine percent of the body's calcium is stored

in one’s bones. Children and teenagers need ade-

quate calcium in their diets so that they can maxi-

mize the calcium storage in their bones. In later

It's not enough to just eat right, or,

just do lots of weight-bearing physical

activity. It takes both to make bones

strong. So its important to dance,

jump, play, get involved in the house-

hold chores, walk to the market to

buy the groceries and also eat right! 

CALCIUM RICH FOODS 
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Calcium rich foods

Intake of calcium, vitamin D, and physical activity helps in maintaining strong

bones. Milk prevents a disease in which the bones become fragile and break easily.

Milk helps in the functioning of the heart and nerves.
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years, adequate dietary calcium helps to minimize

calcium loss from the bones.

The body uses vitamin D to transport calcium to

your bones. Foods such as milk, buttermilk, curds,

paneer (cottage cheese) and eggs contain vitamin D.

The body also makes its own vitamin D when it is

exposed to sunlight. Exposure to sunlight, 2-3 times

a week, for 15 minutes each, provides sufficient

vitamin D. Many older people, may not be enough

in the sun. They may need to take supplements to

obtain their needed 400 to 600 IU of vitamin D per

day. 

Milk and nuts contains calcium as well as Vitamin

D, which are essential for bone health.

For strong bones one needs calcium, vitamin D

and weight-bearing physical activity. If the diet is

rich in calcium and Vitamin D, but, if people  are

not exercising enough then calcium will not get

deposited in the bones. Similarly, if people are exer-

cising but not eating enough calcium rich foods

EXCESS OF TEA AND COFFEE IMPEDES CALCIUM ABSORPTION INTO THE BODY. DON'T

INCLUDE THE MILK IN THE TEA AND COFFEE TO CALCULATE YOUR CALCIUM INTAKE.

RESTRICT THE INTAKE OF TEA AND COFFEE TO ENHANCE BONE HEALTH.

Calcium required each day ! 

Starting around age nine, young people need 
almost twice as much calcium as younger kids. 

Calcium Needs by Age  300 mg 

Birth - 6 Months = 210 mg 

6 to 12 Months= 270 mg 

1 to 3 Years = 500 mg 

4 to 8 Years = 800 mg 

9 to 18 Years  = 1,300 mg 

19-50 years = 1,000 mg    

Adult 51 years and more = 1,300 mg 
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then again calcium will not get deposited in the

bones. 

Calcium Rich Alternatives 
If a person cannot drink milk, there are other

sources in the diet which contains calcium. 

These are;

Custard apple. 

Dry beans, such as rajma, chole, chana, 

lobia, other kidney beans, black-eyed peas, 

and black beans.

Turnip greens, radish(red and white), lauki. 

Kamal gatta(makhana). 

Water chestnuts/cresnuts(singhada) 

Nuts like peanuts, groundnuts, walnuts, 

cashew nuts, almonds  and fruit seeds. 

Seeds like melon seeds, watermelon seeds 

etc. 

Coconut kernel. 

Fruits like guavas, banana, jackfruits.

Skimmed milk, toned milk or semi-toned milk is preferred to full cream milk.

Milk can be substituted with other milk products like butter milk, curds, paneer

(home cheese) .Prefer toned or semi-toned or skimmed milk to full cream milk . 

C
A

L
C

IU
M

V
IT

A
M

IN
 D

PHYSICAL ACTIVITY

STRONG
BONES

IF ONE BREAKS THE BONES BECOME WEAK

MAGIC TRIO

To the Policy maker

For the health of the people of India, for a healthy population, consumption of

foods rich in calcium  and vitamin D should be promoted, advocated and made

fashionable. Differential pricing should promote foods and drinks which are nat-

urally rich sources of calcium like skimmed milk, buttermilk and cottage cheese

instead of junk foods, carbonated drinks and sugary beverages. Other calcium

rich food alternatives also need to be promoted, made easily available, affordable

and accessible in communities, work places and educational institutions. Such

initiatives would see large health benefits at the population level and would

strengthen the bones and prevent osteoporosis in million of people in India.
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D
uring the transition from natural

diet to modern diet, especially with

the advent of processed foods, there

has been an explosive use of food

additives. Food additives include a

range of chemical substances which have no nutri-

tive value, but are used in the processing or storage

of foods. These include antioxidants, food preserv-

atives, food colouring agents, flavouring agents,

anti-infective agents, vehicles, excipients and other

similarly used substances. 

Considerable controversy has been associated with

the potential threats and possible benefits of food

additives. Most food additives are considered safe.

However, some of these food additives were found

to have a role in the causation of chronic diseases

such as cancer; while some are known toxic sub-

stances. Indiscriminate use of food additives is a

major concern in developing countries such as

India due to lack of proper regulations, enforce-

ment and lack of awareness in the community. 

Common salt (sodium chloride) is one of the old-

est and most widely used preservative. Pickles is an

example of traditional food item which uses salt as

preservative and is a part of the diet across almost

all cultural groups in India. Pickles available in the

market are harmful as they contain chemical

preservatives in addition to salt. When it comes to

modern packed food items such as namkeen, salt is

an essential ingredient. These modern dietary

habits has led to a substantial increase in the

Food Preservatives

are detrimental to 

health

Children and infants are the most vulnera-

ble groups as food industry does not dis-

criminate children, infants and adults while

adding food additives to their products
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intake of salt which increases the risk for high

blood pressure levels and subsequently heart

diseases and stroke as compared with tradition-

al (natural) food habits. Current evidence sug-

gests that an intake of no more than 1.7 g of

sodium per day is beneficial in reducing blood

pressure. Limitation of dietary sodium intake to

meet these goals should be achieved by restricting

daily salt (sodium chloride) intake to less than 5

g per day. This should take into account total

sodium intake from all

dietary sources, for

example additives such

as monosodium gluta-

mate and other preserv-

atives. To achieve these

goals there need to be

regulation on the maxi-

mum permitted levels

of salt usage in the

commercially available

preserved foods.

Continued use of food

additives such as sali-

cylic, benzoic, and

boric acids, and their sodium salts, formalde-

hyde, ammonium fluoride are injurious to health

especially when used for long periods. Artificial

colours such as coal-tar dyes, posessing carcino-

genic properties are widely used in the unor-

ganized food industry. Copper salts, anatta are

the others harmful colouring agents used with

pickles and butter respectively. Cream is often

adulterated with gelatin, and formaldehyde is

employed as a preservative for it. Similarly

Butylated hydroxyanisole (BHA), added to oil-

containing foods to prevent oxidation and

retard rancidity, is considered to be 'possibly

carcinogenic' to humans by the International

Agency for Research on Cancer.

Use of the food additives are strictly regulated

in the western countries. For example, a class of

chemicals known as sulphites is widely used to

keep cut fruits and vegetables looking fresh.

Sulfites are primarily antioxidants which pre-

vent or reduce discoloration of light-colored

fruits and vegetables, such as dried apples and

potatoes, and to inhibit the growth of micro-

organisms in fermented foods such as wine.

Sulphites trigger allergic reaction and asthma in

certain individuals and the United states Federal

Drug Agency (FDA) insists the presence of sul-

fites in processed foods to be declared on the

label, and prohibits the use of sulfites on fresh

produce intended to be sold or served raw to

consumers. 

It should be noted

that the children and

infants are the most

vulnerable groups as

the packed foods

industry do not dis-

criminate children and

adults while adding

food additives to their

products. Eventually

children and infants

consume the food

additives at the same

level as adults. 

The European Union has come out with an

exhaustive list of food additives and their 'accept-

able daily intake (ADI)' separately for adults and

children. ADI is the amount of a food additive,

expressed as mg/kg body weight, which can be

ingested daily over a lifetime without incurring

any appreciable health risk.

In general the uses of food additives need to be

regulated and controlled and decreased in gener-

al. Laws which exist 
141,142 need to be strictly imple-

mented not only in the organised sector but also

in the unorganised sector. In India the unorgan-

ised sector, the small food shops and restaurants

and roadside eateries cater to majority of the

population, majority of times. In the backdrop

of recent controversies on pesticide residues in

colas, it is high time to enforce strict regulation

on food standards and the commercial use of

food additives both in the organized and unor-

ganized food industry in India141,142.

CHILDREN AND INFANTS ARE THE

MOST VULNERABLE TO PRESERVATIVES



Trans fats are also known as hydrogenated fats.

For example, vanaspati is a trans fat. They are

artificial, they are man-made. They are made by

processing liquid oil. When hydrogen is added

to liquid vegetable oil and pressure exerted, the

result is a stiffer fat, a fat which is hard at room

temperature. It looks like ghee or saturated fat.

All the trans fats are essentially artificial, only,

very minute quantities of trans fats are found

in animal meat and some dairy products. 

About 20 years back, many housewives started

using trans- fats, in their food preparations, as

it provided extra taste and crispness to the

food. 'Vanaspati' was the new buzz word.

Housewives swore by it and did all they could

to get it, even when it was in short supply. The

food industry, chefs, street vendors, halwais,

cooks and chefs all started using trans- fats in

their food preparations; it not only provided

extra taste and crispness but also significantly

increased the shelf life of their food products.

Little was known, then, about the tremendous

bad effects that trans-fats have on the body.  

Much research has happened since then and

science has advanced. There is strong conclu-

sive evidence that consumption of trans-fats in

the diet tremendously increases the risk of obe-

sity, angina143,144, ventricular fibrillation, heart

attacks143,144, strokes and sudden cardiac death
145. Additionally, trans fats predisposes a person

to diabetes146. 

Trans fats harm the body in many ways. They

harm by increasing not only the cholesterol lev-

els in the blood, but by increasing all the harm-

ful fats in the blood147. To add to this they bring

down the "good cholesterol" the helpful choles-

terol, or HDL cholesterol, in the blood. That
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Trans fats - the much 
avoidable predicament

Ymmm… these foods are delicious!", but usually also

high on trans-fats which clogs the blood vessels. 
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MOST OF

THESE FOODS

ARE MADE IN

FAT WHICH IS HIGH

IN TRANS FATS.

TRANS FATS

INCREASE THE

HARMFUL 

CHOLESTEROL IN

THE BLOOD AND

MAKES ONE PRONE

TO HEART ATTACKS

AND STROKES.
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means that trans fats work both ways, in spoil-

ing the blood fat levels, by raising the harmful

lipids and bringing down the good lipids. They

also increase the inflammatory markers in the

blood which further predisposes a person to

heart problems, angina and strokes. They clog

the arteries just like butter/ghee would stick

inside a tube or pipe, but they are much more

harmful than ghee. They get embedded (into)

in the cell membrane of each heart cell, blood

cell and each and every body cell. They make

the heart cells electrically less stable and there-

fore prone to lethal irregularities of heart beat

(ventricular fibrillation). In USA alone, about

30, 000 to 100,000 premature coronary deaths,

per year, are due to trans fats in the food. We

do not have records of such statistics in India

but the numbers would be much greater. To

think that this is man-made, it was preventable,

it is still preventable!

Regular consumption of trans fats also makes

girls and women prone to ovulatory infertility
148. They also affect the hormonal balance of the

body. They increase obesity which in turn fur-

ther increases the risk of developing breast can-

cer, gall bladder problems and accelerated

osteoarthritis in the knee joints. In women,

trans fats actually doubles the risk of heart dis-

ease! Trans fats also affect the neuropeptides, a

protein in the brain, leading to decreased cog-

nitive function of the brain, in people more

than 65 years of age149,150. 

Contrary to everyone's beliefs, trans fats are

also very harmful to the children. Parents tend

to feel, "Oh our child is in the growing years,

he/she is so active, no food can harm". This is

not true. It has been shown that children as

young as 8 and 9 years have high cholesterol

and early stages of clogged arteries. For a

healthy, long and productive life, one needs to

inculcate healthy habits early in the life to pre-

vent premature heart attacks and strokes. In

modern urban India, with both parents work-

ing there is a greater reliability on outside

foods, packeted foods, ready to eat meals which

are high in trans fats. Working parents also

tend to give in to their children's demands of

fast food which they have imbibed from aggres-

sive advertising and peer group pressure. There

is also the tremendous party culture and fast-

Ymm.. these are delicious too! Many halwais, and
Tiffin centres, make traditional sweets in trans fats.

Trans fats is a cheap substitute for ghee (clarified but-
ter). Trans fats are much more harmful than ghee. 



food culture. All this effectively increases the

proportion of trans fats consumed by a family

in a month and in everyday life. This is further

compounded by the fast-foods being served in

the canteens of schools these days!

