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Abstract 
Recently, the issue of nutrition has ascended the development agenda with a focus on the 

first 1,000 days of life (the point of conception to age two) as a critical time for intervention so as to 

secure not just the health of the individual but also optimal global economic futures. Promulgated by 

high-profile issues of the medical journal The Lancet, development agencies have taken to addressing 

what has been coded as nutrition-specific (individual, bio-medical) and nutrition-sensitive (i.e. 

structural, socio-economic) solutions. My dissertation asks: how has The Lancet- enshrined narratives 

around nutrition come to matter in the context of India. I answer this question through a suite of 

qualitative methods that includes policy interviews, textual analysis, and a 12-month ethnographic 

study of a particular nutrition-agriculture program that was carried out in two districts of central and 

eastern India. I contextualize this data in chapter two through providing historical context that 

details the long-held tensions in colonial and post-colonial state spaces between commitments to 

rational, scientific state planning and strong socialist and egalitarian imperatives.  

The first paper (appendix A) examines the policy narratives of this new nutrition agenda, and 

traces how they come to circulate amongst Indian policy actors. I analyze the construction and 

circulation of the ‘1,000-day’ discourse using the concept of contingency, both as a way to signal 

radical open-ended (yet foreclosed) futurity and as everyday geographic difference and emergent life. 

This paper's main argument is that while the threat/opportunity of future contingency drives 1,000-

days, it is simultaneously geographical contingency that complicates the ways it materializes in the 

particular space of India.  

The second paper (appendix B) examines the spatialities of responsibility within a series of 

body-mass index (BMI) camps that were carried out across rural India as a key health promotion 

practice to alert women of their health status. I find that the BMI is not an a priori technology of 

neoliberal governmentality, but can be a powerful means to highlight social marginalization and 
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create new communities of care. I argue that the spaces of BMI deployment are tightly linked to the 

types of responsibility and care it produces, and that this has clear implication for the production of 

more ethical forms of health promotion.   

The third paper (appendix C) takes body-rice relations as its focal point and develops an 

integrated political ecology of health framework to analyze the multifaceted complexities of the way 

people interact with their principal crop rice and how it inflects both subject formation and health. 

This paper reviews how social science tends to analyze dietary practice within the realms of political 

economic structure, social constructionism, and more recently in the visceral, sensing body. I argue 

that integrating socio-ecologies/biologies is critical to better understand rice-human interactions and 

their health implications. To this end, I develop an integrated PEH framework that takes structure, 

social constructionism, and both dominant views of materiality—the affective/sensorial and the 

socio-biological-- and holds them in analytical tension. My primary aim in advancing an integrated 

PEH framework is, thus, to offer a way to allow for biological analysis within dietary health, without 

becoming deterministic. 
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Chapter 1 

Introduction 
 
 

 

I. Introduction 
 

Imagine the government were an investor trying to maximize India's long-run economic 
growth. Given constraints on fiscal space and the state’s capacity to deliver public services, 
where would it invest? 
 
The relatively low-cost maternal and early-life health and nutrition programs offer very high 
returns on investment because: (i) the most rapid period of physical and cognitive 
development occurs in the womb, so in-utero and early-life health conditions significantly 
affect outcomes in adulthood; and (ii) the success of subsequent interventions—schooling 
and training—are influenced by early-life development 

 
Indian Economic Survey 2015-16 

Ministry of Finance, Government of India 
 

Recently, the issue of nutrition has charted a remarkable ascendance up the development 

agenda due to a confluence of factors. This includes development economists naming micronutrient 

supplementation the development intervention with the best return-on-investment (Behrman et al. 

2004, Hoddinott et al. 2012), the World Bank christening nutrition as the “key building block” of 

sustainable development, and most prominently, the medical journal, The Lancet, publishing the 

influential Maternal and Child Nutrition series in 2008 and 2013. The Lancet series received broad 

policy and public attention as they draw on correlations from epidemiological data along with lab-

based insights to posit that malnutrition in the first 1000 days (from the point of conception to age 

2) result in greater risk of poor adult health, cognitive potential, and wages (Victora et al. 2008). As 

such, nutrition in the first 1000 days is now seen to be a key contributor to not just reducing maternal 

and child morbidity and mortality but also as one of the greatest opportunities for delivering 
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economic growth on global and national scales. This subtle shift in the framing of nutrition (from a 

humanitarian imperative to smart investment) has resulted in an explosion in development dollars 

pledged towards nutrition (IFPRI 2015, see also Mitchell and Sparke 2015). 

As a result of the conceptual work pushed forth in The Lancet, these development dollars are 

now being leveraged strategically around a core set of essential “nutrition-specific” and “nutrition-

sensitive” interventions as codified in The Lancet 2013 series (Black et al 2013, Bhutta et al. 2013). 

These direct interventions are complemented by attention to nutrition governance and advocacy that 

is termed “enabling environments” (See Figure 1.1). Nutrition-specific solutions include ten evidence-

based ‘proven’ biomedical- and individual-focused interventions such as micronutrient 

supplementation and ready-to-use-therapeutic foods (RUTFs) to treat acute malnutrition alongside 

behaviour change communication around issues such as breastfeeding and infant and young child 

feeding practices (Bhutta et al. 2013). Nutrition-sensitive factors focus on broader structural 

concerns such as government welfare schemes and agricultural systems, which the authors argue 

theoretically can positively impact nutrition, but are currently not supported by a rigorous evidence 

base (Ruel and Alderman 2013). As such, nutrition-specific interventions and programmes have 

been cast as urgent and imperative whereas the calls around nutrition sensitive-programmes and 

approaches demand for more research to generate a rigorous evidence base that would serve to 

direct development spending.  
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 Within this hierarchical constitution of nutrition-specific and nutrition-sensitive solutions, 

however, is the unstated but well-known fact that the individual-focused ‘specific’ approaches are 

more amenable than the ‘sensitive’ structural realms to the randomized-controlled trials and 

experimental studies that generate the rigorous evidence The Lancet requires. Thus, The Lancet’s 

nutrition consensus was awash in a politics of evidence and statistical wrangling, where researchers 

computed macro measure of lives saved and dollars earned if 90% of the global South’s population 

was covered by their set of ten nutrition-specific interventions. This created an impetus for scale, 

which meant that well-orchestrated sub-national programs were immediately pushed to try The 

Lancet-approved methods of development at scale so as they could achieve the impact promised by 

The Lancet modelling1. Critical scholars have argued that The Lancet’s has manufactured scientific 

consensus on the ten nutrition-specific intervention in ways that has deep ties to capital and opens 

up a new moment of deeper capital accumulation for the food and pharmaceutical industries 

                                                
1 Within this “90% coverage” target there is little mention of who the excluded 10% may be. This was 
clarified in a later policy interview when I asked the respondent from a major funding organization whether 
the 80% target was to ensure the most marginalized were reached. They laughed and responded “we are not a 
charity, we are looking to achieve impact” (interview 1/8/17). 

Figure 1.1: Framework to Achieve Optimum Fetal and Child Nutrition and Development 
as  outlined in The Lancet 2013 (Black et al. 2013, Bhutta et al 2013) 
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Figure 1.2: Agriculture-Nutrition Impact 
Pathways (Headey et al. 2012, Kadiyala et. al 2014) 
  
Pathway 1: Agriculture as a source of food for direct 
household consumption 
 
Pathway 2: Agriculture as a source of income for 
food and nonfood (e.g. health or child care) expenditures 
 
Pathway 3:  Effects of agriculture policy and 
supply/demand dynamics on food prices on food 
consumption 
 
Pathway 4: Effects of women’s employment in 
agriculture on intra-household decision-making and 
resource allocation. This pathway refers to evidence 
that if agricultural interventions increase women’s ability 
to control income and cropping decisions they will do so 
in ways that benefits the health of their children.   
 
Pathway 5: Effects of women’s employment in 
agriculture on their time-use. This pathway, “relates to 
the challenges that heavy and prolonged female 
workloads in agriculture present to ensuring adequate 
care for young children” (Gillsepie  et al. 2019) 
 
Pathway 6: Effects of women’s employment in 
agriculture on their own nutritional and health 
status. This pathway refers to the fact that agriculture is 
a physically arduous activity that may result in the poor 
health of women, which will in turn result in 
malnourished children.  
 

(Sathyamala 2016, 2017). Despite the biomedical and economic imperative thrusting the ten 

“nutrition-specific” solutions onto the global South, the fact that structural factors such as food 

systems and government welfare programs were highlighted as “nutrition-sensitive” elements in the 

Lancet framework for achieving optimal child nutrition is not insignificant.  

One key nutrition-sensitive area that has generated interest in India is that of nutrition-

sensitive agriculture (NSA), which 

combines agricultural technology, 

diversification of crops, homestead 

gardens, and a focus on female 

empowerment to create a supply of more 

nutritional foods (Ruel and Alderman 

2013). South Asia has been a site of 

enormous research activity since 2010, 

with attempts to analyze and influence 

policy discussions on the so-called 

“agriculture-nutrition disconnect” 

(Gillespie and Kadiyala 2012, Gillespie et 

al 2019).2 At the heart of this work has 

been a conceptual framework that 

identifies six unique pathways by which 

agriculture might impact nutrition, which 

                                                
2 This most prominently includes the LANSA (Leveraging Agriculture for Nutrition in South Asia) research 
consortium funded by the UK Department for International Development from 2012-18. This was preceded 
by TANDI (Tackling the Agriculture-Nutrition Disconnect in India) project funded by the Bill and Melinda 
Gates Foundation from 2010-11, which “influenced the policy dialogue in India by identifying important 
ways for the agriculture sector to become more nutrition-aware” 
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are divided between food- and gender-based pathways (see Figure 1.2).   

Despite the rhetoric over the potentials that agricultural systems have to contribute to 

nutrition and the extensive research that has commenced in the last decade to analyze these links, at 

present there is still very little evidence for exactly how agriculture might impact either nutrition 

outcomes (such as child anthropometry, adult body-mass index, nutrient biomarkers) or 

intermediate factors highly correlated to improved nutrition (such as dietary diversity or women’s 

autonomy over income). This is because the pathways between agriculture production and bodily 

health are complex, context specific, and deeply interrelated with one another.  

