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Abstract
Malnutrition continues to be a major public health challenge in India, particularly among vulnerable population groups. This study assesses the nutritional status and utilization of government nutrition and health welfare schemes among Below Income Group and Middle-Class households in Dehra Block of Kangra District, Himachal Pradesh. A community-based cross-sectional design was adopted, using primary data collected through structured household questionnaires. The study focuses on children aged 0–6 years and women, examining dietary patterns, socio-economic determinants, and the prevalence of health problems such as anemia and childhood illnesses. It also evaluates awareness and utilization of schemes including ICDS, POSHAN Abhiyaan, and PDS. The findings highlight significant gaps in awareness, access, and service delivery, underscoring the need for strengthened implementation and targeted interventions to improve nutritional outcomes.
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Introduction
India became one of the most rapidly developing economies, as well as a powerful state in the world; nevertheless, malnutrition has remained a dangerous social issue, especially in the population groups that are highly vulnerable to this problem, i.e., children, women, and families with low earnings. Malnutrition is a condition caused by insufficient, excessive, and unbalanced consumption of calories and other vital nutrients, such as proteins, vitamins, and minerals, which negatively influence physical development, cognitive abilities, immune system and overall health (World Health Organization [WHO], 2021). Malnutrition is often referred as a hidden hunger as it compromises the human capital formation and is one of the greatest impediments to sustainable socio-economic development. Malnutrition takes several shapes particularly in children such as stunting (low height-for-age), wasting (low weight-for-height), and underweight (low weight-for-age). These are chronic and acute measures of child nutritional status and health and are used universally as indicators of child health and nutrition. 
As per the National Family Health Survey (NFHS-5), these malnutrition types persist among a considerable percentage of Indian children, being more common in the rural and socio-economically disadvantaged areas (International Institute for Population Sciences 2 and ICF, 2021). Other nutritional deficiencies affecting women especially pregnant and lactating mothers are anemia and this has adverse effects on maternal health and survival of children. Malnutrition is still disproportionately experienced by rural India because of the structural inequalities prevailing in the country, such as poverty, food insecurity, low educational achievements, poor access to healthcare facilities, poor sanitation, and low awareness of the benefits of balanced nutrition and dieting practices. Socio-economic factors including income, occupation, family size, education level, housing conditions, safe drinking water, and sanitation facilities have a strong impact on the nutritional status of a household. All these factors interrelate in complicated ways to determine the eating habits, health seeking behavior, and use of government welfare schemes (UNICEF, 2020). In a bid to mitigate the issue of a high malnutrition prevalence rate, the Government of India has introduced a number of nutrition- and health-oriented initiatives, such as the Integrated Child Development Services (ICDS), Poshan Abhiyaan (National Nutrition Mission), Mid-Day Meal Scheme, Public Distribution System (PDS), and the initiatives of the National Health Mission. Such programs are to enhance nutritional intake, maternal and child health services, curb anemia, and involve community in nutrition enhancement. Those efforts notwithstanding, the effect of such schemes is unequal, especially at the grassroots level, because of the lack of awareness, access, and successful implementation (Ministry of Women and Child Development, 2021). 
Himachal Pradesh is considered as a relatively better performing state in regard to health and social indicators but still there exists intra-state disparities particularly in rural and semi-rural regions. Dehra Block is a region in Kangra District that is typified by mixed livelihoods in the form of agriculture, daily wage labor, livestock rearing and informal employment. The population below Income Group (BPL) households in the region are forced to endure chronic food insecurity because of low and fluctuating income, and households in the middle classes can also experience nutritional deficiencies that begin due to dietary imbalance, nutritional awareness, and changing lifestyles, in addition to increasing food prices. They continue to be the most nutritionally vulnerable groups, children aged 0-6 years old, and women of reproductive age, both in the two categories of socio-economic groups. Nutrition is a key factor in growth, development, and survival of human beings. Proper consumption of both macronutrients (carbohydrates, proteins, and fats) and micronutrients (iron, iodine, zinc, vitamin A, and folic acid) is critical to sustain physiological processes and functions, immune defense, cognitive development, and productivity during a lifetime (Gropper and Smith, 2018). At crucial life stages and especially, in pregnancy, infancy, and early childhood, good nutrition is essential to avert low birth weight, stunting, and developmental shortcomings in the long-term (Black et al., 2013). 