In India, trans fats are extensively used in

everyday food items such as biscuits, breads,

Indian sweets, confectionaries, fast-foods, fried

food items, including namkeens, fried sweets,

many cakes and pastries, ready to eat meals,

microwave meals and snacks and much of the

street, restaurant and hotel food, etc; On the

food labels and advertisements, claims are

made that the food item is cholesterol free!,

even if it is cholesterol free it need not be trans

fat free. Labels do not tell ! Labels can mislead

the consumer. Technically speaking, the con-

cerned food may not contain the exact chemical

"cholesterol" but it does not mean that the food

does not increase the cholesterol level in the

blood. Labels can often  mislead the consumer!

Many bakeries use trans fats. Trans fats is a

cheap substitute for butter.

Many halwais, street vendors use vanas-

pati instead of ghee, or mix ghee with

vanaspati or use vanaspati instead of

oil. This decreases the cost of the

mithais and snacks. Here, we have no

labels!
We need to eliminate trans fats from our

diet while moderating our saturated fat

intake.

How does one avoid trans fats in
everyday life?
We need to decrease the consumption of bis-

cuits, pastries, cakes, rusk, breads and outside

food. Resist using 'ready to eat meals' and out-

side foods, naans and tandori rotis even if you

are too tired to cook. Make food at home even

it is a very simple meal. Increase the consump-

tion of fresh fruits and vegetables everyday to

mitigate the harmful effect of trans fats; this is

besides the minimum of 450-500 gms of fresh

fruits and vegetables which should be eaten

daily any way! Use liquid oils for home cooking

and home frying. Be conscious, enquire from

the restaurant manager, the school canteen, the

nearby bakery what fat is being used for cook-

ing? Do not get taken in by zero cholesterol

claims! Be an informed consumer, an efficient

mother, an intelligent student and most impor-

tantly a prudent citizen.

Surprised? Most breads and buns also contain trans fats in
their dough. Breads harm not only due to their refined f lour
content but also due to the trans fats and oxidants in them.
Trans fats clog the blood vessels in the body. 
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Most road-

side fried

food items are

made in fats

which are high

in trans fats.

To the Policy maker
For the health of the people of India, for a healthy population, the production, import

and consumption of trans-fats needs to be regulated and preferably banned. Such initia-

tives would see large health benefits at the population level and would prevent chronic

diseases in millions of people. Your action on the production, sale and use of trans fats

will have large impacts on the entire population in all age groups, in all strata in India.

In many countries, the government has compulsorily asked the food industry to

decrease the trans fats in the foods to less than 2% with great success 151,152. At present

trans fats or vanaspati is cheap. Food industries, both the organized and the non-organ-

ized sectors like to use it in preference to other fats as it is cheap, easily available, and

increases the shelf life of their products. Vanaspati/ trans fats has to be made economi-

cally less attractive to use and less easily available. It should be made more expensive than

non-hydrogenated oils. Trans fats should be more expensive than the healthy oils. Food

items made with trans fats need to be more expensive than those made with healthy oils.

Differential pricing should promote healthy oils, the flowing oils which are high in

monounsaturated and poly-unsaturated fatty acids for example, sesame oil, sunflower oil,

mustard oil, soya oil, rice bran oil etc. The use of vanaspati in the organised as well as the

unorganised sectors, like small road side eateries, restaurants, bakeries needs to be prohib-

ited. The use of trans fats in foods needs to be banned. Such initiatives would have large

benefits at the population level, would benefit millions of people and prevent millions of

people from heart attacks and strokes. The poor and the marginalized sections of the soci-

ety would specifically benefit as trans fats is most commonly being used a cheap alterna-

tive and is abundant in the street food and breads. Banning trans fats in foods in the

organised sector (like the biscuit industry, fast-food industry, instant foods etc) and in the

unorganised sector (road-side foods shops, bakeries, sweet shops, vada shops etc), will pre-

vent cardiovascular disease in millions of people in India. The main benefits would be to

the poor people of India as they are large consumers of biscuits and roadside foods.
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Carbonated drinks- 
how do they harm?

Carbonated drinks contain salt, preservatives, artificial colour and

sugars, which are harmful and make a person put on weight and

increases the risk for developing high blood pressure, diabetes and

heart attacks. The carbon dioxide and preservatives in the cold drinks

are oxidants which, over time, have the potential to damage the blue

print of the body.

Carbonated drinks lynch (pull out) the calcium from the bones and

make them weak. Also, they fill the stomach and decrease a person's

appetite for health promoting foods. Consequently, the intake of health

promoting foods including milk, fibre, fruits and vegetables go down.

These drinks lynch (pull out) the calcium from the

bones and make them weak. They contains salt, preser-

vatives, artificial colour and sugars, which makes one

prone to high blood pressure, diabetes and heart attacks. 

HARNESSING INDIA’S STRENGHTS: ALTHOUGH FRESH JUICES ARE

AVAILABLE ON THE ROAD SIDE, INAPPROPRIATE HYGIENE IS A MAJOR

DETERRENT TO THEIR USE.
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To the Policy maker

For the health of the people of India, for preventing diseases in millions of people,

for a healthy population,   cold drinks / carbonated drinks have to be made econom-

ically less attractive to consume and less easily accessible than healthy drinks.

Healthy choices, like coconut water, hygienically prepared butter milk, lime water,

fresh juices and milk shakes and fruit crushes need to be easily available, affordable

and hygienically prepared. Although in India indigenous freshly made food and bev-

erages are available on the roadside and in the market places, lack of appropriate

safety and hygienic precautions preclude their use. Hygiene and safety need to be

made a mandatory requirement. This can be achieved through health promotion,

health awareness activities and policies and their implementation.  Milk should be

cheaper than cold drinks. Kiosks serving flavoured, skimmed and hygienically pre-

pared milk and fresh fruit preparations need to be promoted. Healthy options need

to be made the fashionable options! They should be the desirable options amongst

children, the youth, and the adults. Policies, their implementation and the media

play a critical role in achieving these goals. 

Harnessing India’s strength: Although fresh juices are

available on the road side, inadequate hygiene is a major

deterrent to their use.



F
ood prices are critical determinants

of the food we eat 153,155. The food we

eat determines our health, our short-

term and long-term health. Which

foods people buy and consume, fami-

lies buy and consume and communities buy

and consume is determined by the relative

food pricing in the market 153,155,156. The cost of

the food and raw materials plays a critical role

in deciding the eating patterns and health

behaviours of people 66,69. The individual’s,

family’s and community’s food choices get

determined by the food prices 153,155. Thus the

food price determines the health of individu-

als, families and communities. Food pricing

not only determines the purchasing deci-

sion153,154 of what one buys for home, but also,

what one eats at work, at school, when travel-

ling, on the road and at week ends. Scientific

studies have also shown that food prices

together with the shopping environment con-
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FOOD PRICES 
and

HEALTH

Globalization and liberalization
of the Indian economy has been
attracting more investments in

the agriculture and food sectors.
Such investments need to be reg-

ulated in such a manner that
healthy foods are produced, mar-
keted and consumed more widely

than unhealthy options.

WHAT DECIDES? WHICH FOODS ARE PURCHASED AND CONSUMED ?

Relative pricing of 
food stuffs

Purchasing power 
affordability

Consumer taste/ 
desire

Availability, 
accessibility

PURCHASE AND 

CONSUMPTION 

OF FOODS



tribute significantly towards people becoming

overweight and obese66,156,157. Blood cholesterol

(fat) levels are largely determined by the pro-

portion of dietary energy derived from trans-

fats, saturated fats, poly-unsaturated fats and

refined carbohydrates158,160. 

It has been shown that food expenditure on

high calorie foods, even if they are expensive,

severely 'eats into' and restricts the purchase

and consumption of fresh fruits and vegetables

and dairy products, especially in families with

lower incomes. This is a result of aggressive

marketing and easy availability of unhealthy

foods which get bought and consumed in place

of healthy foods.

Commercial foods such as biscuits, namkeens are

sold at rock bottom prices and are positioned as

'entry-level' products in the food market. These foods

are more affordable than the health options, making

the poor vulnerable to chronic diseases.

Food pricing will determine the

health of the people of India
Diet determines cholesterol concentration and

cholesterol concentrations determine the

prevalence of heart disease, heart attacks and

strokes in the population161. The average blood

cholesterol concentration accurately predicts

the occurrence of ischemic heart disease. A

rise of 0.6 mmol/l (23.4 mg/dl) is associated

with 38% increase in ischaemic heart disease

mortality; an equivalent fall results in a 25-

30% fall in the incidence of ischemic heart dis-

ease within 5 years162,163. In a meta-analysis of all

international studies 80% of the international

variation in ischemic heart

disease was attributed to vari-

ation in the serum cholesterol

levels. In countries and areas

where average cholesterol con-

centrations have come down

the occurrence of ischemic

heart disease has fallen by the

predicted amount. Lowering

of cholesterol from any initial

value has benefits at the

entire population level; public

health strategies at the policy

level will benefit millions of

people, in all age groups, the

rich as well as the poor.

Diet also determines the

intake of anti-oxidants and

protective factors present in

fresh fruits and vegetables

which in turn determines the

prevalence of heart diseases, heart attacks,

strokes, cancers and other chronic diseases in

the population. 

Pricing of food stuffs encourages the purchase

and consumption of a cholesterol raising diet

particularly among people with tight food

budgets153,154,66. When foods that are rich in fats,

more so trans fats, and those that made of

refined carbohydrates, are cheap as compared

to those without, then, more of these gets con-

sumed153,154 which in-turn will reflect in raised

ischemic heart disease and other diseases in
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HOW FOOD PRICES AFFECT THE

HEALTH OF THE PEOPLE?

Heart disease, heart

attacks, strokes, high

blood pressure, cancer

Fat levels and     blood, 

antioxidant levels in the blood

Pricing of foods

Choice of foods bought,

cooked and served 2

3

4

1

��

����
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the population in due course of time.

Systematically altering the relative prices of

different food stuffs will favourably affect food

consumption161 which will bring down obesity,

blood pressure, serum cholesterol, blood glu-

cose at the population level and will save 

millions from chronic diseases.

Systematically altering the relative prices

of different food stuffs: making healthy

foods cheaper than unhealthy foods- will

affect food consumption at the popula-

tion level which in turn will influence the

health of millions of people in India.

Millions of people will benefits, especially

the poor and the disadvantaged sections

of the society, women and children.

80% of the internation-

al variation in

ischaemic heart disease

is attributed to varia-

tion in the

serum/blood choles-

terol levels. A rise of

0.6 mmol/l

(23.4mg/dl) is associat-

ed with 38% increase

in ischaemic heart dis-

ease deaths; an equiva-

lent fall results in a 25-

30% fall in the inci-

dence of ischemic heart

disease within 5 years.

Health considerations

should determine the

food policies affecting

the relative pricing of

different food items of

both raw and cooked

and packaged foods.

This should be comple-

mented with incentives

for the production,

maintenance, storage,

distribution and sale of

healthy foods, and

restrictions with higher

taxes on unhealthy

foods.



Foods which need to be supported in

terms of policies for greater production,

storage, favourable taxation to enable

their lower pricing are: 

Fresh and pesticide free fruits and 

vegetables.

Frozen fresh fruits and vegetables.

Whole grains and whole pulses. 

Foods made of whole grains and 

whole pulses and fresh fruits and 

vegetables.

Nuts and fruit seeds (unsalted, 

non-fried).

Non-hydrogenated edible oils and 

blends of various non-hydrogenat

ed vegetable oils(for example oils 

high in poly- unsaturated fatty 

acids and mono-unsaturated fatty 

acids, oils such as soybean oil, sun

f lower oil, sesame, mustard, olive,

groundnut oil, rice bran oil etc).

Milk especially skimmed milk and 

their products.

Fish.

Foods which need to be more e x p e n -

sive, than healthy foods, to prevent

escapable diseases in India?

Trans-fats (vanaspati, hydrogenat
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HOW PRICES OF FRESH FRUITS AND VEGETABLES

AFFECT THE HEALTH OF THE PEOPLE?

Prevention of heart dis-
ease, heart attacks,
strokes, high blood
pressure, cancer.

Lower fat levels in blood & higher anti-oxidants levels.

More of  fresh fruits and 
vegetables in the diet.

Cheap fresh fruits and vegetables.

2

3

4

1
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To the Policy maker 

The health of the people of India is in your hands. You can change the

health predictions for millions of people by promulgating and implement-

ing policies which will make fresh and pesticide free fresh fruits and veg-

etables, whole-grains, nuts, fish, milk and also foods made from them,

cheaper than unhealthy foods. You can change the health predictions of

India and power its long term prosperity and growth.

ed fats).

Food items-confectionaries, 

snacks, foods and fried items in 

the organised and the unorganised

sectors which contain trans fats. 

Foods made of refined wheat f lour

and refined corn, for example: 

naan, refined f lour breads, biscuits

etc.

Carbonated drinks.

Sugary soft drinks and squashes 

with colours /preservatives.