What is increasingly clear from research reviews is that integrated interventions that combine 

support for agricultural diversification and kitchen gardens in combination with behavior change 

communication (BCC) on dietary diversity/infant and young child feeding (IYCF) and gender 

empowerment initiatives (that focus, for example, on improving women’s control over agriculture 

decision-making and income) have shown the most promise in moving the needle on diets and 

health (Ruel and Quisimbing 2018). While there has been a dizzying number of original research and 

systematic reviews of agriculture-nutrition interventions, there remains a glaring lack of attention to 

questions of cultural politics as well as justice and equity. Given the prominent role that cultural and 

identity politics has long been known to play in South Asian food politics (see Appurdai 1981), as 

well as the longstanding social hierarchies based on not just gender but also caste, class, and ethnicity 

in India, a main aim of this dissertation is to bring questions of cultural practices and politics as well 

as social equity to the fore in debates around NSA.        

As funders, such as the Bill and Melinda Gates Foundation and the World Bank among 

others, embrace the economic rationale for investing in nutrition following The Lancet guidelines, it 

becomes ever more imperative to make visible how the nutrition agenda progresses in an ahistorical 

vacuum and depoliticizes the long legacy of colonial and neocolonial influences that has created 
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nutrient scarce landscapes and stunted populations.3 While policy literature largely written from 

locations in the global North is largely silent on issues of historical and contemporary exploitation, 

cultural and health imperialism, and the politics of scientific knowledge production, India has a rich 

civil society that have kept these politics in the fore in struggles for health and social equity. These 

struggles have come to fruition within networks of mobilization that comprise alliances, such as the 

Right to Food Campaign and Jan Swasth Abhiyan (The People’s Health Movement), along with a 

myriad of feminist, Dalit rights, adivasi right, and environmental movements, among others. While an 

inventory of this complex mosaic of resistance is beyond the scope of this dissertation project, it 

provides an important context for which to understand how globally hegemonic nutrition 

knowledge comes to matter in both national policy spaces in New Delhi to remote, adivasi –

populated agrarian landscapes of east India.    

Indeed, given the rich history and intermingling of imperial economic interest, Western 

science, and diverse local practices and customs India provide an ideal context for this dissertation 

project. While this introductory chapter briefly nods to the complex histories of India as a 

postcolonial nation, and my study sites in particular, I will outline the histories of agriculture, food, 

and nutrition in India in greater detail in Chapter 2. The rest of the introductory chapter proceeds as 

such. First, I provide context for the beginnings of this research project including a background of 

the case study and overview of the research questions. Second, I outline the theoretical debates 

within geography and cognate social sciences in which this dissertation primarily intervenes. Third, I 

                                                
3 In an influential paper, evolutionary anthropologist Wells (2010:1) argues that colonialism created “low 
maternal capital” and “metabolic ghettos,” which refers to the fact that women who have smaller bodies (e.g. 
short, underweight) and lower ‘metabolic capacity’ tend to give birth to low-birth weight children with lower 
metabolic capacity as a survival strategy (e.g. smaller bodies with less metabolic capacity need less food to 
survive). Wells argues that the poor nutritional environments and experiences of populations that were 
exploited under colonialism has resulted in “systematic loss of maternal capital” (ibid.), which is reflected in 
the contemporary phenomenon of stunting (“downward secular trends in stature”).  Thus, the phenomenon 
of widespread “stunted” (short) populations in the global South is not natural but a product of colonialist.  
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review the methodology that guided this project and the contributions that it provides to both 

scholarly and policy-oriented literatures. Finally, I conclude this chapter with an appraisal of future 

research directions that this project opens up.    

II. Research context and questions  

2.1 Background 

My interest in the politics of agri-food systems, nutrition, and health in was sparked during 

field research in 2011 when I first came to know that many respondents in a particular Jharkhand 

locality did not like the taste of the new government promoted rice. I found it to be a type of 

intimate bodily violence that the very agricultural crops and methods promoted in the name of 

development not only degraded soils and waters, but also did not provide bodily satisfaction or 

nourishment to the people who cultivated them. Subsequent master’s research in Uttarakhand 

revealed that farmers had similar sentiments about changing food systems. In this work, I also 

became attuned to the paradoxical and often problematic ways that women farmers came to be the 

targets of development projects, where responsibilities for both social reproductive and productive 

functions were assigned to them.  

At the same time I was investigating the politics of women’s labor in agriculture and rural 

development works, The Lancet 2013 report was being released in metropolises across the world with 

heavy press coverage. I found that the focus on the first 1,000 days as the period for heavy 

development investments also signaled an increased responsiblization of mothers as the key actors 

to ensuring continued economic growth. Moreover, the continued rhetoric around nutrition-

sensitive agriculture perplexed me as it was often discussed in an ahistorical and depoliticized 

vacuum with little acknowledgement of the roles that colonial and neocolonial development, such as 

the Green Revolution, had on producing these nutrient scarce landscapes and malnourished bodies 
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in the first place4. My previous research suggested that within agricultural communities, casting 

nutrition as a technical issue where crops were looked at solely for their nutrient profiles and less for 

their cultural and social appeal or the way they were experienced at the site of the body would be 

problematic.  

2.2 Organizational case study  

The seeds of this current research were planted in 2015 when I was introduced to the large Indian 

livelihoods non-governmental organization (NGO) that I call Ajeevika.5  I had been familiar with 

Ajeevika’s work as they are one of the most reputed livelihoods NGOs in India, and in 2015 I came 

to learn they had received funding from several large donors to begin addressing health and 

nutrition issues within several pilot districts. Ajeevika operates through an expansive network of 

women’s self-help groups (SHGs), which are groups of 8-10 women living in the same 

village/hamlet that form a group to save 5-10 rupees per week 

(convert to US dollars). As their savings build, they begin to be 

eligible to take loans from the group. These groups are also 

often linked with government programs (either NABARD or 

National Rural Livelihoods Mission) where they have access to 

larger pools of credit.  Within these weekly meetings, Ajeevika 

also provides livelihoods, agriculture, and backyard poultry 

training and (historically) was the implementing agency 

government schemes around water resource development or 

tree plantations. Ajeevika also supports the further institutionalization of small SHGs through 
                                                
4	Esha Shah’s notion of affective histories of agrarian change is important here as she notes that while 
technological innovations (such as the green revolution) are introduced to address a single mythical scarcity of 
hunger and famine they introduce complex terrains of multiple scarcities that produce new sites of struggle 
(Shah 2012).				
5 I use pseudonyms for all organizations, people, and specific places (villages). 

Figure 1.3: Structure of Ajeevika 
Women's Institutions 
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developing a tiered governance structure where SHG representatives meet in larger village-cluster 

meetings (VO meetings), and representatives from VOs meet at a block level federation (BLF) 

meeting (see Figure 1.3). The governance structure is designed to be representative democracy 

where issues to be discussed and acted upon travel from the SHG group up to the BLF.   

When I became involved in 2015, Ajeevika had just gone through a massive reorganization 

that involved broadening their mission from being a technical resource agency focused on income 

enhancement to being an organization more invested in broader socio-political change across rural 

India. This reorganization and broadening of scope was the product of an intense period of critical 

questioning within the organization sparked by self-reflection on the limits of an income-only 

approach to development. It was at this time that Ajeevika became committed to challenging 

oppressive ideologies – particularly patriarchy but also casteism – within their own organization as 

well as through systematic engagements with women across their 50+ outreach districts. Within this 

newfound focus on women’s empowerment they decided to focus on several thematic areas, one of 

which was health and nutrition6.  

As Ajeevika had never addressed nutrition directly before, they decided to partner with a 

small NGO, the Public Health People (PHP)7, which has expertise in maternal and child health as 

well as ties to India’s strong right-based activist networks such as the Right to Food Campaign and 

Jan Swasth Abhiyan (The People’s Health Movement). In preliminary site visits in 2015, I saw that 

the approach to health that Ajeevika and PHP took to addressing nutrition was unique. Based on an 

adult learning methodology, they created experiential curriculum with which to engage women. 

Rather than imparting nutrition education to women they decided to develop a series of 

“perspective building” exercises that were firmly rooted in the concepts of the social determinants 

                                                
6 The others included women’s land rights, water, hygiene, and sanitation (WASH), and local governance 
(through supporting local panchayati raj institutions). 
7 The name Public Health People (PHP) is also a pseudonym. 
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of health as well as women’s right to health. The intention of this curriculum was to empower 

women and their communities to take charge of their own health through giving them critical 

knowledge and mobilizing them to demand government entitlements for health and food 

provisions.  

Here, it is important to acknowledge that the Indian government has a myriad of long-

enshrined policies that ensure all citizens are provided with free health care and that poor people 

receive monthly food rations through the Public Distribution System (PDS) along with other health 

and nutrition services. In particular, the Integrated Child Development System (ICDS) provides 

universal free antenatal care that includes iron tablets and a series of check-ups, nutritious food mix 

(paushtik arhar) for all pregnant and lactating women, teenage girls, and children under 3 years, as 

well as early child education and nutritious meals to children aged 3-6. More recently, as a result of 

sustained activism from the Right to Food Campaign (RTFC) and feminist organizations, all school-

age children are entitled to receive hot cooked mid-day meals in government schools and pregnant 

women are entitled to cash payments to make up for lost labor (intended to encourage them to rest) 

and financial incentives to deliver children in the hospital.  While this suite of entitlements is 

impressive and vast, these programs have been rife with corruption and poor implementation, 

though recent years have seen improvements (Khera 2006, 2011, Saxena 2012).   

The perspective building campaigns developed by PHP encouraged villagers to demand 

these services rather than rely on private medical providers such as traveling doctors, which often 

make village rounds and charge high prices for spurious treatments. PHP was thus decidedly anti-

consumerist in that it encouraged people to seek public services and to rely on their own nutritious 

crops such as legumes, wild greens (bhaji or saag), and cereals for child complementary feeding rather 

than packages of fortified biscuits. It challenged local power structures through exercises such as the 

“power walk” where village participants were shown through a “step forward-step backward” type 
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game that demonstrated how structural determinants had a huge role in shaping health outcomes. 