On the other hand, poor nutrition predisposes people to infections, lowers the learning ability, efficiency at work, and runs the intergenerational cycle of poverty and malnutrition. The public health and economic impact of malnutrition is far reaching too. It has also been found that early-life undernutrition leads to high risk of non-communicable diseases like diabetes, high blood pressure and cardiovascular diseases in adulthood which has been called the developmental origins of health and disease (Barker, 2007). On the macro level, malnutrition contributes to low labor productivity, higher spending on healthcare, and major losses to the economy, which constitute a large proportion of the GDP of developing nations (World Bank, 2020). It is on this ground that the current research aims to discuss the nutritional status of children (0-6 years old) and women and the use of government nutrition and health welfare programs among the households of Below Income Group and Middle-Class households in Dehra Block, Kangra District, Himachal Pradesh. Combining socio-economic, dietary, health, and institutional aspects, the study will help bring up a holistic picture of malnutrition at the household level. It is hoped that the findings can be used in evidence-based policy changes and community-level interventions to help India change its name to Suposhit Bharat (Well-Nourished India) instead of Kuposhan Bharat (Malnourished India).
Review of Literature 
The existing literature on malnutrition in India indicates that the condition is highly linked to poverty, lack of maternal education, poor sanitation, and lack of proper healthcare facilities. The UNICEF (2019) also notes that the problem of malnutrition is a cause and an effect of poverty that leads to an intergenerational cycle of deprivation. Children born by mothers who are malnourished are prone to low birth weight, stunting, and cognitive impairment. The reports provided by NFHS have been showing that child malnutrition is higher in the rural areas than in the urban areas. Research by Smith and Haddad (2015) shows that the child malnutrition is minimized considerably with the progress of female education and household income. Nevertheless, economic development will not be adequate without a fair provision of nutrition and health services. The studies on the field of ICDS and Anganwadi services indicate that despite the overall better levels of food supplementation and immunization, issues like inconsistency, food quality, the absence of awareness, and ineffective monitoring are the reasons that limit the effectiveness of these programs (Kapur, 2018). Poshan Abhiyaan is an initiative that has potential to improve nutritional delivery by converging and using technology, but is encountering both block and village gaps in implementation. Research in Himachal Pradesh shows more positive results of nutrition indicators than on the national level, but there are still those areas where undernourishment is prevalent, particularly in marginalized and rural groups (Sharma & Thakur, 2020). There has been limited research specifically on Dehra Block and therefore, there is a need to have localized research, which reflects the realities of socio-cultural and economic conditions. 
Research Objectives 
1. The aim of the study is to determine the nutritional status of children (0-6 years) and women in Below Income Group and Middle-Class families in Dehra Block. 
2. To analyze the socio-economic conditions that affected the household food and nutrition practices. To examine food habits and the proportion of food intake amongst families. 
3. To examine the occurrence of such health issues as anemia and childhood diseases. 
4. To determine the level of awareness of government nutrition and health programmes and the level of use of the same. In order to determine service delivery gaps and beneficiary issues. 
Significance of the Study
 The current research is very important because it offers a block-level data on nutritional conditions and malnutrition rate in Dehra Block of Kangra District, Himachal Pradesh that lacks sufficient micro-level data. The analysis of the ground-level operation and use of the schemes of nutrition related government welfare provides the practical knowledge about their coverage, efficiency, and gaps on the current situation. It is hoped that the findings will help policy makers, health officials, social workers, NGOs and frontline health workers to plan and make specific, need-based intervention on vulnerable populations like children and women. Besides, the paper is a contribution to the emerging body of academic knowledge about Kuposhit Bharat and rural nutrition, as well as, facilitates community awareness and advocacy to enhance nutritional outcomes and empower community health efforts. 
Research Gap 
The analysis of the literature at hand shows that there are some significant gaps, which render the current study. The research on localized block-level studies of the nutritional status of households in the Dehra Block of Kangra District is lacking even though the socio-economic and health statuses in the region are varied. Besides, there is a dearth of comparative studies on Below Poverty Line (BPL) and middle-class households, thus leaving an incomplete picture on nutritional inequalities among income groups. The available literature also has the tendency to study socio-economic factors, dietary habits, health outcomes, and government welfare plans separately, as opposed to taking a holistic solution. Also, the lack of qualitative insights into the experiences, perception, and barriers to access and use of government nutrition and health schemes in beneficiaries is also evident. As a solution to these gaps, the current research takes an extensive and localized method to deliver a comprehensive insight of nutritional status and scheme usage in the study region.