Fast foods.

Fried foods in refined f lour and 

or/vanaspati.

Instant foods.

Foods in the restaurants, road-side

and other places which use trans-

fats as their cooking medium.

High salt foods.

Foods made in refined f lour, and 

/or contain trans fats and /or 

preservatives and tinned foods.
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LABELlING 
OF

FOOD PRODUCTS

LABELLING POLICIES IN THE ORGANISED

SECTOR- HELPING THE CONSUMER TO

MAKE AN INFORMED CHOICE.

What purpose does labelling serve: 
The manufacturer can, through product labels,

communicate essential information about the

product (use by, or expiry dates, warnings, pre-

serving-guidelines, specific requirements for con-

sumption etc). Labels are supposed to help the

consumer make an informed choice at the point

of sale. It provides them with necessary informa-

tion to enable them to make safe, healthy and eco-

nomical choices. 

MISLABELLING
Mislabelling should be a punishable crime. There

are penalties imposed for mislabelling142. There are

various types of mislabelling.

Food authenticity: Food authenticity is

whether the food matches the description on the

label. Food fraud has been around for many years.

The common adulterations are those in spices and

cooking fats and oils. Many of these adulterants are

harmful and some are life threatening.

Misleading nutrition labelling. Nutrition
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labelling may be technically correct, but is there to

deliberately misleads the consumer when he inter-

prets the label. For examples, 90 % fat free means

that there is 10 % fat which by any standards

means that the food item is high in fat. In the

Indian context this however would erroneously

connote that the food is very low in calories.

(Other examples: zero cholesterol claims, zero fat

claims, zero sugar claims, twenty lemons in one

glass etc.).

Hidden substitution with cheaper ingredi-

ents: Adding low cost ingredients to an expensive

product. For example, diluting olive oils with veg-

etable oils, ghee with vanaspati, almond oil with

other oils, whole atta (f lour) with refined

flour(maida), adding cheaper variety of rice to bas-

mati, tomato with white pumpkin in ketchups,

adding water to food concentrates, coffee with

chicory, etc

Not having the necessary composition for

the legal name. In order to be called chocolate the

food must have a certain quantity of cocoa solids.

Many chocolates and chocolate cakes being sold in

the market have very small amounts of cocoa

solids, the exact proportion of which is not

declared and there is colour to compensate for the

absence of cocoa solids. The use of artificial colour

needs to be controlled as they are harmful.

Incorrect quantitative description:

Misreporting the number of calories, or the quan-

tity of the ingredients or not reporting all the

ingredients.

Not reporting that certain ingredients are

of animal origin: for example in cheese, certain

children's sweets, ice creams etc.

Incorrect geographical location: giving

incorrect country or f loral origin, for example

honey, tea etc.

Incorrect origin: natural vs artificial.

Reporting a product from natural sources like fresh

pudina/mint when actually it is from artificial

mint.

Use of additives which are harmful and unde-

clared. Sodabicarb is a chemical used for instant

fermentation, to enhance taste and to decrease

cooking time. It is strong oxidants which can, over

-time, damage the blue print of the body and cause

various diseases including cancer. It is present in

many instant cook meals, or precooked meals.

Their use needs to be monitored. Many caterers

and chefs also use it.

There are certain ingredients which are harmful to

the body and their quantities need to be contained

and many should be prohibited. These include arti-

ficial food colours, trans fats and preservatives.

INTERPRETING FOOD LABELS

WHICH ARE EXPLICIT AND 

PRECISE
What we observe depends on our position vis-a-vis

the objects of observations. These positional

parameters need not be only locational but include

many other factors164. Variance in the characteristic

of the observer, his baseline knowledge, literacy

level, academic background, his social experiences

will decide what he understands from the observa-

tion. In the event that  he needs to interpret from

the information given, and take action accordingly,

his interpretation and the meaning he derives from

it will be limited in a very serious way by his back-

grounds, educational level, his language capability

and social experience165. 

THE LIMITATIONS OF INFORMED

The basic motive of informed choice

is consumer protection. In India, mul-

tiple languages and cultures co-exist

and there is a wide variability in the

levels of baseline knowledge and liter-

acy levels.  For most consumers, the

levels of baseline knowledge on nutri-

tion is grossly inadequate to be able

to interpret from technical nutritional

information. The basic motive of

informed choice may be defeated in

the Indian context if the information

given requires a fair amount of nutri-

tional and health knowledge to make

interpretations from labels.
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CHOICE. IS INFORMED CHOICE

ADEQUATE IN THE INDIAN 

CONTEXT?
In India, where various languages and cultures co-

exist, where there is a wide variability in the levels

of baseline knowledge and literacy levels, what

each person interprets from technical information

would be different. In India, for most consumers

the levels of baseline knowledge on nutrition

would be grossly inadequate to be able to inter-

pret and infer the consequences of say, "Trans fats

content- absence or presence and quantity in

grams or percentage" "carbohydrate content in

grams" "salt- mg/gms". The interpretation may

infact be highly erroneous and incorrect. 

The basic motive of informed choice, is consumer

protection. This motive may be defeated in the

Indian context if the information given requires a

fair amount of nutritional and health knowledge to

make interpretations. Relying on informed con-

sumer choice may thus  not achieve public health

benefits as desired161. This is further compounded

by differences in, social, cultural, financial, litera-

cy, depth of knowledge, availability, accessibility

and affordability and other considerations which

will limit choice of food stuffs and physical activity

behaviours.
In India where the baseline knowledge in the
majority of the population is low and in the socio-
economically marginalised groups, where women
are, in general, in parts of India, less literate than
men (they run the house), a small label giving
technical information requiring nutritional inter-
pretation, on the pretext of informed choice, will
not be adequate. Infact it may widen the differ-
entials in nutrition between the rich (who have
the means and higher baseline knowledge to act
on information) and the poor (who do not). 

GUIDELINES ON FOOD AND BEV-

ERAGE LABELLING IN THE INDI-

AN CONTEXT
The basic motive for legal requirements of labelling
and control on advertising is to protect the con-
sumer166.
1 There should be a health warning, about

the unhealthy components in foods, in 
simple local languages. The warning 

should be disease specific. It should be in a
readable font size and also in the regional 
languages and could be pictorial78 Labelling
should be in two languages, one the local 
language and the other could be English.

2 Food labels should indicate the salt con
tent, type of fat, type and quantity of food
additives, preservatives used. It should 
specify the unhealthiness of the food in 
terms of absence of fibre, absence of antiox
idants and micro-nutrients, presence of 
preservatives, presence of refined flour. 
These should be indicated and displayed by
the use of simple colour codes and should
be pictorials (as all people may not or can
not read. See example) 

3 LABELLING should be CLEAR and 
READABLE: The format, color contrast, 
size and text of labelling should be legible;
Proportion of the label which needs to be 
allocated to labelling is important and so is
the absolute size of the label. The labels 
need to be clear and easily readable. Ideally
use a font size of 10 point for essential 
information, with a minimum being 8 
points in products where packs are physi
cally too small and cannot support a point
size of 10. Use simple fonts with a good 
height and avoid ornate fonts or distracting
effects like shadowing. Do not place images
behind the text (watermarking). Metallic 
and shining surfaces make reading diffi
cult.Try to use matt-finish printing sur
faces. Avoid green and red together. 
Numerals should be distinct. The numbers
0, 3, 5, 6, and 8 can easily be misread in cer
tain type faces. Print important and essen
tial information on a white background, 
preferably in a dark color or black. 

Do not hide, obscure or interrupt product infor-
mation with any other written or pictorial matter.

a Use simple non-technical language.(exam
ple milk protein instead of casein, trans 
fats instead of hydrogenated vegetable oils
etc)

b Nutrition labelling should contain the 
exact information on the ingredients and 
nutrition composition per serving. There 
should be an interpretative table 
there(example given below)

c Bakeries should declare the type of fat, type



Interpreting technical formation
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Absent Low Medium High

Fat

Trans Fats

Salts

Whole Grains

Refined 
Carbohydrates

Saturated fats

Healthy / Good

Medium / to be eaten in modera-

tion/not to be eaten regularly

Avoidable / to be eaten in small quantities, occasionally

sample label

OVERALL RATING OF FOODS

Healthy / Good

Medium / to be eaten in modera-

tion/not to be eaten regularly

Avoidable / to be eaten in small quantities

INDEX

Sample warning; This

food does not contain

any fruits or vegetables



of f lour, salt and preservatives used in their
breads, biscuits, pastries, patties etc in clear
language on the labels and at also at their 
bakery. 

d There should be simple health warnings 
along with it as many people may not know
the harmful effects of foods, for example, 
trans-fatty acids (Vanaspati). Food labels 
should have disease specific information 
written on the label. (Colour coding and 
pictorial labelling is recommended)

e All food items need to tested for pesticides
and color.

f Media advocacy and their watch-dog role 
are critical for creating awareness.

g Regular qualitative studies with consumers
from various sections of the society should
assess the readability, content, interpreta
tion of labels in various food products espe
cially the less healthy products. 

h There should be a reliable mechanism to 
categorize foods which contain healthy 
components and unhealthy components 
through laboratory testing as well as a 
panel of experts.

i All food preservatives and colours to be 
mentioned

j Use of aspartame or any other sweetner 
should be put in bold with a warning that
it should not be give to children below 12 
years of age.

UNORGANISED SECTOR
AND LABELLING

In India, the unorganised food sector forms the

main stay of food consumed outside home

amongst people from all backgrounds, more so

the middle and the low socioeconomic back-

grounds. Here there are no labels! Control in the

quality of the food ingredients, left overs and

hygiene levels are very important to prevent dis-

eases. Mechanisms for the same need to be estab-

lished through policies in India. 

MAKING THE CASE OF EXPLICIT PIC-

TORIAL/COLOUR CODED USER

FRIENDLY LABELLING WITH CLEAR

HEALTH MESSAGES

Where there is so much of disparity in the lit-

erary levels and baseline knowledge, diversity

in language and social and cultural back-

grounds, where the intent of the labelling is to

help consumers to make the correct choices,

pictorial food labelling with simple health mes-

sages which would eliminate the need for inter-

pretative analysis by different consumers

should be the answer. A task force needs to be

set up to establish this.

1 In case of sugary foods or high fat foods

there should be a pictorial warning there of

"an obese person in the picture" with a cap-

tion "Regular consumption of this product

will increase the chance of becoming obese

and developing diabetes, high blood pressure,

heart attacks and strokes.

2 When refined flour is being used, there

should be a warning, 'Whole grains are

healthy choices and refined grains are not.

Refined grains contain less fibre and less

nutrition and increase the risk of diabetes

and other diseases'.

3 When preservatives are being used

there should be a warning, 'Preservatives are

harmful to the body. Fresh foods are better

than packeted foods. Preservatives can in the

long run damage the blue print of the body.’

4 When the food items contains sugars or

refined carbohydrates, 'These carbohydrates

fill the stomach and consequently decreases

appetite for healthy foods. They may make

you fat and may increase your chances for dia-

betes and other diseases. These foods should

be eaten in moderation.’

5 For cold-drinks and carbonated bever-

ages. Carbonated drinks contain oxidants

which may harm the body in the long-run.

They damage the blue print of the body. These
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drinks are also high in calories . They can

make you obese and increase your risk for dia-

betes, heart attacks, osteoporosis and strokes.

They decrease the appetite for healthy foods.

They also damage your teeth and make them

prone to cavities. 

6 For salted nuts: Salt in nuts increases

blood pressure. Unsalted nuts are healthier

than salted nuts.

7 Unsalted nuts: Nuts are healthy and

protect the heart. 

8 When high in calories: These foods

contain high calories with little nutrition.

They can make you obese and increase your

risk for developing diabetes, high blood pres-

sure and other diseases. Eat them occasional-

ly. in moderation.

9 Trans fats: These foods contain trans fats.

They raise the bad cholesterol in the blood and

can give rise to heart diseases and strokes.
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HARNESSING INDIA’S STRENGTHS:

THESE FOOD HAVE NO LABELS!

OFTEN, SUCH FOODS ARE MADE

FROM RAW MATERAILS WHICH CONTAIN

HARMFUL INGREDIENTS LIKE TRANS FATS

AND OTHER UNHEALTHY FATS AND MAY

CONTAIN COLOR. ORGANISED EFFORTS

ARE REQUIRED TO PROMOTE HYGIENICAL-

LY PREPARED FOODS MADE FROM HEALTHY

INGREDIENTS AND RAW MATERIALS.
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MEDIa POWER



MARKETING OF FOODS AND 

BEVERAGES TO CHILDREN 

AND YOUTH
Marketing works. It is the primary engine of all

the commercial organizations and companies

especially companies in the business of selling

foods and beverages. Advertising is the primary

tool of marketing.  There is a need and oppor-

tunity to turn and harness, these food and bev-

erage marketing forces, towards a healthy diet

and a healthy lifestyle amongst children and

the youth.  Media now has a more central role

in socializing than ever before.