While the approach taken was experiential and based on a radical politics of a right to health, the 

project was also being subject to a rigorous experimental evaluation that was attempting to see what 

formalized impact, if any, the project had on indicators such as women’s body-mass index (BMI) 

and dietary diversity scores8. The fact that the project was being undertaken in 8 very different field 

locations spanning four states created a complicated scenario where this experiential, organic, and 

participatory approach had to be somewhat standardized across sites so that the evaluation results 

would be valid. Moreover, the participatory, organic and self-paced approach that Ajeevika took, 

where women drove the agenda based on their interests and the needs of their community, did not 

result in quick, high-impact results that would be detectable in a 5- year evaluation timeframe.  

Thus, in order to standardize and intensify the pace of the intervention a paid cadre of 

workers known as “mentors” were employed in each outreach area. These more educated 

community members were oftentimes (though not always) SHG members and were paid a salary of 

approximately 6,ooo INR (approximately 90 USD) per month to work full time supervising a larger 

unpaid cadre of SHG member volunteers known as either poshan sakhis (Hindi for “nutrition friend”) 

or CV didis (CV is short for “Change Vector” and didi is the Hindi word for “older sister”). The idea 

was to have 2-3 CV didis per village who would disseminate each module to the SHG members 

while also doing home visits to households with malnourished children. The poshan sakhi/CV didis 

were conceived as working in the spirit of voluntarism and though they were not remunerated 

(sometimes they received bus fare reimbursements and snacks when they traveled to the block town 

                                                
8 Dietary diversity scores are collected at individual or household level through retrospective 24-hour food 
recall surveys or food frequency questionnaires. There are various index constructions but a commonly used 
method recommended by the WHO places food into 8 categories (grains, roots & tubers, legumes and nuts, 
dairy products, flesh foods, eggs, Vitamin A rich fruits/vegetables, other fruits/vegetables). A minimum of 4 
out of 8 food groups is needed to meet WHO recommendations for child feeding.  
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for meetings) they were said to benefit from the program as they received trainings and valuable 

information related to health, nutrition, and agriculture.  

What thus took place was a fundamental transformation of Ajeevika’s outreach program 

from when I was first introduced to the pilot sites to its current iteration, which has a knowledge 

transfer/roll-out hierarchy depicted in Figure 1.4.  In sum, the combination of a reorganizing 

Ajeevika increasingly investing itself in more politically themed interventions, the history of 

traditional agricultural development, and the inclusion of the innovative PHP curriculum all being 

subject to a rigorous impact evaluation created an ideal project with which to explore a growing 

interest in how nutrition-sensitive agricultural programs driven, in part, by 1,000-days narratives, 

were impacting women’s everyday lives.  

2.3 Situating the field 

We appreciate the challenging and demanding work put in by the Maternal and Child 

Nutrition Study Group authors in preparing the Lancet Series on Nutrition, 2013...However, 

Figure 1.4: Knowledge Transfer in Ajeevika/PHP Program 
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we have substantial reservations about some broad issues and the specific solutions being 

promoted...; this series should not be allowed to become an opportunity for commercial exploitation of 

malnutrition. 

 

Open Statement to the Government of India on  

Policy Implications of Lancet Series on Nutrition, 2013  

Authored by pediatricians and policy activists (WHPNA 2013, emphasis in original) 

 

India is a particularly apt place for this dissertation to take place given the fact that despite 

achieving remarkable economic growth in the last two decades they are nonetheless often maligned 

in international reports and rankings for their persistently high malnutrition. These 

disproportionately high malnutrition levels have been called “the Asian enigma” by researchers 

(Ramalingaswami, 1996) as well as “a national shame” by then Prime Minister Manmohan Singh 

(Bhalla 2012). This new urgency around undernutrition is exacerbated by the rise of overnutrition 

and the non-communicable diseases (NCDs) within India that have proliferated alongside economic 

development and changing food systems. (Popkin et al 2012, Pingali 2007).  

As I have outlined in the first section of this chapter, the face of this global nutrition 

consensus is one that is increasingly focused on The Lancet’s set of ten nutrition-specific 

interventions, which are predominantly market-based and biomedical. Yet, at the same time, The 

Lancet’s inclusion of nutrition-sensitive, structural factors within their schema opens a space on the 

global stage around issues that activists in India have been championing for years. As such, India is 

unique in their apparent outright rejection or stringent regulation of nutritional technologies such as 

ready-to-use therapeutic foods, genetically modified edible foods, fortified foods, and micronutrient 

supplements. Take, for example, the opening quote from prominent Indian pediatricians that 

unequivocally condemned the technical, private-sector approach endorsed in The Lancet (WHPNA 

2013). Further, India has been home to a spate of rights-based legislation over the past decade, 
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ensuring citizens the right to such things as information, education, work, and most recently, food 

(Corbridge et al 2013). India offers many unique examples of contesting dominant rends in 

neoliberal state privatization, where recent analyses have characterized the Indian state as playing a 

“strong role of ‘stepping in’ rather than ‘moving out’ in food policy (Pritchard et al 2016). The 

colonial origins of land tenure, resource access, and food and nutrition policy must be properly 

historicized to arrive at a grounded analysis of the present and I work towards this goal in an 

extensive history in Chapter 2. 

 

2.3.1 Rural  Fie ld Sites  

This study of an NGO-implemented health and nutrition-sensitive agriculture project took 

place in two very different field sites: a community development block, Lodhega9 in the Dumka 

District of northern Jharkhand in a region known as the Santhal Parganas and a community 

development block, Badrajpur in the Dindori District of eastern Madhya Pradesh (Figure 1.5).  

 

 

 

 

                                                
9 Due to the small size of community development blocks, I am using pseudonyms for these regions. 

Figure 1.5: Maps of Study Sites 
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What these hilly and remote sites share in common is that they are both dominated by 

different groups of adivasis (literally original dweller) the Hindi word to connote tribal groups, which 

the Indian governments terms Scheduled Tribes (STs) (Table 1.1). In both sites, but particularly in 

Badrajpur, there was also a sizable number of low-caste Hindus who were categorized by the GOI 

as “Other Backward Castes” (OBCs), as well as a small number of Dalit communities categorized as 

“Scheduled Castes” (SCs). 

Table 1.1: Demographics of Study Sites (2011 Census of India) 
 Badrajpur Block (Dindori 

District) 
Lodhega Block (Dumka 
District) 

Total Population 86,577 (704,524)  71,458 (1,321,442)  
Rural Population (%) 100 (95.4) 100 (93.2) 
Scheduled Caste (%) 2.4 (5.6) 2.5 (5.8) 
Scheduled Tribes (%) 63.3 (66.7) 63.5 (46) 
Female Literacy Rate 53.2 (51.2) 43 (47) 
Male Literacy Rate 77.2 (74.7) 65 (72) 
Percent of population < age 6 16.5 (15.3) 18 (16.8) 
 

Moreover, as many adivasi majority districts are, Dumka and Dindori are also on the Government of 

India’s (GOI) list of the country’s most “backwards” districts, which means they are particularly 

poor in terms of infrastructure particularly in terms of transport, communication, medical facilities,’ 

and irrigated land  (Table 1.2). While some of the statistics in table 1.2 indicate a higher level of 

development (e.g., in terms of education facilities and drinking water) these services are often very 

sub-par. Very few villages have water piped directly to their homes, making it necessary for the 

(women) villagers to fetch water several times per day, a particularly arduous task. Moreover, the 

educational facilities are notoriously poorly staffed and underfunded leading to most villagers with 

sufficient resources to send their children to private schools in towns at varying distances. 

Table 1.2: Infrastructure Profiles of Study Sites  (2011 Census of India) 
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 Badrajpur Block (Dindori 
District) 

Lodhega Block (Dumka 
District) 

No. of Inhabited Villages 115 (901) 193 (2688) 
Villages with education facilities1  97.8 (97.7) 94.6 (90.65) 
Villages with medical facilities2 (%) 40.5 (39.5) 51.6 (29.9) 
Villages with drinking water 100 (99.5) 100 (100) 
Villages with 
transport/communication facilities3 

32.7 (29) 15.9 (22.18) 

Villages with telephone4 70 (55.24) 62.7 (49.3) 
Villages with banks5 10.9 (10.6) 7.8 (8.5) 
Villages with agriculture credit 
societies 

10 (10.2) 7.9 (4.9) 

Villages with pucca  (unpaved) road 77.2 (64.8) 99.1 (98.03) 
Villages with power supply 88.75 (87.35) 24 (50.35) 
Percent of cultivable area to total 
area 

64.2 (55.5) 28.5 (48.7) 

Percent of irrigated area to total 
cultivable area 

0.42 (1.52) 8 (33.30) 

1Education includes all education facilities.  
2Medical includes all medical facilities (Primary Health Care, Sub-Primary Health Care) 
 3Transport communication includes bus service, railway facility and navigable waterways.  
4Telephone includes Telephone, PCO and Mobile. 
5Bank includes Commercial Bank and Cooperative Bank.  
 

Critical to this study, GOI data suggests that Dalit and adivasi (along with Muslim) 

communities suffer from a disproportionate share of malnutrition and poverty compared to the 

caste Hindus, particularly among those that live in rural area (Table 1.3). In fact social stratification 

based on caste or community (in case of adivasis and Muslim) is one of the strongest social 

determinants of health outcomes as well as ability to access health-care in India (Balarajan and Reich 

2011, Maity 2017, Sanneving et al. 2013). Dalit and adivasi (and to a lesser degree, Other Backward 

Caste) communities in rural India tend to live in poorer households with less access to quality 

education or government services thereby perpetuating cycles of poverty and marginalization 

(Balarajan and Reich 2011). 