 
Research Methodology 
The current study had a descriptive cross-sectional research design; the study aimed to examine the nutritional status and reliance on government welfare programs among the below-income and middle-class families in Dehra Block of Kangra District, Himachal Pradesh. The data collection was done using a structured questionnaire on 30 households as the primary data. The questions in the questionnaire included the socio-demographic factors, dietary habits, nutritional habits, health conditions of children and women, awareness and use of government programs. Purposive sampling was utilized in the selection of the respondents. The data obtained were entered in codes, tabulated and analyzed by the simple percentage analysis and results were displayed in tables, pie charts and bar diagrams so that they can be easily interpreted.
DISCUSSION AND ANALYSIS 
The case study of 30 households in the Dehra Block of the Kangra District, Himachal Pradesh, demonstrates a complicated structural interaction between socio-economic vulnerability, food habits, and the effectiveness of the government-level health interventions. Demographic profile shows the presence of a young and economically active population, with more than 76 percent of the respondents falling within the age group of 18 and 45 but the downside is the huge educational shortage as a third of the sample was illiterate. This state of having no formal education presents a long-term obstacle to absorbing health-related information, and stumbling through bureaucratic welfare systems. The community is economically very unstable; 60 per cent of families live on daily wage labor, and a whopping 60 per cent of families live on less than 10,000 per month; therefore, the financial ability to ensure nutritional security is fragile. Although there were certain improvements in the housing conditions, half of the population is living in pucca houses, but the fact that 26.7 do not have access to basic toilet facilities is constantly threatening the general health because of the elevated risk of waterborne diseases and infections. The dietary patterns sound strong at first glance, as 86.7% of the families eat three meals per day and the reported intake of the high-protein group, such as eggs or meat, is high; however, a more in-depth examination reveals that only 70% are the ones that regularly have access to high-quality proteins (e.g., eggs or meat), and 80% often eat fried foods, which indicates an underlying hidden hunger in which caloric content would be adequate, but the nutrient density would be low. This is supported by the observation that although 83.3 percent of households said that they feed children separate nutritious food and 76.7 percent feed the pregnant women special diets, 26.7 percent of children were found to be malnourished (underweight or wasted). These malnutrition rates have been also directly linked to a morbidity rate of 30 percent in children within the last six months that can be directly related to the malnutrition rates, and this indicates a cycle of sickness and nutrient loss. Moreover, the institutional support demonstrates an ambivalent face: on the one hand, ASHA and Anganwadi workers have high physical presence with 76.7 percent home-visit rate, although on the other hand, there are still systemic gaps because 36.7 percent of pregnant and lactating women receive no needed iron and calcium supplements, and most of them (60 percent) have no idea about the flagship Poshan Abhiyaan. Finally, the data indicates that despite the fact that the mechanics of service delivery are partially present, a combination of low educational attainment, extreme income variability, and low awareness of national nutrition missions does not allow translating the daily meals into positive health outcomes and a more integrated approach to service delivery that goes beyond pure food distribution to a complex economic empowerment and the focus on national nutrition education is needed. The given data is a full picture of the nutritional status and the use of the government welfare schemes among the below-income and middle-class families in the Dehra Block, Kangra District, Himachal Pradesh. The analysis is designed to support the research objectives by solving the socio-economic factors, dietary patterns, health problems, and program awareness. The demographics population of the households surveyed has shown that the population is mainly composed of young-middle aged adult population with 40% falling within the age bracket of 18-30 and 36.7% within the age bracket of 31-45. Incidentally, the number of interviewees who are illiterate is very high (33.3%), and those who have attained higher secondary education and those who have attained primary education are 23.3% and 23.3% respectively. Such a diverse educational experience indicates that information dissemination may be difficult especially to government welfare schemes 1. Most of the families are small (3-4 members, 40%) and medium (5-6 members, 30%), which is something that can affect the utilization of resources on a per-capita basis. It is important to note that the surveyed households all belong to those having at least one child of the age 0-6 years, with 36.7% of them having three children in this age bracket, which is why the demographic target is concentrated on young families. Most families (60 percent) engage in daily wage earners as their major source of income and this leads to instability in earnings, with forty percent of the families earning [?]5,000-[?]10,000 monthly and 20 percent earning less than [?]5,000 monthly. This economic weakness is also manifested in the housing conditions where half of them is in pucca houses, 30 in semi-pucca houses, and 20 in kutcha houses 3. Although 73.3 percent of them have toilet facilities, 26.7 percent of them do not have what is considered the most basic sanitation and this is important in matters of health outcomes.