Marketing and advertising goes beyond televi-

sion to shops, malls, crossings, commercial

products, roads, spots, national events etc. and

even to school canteens.  Advertising can be

useful to motivate, inform, enlighten and

empower the consumers.  However, advertising

companies persuade rather than inform, sell

rather than enlighten, and persuade to con-

sume nutrient-poor foods (which lead to ill

health in the long-run) rather than empower to

achieve health.They do what they are paid to do.

Advertising is an immensely potent tool which

can sway the judgment of even the most clued-

up consumers.  It has the power to reinvent the

familiar and make the unfamiliar trustworthy.

In India, when the poor people move up the

income ladder we would assume and expect,

that, they move and switch to consume health-

ier foods.  Paradoxically, in India and probably

in other developing countries too, they use

their growing income, to replace their tradi-

tional diets (which were rich in fibres, vitamins,

anti-oxidants) with a greater proportion of fatty,

calorie dense and sweet foods and beverages.  

As the nutrition transition advances, families

migrate from villages and towns to bigger towns

and cities for jobs. With the glamorization,

tenacious advertising, celebrity endorsements

of fast-foods, biscuits, breads and cold drinks,

innocent children, youth and even adults get ,

hooked on and sold to these foods, which make

them prone to diabetes, high blood pressure,

strokes and heart attacks.

As the market for sugary and fatty foods

become saturated in Europe and North

America, each multinational is constantly

working towards eating away into the other

company's market share. The marketing

becomes more innovative, more tenacious and

more powerful to reach the unconscious sensi-

bilities and thought processes of the con-

sumers. 

In developing countries like India the scope to

increase their markets and sales is phenomenal.

In the recent years, the opening up of markets

led to heavy inflow of foreign investment which
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media power
Media, in today's society, has by far the strongest impact on behaviour of individu-

als, families, communities and the society at large. They also have a very powerful

impact on children. They define social norms, change likes and dislikes, create or

kill various desires and motivations. They mediate change or create public opinion,

reputation and credibility. They play a critical role in today's society. Media

includes the television which consists of Doordarshan and other various private tel-

evision channels, newspapers, celluloid (the films), periodicals, radio, magazines,

journals and newspapers. Television and radio today, in India, have the widest

outreach across different socio-economic strata of people and locations and is also

the most inexpensive and popular form of entertainment used.



HEALTHY INDIA, PROSPEROUS INDIA

HEALTHY INDIA, POWERFUL INDIA86

is funding the marketing of beverages, fatty

foods and sugary foods.  This is coupled with

changes in social environment, rising incomes

and independent spending power and influ-

ence of the children in purchase of foods and

beverages.

TELEVISION: THE POTENT

PERSUADER AND TODAY'S

SOCIAL ENVIRONMENT
Television is providing a virtual social world

to the children and young adults.  They start

living in the virtual world created by sops,

serials, and advertisements filled with market-

ed products and lifestyles. The fictitious

make-belief-world, created and portrayed, fuels

their aspirations and reinforces their beliefs

and benefits of the new lifestyles and products

being sold.  Television becomes a part of chil-

dren's life from infancy.  Even 1 to 2 year old

children watch television regularly.  Television

viewing remains the vehicle through which

children and youth spend a significant amount

of their discretional recreation time.  

Television has now a more central role in

socializing today's children and youth than ever

before.  Among the various media environ-

ments, the television has been the most fast

moving, most influential with firm roots and a

deeper penetration than others.

In larger cities children are moving to inter-

nets, computer games and video- games.  In

semi-urban and urban areas most parents and

children watch between 2-4 hours of television

on weekdays.  During weekends the television

viewing go up further. Television viewing in

children goes to a real high during school vaca-

tions. The dietary profile of urban children

mirrors the prevalent advertising trends and

products. 

HOW DOES FOOD AND BEVER-

AGE ADVERTISING THROUGH

TELEVISION HARM?
Extended television viewing harms in many

ways.  Some of negative effects include:-

1. Television has been labelled as a power-

ful factor in the early development of obesity.  

It reduces physical activity, and therefore is a

precursor to obesity, abnormal blood lipid lev-

els, high blood pressure, diabetes, heart disease

and osteoporosis. 

2. It increases the overall caloric intake in

individual and families as:

a. One feels hungrier and one tends to

snack more when one watches television

b. Aggressive advertising of foods and bev-

erages tempts people to consume the delicious

looking calorie dense, high glycaemic index

foods and beverages.

3. Television viewing takes up time that

one would otherwise give to physical activity.

4. It decreases the creative thinking poten-

tial in children.

5. Television viewing blunts ones sensitivi-

ty to satiety cues which will lead to greater

caloric intake and consequently to obesity and

other related diseases.

6. Television viewing decreases ones meta-

bolic level and a lower metabolic level leads to

less efficient use of calories which leads to

greater adiposity.

7. Television advertising influences the

food and beverage preferences of children and

even children as young as 2 years old. This

leads to creating of lifelong preferences for

high calorie and low nutrient foods.

8. The amount of exposure to television

advertising is directly proportional to amount

of television viewing. Television advertising

influences the food and beverage purchase

requests of children ages 2-11 years which leads

to purchase of high calorie and low nutrient

foods.

9. In a scientific study, done in adoles-

cent youth, the prevalence of obesity

increased by two percent for every extra hour

of television viewed. 

There is strong evidence that adiposity in chil-



dren (amount of fat in the body) is strongly co-

related with the amount of advertising; even a

small influence when aggregated over a popu-

lation will have a large public health aftermath.

IS IT ETHICAL TO TARGET YOUNG
CHILDREN THROUGH ADVERTISE-
MENTS?

Read the following facts given below and decide.

1. Children of ages 8 years and under do not

effectively comprehend the persuasive intent of

marketing messages.

2. Children as old as 11 years also may not be

able to effectively comprehend persuasive intent

of marketing and may not be able to differentiate

commercial, from non-commercial content, unless

, explicitly taught to do so.

3. Children develop consumer socializing

skills as they physically and cognitively mature.

Over the span of 2 -11 years, they develop con-

sumption -patterns and eating and living behav-

iours and values as they are exposed to commercial

and non-commercial environments.  Although,

family is their first socializing agent, the media

and advertising now have a more central and dom-

inant role in socializing today's children and youth

than ever before. 

4. Advertising and marketing messages reach

young consumers through a variety of vehicles -

broadcast, cable television, radio, magazine, internet,

cell phones at different venues, homes, schools, gro-

cery stores, theatres, roads, railways stations, airports

etc.  Should advertising influence a child's thinking

and thereby adoption of unhealthy eating patterns

and lifelong behaviours, making them unknowingly

prone to diabetes, heart disease stroke, cancer and

osteoporosis, at an age when he/she cannot differen-

tiate between advertising and a program?
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Small children cannot differentiate between a commercial advertisement

and a documentary film or an educational film. In fact children up to as

old as 11 years may not be able to cognitively, adequately, differentiate

between the commercial and non-commercial clips on television and adver-

tisements. Is it ethical to submit small children, who cannot differentiate

between the commercial and non-commercial intents of marketing, to the

onslaught of commercial persuasive marketing and unknowingly  hook

them on to unhealthy lifestyle behaviours, which will make them prone to

diabetes, high blood pressure, heart attacks and strokes? 

To the Policy Maker 

The health of the people of India is in your hands. You can change the future

health predictions of India by nurturing and protecting the children and youth

of today. Just like children need to be protected by parents and their families,

similarly, they do need protection in their own country. Children and youth

cannot be targeted and should not be targeted for marketing unhealthy foods,

high-calorie foods and foods which are high in sugars, salt, saturated fats, trans

fats or contain oxidants or preservatives. They need to be protected for our

future, for their future and for our country’s future. 
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M
arketing is a driver which drives

the sale of commercial products

and is the main stay of commer-

cial companies. We watch, over

the years, as large companies

have used marketing to wreak havoc on public

health. Marketing is based on a simple and

unobtrusive idea: putting the consumer and

the stakeholder at the heart of the business

processes31 to understand their thought

process, motivations and thinking and influ-

ences. Listening to consumers, understanding

them and their point of view enables us to

understand their behaviours.

The use of marketing strategies and ideas to

change social behaviours is known as social

marketing. Social marketing enables us to

fight fire with fire 31. We need to use these

forces for the benefit of the nation, the bene-

fit of the people of India. Social marketing

does just that. Social marketing is very effec-

tive if only we know how to harness its

power168. Social marketing is now being used as

a framework for improving health172. If market-

ing can persuade us to buy and consume a cer-

tain ice-cream and chocolate, it can also influ-

ence us into buying and consuming fresh

fruits and vegetables. If marketing can per-

suade us to buy a certain car or scooter, then

it can also persuade us to walk. Social market-

ing has been shown to be very effective in

achieving  healthy nutrition, dietary and phys-

ical activity behaviours167.  It adopts and

applies techniques from the commercial sector

which in turn have been drawn from behav-

ioural theory, persuasion science, marketing

science with regard to health behaviours,

human reactions to messages and message

delivery, and the marketing mix of 'four Ps' of

marketing, place, price, product and promo-

tion169.  Persuasion theory indicates that peo-

ple must develop favourable thoughts about

message arguments 170. Exposure theorists

study how the intensity and the length of

exposure to a message affect health behaviour.

Campaigns need to use socially appealing mes-

sages that promote healthy lifestyles.

Behaviours that need to be changed once or

only a few times are easier to promote than

behaviours that must be repeated and

Social Marketing

If marketing can persuade us to buy and consume a certain ice-cream and

chocolate, it can also inf luence us into buying and consuming fresh fruits

and vegetables. If marketing can persuade us to buy a certain car or scoot-

er, then it can also persuade us to walk. Choice of products and behav-

iours goes beyond knowledge as consumers indulge in behaviours despite

knowing their harmful effects and being aware of the public health facts.

Most people, in urban areas, know for instance that eating chips, cakes

and pizzas is not good for health and eating fruits and vegetables is…..
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changed, for life. Social marketing needs to

understand behavioural determinants and the

thought process of the consumer, for example,

obesity and how fashionable is it to consume

fast-foods and what makes them consume fast

foods despite knowing that these foods cause

obesity. The challenge for social marketing is

how best to compete against product advertis-

ers with bigger budgets and more ways to reach

consumers. To add to this are the health

claims on food-packages to lure the consumer.

Effectively, a multi-modal approach is the best

way to reach audiences effectively171.

Social marketing interventions have been suc-

cessfully used in various settings- school, work-

place and in the community.  They have been

used in various target groups: young people,

senior citizens, people from low income

groups, minority ethnic groups and also in

people with low literacy levels172,173. Studies

were effective when the social marketing strate-

gies were combined with positive changes in

the physical environment, availability, accessi-

bility to enable greater opportunities for

adapting healthy behaviours that are being

professed. Policy changes were also required

for effectiveness to provide an enabling envi-

ronment. Projects with a sound qualitative

component guiding the interventions were

more effective than those wihout 173.

Various theoretical models have been used:

social cognitive theory, trans-theoretical

model, diffusion-of-innovation, behavioural

change theory, organisational change theory,

planned approach to community health

model, community behavioural psychology,

relapse prevention model, theory of planned

behaviour, structural ecological model of

planned behaviour, media advocacy, persua-

sion communication theory, social marketing

framework and others. Patients, populations

and policy makers need to not only under-

stand the potential benefits of specific policies

that promote healthy behaviours but also start

believing in them and get motivated by them

and adopting them.

MEDIA POWER: ACTION POINTS
Active media partnership is critical for preven-

tion  of non-communicable disease in India.

Partnership with soap opera production

houses: Creative weaving of health messages

within an appropriately created context in

soaps and television serials will have a wide

impact and consequently will have immense

social benefits without much harm to their

commercial interests or TRP ratings.