Table 1.3: Malnutrition Indicators for Study Districts in Comparison to State and All-India 
Levels (NFHS-4 Data) 
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 Dindori District 
(Madhya Pradesh) 
% 

Dumka District 
(Jharkhand) % 

All-India 

Children (6-59 months)    
Anemic (<11.0 g/dl) 66.6 (69.9) 76 (71.5) 59.4 

Stunted (height-for-age)  46.9 (43.6) 44.6 (48) 41.2 
Wasted (weight-for-height)  27.8 (27.1) 42.1 (29.5) 21.5 

Underweight (weight-for-age) 48 (45) 54.3 (49.8) 38.3 
Women (15-49 years)    

Body Mass Index (BMI) below normal ( 
< 18.5 kg/m2) 

36.2 (31.8) 39 (35.4) 26.7 

Anemic (%) 67.5 (53.8) 65.6 (67.3) 54.2 
Men(15-49 years)    

Body Mass Index (BMI) below normal (< 
18.5 kg/m2)  

26.3 (31.1) 16.7 (25.6) 23 

Anemic (<13.0 g/dl)  42.2 (27.4) 32 (33) 25.2 
 

Dumka is mostly populated with Santhal people, an ethnic group numbering close to 13 

million (making them India’s largest tribal group) who speak Santhali – an Austro-Asiatic language, 

and are spread across Bangladesh, India, and Bhutan.  Dindori is a mix of Gond and Agariya tribes 

along with the “particularly vulnerable tribal group” (PVTG- another recognized GOI category) the 

Baigha10 —although Gonds far outnumber the other two, particularly in the areas where this 

dissertation took place. The Gond tribe numbers 3 million; they traditionally speak Gondi (a 

Dravidian language) and are spread across Madhya Pradesh, Chhattisgarh, and Maharashtra. These 

respective communities – the Santhals and the Gond people – each have long and storied histories 

complete with mythologies, religious practices, and governance systems on which many dissertation 

have been written (see, for example, Prasad 1994 or Prasad 1991). They also both were subject to 

similar ethnocentric and oppressive rule by not just British colonialists but also by Hindu (often 

                                                
10 Much scholarship has been done on the Baiga, who are considered ‘forest dwellers’ and seen to be less 
agriculturally inclined than the Gonds. The Baigas are primarily located in a reserved area known as Baiga 
Chak in Dindori district, however none of this study took place in this area.  
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upper caste) outsiders who came to these hilly tracts from the plains as traders, moneylenders, and 

cultivators, among others (Bates 1995).  

These groups have long been recognized as historically marginalized or, in GOI speak, 

“backwards”, having less economic, political, or cultural power than the Hindu mainstream.  As 

such, the Indian Constitution has enshrined a form of “positive discrimination” where Dalit, adivasi, 

and Other Backward Caste communities have reservations within government jobs and universities 

and there are a range of targeted government welfare programs designed to help allay poverty 

among these communities. This reservation system is the product of a long and on-going debate 

within Indian polity over whether marginalized communities—particularly the adivasis – should be 

protected within special territories and policies or assimilated into the Hindu mainstream (Shah 

2008, Baviskar 2005, Prasad 1996). This debate has colonial roots with colonial administrators often 

perplexed as to whether to grant these groups (invariably discussed as “savage and barbaric” in 

colonial writings) special privileges in terms of resource use or to exact the same type of unsparing 

land and forest laws given to the rest of the peasantry.  

2.3.2 Problematizing the category o f  adivasi  

Here it is worth noting that critical scholarship and historiographies of the colonial 

administrative and anthropological survey have argued that the category adivasis can be seen as 

largely a product of colonial desire to impart social order and hierarchy onto the “kaleidoscope” of 

Indian society (Shah 2007: 1808, also Bates 1995, Rocky 2013).  Although the term adivasi and 

indigenous are frequently used interchangeably and adivasi leaders have been attending international 

indigenous rights meetings since the 1980s, the GOI’s official stance is that there are no indigenous 

groups in India as the complex migratory patterns of the sub-continent make it impossible to 

identify original inhabitants. Taking a slightly different tack in unpacking essentialist readings of 

indigeneity, others such as Guha (1999) have shown that ethnic identities in historical India (dating 



 28 

from 1200 AD) were quite fluid, resisting any type of permanent codification. Although critical 

scholarship has troubled colonial representation of adivasis as simple people, in touch with nature 

and poorly equipped to deal with exploitative market-based society as unduly essentialist, these 

representations continue to occupy a powerful imaginary within the Indian mainstream11.  At the 

same time, the criticism of essentialist renderings of adivasi communities has had a ‘darker side’ (Shah 

2007, 2010). That is, starting with the influential Indian sociologist Ghurye there has been a narrative 

that adviasis are no more than “backwards Hindus,” and thus should be assimilated into Hindu 

majority rather than be entitled to their own systems of governance and culture (Rocky 2013). This 

narrative reads especially dangerous in the rise of Hindutva 12  (right-wing Hindu nationalism) 

inflected Bhartiya Janata Party (BJP) that has been in control of India’s government since 2014. Shah 

(2007) suggests a middle ground to the assimilation-protection debates arguing that (similar to 

second wave feminism) though the anthropological concept of adivasi should continue to be critically 

troubled, in terms of politics a strategic identity of adivasi might be assumed in struggles against 

continued oppression from upper-caste mainstream Hindus.  

Indeed, from the struggles against British colonialists up to the present-day, adivasi has 

become a powerful political identity for many seeking to avoid assimilation into the Hindu 

mainstream. For example, the state of Jharkhand was carved out of Bihar in 2000 after a long 

struggle for a ‘adivasi’ state, with adivasi leaders arguing they faced cultural, economic, and political 

oppression from upper-caste Hindus in Bihar. However, even here Shah (2007) signals reason for 

pause and argues that oftentimes the Christian, western-educated adivasi leaders poorly represent the 

                                                
11 This view was perhaps most famously propagated by missionary turned ethnographer Verrier Elwin who 
lived with the Gonds and Baigas of MP throughout the early 20th century and was the principal actor who 
argued that given their distinct cultures and practices adivasis should be protected within the constitution and 
allowed to come into contact with modernity on their own pace. Elwin has often been criticized for 
perpetuating romantic notions of tribal life, yet at the same time has been an important figure in advocating 
for their rights and dignity (See Guha 1999). 
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most marginalized and poorest members of the community who reside in remote villages and often 

do not speak Hindi, much less English. Shah (2010) cautions to not read tribal identity as a 

homogenous category and shows how well intentioned adivasi leaders committed to improving 

economic, political, and cultural influence of their community can become divorced from the 

everyday realities and aspirations of the poorest. Similar to other studies of rural India, this 

community representation by local educated elites can also re-entrench other axes of difference 

along lines of gender, class, or education and concretize local power hierarchies (Baviskar 2006, 

Guha 1998, Sharma 2006). This observation holds critical importance to any analysis of both 

historical social movements such as the struggles over productive resources but also contemporary 

movements such as the “right to food” and the “self-help group” movements that have spread 

across adivasi-dominated India.  

Despite this problematization of social categories, any study of contemporary agriculture and 

nutrition in India must take into account the fundamental changes to nature-society relations that 

were codified by the British through processes of land privatization and forest regulations. Present-

day Jharkhand and MP were subject to different colonial administrative districts (with Dumka in 

Bengal Province, and later Bihar Province and Dindori in the Central Provinces) the types of 

primitive accumulation they were subject to, and the ways they resisted this regulation of resource 

use was quite different, and the particularities of these differences are discussed fully in Chapter 2.  

2.4 Research Questions 

 Based on the complex histories of the rural field sites, the marked change in global nutrition 

discourses, and my own ethnographic experience, this dissertation is organized to answer a core 

research question: How has globally sourced nutrition policy been understood, translated, and 

enacted in India, and how has this affected villagers’ everyday lives? Within this broad question I 

investigate through three empirical sub-questions:  



 30 

Research Quest ion 1:   What are the global/local relations and political context that have shaped the 

way this global nutrition consensus is developing in India? 

Research Quest ion 2:   How do these policies become geographically situated as programs, and how 

are these policies understood, translated, and implemented by frontline health and development 

workers?  

Research Quest ion 3:   How do the practices of these programs affect the everyday lives of people 

living in agrarian communities of India? In particular how do programs affect (a.) food consumption 

(b.) gendered labor practices, (c.) perceptions of everyday health, and (d.) political subjectivities 

among community members engaged in the intervention?  

III. Theoretical orientation  

Three primary theoretical debates that this dissertation engages broadly map across the three 

empirical research questions. First, I engage with literatures that study policy knowledge and 

production and how it relates to current debates in political geography around anticipatory 

governance and the role of affects. Second, I examine how health geographers, critical health 

scholars, and feminist theorists who engage with the biopolitical spaces and subjectivities of health 

interventions and women’s empowerment programs, respectively. Finally, I discuss literature in the 

subfield political ecology of health to advance an integrative way of conceptualizing the body as 

both affective/somatic/non-representable and also as a socio-ecological assemblage.   

3.1 The affective geographies of policy knowledge production and circulation  

 
Geographers’ focus on global health examines how certain health problems are rendered 

knowable and actionable, where others are seen as tolerable or endemic (Brown et al 2012). Here, 
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political geographers focused on anticipatory governance argue that new regimes of anticipatory 

governance regimes (Anderson 2010, 2012) are produced when radically uncertain economic and 

political futures are transformed into a “felt reality” through the use of what Massumi (2010: 54) 

calls “affective facts,” or declarative statements, calculations, modeling, or imagery depicting 

representations of futurity. These discursive elements take affects13, such as fear, hope, or desire as 

“object-targets” to be managed in order to mobilize present action against a looming and open-

ended threat (e.g., terrorism, climate change, or epigenetically induced lifelong poor health), while 

also ensuring that capital accumulation and creation continues (Anderson 2012). Geographers have 

shown that it is through the targeting of certain affects that new policy regimes are propelled ahead 

(Thrift 2008, Andersen 2010, 2012).  Evans (2010) extends these arguments to examine obesity 

policy in the UK, for example, and shows that the affective notion of childhood is central to the 

production and management of insecure futures, which often are forecasted in terms of economic 

losses. The paradoxical figure of the child at once represents both a future threat as well as a 

repository for hopefulness for future alternatives.  

In engaging these theoretical arguments, I analyze what I call the “nutrition security nexus” 

(NSN) comprised of a diverse group of organizational actors from UNICEF to the Gates 

Foundation to Nestle to the recently formed multinational platforms ‘Scaling Up Nutrition’ (SUN). 