Nutritional Analysis and Socio-Economic Analysis
Eating Patterns and Frequencies of Food Consumption
This paper shows that the meal frequency is rather constant, 86.7 percent of families have three meals a day and 13.3 percent have two meals a day. Although, the decreasing meal frequency of a minority might mean food insecurity or economic distress 89. The percentage consumption of the cereals/maize (100%), vegetables (96.7%), pulses (93.3%), fruits (83.3%), and milk products (83.3%) is high in the inclusion of food items in regular meals. Eggs/meat/fishs are known to be the proteins sources used among 70 percent of diet, as well as fried products, are also prominent in 80 percent of the diets. This implies a diverse diet, but a high rate of consumption of fried items is a nutritional behavior, which may be explored more 10. 
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An important result is the importance of nutrition in the household in favor of children: 83.3% of the households give children separate nutritious food such as pulses, milk, fruits, and eggs. In the same way, 76.7 percent of pregnant and lactating mothers are fed on special nutritious food. This shows the high household or communal level of awareness on the significance of maternal and child nutrition, which is comparable with the suggestion that interventions should be targeted at the first 1000 days of life. Nevertheless, there is a serious gap as one-fifth of pregnant and lactating women do not take these specialized nutritional supplements (23.3). 
Malnutrition and Health Problems Prevalence
The research discovered that 73.3 percent of the respondents say that the children never feel hungry, another 16.7 percent say that they feel hungry rarely and 10 percent say they feel hungry occasionally. This indicates that 26.7 percent of the children experience some form of food inadequacy, thus areas can be improved by use of welfare programs. Moreover, weight and height of children are regularly checked (76.7%), which indicates proper awareness of health, which may be supported by the Anganwadi centers or the governmental programs. Nevertheless, only 23.3 percent of households engage in regular growth monitoring, and this would result in malnutrition being detected late. 
On the child illness, a third of children had been ill with serious illnesses such as anemia, fever or weakness within the last six months and the remaining 70% had not. This 30 percent disease rate is equivalent to the 26.7 percent malnutrition of children (underweight, weak or wasted) in the households surveyed. The close relationship between malnutrition and illness supports the importance of combined health and nutrition interventions. Maternal anemia is an important population health concern in India as well, and iron and folic acid supplementation interventions are essential. Nevertheless, the proportion of pregnant and lactating women who do not take regular iron, folic acid, calcium tablets and polio drops is 36.7 percent which is a significant lapse in medical supplementation. 

Knowledge and Consumption of Government Nutrition and Health Programmes
One of the most important observations is that Poshan Abhiyaan (National Nutrition Mission) is not widely known, and 60% of the respondents are not aware of the program. Only 40% reported awareness. As a Jan Andolan-people movement in order to reduce and anemia, Poshan Abhiyaan is intended to be community-oriented. This ignorance implies that a stiff reinforcement of local communication and media advocacy practices is required to target households below-income and middle-class. Although the awareness of particular programs is low, contact on frontline health workers seems high. A large proportion (76.7) of the households indicated that they were visited by ASHA (Accredited Social Health Activist) workers or other health center workers on a regular basis. Such frequency of visits implies the dynamic control of the maternal and child health, which is essential to the success of the welfare schemes and the assessment of the nutritional status provided by governments in general. 
Nevertheless, a significant proportion of households (23.3) lack regular visits, which means that there is an outreach gap that has to be bridged. Availability of ASHA workers as community health workers is essential in applying interventions such as, where an assess-classify-treat algorithm is systematic to deal with prevalent childhood diseases and malnutrition. Loopholes in the Service Provision and Problems encountered by the beneficiaries. 