Partnership with the rest of the media:

Adequate media coverage and sensitization of

the target audience to the key issues, about

prevention of chronic diseases in India, will be

required. These can be through the medium of

debates and awareness programs. Flashing suc-

The use of marketing strategies and ideas to change social behaviours is

known as social marketing. It adopts and applies techniques from the com-

mercial sector. Social marketing interventions have been successful in vari-

ous settings and in various target groups. These strategies are effective

when combined with environmental changes in the physical environment,

to enable adapting of healthy behaviours that are being glorified, professed

and promoted. Social marketing is also used for counter-marketing.
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cess stories can be effective. Organized media

efforts are required towards: easy availability,

accessibility and affordability of pesticide free,

fresh fruits and vegetables, whole grains, nuts

and fish and foods made from them; an envi-

ronment conducive to being physically active

in daily living amongst  individuals, families

and communities; rights of the pedestrians

and cyclists, open well-maintained green-

spaces, importance of trees in health of popu-

lations, misleading junk-food advertisements,

food-prices, consumer-oriented labelling of

foods both in the organized and unorganized

sectors, hygiene and quality of raw materials in

restaurants and roadside eateries etc. In addi-

tion, yoga, traditional sports and dances of

India need to be popularized. Only the media

can glamorize traditional food habits and

deglamorize junk food and carbonated drinks

for the wider population as a whole and act as

a counter to misleading advertisements. They

play the key role in determining the likes, dis-

likes, wants, desires and social awareness of

the population and can generate an entire

social movement. They  are the powerful

watchdogs of our country. 

Partnership with the

film industry: The films

and the films stars are

the idols of majority of

the youth in India.

Sensitive portrayal of

the lifestyle of heroes in

the Indian films with

positive healthy life

behaviours can be an

effective mechanism to

instil and can create the

desire for healthy

lifestyles in our popula-

tion. 

C e l e b r i t y

endorsements: Celebrity

endorsements of fresh fruits and vegetables,

adoption of simplicities of life for example:

walking, cycling can be a powerful tool for

changing social norms and creating a demand

for healthy lifestyles. In other words, if celebri-

ties glamorize healthy life styles, then such

lifestyles would have higher uptakes in all sec-

tion of the society. Further, this will also pre-

vent people from giving up healthy lifestyle

behaviours (for example a person who cycles to

work will not give up cycling when he climbs

up the economic ladder). Celebrities (film

stars, sport personalities, television stars etc)

should refrain from endorsing false or mis-

leading claims of industries. 

Advertising industry: The advertising indus-

try in India is the most creative industry in the

world and their advertisements have a strong

and powerful impact on the behaviour of peo-

ple. Their services can be utilized for social

marketing of the health education messages.

They can be utilized to design effective health

educational and motivational packages for dis-

semination. Their responsible role when

advertising unhealthy food products is urgent-

ly required.

Focusing and boy-

cotting unhealthy food

joints: 

The media can play a

role in bringing to light: 

1.The importance

of healthy and

unhealthy food 

2.The quality of

foods being served by

food-joints/ restau-

rants/ hotels/ roadsides

dhabas/ confectionar-

ies/ etc.

3.Creating public

opinion and a social

movement against

unhealthy foods and
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places or establishments serving them.

Media's role in promulgation and implemen-

tation of policy: Media plays a critical role in

promulgating and implementing policies. The

role of the media is critical in raising aware-

ness which will help the various governmental

ministries to promulgate

policies to enable healthy liv-

ing. They can also be the

most effective watchdogs

which will ensure adequate

implementation of these

policies.

More guidelines: 

food marketing and

media
Creating an environment in

which children and the

youth can grow up healthy

should be a high priority for

our nation. In an endeavor

to make progress toward

more healthy diets for chil-

dren and youth, we need sus-

tained commitments by the

food, beverage, and quick

serve restaurant industries,

the road-side vendors, hal-

waiis and tiffin centres to

promote the availability,

accessibility, affordability,

and desirability  (appeal) of

nutritious foods and bever-

ages.

1: Food and beverage com-

panies should use their cre-

ativity, resources, and full

range of marketing practices

to promote and support

more healthy diets for chil-

dren and youth. To achieve

this, they need to shift their

product portfolios in a direc-

tion that promotes new and reformulated

child-and youth-oriented foods and beverages

that are substantially lower in total calories,

lower in fats, salt, and also added sugars. 

2: Full serve restaurant chains, family restau-

rants, and quick serve restaurants should use

their creativity, resources, and full rage of mar-

ADVOCACY AGAINST JUNK FOOD: A

CREATIVE LABEL MADE BY CHILDREN

DURING AN INTER-SCHOOL COMPET-

TION AT GYAN BHARATI PUBLIC

SCHOOL, DELHI, URBAN INDIA.
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keting practices to promote, cook and serve

healthy meals. They need to make special

efforts to make healthy meals for children

appealing. They need to provide calorie infor-

mation and other nutrition information on

menus and packaging that is prominently visi-

ble at the point of choice and use. 

3: Halwaiis, dhabas, tiffin centres and con-

fectionary shops across India need to use

healthy and safe raw materials.

4: Road-side vendors and canteens, too,

need to use healthy and safe raw

materials and safe

cooking and serving

practices.

5: Food, beverage,

restaurant, retail, and

marketing industry

and trade associations

should assume trans-

forming leadership

roles in harnessing

industry creativity,

resources, and marketing

to achieve healthy diets in

all sections of the society,

in women and children,

youth and the elderly.

6: Nationwide beverage

and marketing standards

should be established.

Encourage initiatives and

compliance to develop, apply, and enforce

industry-wide food and beverage marketing

practice standards that support healthy diets

for children and youth. Provide technical

assistance, encouragement, and support to

emphasize the development and marketing of

healthier foods, beverages, and meals for chil-

dren, youth, women and the elderly.

7: Improve the availability and selection of

healthy foods and beverages accessible at eye

level and reach for children, youth, and their

parents in grocery stores and other food retail

environments.

8: The food, beverage, restaurant, and mar-

keting industries should work with govern-

ment, scientific, public health, and consumer

groups to establish and enforce the highest

standards for the marketing of foods, bever-

ages, and meals to children and youth. 

9: The media and entertainment industry

should direct its extensive power to promote

healthful foods and beverages for children

and youth. They need to incorporate into

multiple media platforms (e.g., print,

broadcast, cable, internet, and wire-

less-based programming) story-lines

that promote healthy diets and

healthy behaviours. They need to

strengthen their capacity to serve

as accurate interpreters and

reporters to the public on find-

ings, claims, and practices related

to the diets of adults, children and

youth.

10: Parents and families also

significantly inf luence the

children's attitudes and behav-

iours, and social marketing

efforts which aim to improve

children's and youth's diets

must also be directed towards

them.

11: Policy makers and lead-

ers at all levels should marshal the full range

of public policy levers to foster the develop-

ment and promotion of healthful diets for the

vulnerable and the marginalized sections of

our society, women, children and the youth.

12: Government should consider incentives

(e.g. recognition, performance awards, tax

incentives) that encourage and reward, food,

beverage, and restaurant companies that

develop, provide, and promote healthier foods

and beverages for children and youth in set-

tings where they typically consume them (e.g.,

restaurants, schools, railway stations, bus ter-

minals amusement parks, sports venues,

movie theatres, malls, and airports).
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Promoting

health in

women,

at worksites

and in 

schools



THE TOTAL EMPLOYEMENT IN THE INDI-

AN ECONOMY IS 457 MILLION WORKERS.

OF THESE, A STAGGERING 394.9 MILLION

OR, 86% OF INDIA’S WORKING POPULA-

TION WORK IN THE UNORGANISED SEC-

TOR. ONLY 0.4% OF THESE 394.4 MILLION

WORKERS HAVE ACCESS TO ANY FORM OF

SOCIAL SECURITY LIKE PROVIDENT

FUND. NEARLY, 80% OF THESE 394.9 MIL-

LION ARE AMONG THOSE WHO LIVE ON

LESS THAN RS 20 PER DAY. PEOPLE WHO

LIVE ON RS 20 OR LESS, PER DAY ARE THE

REALLY POOR, VULNERABLE AND DISAD-

VANTAGED. THE POTENTIAL OF HEALTH

PROBLEMS IN THE UNORGANISED SEC-

TOR ARE SEVERE AND NOT AMENABLE TO

STANDARDIZED PACKAGES OR MODULES.

MANY PEOPLE IN THE UNORGANIZED SEC-

TOR WORK UNDER DEPLORABLE CONDI-

TIONS AND NEED URGENT ATTENTION.

NATIONAL CAMPAIGNS, MASS AWARE-

NESS AND CONTEXT SPECIFIC INTERVEN-

TIONS AT THE GRASS-ROOT LEVEL ARE

URGENTLY REQUIRED

In addition, in India and in other developing

countries the entire family is dependant on the

working members; thus making several mem-

bers dependent on each working member. 
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HEALTH
AT

WORKSITE

IN RURAL INDIA MOST WOMEN SHOULDER

THE BURDEN OF HOUSE WORK AS WELL AS

EARNING THIER LIVELIHOOD THROUGH

DAILY WAGES. 

PEOPLE EMPLOYED IN THE UNORGAN-

ISED SECTOR IN THE VILLAGES. 



What are the benefits for the employers? 

Enhanced employee productivity.

Sustained reduction of health-care 

costs in the long-run .

Decreased rates of illnesses and injuries.

Reduced employee absenteeism.

Better confidence and communication 

between employers and employees.

What are the benefits for the employees?

Lower levels of stress.

Increased well-being, self-image and 

self-esteem.

Improved physical fitness.

Increased stamina.

Long term fitness and health.

Prevention of diseases in later life.

Increased longetivity.

Decreased health-care costs.

Increased productive years of ones life.

Happier and a more stable family life.

Potential weight reduction in obese 

employees.

Better confidence and communication 

between employers and employees.

What are the benefits to the nation? 

Decreased national expenditure on 

health.

Happier and more stable families and 

MOST ADULTS SPEND HALF THEIR WAKING LIFE AT THE WORKPLACE.

LOOKING AFTER THE HEALTH OF INDIVIDUALS AT WORKSITE HAS

MANY BENEFITS FOR EMPLOYERS, EMPLOYEES AND THE NATION

Healthy employees benefit the employer, the employ-

ees and the nation
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THROUGH
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societies.

Less sick individuals in the society.

More productive and a healthier work

force.

Greater productive years.

Sustainable growth, a healthy nation, 

and a prosperous nation .

Ways to promote health at worksites.
Workplace policies and initiatives should focus

on increasing the consumption of nutritious

food and increasing the physical activity

amongst their employees.

Qualitative assessment of specific facili-

tators and barriers and the context which ham-

per or potentially enhance nutrition and physi-

cal activity, operating at individual level and at

specific work-sites need to be initiated.

Empowering employees: A small train-

ing on health education should be mandatory

part of an emplyoee's induction. This needs to

be reinforced every year .

Allocate space/time and facilities for

recreational physical activity and yoga, or sub-

sidize employee's access to gym and sports clubs

etc. 

Display health promotion materials at

strategic locations,  for example in the canteens

and in the door ways.

Canteen: Promote the preparation and

serving of healthy foods in canteens. Advice

from a nutritionist should be sought for a

healthy menu and quality control. This would

enhance the uptake of healthy foods. 

Enhancing staircases: use of staircases 

instead of the lift, or the elevator, provides an

excellent opportunity to increase physical activ-

ity in daily life. Climbing the staircases is a very

good form of exercise. Many organisations have

successfully increased physical activity at their

worksite by enhancing the staircase use

through: better lighting, music, carpets, paint-

ed walls and cleanliness. Each of these meas-

ures have been documented to enhance the use

of staircases and promote health.

Examples of some healthy menu items are: 

Freshly made vegetable pulao, idli, dosa,

rajmah chawal, f lavoured milk, fresh lime

juice, other fruit juices, coconut water, butter

milk, seasonable cut and uncut fruits, salads,

etc. Pictorial motivational labels indicating

healthy foods should be made mandatory at

food vending sites and canteens. These could

communicate nutritional messages on food

items/sections and glorify foods with healthy

components. Attractively made, short, real-

time promos and posters can also help in rein-

forcing the health messages in the canteen.

Quality control measures should be

observed in the canteens regarding 

o Hygiene of raw and cooked food and 

cooking and serving area. 

o Quality of fats and oils. 

o Use of iodized salt.

o No carryover of the left over food to 

next day.

o Use of whole grains and whole pulses 

whenever possible,

o Avoidance of colours, preservatives and

additives in the food prepared.

o Avoidance of junk foods like burgers, 

chowmein, chips, samosas, cold drinks. 

An employee wellness programme could

be part of human resource management. Shift

the focus from employee health check-up to

employee health promotion.  Incentives to

health conscious employees should be given.

Suggestion boxes at worksites would

enable the management to get context and cul-

ture specific strategies which could be resource

sensitive. 

Involvement of families for greater com-

pliance and better implementation of health

interventions is required.

Motivation and incentives could be

given to the employees to minimize the use of
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mechanized aids in the day-to-day activities (e.g.

lifts, intercoms) at their worksites.

Ensure healthy environment in the

workplace.  If possible, have open patches for

vegetable plantation and promote rain water

harvesting with active employee participation

and ownership.

Active advocacy by the media is indis-

pensable in promoting health at the worksite

and health of the nation.