In the NSN discourse, new conceptions of nutritional risk render visible the population as a “target 

of security” where “life is tensed on disaster” (Anderson 2012), through diverse practices of 

measurement (Evans and Colls 2009), epidemiological models (Brisbois 2014), comparative 

rankings, and cost-benefit ratios solution (Brown, Craddock and Ingram 2012, Brown and Bell 

2008). This is most clearly seen in the discourse of nutritionism as “a set of ideas and practices that 

seek to end hunger...by prioritizing the delivery of individual molecular components of food to 
                                                
13 I understand affects as embodied yet unnamable feelings and sensations such as hope, fear, and desire 
(Thrift 2004; Pile 2010). 
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those lacking them” (Patel et al. 2014: 22, Scrinis 2008). Nutritionism technologies are bolstered by 

recent findings around the importance of the right nutritional and care environment in the first 1000 

days. These ideas raise the specter of nutritional crisis as one that necessitates urgent, evidence-based 

interventions (Black et al 2013). The logics that drive anticipatory action are manifold and develop 

according to how much is known, unknown, and unknowable about future threat (Anderson 2010). 

For 1,000-days, precautionary action is relevant, where maternal and early child malnutrition 

(particularly micronutrients, or “hidden hunger”) is cast as a “vague spectral threat” and actions (e.g., 

vitamins, therapeutic food, behavior change) are designed to prevent reaching a point of 

irreversibility, such as a stunted child past 1,000 days.  

The particular framing of the problem is one that inevitably invites an economized and 

technical response. Of the ten “essential” (e.g., nutrition-specific) interventions that The Lancet 

recommends, six of them are involve food or specific nutrient supplements and the other four 

concern correct breastfeeding and complementary feeding practices. This new urgency around 

undernutrition is ironically exacerbated by a secondary health concern, which is the rise of 

overnutrition and the non-communicable diseases (NCDs) that have proliferated alongside 

economic development in the global South (Popkin et al. 2012, Reubi et al 2016). Discourses around 

lifestyle behaviors, such as alcohol and tobacco use, diet, and exercise, have long been sites of 

surveillance in the global North, and recent evidence suggest this “medicalization” of lifestyle 

choices is being exported through new types of health imperialism to the global South as well 

(Brown and Bell 2007, Brown 2008). According to the Global Nutrition Report countries in the 

global South will need to get used to the “triple burden” of micronutrient malnutrition in addition to 

under- and over-nutrition writing that for the foreseeable future this will be “the new normal” 

(IFPRI 2014: 14). 
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While the narrative of the NSN reads draconian and its hegemony on a global stage is of 

little question (see Sathyamala 2016, 2017), in my engagement of how knowledge circulates across 

diverse geographies I argue affect and contingency are integral not only to the logics of precaution 

that mobilize 1000-days discourse, but also to the ways the policy discourse moves across disparate 

geographies such as India (c.f., Herrick 2016). I engage Herrick’s (2016) notion of contingency as 

both geographic context and the mundane yet unpredictable happenings of everyday emergent life. 

That is, if affect and contingency comprise future threat/opportunity they also constitute the 

emergent life that always already escapes capture. Here, it is helpful to draw on Anderson’s (2014) 

formulation of three relations of affect that allows analytical parsing of precautionary biopolitical 

logics that drive 1,000 days policy as well as how it is encountered across space and time. 

First, anticipatory actions are propelled forward by working “on and through” affect, taking 

affects, such as hope, fear, and desire, as ‘object-targets’ that can be manipulated to legitimize drastic 

action in the present that would be otherwise viewed as unthinkable (Anderson 2012, 2014).  

Second, the affects that arise from bodily encounters cannot be predetermined, yet reflect 

“encounters with other times and spaces” (2014: 89) and influences a body’s “force of existing” or 

its capacity to both affect and be affected. Finally, it is collectively held affects or “affective atmosphere” 

that “envelop and enfold” certain spaces; while these atmospheres may develop from individual 

bodies they also take on their own force and become irreducible to these bodies. It is these bodily 

capacities and affective atmospheres that condition the possibilities from which different forms of 

biopolitics, such as 1,000-days apparatus may take hold. In this dissertation, I take these three 

conceptual relations to analyze how 1,000-days has targeted certain affects as “object-targets” to 

manage in order to legitimate its biomedical nutrition interventions, but that as the discourse moves 

across India policy space it is complicated by certain affective bodily capacities mediated by place-
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based history and postcolonial politics as well as past activist work that has shaped an “affective 

atmosphere’ that demands state responsibility for health and nutrition.  

In taking up this conceptual framework of relations that mediate affect and contingency, I 

also answer a recent call from Claire Herrick (2016) for geographers to take an active role in tracing 

the contingencies of global health policies. Critiquing a preoccupation in global health studies on 

unintended consequences and social suffering, she argues that there is a measurable gap between the 

rhetoric of global health and the ways that such policies materialize in different places, something 

which geographers are well poised to analyze. Disparate geographies and their differentiated “social, 

political, economic and environmental characteristics” matter, and are inherently productive of 

contingencies, but Herrick argues attention to the everyday and indeterminate also must be 

considered. In taking up this call, this dissertation thus not only engages the current debates on how 

1,000-days is being made real in everyday policy practice, but how affective contingency—both as 

future indeterminacy and emergent life –are central to analyzing the complex anticipatory politics of 

the neoliberal futures that 1,000-days advocates seek to advance.  

3.2 The politics, ethics, and spatialities of health promotion efforts and women’s 

empowerment 

 

Medicine is a power knowledge that can be applied to both the body and the population . . . and it will 

therefore have both disciplinary effects and regulatory effects. 

Foucault 2003: 252 

 

Health promotion, as it is enshrined in the 1986 World Health Organization (WHO) Ottawa 

Charter, has occupied a vexed area of research for critical social science researchers. On one hand, 

the roots of health promotion as outlined in the Ottawa Charter are couched in a social justice 

framing with the goal of empowering communities to address health inequities. On the other hand, 
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critics have shown that the paternalistic, and often neo-colonial, impulses of health promotion, 

which often takes the form of “behavior change communication” (BCC), serve to normalize the 

hegemony of Western biomedical views of health and exclude indigenous and locally rooted 

conceptions of health (McPhail-Bell et al. 2013, also Dutta-Bergman 2004b, Dutta 2012). While 

health promotion efforts often tout themselves as culturally sensitive, scholars have shown that this 

often amounts to a reductionist approach of measuring static cultural traits and then modifying 

standard health messaging to be more “culturally-relevant” (Dutta 2007). Little space is given for 

alternative conceptions of health and wellbeing, which critiques the status quo of capitalist 

development. Moreover, such programs often do not account for the deep-rooted structures of 

class, caste, or gender that continue to reproduce health inequities and limit the autonomy of 

individuals to change their circumstances (McPhail-Bell et al. 2013, Dutta-Bergman 2004a).  

BCC-driven health promotion programs, which are often aimed at motivating different 

‘lifestyle’ choices, also have the subtle effect in both stigmatizing non-compliers as socially deviant 

and creating new subjectivities of morally righteous healthful people. The focus on simple messages 

rife with overly reductionist depictions of risk and benefit associated with behaviors (from correct 

child feeding to cigarette smoking) represent a form of disciplining, in the Foucaultian sense, where 

behavioral norms are pushed onto communities and individuals who are, perhaps, uninterested or 

unable to make such lifestyle changes. Critical theorists, often employing the lens of Foucault (1978, 

2007) and biopolitics, have therefore been quick to show that this dynamic has pervasive effects in 

the world both through disciplining certain bodies and attempting to normalize the social body 

through policy efforts to intervene in population level indicators (Mansfield 2012, Evans and Colls 

2009, Guthman 2009).  

Critical feminist scholars, including geographers, have focused particularly on the spatialities 

of obesity as an emergent epidemic in high-income countries. Here, these geographers aim to 
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deconstruct the biomedical categorization of obesity as illness (Longhurst 2005), complicate its 

accepted etiology (Colls and Evans 2014, Guthman 2011), analyze the construction of obesity as a 

governable problem, and understand the everyday effects of obesity prevention programs in action 

(Evans and Colls 2009). Together, what this body of work suggests is that fatness and body size has 

been constructed in a manner that renders bodies amenable to a type of biopolitical governance that 

constitutes certain “neoliberal subjectivities” (Guthman 2009) invested in an assigned and proper 

management of their bodies and health. While some have suggested that contestation to these 

disciplining norms is always omnipresent in biopolitical regimes (see Evans and Colls 2009), more 

work has shown how the constantly deepening “quantification of the self” through measures such as 

the Body-Mass Index (BMI) represent the deep governance and ordering of bodies (Braun 2007, 

Rose 2007). At the same time, a rich stream of literature has also emerged around the embodied, 

corporeal experiences of fatness, and how individualistic health promotion programs often do not 

resonate in ways that matter to these subjects (Warin et al. 2015). 

To be sure, health promotion experts have been cognizant of these challenges outlined in 

critical analyses of health promotion, and there have been those who champion a “critical health 

literacy (CHL)” (Chinn 2011) approach where communities are empowered with the knowledge to 

address the social and economic barriers to health and wellbeing. The key criticism of the CHL 

concept has been that it is poorly defined and difficult to operationalize and measure. As 

quantitative measurement holds a vaunted position in the hierarchy of biomedicine and health, this 

has led commentators to argue that CHL amounts more to rhetoric than an effective means to 

reduce health disparities (Chinn 2011, Sykes et al 2013). Some have argued that the concept is no 

more than a repackaging of the pervasive notion of empowerment that has come to dominate the 

development landscape over the past thirty years and which has its own vexed history (Batliwala 

2007, Jakimow and Kilby 2006, Mercer 2003).  Indeed, there are notable parallels that run across the 
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conceptual histories of both health promotion and women’s empowerment given that they both 

were borne out of more radical, social justice infused ideologies and have since become depoliticized 

development industry buzzwords.  