It is discussed that there are a number of gaps: 
Awareness Gap: 
The high level of lack of awareness (60%) on Poshan Abhiyaan is one of the biggest obstacles to the successful use of the scheme 15. Such gap is very worrying especially considering the aim of the mission which is to decrease stunting and anemia. 
Supplementation Gap: 
More than one-third (36.7) of pregnant and lactating women do not take the necessary medical supplements, such as iron, folic acid, calcium, and polio drop. This is a direct threat to maternal and child health outcomes.

Food Insecurity: 
Most people are food secure, however, 26.7% of children occasionally or rarely experience hunger implying that the current schemes may not effectively cover the vulnerable groups. 
Sanitation: 
This insufficient provision of toilets among the 26.7% of households is a contributing factor to environmental health problems, which may raise the risks of malnutrition through environmental mechanisms such as Environmental Enteric Dysfunction (EED). 
Health Worker Reach: 
Although this is quite high, the fact that a quarter (23.3) of the households do not have regularly visited ASHA workers implies that not all families are covered and thus may fail to receive important health and nutrition information and connections to schemes.

Recommendations and Suggestions
Empower Communication and Advocacy on Poshan Abhiyaan: 
In a bid to eliminate the 60% ill-informed, a localized communication approach is essential. This must entail community-based media, pictorial instructions to the illiterate groups, and specific campaigning that tells on the merits and points of access of the Poshan Abhiyaan to the local languages. The high contact with the community should be further enabled by providing ASHA workers with simple tools of conveying information about the mission through clear, simple messaging tools. 
Coverage of Maternal and Child Health Supplements: 
The 36.7 percent disparity in delivering iron, folic acid, calcium and polio drop to pregnant and lactating mothers needs to be reduced. This necessitates effective supply chain control, which can be done regularly by ASHA workers and maybe an incentivization program to follow. Counseling on the significance of these supplements should also be done regularly to enhance uptake.

 Food Insecurity Interventions: 
The prevalence of food insecurity is low with most families indicating that they are food secure, but the occasional hunger experienced by 26.7% of children needs specific interventions. This might involve increasing food ration, conditional cash transfers based on nutritional performance, or funding the community food banks within vulnerable regions. It is also important to understand the seasonal patterns of food insecurity so as to design effective interventions. 
Enhance Sanitation facilities:
 This is basic, as 26.7 percent of households lack toilet facilities. This is in line with the larger programs that are essential in the prevention of infectious diseases that lead to malnutrition especially the Environmental Enteric Dysfunction (EED) and stunting. Sanitation programs of the government to the rural population must be strictly followed and observed. 
Increase Health Worker Outreach and Training: 
Although contact with ASHA workers is usually satisfactory, it is essential to make sure that the rest of 23.3% of households could be approached on a regular basis. This can be through hiring more ASHA workers, ensuring that they have better plans of work or giving them more training on how to identify and refer malnourished children, particularly those with severe acute malnutrition. Quick identification of vulnerable children may be achieved with the help of such tools as Mid-Upper Arm Circumference (MUAC) tapes.
 Economic Empowerment and Livelihood Diversification: 
Since the prevalence of daily wage workers is very high and there is need to be stabilized due to fluctuating incomes, livelihood diversification, skill building programs, and access to micro-credit facilities can be used to improve household food security and general resilience. 
Combined Health and Nutrition: 
Since child diseases (30% rate) are closely connected with malnutrition (26.7% prevalence), a more integrated model of health and nutrition services delivery is to be encouraged. This would also guarantee that malnutrition and sick children are also analyzed and vice versa so that they can be treated holistically and the sick children tend to get early interventions. 
Conclusion 
Research in the Dehra Block indicates that the relationship between socio-economic factors, diet, and health outcome consists of a complicated situation affecting the nutritional status. Although positive signs are present: high meal frequency, mixed diets in most families, and nutrition prioritization to children and pregnant/lactating women, the real struggle still remains. These are low awareness about flagship nutrition initiatives such as Poshan Abhiyaan, large number of children and women having malnutrition and illness, and a lack of essential medical supplementation and sanitation facilities. The economic vulnerability of those households is also high by the fact that the majority of them rely on daily wage labor and also on the lower income levels, which directly affects their food security and access to proper nutrition. With a multi-level and focused intervention, the nutritional health of children and women would be greatly enhanced in Dehra Block, which would serve the overall objectives of eliminating malnutrition in India.
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