The unorganized sector is very different, and

the problems are much more severe and less

amenable to implementation of policies and

standardized interventions.  The best strategy

is such situations would be to create the desire

and the demand from the top as well as bot-

tom, through the responsible active media,

social networks, non-governmental organiza-

tions etc.

Successes in achieving 'Health' at ten large

industrial townships in India- a demonstartion

project in the organized sector: 

Ten large/ medium industries, in the organized

sector (both public and private sectors) were

selected from several parts of India. These

EMPLOYEES USE THE STAIRS WHEN STAIRCASES ARE WELL MAINTAINED. BADLY MAIN-

TAINED AND NOT APPROPRIATELY LIT STAIRCASES ARE A MAJOR DETERRENT TO THIER

USE. MOTIVATIONAL SIGNS AT THE BOTTOM OF WELL MAINTAINED STAIRCASES CAN FUR-

THER INCREASE THEIR USE. 



industries were located in Gaziabad (outside

Delhi), Nagpur, Bangalore, Dibrugarh,

Lucknow, Ludhiana, Hyderabad, Trivandrum,

Coimbotore, and Pune. Each industry

employed 1500-5000 employees who lived with

their families in and around the industrial

townships174. The study involved two independ-

ent cross-sectional surveys, of major risk factors

of cardio vascular disease, in the employees and

their families of these industries175. The base-

line survey revealed that the cardiovascular risk

factors, like obesity, blood pressure, blood

sugar, blood cholesterol levels in the industrial

population were very high174.

A health intervention program was developed

based on an in-depth understanding of the

thinking process of the employees and their

families, scientific techniques derived from

health behaviour change and communication

strategies, socialmarketing, the social-cognitive

theory, qualitative feedbacks from our research

staff and direct interaction with the employees.

These interventions were delivered in seven of

these ten industries over a period of three and

a half years. This involved one-to-one interac-

tions, group-interactive sessions, filming of

short motivational educational health promos

on the local cable network and, distribution of

booklets and pamphlets176. This intervention

motivated and snowballed into participatory

initiatives by the employees and senior staff,

canteen management committee and trade-

union leaders176. Consequently, in consultation

with the research team, they made positive

qualitative changes in the canteen menu. E.g.

serving green salad in the canteen, replacing
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LOOKING AFTER THE

HEALTH OF EMPLOYEES AT

THE WORKSITE BENEFITS

BOTH THE EMPLOYERS AND

THE EMPLOYEES



HEALTHY INDIA, PROSPEROUS INDIA

HEALTHY INDIA, POWERFUL INDIA 99

calorie dense fried foods with low-calorie

foods; replacing calorie-dense breads with high-

er fiber and lower-calorie breads; giving the

employees an option of having tea without sugar

and a decrease in the number of fried items

served per week etc. Many more people started

walking during breaks. Classes for local tradition-

al dances were started and consequently, many

women, especially housewives started participat-

ing in local traditional dances and other activities

that required physical activity.

As compared to the baseline survey, at the end of

one year, overall physical activity levels and fruits

and vegetable consumption increased in  17.1%

and 36.3% of study subjects respectively.  Almost

one third (31.3%) of the study population report-

ed a conscious effort to decrease oil/ghee (clari-

fied butter)/butter consumption. At the end of

the study, the age adjusted prevalence of CVD

risk factors including overweight, central obesity,

tobacco use, hypertension and dyslipidemia

decreased significantly in both men and women.

Overall, there was a 6.1 mm of Hg (95 % CI: 5.4-

6.8) mean reduction in systolic blood pressure

and 5.6 mm of Hg mean reduction in diastolic

blood pressure (95 % CI: 5.2-6.1)175. The mean

levels of total cholesterol and triglycerides were

decreased by 13.4 mg/dl and 9.6 mg/dl respec-

tively. There was a 6.4 mg/dl mean increase in

HDL cholesterol level175. These positive results

become even more important and significant in

a background where cardiovascular risk factors

are increasing in India. A repeat survey done in

one of the industries where there was little

intervention showed rising trends of CVD risk

factors giving further importance to the results.

This experience is an excellent example how

scientifically designed, culturally appropriate

and sensitively approached health educational

interventions based on sound principles of

social marketing, communication and behavior

change, along with supportive structural, envi-

ronmental and policy changes can have major

benefits at worksites in the organized sector in

India.

ROLE OF THE

PRIVATE SECTOR
The private sector should be an equal and an

important partner and stakeholder in facilitat-

ing and promoting healthy diets and physical

activity. The social responsibility of the private

sector should be looked into, promoted, legit-

imized and recognized. Active media advocacy

will motivate many other industries to join the

initiative.

Food product industry 

Type of fat/oil in the product should be

healthy. Trans-fatty acids/vanaspati have

tremendous harmful health effects. Biscuits,

ready-to-eat noodles, breads and other local

confectionaries and traditional halwais are the

largest consumers of trans-fatty acids.  A shift

to a healthier fat is desirable  by these indus-

tries.

Misleading advertising or those with

false claims should be given up. Responsible

labelling, clear, large in regional languages with

the help of pictorial communication is desirable. 

Declarations on the amount of fibre,

additives, colour, type of fat should be made.

A logo must be created for accreditation

of nutritional foods by recognized institutions

like National Institute of Nutrition (NIN) etc.  

Avoid/minimize use of preservatives,

colour and other additives, minimize salt con-

tent. Salt being used should be iodized salt.

There should be strict control on expiry

dates and shelf life of products. 

Children and other vulnerable groups

like, women and the rural poor should not be

targeted in the marketing strategies.

Effective complaint redressal mecha-

nisms should be in place.



Larger portion sizes and free extras are known to promote greater intakes of junk foods

and empty calories. Decrease portion sizes; restrict large portion sizes or jumbo size

offers.  Control on discount and freebies of larger portions sizes of junk foods and

beverages, unhealthy foods in restaurants and food chains are desirable.

100

Measures for the beverage and fast

food chains.
Larger portion sizes and free extras are

known to promote greater intakes of junk foods

and empty calories. (For eg. A bottled beverage

of 200 ml was increased to 300 ml for the same

price and people now consume 300 ml of the

beverage instead of 200 ml, bottomless bever-

ages sold at fast food restaurants, etc). Decrease

portion sizes; restrict large portion sizes or

jumbo size offers.  Control on discount and

freebies of larger portion sizes of  junk foods

and beverages in restaurants and food chains

are desirable.

Labelling should have explicit warnings

on disease causation (please refer to the

section on labelling).

Fast foods should not to be made

cheaper than healthy counter parts (e.g. car-

bonated drinks versus milk, sugary drinks ver-

sus fresh fruits).

The type of fat used and salt content

should be declared on the food packets.

LARGE PORTION

LARGE PORTION

LARGE PORTION

SMALL PORTION

SMALL PORTION

SMALL PORTION
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CHRONIC DISEASE PREVENTION AND PRIVATE SECTOR INITIATIVES

PACE (PREVENTION AWARENESS COUNSELING EVALUATION) Diabetes project177

The PACE Diabetes Project is a large awareness and prevention programs on diabetes, which involves

active community participation ,initiated in the private sector with the support from non-governmental

organizations. Mohan et al have documented the success of strategies applicable at community level,

that is, in a real life setting. 

The major objectives of the PACE project were;

Awareness: Implementation of a massive public awareness programme on diabetes reaching out

to at least a million people. 

Screening: Conducting large scale screening for diabetes and "pre- diabetes" by opportunistic

screening of at least 200,000 people. 

Prevention: Executing a diabetes prevention programme through lifestyle changes in the "real

world" setting through active community participation.

PACE is expected to improve the awareness of diabetes in the general public and in school children.

Screening will help in early detection of diabetes and reduce the burden of diabetic complications in

the community.

This initiative is also expected to throw light on the feasibility of lifestyle interventions in preventing

and delaying the onset of diabetes and the effect of walking and yoga in lowering the blood sugar, cho-

lesterol and other parameters at the community level in real-life setting177.



W
omen are the basis of India's

society. They are the progeni-

tors and  procreators. They

nurture and consolidate fami-

lies, their likes, dislikes,

desires, habits and behaviours. They have a

major role in weaving our social fabric, the

education, health and economic development

of the family, community, society and the

nation. In rural India, they do the double duty

of househols chores and working in the farms

or as labour elsewhere. In urban India too,

more and more women are working both inside

and outside the home. 

EMPOWERED WOMEN WILL LEAD

TO A POWERFUL NATION.

Policy measures and media advocacy are

required towards the following objectives:
1 Promote and advocate women's empow-

erment. 

2 Abolish gender specific discrimination

in relation to diet and physical activity. Gender

discrimination needs to be addressed in a cul-

turally appropriate and sensitive manner with

special emphasis on healthy diet, education

and physical activity for the girl child.  

3 Educate and empower Gram Panchayats

and Anganwadi workers and social workers to

empower and educate women on healthy living

and eating practices.   

4 Emphasize the need to use locally

grown, locally available, edible greens, berries,

vegetables and tubers. Emphasize how these

Promoting health in Women 
HEALTHY WOMEN WILL LEAD TO A HEALTHY NATION!

More than 70% of women reside in rural India. They perform hard physical labour for

home chores like cattle-care, collecting and carrying fodder for the cattle, carrying water

urns for home use, infant & child care etc. Most also work for daily wages or in the fields.

Their diets, although, high in whole grains, lack/are low in fruits, vegetables & nuts.
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are, as nutritious as, the other fruits and veg-

etables.

5 Inculcating habits to ensure hygiene

and greater consumption of foods with healthy

components is required. 

6 Part of the cultivable land should be ear-

marked to grow fruits and vegetables for per-

sonal consumption in every household and at

the community level.(urban/semi-urban)  

7 Empower rural women with knowledge,

knowhow, seeds, etc to grow  fruits and vegeta-

bles-different ones in differnt seasons.

8 Self-help groups to be constituted for

horticulture, simple preservation technology,

processing and packaging methods.

9 Training women as peer leaders for

advocacy through NGOs, Self-help Groups,

Women’s Organizations and Village Panchayats

need to be initiated in a large way. The

Acredited Social Health Activists (ASHAs)

envisaged under the National Rural Health

Mission could play a pivotal role in imparting

nutrition education in the rural areas.

10 Advocate for nutrition and healthy eat-

ing habits during adolescence, pregnancy & lac-

tation.  Supplementary nutrition  for iron, cal-

cium & folic acid is required during pregnancy. 

11 Encourage healthy child rearing prac-

tices for both the female and male child alike

specifically during breast feeding, complemen-

The mother in each household, in

India, decides, determines and devel-

ops the tastes, likes and dislikes

towards healthy and unhealthy foods

of each and every child, youth and

adult. Context and culture specific,

and resource senstitive nutrition edu-

cation of each and every women in

India is of paramount importance to

prevent chronic disease.



tary feeds and childhood. Culture and context

specific hygeine practices need to be inculcated

at the grass-root level.

12 Policy measures at various sites to

encourage breast feeding by women at work-

sites, at educational institutions, while travel-

ling, at public places like banks etc. need to be

initiated.

13 Micro enterprises by women which pro-

mote a healthy diet and various physical activi-

ties (dancing schools, dancing clubs etc.)

should be encouraged in every community and

village and incentives and training for them

can be provided by NGOs and Women's

groups.

14 Families to advocate and promote

women's' health and nutrition. Social norms

need to be addressed through the media and

social networks and accordingly modified.

15 Educate them about healthy foods, eat-

ing locally available cheap fresh fruits (mainly

grown widely) and vegetables, 5 times a day,

nuts, and fruit seeds; through the media,

anganwadi workers, health workers, health clin-

ics, gynaecologist, physicians,  women's leaders

etc

16 Regular education programmes on tele-

vision for housewives and full information on

interpretation of food labels and tactics of

advertising are required. House wives should

be empowered not to be carried away by all the

advertisement on the televisions, cables, maga-

zines etc.   

17 Traditional healthy freshly made foods

need to be popularized and promoted among

women, in addition to emphasising measures

for hygiene and sanitation.  

18 Healthy cooking practices need to be

Approximately, 70% of the 

women reside in rural India. Empowering

them is crucial for the citizens of India,

the future of India, for the social and eco-

nomic development of India and for pow-

ering India’s growth. 
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The village women folk have gathered to procure water for their families in a

village. This is a daily activity.
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promoted through NGOs, media, self-help

groups etc. Active demonstrations of cooking

practices for enhancing and preserving the

nutrient content and hygiene of the food

should be conducted.  Cooking procedures

should be adapted to include more of steam-

ing, broiling, and roasting instead of frying.

19 Adequate intake of iron, calcium and

folate from early childhood with special focus

during puberty, pregnancy, lactation and

menopause should be ensured.

20 Encourage leisure time physical activi-

ties among sedentary women (urban women)

21 Ensure safety so that women feel secure

if they plan any outdoor recreational pursuits

on their own. 