These conceptual parallels demand exploration as it is impossible to begin to theorize health 

promotion efforts in South Asian context without acknowledging the significant feminist theorizing 

around the notion of empowerment that has happened in relation to South Asia. Batliwala (2007) 

charts the trajectory of the empowerment concept, arguing that it emerged from a number of 

geographically situated social movements that sought to transform socio-political systems 

collectively. Batliwala herself was influential in defining the conceptual terrain on empowerment in 

South Asia as a socio-political process that transforms social power in three interlinked ways: 

challenging the underpinning ideologies of social oppression (e.g. gender and caste); shifting patterns 

of access to both economic and intellectual resources; and transforming the institutions such as 

family, state, market, and media that effectively reproduce and sustain existing unjust power 

relations.  Though empowerment was conceptualized as the simultaneous struggle across these three 

components in order to achieve lasting social change, the neoliberal policies of the 1990s tended to 

focus on the second component (economic access) while neglecting the other two. Batliwala, among 

others, argues that such a simplistic and partial usurpation of the concept has had negative, 

sometimes dangerous, consequences to the overall goals of socio-political change.  

This depoliticized version of empowerment is significant in that it maps the process of 

empowerment onto ‘individuals’ rather than communities and it is predominantly focused on the 

economic with less interest in challenging oppressive ideologies of gender, caste, and class. The 

focus on the woman as the ‘ideal’ rational economic actor given her natural maternal investment in 

child health and education coupled with her constrained mobility (making her a more reliable 

borrower) has led to the instrumentalization of women to be productive actors without any real 
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changes in her reproductive roles (Rankin 2002, Nichols 2016, Young 2010). These policies 

mistakenly assumed that increasing women’s access to economic resources (e.g. microcredit, land 

titles, government entitlements) would inevitably lead to socio-political change through challenging 

gendered and caste-based divisions of labor.  Yet, as Batliwala and others have assiduously 

documented this assumption has proved to be fatally flawed where directing economic resources to 

women without any larger institutional or social transformation has led to overburdening of 

women’s work loads, consolidation of existing local power hierarchies, and, in some cases increased 

violence towards women.   

Thus, a rich feminist literature has emerged that has critically analyzed the use of gender and 

empowerment concepts within development demonstrating the differences between women-

focused programs and those that focus on community mobilization to push ahead new gender 

norms (Cornwall et al. 2007, Dogra 2011, Klenk 2004, Parpart et al. 2000, Sharma 2006). Within 

their own literatures, critical health scholars have weighed in on these tensions (Tengland 2013, 

McPhail-Bell et al. 2015, Warin et al. 2015) and tried to demonstrate the slippery line between health 

empowerment and behavior-change approaches in action, and how well-intentioned health 

empowerment programs can easily slide into persuasive BCC actions if critical self reflexivity among 

health promoters is not maintained. 

The parallels of the debates within the empowerment and health promotion literatures are 

currently not in conversation with one another and my dissertation attempts to forge this bridge. In 

particular, I engage these arguments to argue that sometimes it is the restrictive structures of the 

programs themselves (funding sources, reporting requirements, quantitative evaluation) that push 

more radical health empowerment initiatives to iteratively shift into the arguably easier-to-implement 

persuasive BCC and education.  In addition to offering a critical reflection on the 
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empowerment/BCC debates, I aim to demonstrate that bodily quantification through the BMI can 

serve as much as a powerful impetus for engendering social change as it can for disciplining bodies. 

My analysis suggests that the spaces of both health promotion and women’s empowerment are 

critical factors in understanding the ways that responsibility is assigned and subjectivities are shaped 

in the dissemination of health and gender-based knowledge.  

3.3 Political ecology of health and the body 

The short-history of political ecology of health (PEH) in geography is now well-rehearsed 

(King 2010, Jackson and Neely 2014) and was first discussed by Jonathan Mayer in 1996. Mayer’s 

original approach coupled Jacques May’s classic concept of disease ecology with insights generated 

from political ecology on how “ecology” was in fact the product of diverse political economic and 

sociocultural processes. Although Mayer’s call was met by a handful of exemplary studies (Kalipeni 

and Oppong 1998, Mayer 2000, Cutchin, 2007, Hanchette 2008, Mayer, 2000, Oppong and Kalipeni, 

2005, Richmond et al., 2005; Sultana, 2006), the current threads of PEH scholarship was rekindled 

with Mansfield (2008: 1015) who noted health was “obviously” at the heart of nature-society 

questions, and King (2010: 47) who argued that PEH  

[w]ould generate new insights into the political economy of disease, interrogate health 

discourses produced by actors and institutions, and show how health is shaped through the 

relationships between social and environmental systems. 

This trifold framework of political economy, knowledge production, and socio-natural materiality 

has become the way that other PEH scholars have gathered, albeit with considerable variability. This 

section invests more energy in the recent debates around materiality and the body to work through 

the epistemological and ontological arguments about how we might best understand the embodied 

realities of human-environment-health relations. 
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Indeed, the body continues to be a source of theorizing and intellectual debate among 

geographers as well as social theorists (Colls 2007, Longhurst 2001, Longhurst and Johnston 2014, 

Parr 2002, Rose 2009, 2013, Tyner 2012). That said, there is no clear route to the study of the body 

in PEH. Indeed, it is easy to argue that the PEH and now political ecologies of the body (PHB) 

literature is partially structured by a divide that views bodily materiality as either 

biological/chemical/ecological (Jackson and Neely 2014, Guthman and Mansfield 2013, 2015), or as 

affective/visceral/non-representable (Hayes-Conroy and Hayes-Conroy 2013, 2015). This section 

sketches out these two different approaches and then argues that they are not mutually exclusive and 

indeed more analytically insightful when held in productive tension. 

 Jessica and Alison Hayes-Conroy (2013) have been the most prominent in bringing the 

concept of the visceral to their understanding of bodily materiality. Drawing on feminist theorists 

Robyn Longhurst (Longhurst et al. 2009) and Elspeth Probyn (2000), the visceral can be defined as 

‘the sensations, moods, and ways of being that emerge from our sensory engagement with the 

material and discursive environments in which we live’ (Longhurst et al. 2009: 334). Their reading of 

the “more-than-human” in comprising bodily materiality thus goes past an analytical focus on the 

tangible, scientifically known world to understand the ways that “the relational and the random” 

intersect each other in predictable and unpredictable ways and come to matter in bodily health 

(Hayes-Conroy & Hayes-Conroy 2013). For them, affective forces that escape epistemological 

understandings are a significant factor in explaining health outcomes. While this approach to 

understanding bodily materiality through the lens of the visceral has been called 

“phenomenological” (Guthman and Mansfield 2013:489), the absence of a liberal singular subject 

signals that indeed this approach has more in common with a post-phenomenological reading of the 

body sans subject. Hayes-Conroys’ feminist commitments mean that through their parallel interest 

in the discursive they resist the notion of an unmarked masculinist body, which has emerged as the 
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central critique of NRT’s approach to the body (Thien 2005, Tolia Kelley 2006). In short, this 

approach forefronts the ontology of the body, focusing on the meta-question of what is a body, 

while at the same time giving little attention to a critical epistemology of the body.   

 It is here, where Guthman and Mansfield (2013, 2015) and Jackson and Neely (2014) have 

much to offer. They look to biology to argue the body has been “black-boxed” in geography, and 

their needs to be more analytical work done to understand that bodies are in the middle of a socio-

natural nexus, and thus, the ‘ecology of the body’ is not a contained system of organs, blood, and 

bones but is one that is in constantly shaped by and shaping the myriad bacteria, chemicals, and 

nonhuman bodies that make up the world. They argue that since ecology is inherently socio-political, 

that bodily materiality is also so by virtue of being enmeshed in the ecological world. Thus they urge 

a turn to biology and make the point that recent works fall short in discussing materiality primarily in 

terms of the experiential, “not the biological”. (Guthman and Mansfield 2013:489).  

 At the most radical edge of this biophysical body are Guthman and Mansfield (2013, 2015) 

who have been at the fore of bringing new understandings of bodily plasticity into geography 

through their investigation into epigenetics. Here the porousness and permeability of bodies is 

magnified to the molecular level as recent work has sought to understand how environmental 

factors such as nutrition (Landecker 2011), maternal care (Meaney 2010), and environmental 

chemicals can cause certain cellular processes (namely cell methylation) to affect gene expression in 

ways that are permanent and heritable. Epigenetics provides a mechanistic underpinning to long 

held epidemiologic theories that have long observed that early life experiences had perniciously long-

lasting effects into adulthood. Here, the inter-uterine environment and perinatal period are viewed as 

a critical space-time where important developmental “switchpoints” occur (and are epigenetically 

embedded) in response to environmental cues. Guthman and Mansfield (2013, 2015) have engaged 

this literature and argued that a critical PEH must engage epigenetic research because “when we fail 



 42 

to attend to the biological dimensions of bodily materiality, we effectively leave it to biomedical 

experts (and their apolitical explanations) to determine what constitutes a problem” (2015: 560). 

 This stream of PEH aims to critically engage biomedical research as what Frost (2014) calls a 

“factual” resource to improve the analytical capacity of PEH. They want to critically draw on the 

latest advances in the life sciences to understand the body-object, an epistemological rendering of 

bodily materiality based on administrative/census data, medical knowledge, epidemiological 

surveillance, and economic/actuarial measures (Mol and Law 2004).  Conversely, “the body-subject” 

as the thinking, speaking phenomenological body is starkly absent for Mansfield and Guthman, and 

given fleeting attention by Jackson and Neely. If we recall, this dualism of the body as an internal, 

private subject and body as fleshy, public object has been one that has challenged geographers from 

the disability studies onwards. We see this as evidence that PEH scholars still struggle to find “the 

space in-between” (Hall 2000: 26). Mansfield and Guthman acknowledge the emotional aspects of 

disease experience but bracket it, writing “embodied experience is important [but]...it is alone 

inadequate...[because] many of these biological processes are not experienced directly by the 

individual and so must necessarily be represented in biological science” (2015: 560)  

 What they analytically propose is that embodied experience is important in the realm of the 

social, but that it is inadequate for the task of understanding materiality. Neely and Jackson (2014) 

take a similar tack in their framework. They keep the “body-object” (as a “more-than-human” 

assemblage) and the “body-subject” (a subject of medical discourse, and lived phenomenological 

experience) analytically distinct. Critically, within their “more-than-human” approach both Guthman 

and Mansfield and Jackson and Neely remain wedded to the material and tangible world.  I argue 

that this is a misstep and inadvertent slip into dualistic thinking that has very important ramifications 

for any study of health. 
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 Indeed, it is the very life sciences that Guthman and Mansfield draw on that increasingly 

stress that biophysical bodily functions are deeply shaped by emotional and affective embodied 

experiences, and these have very real impacts on health and health practices. Thus, from a biological 

perspective, embodied subjective experience is always already biophysical and that subjective lived 

experiences of desire, stress, fear, and joy inscribe themselves into bodily health in remarkably 

expedient and long-lasting ways (Andrews 2013 et al. Hertzman and Boyle 2010; Prince et al. 2007; 

Wadhwa 2006). Mansfield/Guthman and Jackson and Neely provide a troubled dualistic way to 

think about health as the separation of “the mental” from “the physical,” roughly aligning it to the 

“subjective/socially experienced/discursive body” and the “objective/bio-ecological material body” 

Within the disciplinary boundaries of health sciences there is increasingly widespread recognition 

that this analytical split of mental/physical is arbitrary, particularly in the early critical period 

(citations). Much of the epigenetic and bioplasticity research that is being done is focused on the 

neuroendocrine system, particularly the stress response system where embodied experience plays a 

critical role. Whether taking food and diet-related dis-ease as an object of inquiry, or infectious 

diseases like Neely (2016), the role that affects/emotions (often termed “psychosocial factors” in 

biomedicine) play in immune system functioning cannot be ignored. 