22 Women should be empowered with con-

text-specific, culture-specific and resource sen-

sitive nutritional knowledge and skills to cope

with the dual stress of managing homes &

work(especially in urban areas). Policy measures

for the same, for e.g, by introducing flexible

working hours so that women can manage both

their careers and homes, will help. 

Content areas for women's empowerment

should include the following:
Knowledge about importance of the

variety and the quantity of fresh fruits and veg-

etables. Culture, context-specific and resource

sensitive skills to implement the use of locally

available cheap fresh fruits and vegetables.

The benefits of use of whole grains and

whole pulses.

The importance of moderation of salt.

The harmful effect of salt, unhealthy

fats, additives, colors, preservatives and pack-

aged foods.

The nutritional content and healthy

components of traditional healthy foods need

to be emphasized for continued use. 

These need to be regionally contextual-

ized and made culture specific.

Cutting fodder for the cattle.



The importance of consumption of a

variety of oils needs to be incorporated. The

harmful effects of vanaspati/trans-fatty acids

and products made from them need to be com-

municated.

The benefits, of locally available cheap

nuts including fruit-seeds like melon seeds,

need to be communicated.

Advocate and encourage healthy eating

habits during pregnancy and lactation.

Supplementary nutrition especially for iron,

calcium, folic acid is required.

Encourage healthy child rearing prac-

tices, breast feeding and complementary feeds.

Skills to start micro-enterprises making

traditional food items need to be imparted.

Hygiene issues in cooking and preserv-

ing of food need to be emphasized.

Gender specific differentiation in rela-

tion to nutrition and physical activity needs to

be addressed.

Insights into the tactics used by food

industries, tactics of advertising and interpreta-

tion of food labelling  should be imparted.

Wisdom in tradition: the healthy

aspects of tradition need to be reinforced and

explained. These need to be culture specific.

In India, due to its rich cultural, ethnic diver-

sity and economic variability, a standard health

package will not work. Interventions will have

to be culture, context specific and resource sen-

sitive.  

The content of the messages need to be made

culture, context specific and resource sensitive.

The communication strategies and vehicles of

delivery will also have to be culture and context

specific. A standardized package, stand alone,

through a preset vehicle cannot be the only

way of empowering women across the country.

It needs to be complemented with localized

context specific interventions.

Currently prevailing social norms on life-

styles, cooking and eating practices, pref-

erences, accessibility and affordability of

nutritious foods, fresh fruits and vegeta-

bles etc, in individuals and societies, at the

community and village level, need to be

studied in-depth, through methods of

qualitative research. A consortium of tech-

nical institutes can provide the technical

sensitivity and anthropological skills in

doing the qualitative assessment. Based on

the information elicited appropriate cul-

ture and context specific intervention

strategies for improved nutrition, health and

physical activity for women in different

settings and regions can be formulated.
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Girls in villages carrying water urns, a 

regular chore in most Indian villages.



More than 70% of India is in the villages. There is con-

siderable variability between schools. There is a stark dif-

ference between the private schools in urban India and

the government schools in rural India. Context and cul-

ture specific interventions would therefore be required to

promote health in children, in India, through schools.
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T
he future of India lies

in our children. Many

of today's and tomor-

row's leading causes of

death, disease and dis-

ability can be significantly pre-

vented through healthy behav-

iours that are initiated during

childhood. Children spend half

their waking hours in schools. We

need to provide an environment

which fosters healthy eating and

physical activities in schools. In

urban schools in India, health

education and social marketing

are important strategies to moti-

vate children to adopt healthy

lifestyle norms and abandon

unhealthy behaviours. 

ENCOURAGE SCHOOLS

FOSTERING HEALTH

What is a "school fostering

health"?

A "school fostering health" is one

that constantly strengthens its

capacity as a healthy setting for

living, learning, working, and

advocating about health issues.

Children and youth need to learn

to counter the marketing forces

and feel proud while embracing

healthy behaviours. Social market-

ing would have to play an impor-

HEALTH THROUGH
SCHOOLS



tant role in achieving this.

A school fostering health:

Fosters health and learning amongst its stu-

dents.

Engages health and education offi-

cials, teachers, teacher unions, students, par-

ents, health providers and community lead-

ers in efforts to make the school a healthy

place.

Strives to provide a healthy environ-

ment, school health education, and school

health services along with school/communi-

ty projects and health promotion pro-

grammes for staff; nutrition and food safety

programmes, opportunities for physical edu-

cation and recreation, and programmes for

counselling, social support and mental
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Children presenting a skit  promoting

healthy foods and against junk foods in

an inter-school competition at Gyan

Bharati Public School, a private school in

Delhi, urban India.

Children waiting to present a skit on the

harmful effects of eating junk-foods at an

inter-school competion at Gyan Bharati

Public School, a private school in Delhi,

urban India.



health promotion.

Implements policies and practices

that respect an individual's well being and

dignity, provide multiple opportunities for

success, and acknowledge good efforts and

intentions as well as personal achievements

in relation to health.

Strives to improve the health of

school personnel, families and community

members as well as pupils; and works with

community leaders to help them understand

how the community contributes to,  health

and education.

Schools fostering health focus on:

Caring for oneself and others.

Making healthy decisions and taking

control over life's circumstances

Creating conditions that are con-

ducive to health (through policies, services,

physical / social conditions).

Building capacities for education,

food, income, a stable ecosystem, equity,

social justice, sustainable development.

Preventing leading causes of death,

disease and disability: helminth infection,

tobacco use, sedentary lifestyle, drugs and

alcohol, unhealthy nutrition.

Inf luencing health-related behaviours: knowl-

edge, beliefs, skills, attitudes, values, support.

In rural India, the problems are much more

basic  and the challenges are very different

as food security itself is sometimes a prob-

lem. In governent schools, due to shortage

of teachers, at times, the same teacher has

to teach classes 1-5 simultaneously.(“A” for
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(ABOVE): GIRLS PREPARING TO GIVE A TEST IN A GOVERNMENT SCHOOL IN A VILLAGE IN INDIA.

(BELOW): DIFFERENT CLASSES IN PROGRESS IN A PRIVATE SCHOOL IN A VILLAGE .
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apple, “M” for moon being taught to all...)

Children and the youth are "Agents of

change

In urban India, children have consid-

erable inf luence on the food choices of their

own parents, friends, their own social net-

works and societies. Schools and colleges are

important stakeholders in disseminating

healthy lifestyle information to make chil-

dren and youth the "Agents of Change". 

The current health and nutrition edu-

cation package in the school curriculum

needs to be modified to be more context and

culture specific and use pictorial messages/

cartoons /photos and modern day effective

communication strategies. The effects of

globalization, widespread media exposure

and tenacious marketing need to be coun-

tered effectively through social marketing. 

Methods and media

The concept of "diet causing specific

diseases", or "diet-disease" concept needs to

be developed by experts, moulded and mod-

ulated, by communication and creative

experts, to be introduced in schools, colleges

and other educational institutions. 

Modern day pictorial methodology of

effective communication and marketing of

the health related messages should be intro-

duced in the text books.

Audio- visual aids including multi-

Open green spaces in schools promote physical activity in children. A playground in a govt. school in Delhi
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media and real-time films should be used as

a tool for health education.  Interactive

workshops promoting health and nutrition

to be conducted both for teachers, coun-

selors and students. It should be fashionable

to eat healthy and the live healthily.

The content and terminology of the

training curriculum for both students and

teachers need to be made region-specific and

context specific. Modern day attractive and

interesting communication methods should

be used. 

Actions points outside the academic cur-

riculum.

To be  effective, strategies need to be indi-

vidualized, made context specific and

resource sensitive, within a broad framework

using modern day marketing and communi-

cations techniques and strategies. 

1) It is important that besides providing

health education the healthy lifestyle behav-

iours are made desirable in the cognitive

thought  processes of children. In the same

vein, it is required that their thought

processes regarding unhealthy behaviours

become negative.

2) Inter-school and inter-college compe-

titions regarding social maketing of healthy

lifestyles and against fast-foods and

unhealthy behaviours are an effective way of

internalizing healthy behaviours in children

and the youth (urban schools).

3) Regular health meets between schools

One has to go beyond health

education for behaviour change.

Standardized health education

messages are effective for con-

ceptual sensitization, but may

not be effective for behaviour

change. The thought processes

around healthy behaviours have

to evoke pleasure and in the

same vein, the thought process-

es around unhealthy behaviours

need to evoke negative thoughts

amongst children and the

youth. A supportive environ-

ment is a basic pre-requiste to

initiating and sustaining

healthy behaviours.

GIRLS OF CLASS 4 AND 5 IN A GOVERNMENT

SCHOOL IN A VILLAGE. THE MID-DAY MEAL

MENU IS PAINTED ON THE WALL BEHIND.
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should be conducted to share their own

experiences, successes and failures. This will

enable development of newer and more

effective strategies.  This model can then be

replicated in the member schools. '

4) Teachers and peer leaders need to be

systematically trained for implementing

school health programs. The content and

terminology of the training curriculum for

both students and teachers need to be made

region-specific and resource-sensitive.

5) Posters with culture specific messages

using modern day communication strategies,

should be designed for an interactive and

continuous learning and displayed at various

locations in the school. (For example, class

rooms, canteens, assembly hall etc).

Standardized health education messages may

not be very effective except in conceptual

sensitization. 

6) Schools/ educational institutions

could organize a nutrition and sports week

twice a year (urban schools).

7) Schools/education regulatory bodies

could organize inter- school contests for serv-

ing the most nutritious and hygienic food in

the school canteens. Also, competitions,

debates, elocutions regarding healthy living

should be conducted for regular reinforce-

ments and sensitization and sustenance of

the initiatives. 

8) Schools should not accept sponsor-

ship from industries selling unhealthy foods.

9) During parent-teacher interactions,

apart from child's curriculum, his eating

habits and encouragement of healthy food &

physical activity should also be discussed

(urban schools).

10) Schools could utilize their waste lands

to promote kitchen gardens; the products of

which can be used in the school canteens or

in the mid-day meal programme. Skills to

tend to kitchen gardens and rain water har-

vesting should be a part of the curriculum.

Children to take participatory ownership of

such lands. This will also increase their phys-

THE VEGETABLE (40GMS PER CHILD) BEING COOKED FOR CHILDREN IN A GOVERNMENT

SCHOOL ( WHICH HAS 170 CHILDREN) IN A VILLAGE IN RURAL INDIA.
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ical activity and they can carry this expertise

and skills to their homes and also their

neighbourhood.

11) School surroundings - The school

vicinity should be free from availability of

fast food and unhygienic food and foods

with unhealthy components (approx. 200

meters around the school campus in urban

schools).

12) Junk foods in the tiffin boxes should

be moderated. Active advocacy for the same

and celebrity endorsements through the

media are critical for creating desires, prefer-

ences and wants and awareness of healthy -

foods and healthy food components and

physical activity amongst the youth.

Mid-Day Meal Programs
‘Mid-day school programme’ is the name for

the programme which provides lunch to all

children, in all government schools across

India, free of cost. The Mid-day meal school

programs provided in government schools

are the chief sources of nutrition to mil-

lions of children across India. They provide

a very important vehicle of delivering foods

with healthy food components and also

inculcating a sense of taste for healthy foods

in children. They are supposed to supple-

ment the daily nutritional intake of children

studying in those schools. The success of this

programme is illustrated by the tremendous

increase in school attendance. Jean Dreze, a

development-economist believes that apart

from boosting attendance & child nutr-

tion, mid-day meals have an important

socialization value & foster gender equity.

They also reduce the gender gap in educa-

tion since they boost female school atten-

dance.

THE FLOUR / ATTA BEING WEIGHED TO MAKE ROTIS/ CHAPPATIS FOR THE MID-DAY

MEAL FOR CHILDREN IN A GOVERNMENT SCHOOL IN RURAL INDIA.
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The mid-day meal schemes should use whole

grains, whole-pulses, jaggery(instead of

sugar), healthy-fats, locally grown vegetables,

fruits, fruit-seeds & nuts. Dals\ pulses

should be given in addition to the vegeta-

bles. Cooking methods, which preserve and

enhance the nutrition content of the food,

need to be used. Seasonal locally available

fruits can be given as a part of mid-day

meals. The mid-day meal programs need to

be regionally and seasonally adapted. (E.g. in

south India drumstick leaves and ragi can be

used to prepare mid-day meals). Stringent

regulations are required for the maintenance

of hygiene and nutritional content of the

food. Periodic checks need to be inbuilt into

the system. Innovations and variety should

be introduced in the menu on a periodic

basis(which are nutritionally better and tasti-

er). This should be an ongoing process.

Such initiatives need to be rewarded. 

Quality control measures should include:

1) Stringent hygiene regulations to be

MID DAY MEAL BEING COOKED IN A

GOVERNMENT SCHOOL IN RURAL INDIA.

A CLOSE UP VIEW OF THE MID DAY MEAL MENU.

100GMS OF RICE OR CEREAL IS ADEQUATE PER

CHILD. IT WOULD BE DESIRABLE HOWEVER, TO

HAVE 40GMS OF VEGETABLE AND 40GMS OF DAL

RATHER THAN 40GMS OF VEGETABLE OR DAL.

ITS IS ALSO DESIRABLE TO INCREASE THE

QUANTITY OF THE VEGETABLES.

HEALTHY INDIA, PROSPEROUS INDIA
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strictly implemented in the cooking, and

serving area. 

2) Strict controls to prevent carryover of

the left-over food to the next day, are

required. (Healthy foods have a shorter shelf

life especially when the environmental tem-

perature is high).

3) Quality of fat/oils should be moni-

tored. Use of trans-fatty acids should be

banned. 

4) Use of whole grains and pulses in the

mid-day meals, should be encouraged, wher-

ever possible.
5) Seasonal cheap and uncut fruits can
be given as a supplement.

6) Ban the use of preservatives, colors

and additives in the food-preparations. 

7) Use of iodinated salt for cooking is

preferrable to prevent goitre. 

8) Locally available cheap nuts (unsalt-

ed)/ fruit seeds should be included in the

food preparations (ground nuts, melon

seeds, walnuts).

9) Food fortification with folic acid, and

iron, can be considered if there are 'area

specific' requirements.

10) Active advocacy and the watchdog

role of the same by the Media, is urgently

required.

'Competition' between various chefs/cooks

involved in providing the mid-day meals can

be started. Ideas can be exchanged between

them.

Issues of contracts to agencies delivering

these mid-day meals should be based on not

only the cost but the hygiene levels, the

nutritional content and healthy components

of the food; these need to be tested through

accredited/certified laboratories at the time

of awarding of the contract as well as

through periodic surprise checks  with ran-

dom sampling.

Canteens in schools, colleges and
other educational institutions in

urban India
Canteens in the schools should not be treat-

ed as commercial outlets. They carry a social

responsibility towards children, their health,

their growth, and in inculcating healthy eat-

ing behaviors. They can be used as places to

motivate children to consume healthy and

hygienic food. When a child sees other chil-

dren consume foods with healthy compo-

nents, then his healthy food choices get rein-

forced and also transmitted to his family

back home.

Quality control measures to be observed in

the school canteens:

1) Stringent hygiene regulations to be

strictly implemented in the canteen, cook-

ing, and serving area. 

2) Quality of fats/oils used for cooking

should  be monitored. 

3) Foods containing trans-fatty acids to

be banned, or moderated.

4) Strict control to prevent  carryover of

the left-over food to the next day is required. 

5) Healthy foods have a shorter shelf

life, especially when the environmental tem-

perature is high.

6) Use of whole grains and whole pulses

should be encouraged wherever possible.

7) Seasonal cheap and uncut fruits and

locally available nuts/fruit seeds can be sold.

8) Ban on use of preservatives, colours

and additives in the food-preparations

should be imposed. 

9) Sale/serving of junk food like burg-

ers, chowmein, chips, samosas, carbonated

cold drinks should be banned in schools.

10) Attractive pictorial stickers which

communicate nutritional messages, can be

used which can be put in sections which

sells nutritious foods with healthy compo-

nents. Short promos and attractive posters

in the canteen can help reinforce the nutri-

tion related messages.
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Physical activity in schools
In the villages many children need to walk

long distances to come to school. Childrens’

journey to school needs to be investigated.

Absence of safety and long tideous travel to

school can become a major deterrent to

attending school especially amongst girls.

SUGGESTIONS TO IMPROVE AND

ENHANCE PHYSICAL ACTIVITY IN

SCHOOLS  IN URBAN INDIA.

1) Ensure safe cycling and walking

pathways to school.

2) Every school should have a play-

ground. License of the school should be

potentially revocable if adequate play

ground space is not available.  

3) Minimum of 5-6 periods, a week for

physical activity, preferably atleast 1 period

per day, to be made mandatory. Traditional

games like Kho Kho, Kabbadi , Dances, Yoga

& Aerobics should be promoted in school.  

4) Mass PTs should be encouraged in

schools (already existent in many schools).

5) A qualified physical instructor should

be appointed for physical activity. 

6) It has been seen that the quality of

the instructor teaching physical activity  has

a direct co-relation to the amount of physi-

cal activity indulged in by the students.

Good quality instructors need to be part of

the school and college faculty.

7) 'Sports week' can be conducted twice

a year. Emphasis should be given on being

physically active and enjoyment of physical

activity rather than on just winning competi-

tions and excelling. 

8) Dance is a wonderful form of physical

activity and is also a wonderful stress reliev-

er. India has a rich cultural tradition of clas-

sical and folk dances which are unique to

each state and region. Dances of India both

classical and folk need to be introduced with

increased vigour in the schools. These need

to be promoted in group and class activities

in schools, where all children dance and

enjoy themselves, rather than just few stu-

dents excelling. Dance needs to be promoted

at the participatory level rather than being

emphasized only at the competitive level.

9) Active advocacy for the same by the

media is critical.

A Model of Health Promotion among
Youth in  urban India
HRIDAY- SHAN (Health Related Information

Dissemination Amongst Youth- Student Health

Action Network) is a voluntary organization

engaged in activities aiming to promote health

awareness and informed health activism among

school and college students in India. 

The HRIDAY-SHAN model of health promotion

follows the philosophy that education makes

people aware about health issues related to

chronic disease prevention. This awareness

needs to be supported by appropriate skills. The

SHAN component of the programme imparts

advocacy skills to the youth and motivates them

to become effective health activists, who can

voice their demands on health related issues. 

HRIDAY-SHAN activities operate at school, col-

lege, home and community level. Community

outreach is an important component of HRI-

DAY-SHAN programmes, where schools become

the portals of community health education. It

has also been listed as a 'Best Practice Model'

and recommended for global replication by

World Health Organization. 

website: www.hriday-shan.org
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Involving children in schools, in exercises

on land-use planning, goes a long way in

developing their sense of planning cities

and townships which promote health.

Children need to understand and realise

the importance of planning, urban design,

trees, open green spaces, playgrounds for

children, parks for the elderly, walking

paths, safety in cycling, bad effects of over

crowding, how disease grow and spread

with bad planning, how infectious diseases

and chronic diseases can happen as a result

of bad planning, how accidents increase

with bad planning and how entire commu-

nities will become sick due to bad planning.

Interactive reasoning sessions with the teach-

ers is desirable and will create a very

favourable impact on the future generation,

and will show its effect in any profession

they choose to take up in the future.

Practical drawing of the map of the commu-

nities and new communities as an exercise

should become an integral part of the cur-

riculum of children. Children are the future

of the nation and the planners of the

nation. Environmental health, ecology,

urban design related diseases and related

thought processes in urban planning

should be part of their thinking which will

reflect in every sphere when they grow up.

ENVIRONMENTAL EDUCATION IN SCHOOLS AND

COLLEGES 
The greening of young minds: respect for mother earth.

Environmental education is already a part of the curriculum in schools and colleges. This

however needs more integration with the school activities,the environment and every day

living facilitated through interactions with high quality teachers. A single high quality

teacher on environmental education can change the perspective of hundred’s of children.

The quality of knowledge translation to children on environment eduaction can change the

future health projections of millions of people in India.

INVOLVING CHILDREN IN 
LAND-USE PLANNING

Credit: Edward P, Tsouros A. Solid facts: Promoting physical actvity and  active living

in urban environments. page 27  
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OPEN GREEN PARKS, CLOSE TO WHERE PEOPLE LIVE, PROMOTE PHYSICAL ACTIVITY IN ALL AGE  GROUPS. 

"Environmental literature being generated for school children is, with some exceptions, in the genre of nature edu-

cation. It is very important to expose young children to the beauties and wonders of nature. But as they grow

older, it is important they begin to understand how human beings and human societies interact with their envi-

ronment for their survival and their growth, how these human interactions become a part of a society's culture,

and why it is important to rationalise our relationship with our environment. " 

Anil Agarwal , Founder-Director of CSE 

“Environmental education cannot be confined to plants and animals or even conservation; its aim

must be, to open to children, the interconnectedness between living and non-living things in space as

well as time. 

Vedic chants such as Servai Bhavantu Sukhina placed value on balance and equilibrium; sanyam

(discipline) and sahachar (good behavior) were great virtues; Vedic literature shows plentiful evidence

of the sensitivity of very ordinary people in the routine of their lives, wherein the "dharma" with

which they were brought up acknowledged the interdependence of everything -- living and non-living.

Respect for all beings and things and for Mother Earth was a logical consequence of this recognition.

We are all aware that "environment" is an all-encompassing term, which includes the natural and

physical, socio-cultural and politico-economic dimensions; it is in effect the interconnectedness of the

living and the non-living in a shared space, and that of the past, the present and the future in the

time dimension."

Vibha Parthasarthy, Ex-Principal Sardar Patel Vidyalaya

Ex-Chairperson of Womens’ Commission of India



U
rbanisation is inevitable in all societies

and countries. However, it would be

dangerous for any country to leave the

process of urbanisation to the open onslaught of

market forces and coco colonization. Most of

our rural population are also the under priv-

iledged, poor and educationally

marginalized.They need to be protected during

the process of urbaniztion. The future of India

needs to be protected and secured. 

In India, presently more than 72 % of the popu-

lation is residing in rural areas. The proportion

of individuals residing in urban areas is expected

to rise from the present 28%  to 43% by the year

2021. During the decade 1991-2001, the popula-

tion in urban India grew by 31%. This increase

in urban dwellers resulted from promise of bet-

ter employment and job prospects, better educa-

tion and better access to tertiary health along

with higher standards of living. However, rapid

and often uncontrolled urbanization has

exposed these individuals to many health risks

such as inadequate housing, poor sanitation,

environmental and air pollution, mental stress,

infectious diseases, etc. It has also introduced

lifestyle changes that have impacted on dietary

patterns, levels of physical activity, use of tobac-

co and other nicotine products along with

behavioral changes. Urbanization has thus

brought with it the double burden of both infec-

tious and chronic diseases. This comes from liv-

ing in overcrowded, poorly sanitized environ-

ments for the economically impoverished to the

emergence of middle- and low-income families

exposed to the burden of chronic diseases due to

demographic upheavals, changes in lifestyle,
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tobacco consumption and unhealthy nutrition.

As families and communities become urbanized

in India they tend to give up healthy eating and

living behaviours as they take up to fast-foods,

sweet carbonated beverages, calorie-dense foods,

tobacco, alcohol and mechanization. Their

income gets utilized to buy fast foods, tobacco, alco-

hol, high calorie and low nutrient foods and bever-

ages, rather than foods which are healthy. The

importance of public health interventions is there-

fore foremost to capitalize on the positive aspects of

urbanization by understanding the factors respon-

sible for urban health and preventing the distor-

tions of development outweighing the benefits10.

The process of urbanisation needs to be modu-

lated and the citizens of India need to be pro-

tected. Policies need to be promulagated which

comprehensively protect our rural population from

the harmful effects of urbanization.

Health concerns and promoting and protecting

the health of its citizens should be of paramount

importance when promulgating and implement-

ing national policies,  state policies, food poli-

cies, policies governing advertising,  trade, trans-

portation, urban and rural development policies.

Human concerns, concerns for its citizens

should take precedence over short-term econom-

ic benefits when promulgating policies for India.

The future of India, the health of India lies in

the hands of our leaders. Enlightened policies

promulgated and implemented by empowered

policy makers with energetic multi-sectoral and

multidisciplinary coalition and implementation,

in an enabling environment, with participation

of the community and media can prevent

escapable diseases in India. Sectors and depart-

ments outside the health sector are of para-

mount importance in achieving these goals.

This document empowers and implores profes-

sionals, policy makers and implementers of poli-

cy to protect the health of the people of India

which in turn will lead to sustainable develop-

ment and a prosperous India.

Crowded, poorly sanitized environments in urban slums. Many are the rural poor who have migrated. Failure

of crops and unable to make a living from agriculture forces many to migrate. Rapid and often uncontrolled

urbanization exposes these individuals to many health risks due to overcrowding,  inadequate housing, illiter-

acy/poor education, poor sanitation, environmental and air pollution, mental stress, infectious diseases etc.

They shift from tradtitional diets which were high in fibre to modern diets low in fibre. Often their income

gets utilized to buy fast-foods, sugary beverages, tobacco and alcohol, making them prone to chronic diseases.

The vulnerable rural and the poor need to be protected from the onslaught of unprotected urbanization.
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