 It is instructive to note that the Hayes-Conroys approach to bodily materiality—through the 

realm of the visceral is designed to hold the ideas of the body-object and body-subject into analytical 

tension with one another, opening up the very space of which Hall speaks. For example, in a recent 

GLQ issue devoted to the visceral, Holland et al (2014:394) explain “desire and consumption... 

processes produce us as subjects and objects simultaneously, and the sites on (and in) our bodies 

where we negotiate the boundaries between subjecthood and objectification are what constitute the 

visceral.” Yet at the same time, the Hayes-Conroys’ approach lacks the engagement with the 

biological sciences that would provide a more robust “sociobiological” analysis of how bodily 
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interactions with food come to matter (Hayes-Conroy and Hayes-Conroy 2010). These two 

approaches, which take the bio-social body and the affective-visceral body, would be analytically 

enhanced when in conversation with one another. An integrated PEH that seeks both political 

transformation and a meaningful impact on health policy would benefit from a visceral, doing 

approach to apprehending the body while staying firmly planted in biological/ecological knowledge 

production and political economy.  

IV. Methodology  

This research employs a tripartite methodological framework taken from political ecology of 

health. This framework includes three lines of inquiry be conducted around i.) political economic 

and structural features of health policy; ii.) a critical reading of knowledge production that examines 

certain discourses, tropes, and narratives; and iii.) a nuanced detailing of mundane materialities and 

affects that constitute different ecological, biological, and social relations (Hayes Conroy & Hayes 

Conroy 2013, Jackson and Neely 2014, King 2010). The questions and methods (see Table 1.4) are 

based on my extensive field research (Nichols 2015, 2016, 2017) on food and nutrition in India, 

where I have completed over 100 semi-structured interviews with farmers as well as NGO and 

government workers in Jharkhand and Uttarakhand.   

 

Table 1.4: Research Questions and Related Methods 
How has globally sourced nutrition policy been understood, translated, and enacted in India, and how 
has this affected villagers’ everyday lives in Jharkhand and Madhya Pradesh? 
Empirical Research Questions Methods 
Research Question 1:  What are the global/local 
relations and political context that have shaped the way 
this global nutrition consensus is developing in India? 

Participant observation  
Semi-structured interviews 
Policy documents 

Research Question 2:  How do these policies become 
geographically situated as programs, and how are these 
policies understood, translated, and implemented by 
frontline health and development workers?  

Participant observation  
Semi-structured and informal interviews  
 

Research Question 3:  How do the practices of these 
programs affect the everyday lives of people living in 
agrarian communities of India? In particular how do 

Participant observation 
Semi-structured and informal interviews  
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programs affect (a.) food consumption (b.) gendered 
labor practices, (c.) perceptions of everyday health, and 
(d.) political subjectivities among community members 
engaged in the intervention?  
 

4.1 Empirical research question 1 

The goal in answering the first research question was to understand the ways that 1,000-days 

discourse and policy has been being received and understood by a diverse range of food and 

nutrition policy stakeholders in India. To do this, I conducted 28 semi-structured interviews with 

various actors in the food and nutrition policy field that were in New Delhi between December 2016 

and January 2017. I selected respondents using a stratified purposeful sampling framework to 

identify actors from different organizations to reflect a wide range of viewpoints including actors 

from globally-based and domestic 

organizations (see Table 1.5). 

At the time of the interview, these actors all 

resided and worked in New Delhi, the capitol 

city and epicenter of policymaking in India. 

Most were mid- or late-career professionals 

and Indian citizens; only two respondents were in the beginning stages of their career and three 

respondents were foreign nationals. That said, the majority of respondents from international 

organizations were foreign educated or had significant experience working abroad.  These interviews 

complemented earlier work also examined in this dissertation, which included an additional 10 policy 

and health professionals from July 2015.  

Employing semi-structured interviews, I asked participants to reflect on global and national 

shifts in food and nutrition policy, and how types of knowledge products (scholarly reports, 

professional workshops, etc.) with which they engage might have changed over time (Atkinson 

Table 1.5: Policy Research Participants 

Organization type 
Number of 
respondents 

Research Organization 
(international and domestic) 

8 

International NGOs 6 
Supranational Agencies 3 
Philanthropic Foundations 4 
Domestic NGOs and advocacy 
organizations 

7 
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1998). In these interviews I paid close attention to the way actors (i) represented notions of time and 

space, (ii) drew on notions of science and ‘evidence’ within their narratives, (iii) employed 

affective/emotive language, and (iv.) located the onus of responsibility for nutrition reduction and 

the ways they invoked the state. Despite honing in on these elements the interviews were 

purposefully loosely structured so as to give respondents considerable latitude to narrate the 

trajectory of food and nutrition policymaking in India from their particular vantage point. I audio-

recorded all interviews, transcribed them and loaded them into MAXQDA for analysis. I coded 

them by paying close attention to the way respondents discussed what is interpreted as geographical 

contingency and how the management of futures through 1,000-days “simple” policy prescriptions 

were complicated when introduced across diverse spaces.  Throughout the research process, I also 

collected and coded a range of textual sources from governments and NGOs, newspapers, and 

conferences, among others.  

I also conducted participant observation in Indian policy spaces whenever possible and 

attended multiple 1-day seminars hosted by the Coalition for Food and Nutrition Security (CFNS) 

from 2015-2017 that included Stakeholder Engagement workshops as well as specialized events such 

as a National Consultation on Women’s Nutrition in India. I attended multiple Right to Food 

Campaign (RTFC) events and stakeholder meetings including the 6th Annual National Convention in 

Ranchi, Jharkhand in September 2016. These venues were exciting sites to watch how discourse 

unfolds organically and to what response from different stakeholders. The major shifts within 

leadership of the CFNS in the 2015-18 period and the ongoing process of ‘defining’ themselves and 

their policy goals provided rich fodder to understand the entrenched politics in choosing the ‘best’ 

way to address nutrition challenges. The noticeable absences of more activist oriented policy actors 

within the CFNS forums (which were dominated by a mix of international organizations and 

mainstream Indian agencies) and the similar absence of ‘mainstream’ and international agency 
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representatives within RTFC events signaled an implicit bifurcation of policy approaches. This type 

of participant observation data was very useful in the analysis and contextualization of interview and 

textual data.    

4.2 Empirical research questions 2 & 3 

In addressing research questions 2 and 3, I spent a total of 12 months conducting ethnographic 

research on the particular nutrition intervention being jointly implemented by Ajeevika and the 

Public Health People (PHP) in northern Jharkhand (Lodhega block, Dumka district) and eastern 

Madhya Pradesh (Badrajpur block, Dindori District, and to a lesser extent Mandla District, not 

highlighted on the map) (See Figure 1.5 above). One of the primary methods used for this research 

was participant observation, which involves participating in activities of everyday life to better 

understand people’s practices and nuanced understandings of different concepts (Crang and Cook 

2007). Kawulich (2005) writes the advantages of participant observation as a method can be to   

…check definitions of terms that participants use in interviews, observe events that 

informants may be unable or unwilling to share when doing so would be impolitic, impolite, 

or insensitive, and observe situations informants have described in interviews, thereby 

making them aware of distortions or inaccuracies in description provided by those 

informants   

Participant observation was especially useful in this study since the research was investigating 

normative behavior change messages—such as hand-washing, cleanliness/hygiene, and food 

behaviors. That is, people who have been active in the interventions (particularly the mentors and 

change vectors/poshan sakhis) often speak affirmatively about people doing such practices since this 

is coded as a “good” thing. Participant observation allowed me to catch a glimpse of whether these 

practices had actually infiltrated everyday life of all actors from program managers in Delhi and 
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Ranchi to field-level development professionals to the paid and unpaid community nutrition 

workers to SHG women and their families who were the intended beneficiaries of such nutrition 

knowledge.  Notably within this extensive observation there were many contradictions in terms of 

how food was inequitably distributed and consumed, as well as in how sanitation and hygiene 

environments varied. There were often different notions implicitly and explicitly discussed about who 

should eat what food and why, and who was responsible for spreading the nutrition message on a 

remunerated and un-remunerated basis. Some 5-hour meetings of program officials were catered 

with multi-course meals whereas other 5-hour program meetings had little more than a fried potato 

samosa, a small Dixie cup of chai, and perhaps some fried jalebi or other Indian sweet.  

Although many have commented at length on the politics of the development industry (e.g., 

Goldman 2006, Li 2007); living, observing and breathing the everyday realities of these 

contradictions and injustices is nonetheless a challenging process. Similarly, my own mobility as 

foreign researcher was something that was a deeply uncomfortable experience as I worked and lived 

with people who had many times not traveled more than 100 kilometers from the place they were 

born. Thus my positionality as a person of great privilege was an impossible to escape reality of my 

existence in rural India and undoubtedly shapes the ways that people interact with me. This is not to 

say that all the data I collected is problematic but that the positionality and identity I brought to ‘the 

field’ indelibly shaped the ways that people engaged me. Oftentimes this outsider foreign status 

worked in interesting ways as I was able to claim ignorance about the majority of Indian social and 

political life and would get detailed explanations of everything from the politics of caste and adivasi 

relations (e.g. the restrictions on food, water, and spatial practice as well as the reservation system 

and government schemes directed to ST/SCs, but not OBCs) to the politics of Sarkar (government) 

to the ways that people engaged with Ajeevika and other civil society groups trying to develop the 
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area. In the next two sections I outline the specific methods I used to address each sub-question as 

well as address the other more question-specific limitations to this research methodology. 

4.2.1 Empir i ca l  research quest ion 2 

To answer question two specifically, I conducted extensive participant observation while I 

was embedded within Ajeevika block teams in Dindori, Mandla, and Lodhega. I spent much time in 

the NGO field office (often sleeping in the guest room there) as well as frequently accompanied 

development professionals on their daily field visits. I participated in and observed many different 

types of meetings including those for the block-level federation, the nutrition mentors, and the 

monthly poshan sakhi meetings (see Table 1.6).  I conducted participant observation in such a 

multitude of settings so I could analyze all levels of knowledge transfer within the intervention as 

well as gain insight onto why different types of people participate at different levels of engagement.  

Table 1.6: Participant Observation Activities 
Trainings Lodhega Dindori Mandla Ranchi 
Nutrition 3-day block level 3 1 0 3 

1-day Village level 6 7 6 -- 
Agriculture 3-day block level 1 ---- ---- - 

1-day Village level 2 5 3 - 
Gender 3-day block level 1 ---- ---- - 

1-day Village level --- ---- --- - 
Mentor meetings 3 8 2 -- 
CV meetings Not currently 

happening 
2 Ajeevika Sakhi 
4 Poshan Sakhi 

-- -- 

Health camps/BMI camps 3 1 3 - 
Federation Meetings/Trainings 2 3 0 - 
Village Organization Meetings 3 1 3 - 

 

For interviews, I selected government officials that were directly involved in agriculture and 

food or nutrition programs. I also attempted to speak to government actors who worked in 

coordination with Ajeevika so I could better understand the NGO/government relationship. Within 

Ajeevika and PHP I attempted to interview as many relevant staff as possible (see Table 1.7). These 

interviews were interesting exercises, but oftentimes redundant to the many informal conversations I 
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had with these people over the course of the fieldwork period. The interviews for development p 

rofessionals and government officials were loosely structured and consisted of asking the respondent 

to narrate their background, how they entered their current position (including motivations for 

pursuing this line of work), and what the tasks/objectives of their current position included. I then 

asked them to comment on their experiences working within their intervention including what they 

perceived as strengths and challenges. I ended interviews by asking respondents to comment of their 

most favorite and least favorite aspect of their job.   

Table 1.7: Research participants 
 Lodhega Dindori Mandla*** 
Women*= 82 (71) 43 (39)** 32 7 
Development 
Professionals=8 

4 2 2 

Nutrition Mentors=17 8 8 1 
CVdidis/poshan sakhi*=5 - 4 1 
Anganwadi workers/ASHA 
karykarta*=10 

3 7 - 

Agricultural 
extension/development 
workers=9 

2 3 4 

NRLM Employees=4 0 3 1 
*There is some overlap between these three categories as women approached 
in the household were interviewed with a modified household interview 
protocol that included more questions on their job/responsibility functions 
** Due to transcription limitations I have recorded 43 interviews from SHG 
members in Lodhega but am only reporting on 39 of them  
***While data was collected from Mohgaon, I have this information excluded 
at present due to time limitation in transcription/analysis, thus while I have 83 
interviews from women I am only reporting on a sample of 71 in the 
demographic sample section of this dissertation.  
 

4.2.2 Empir i ca l  research quest ion 3 

To answer question three, I first went about by selecting villages to focus on in each site. 

This was done in collaboration with the local Ajeevika teams and the PHP Block Program Officer 

(BPO). Villages were selected if they had been exposed to nutrition intervention activities and were 

logistically feasible, typically meaning there was a woman willing and able to host me. In Lodhega, I 
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conducted interviews and participant observation in 5 villages across 2 panchayats14. In Badrajpur, I 

conducted household interviews in 3 villages across 3 panchayats (panchayats are much smaller in 

geographic area in Badrajpur than in Lodhega) but the majority of my work was focused on one 

large village that had a diverse population of lower caste or “Other Backward Caste” and adivasi 

(tribals) and some Dalit “Scheduled Castes” across multiple tolas  (hamlets). This village also was a 

shared village between the government mandated SHG-formation agency run under the National 

Rural Livelihoods Mission (NRLM)15 and Ajeevika, which allowed for a better understanding of the 

relationship between this governmental body and the NGO sector and how several women worked 

with both. Focusing on one village was useful in allowing for a closer investigation of social 

dynamics within the community and how different women engaged with SHG is different ways 

depending on class and caste. When selecting households for interviews, great care was taken to 

sample a diverse group of individuals (across caste, class, age, and level of involvement in the 

SHGs). Attempts were always made to locate non-group members to interview although this proved 

more difficult in Lodhega, where saturation is higher (see Footnote 9).     

The main method for this question was participant observation in my village sites to 

document idioms and language used to describe mental and physical health in relation to the four 

focus areas of my third sub-question.  Expanding upon traditional ethnographic practices, I 

interrogate the body as a site of decision-making when it comes to food and nutrition, and tease out 
                                                
14 A panchayat is a local governance body comprised of several villages. 
15 NRLM has been a government program since 2011 and is executed by state level “livelihood promotion 
agencies”. The mandate of these NRLM agencies is to promote rural livelihoods through the formation of 
SHG groups and linking them to banks and livelihood training. Critically, the mandate of NRLM is to 
‘saturate’ blocks, which means that at least one woman from every household needs to be (at least on paper) a 
member of an SHG. The relationship between Ajeevika and NRLM is quite complex and NRLM national 
coordinating agency has significant ties to senior officials in Ajeevika. At the state level, there are differing 
relationship whereas in Jharkhand there was a memorandum of understanding (MOU) between Ajeevika and 
the state agency, meaning they worked quite closely and Ajeevika’s women’s institutions received considerable 
funding from them.   In Madhya Pradesh no such MOU existed and so Ajeevika and the state NRLM agency 
both worked in overlapping geographies making SHGs and facilitating (often similar) interventions. Ajeevika 
staff was also quite critical of NRLM and their ‘saturation’ mandate, often informally commenting that they 
were only interested in ‘numbers’ and did not care about group quality.  
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the ways in which new knowledge surrounding feeding practices affect bodily sensation and 

manifest themselves in practice (Crang and Cook 2007). I use eating as method to understand 

material and perceptive effects from consumption of certain foods advocated by Ajeevika staff 

(Longhurst et al 2008).   

I also conducted extensive household interviews with woman in the study villages. In a small 

percentage of interviews (n=8) the husband and/or adult son was also actively involved for all or a 

portion of the interviews. It is of note that this was on all occasions except three only true for the 

agricultural portion of the interviews and once we began to speak about household labor and 

childcare practices the men left or fell asleep. In a small number of interviews (n=7) there were 

multiple respondents present—either multiple adult members of the family (such as adult 

daughters/daughters in law and mothers or neighbors). This dynamic made collecting info from one 

respondent difficult but these encounters were productive in working as mini-focus groups where 

multiple perspectives on the same topic were recorded. Interviews covered 6 modules: (i.) 

Household demographics, (ii.) agricultural practices, (iii.) 24-hour recall (where respondents were 

asked to recall their previous day in entirety—including dietary intake—through a series of 

prompts), (iv.) SHG information, (v.) Health/nutrition questions, and (vi.) Rights and 

responsibilities.16   

This portion of the research had several limitations. First, study villages typically were not 

the most remote and had no major problems with water scarcity. Similarly, I was often associated 

with Ajeevika (as executives inevitably had to introduce me to the community members and help to 

establish rapport) though I took great care to explain to participants the study was anonymous and 

that their responses would not be linked to their identity.  Nonetheless there was likely bias in 

                                                
16 The interview format used is available as Appendix D to this report.     
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people reporting information that might prove favorable to them (either making them look good or 

trying to obtain more resources). There were some language limitations throughout the fieldwork 

period, although it posed a greater challenge in participant observation (discussed more below). 

Lodhega was particularly challenging because I came with no knowledge of Santhali and had a 

challenging time finding a neutral outside actor to serve as a field assistant to translate from Santhali 

to Hindi and/or English.  

Despite the challenges, all interviews were audio-recorded (with respondents informed 

consent) for the express purpose of making sure answers were recorded accurately and completely in 

my notes. Immediately after the interviews, points that needed clarification were discussed with the 

assistant, and noted by the section of audio so that accuracy could be maintained when transcription 

took place later on. While this minimized language limitations there is always meaning and nuance 

lost during the act of translation (Crang and Cook 2007). 

4.3 The question of self-reflexivity 

There are limitations to participant observation in that not all activities are reported on 

equally. The use of language (particularly colloquial and slang language) can be used a way to 

communicate around the researcher (Kawulich 2005). The presence of the researcher is not neutral 

–or in other words a researcher must always grapple with their own positionality. Thus as an 

American woman who was openly researching nutrition, food, and health practices I have access to 

a particular (and highly gendered) set of data. Simply by virtue of my presence as a guest people may 

have washed their hands more frequently, prepared better foods, or ate more often and of a greater 

quantity. Thus, coupled with the logistical limitations of village selection, my own positionality as an 

outside researcher further biases this research towards a ‘best-case scenario’ where people were 

performing at the highest possible levels to be hospitable to me as their guest and show that they are 
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engaged in the ‘good’ practices.  Thus, care should be taken to read these results not as generalizable 

findings, but rather as a snapshot of some of the complex dynamics within agriculture, food, and 

health practices. The participant observation along with frequent informal discussions with mentors 

and Ajeevika staff that supplemented my household interviews was thus an important method for 

triangulating household interview data. My positionality also greatly limited the types of data I was 

able to collect. In particular, I became very interested in understanding the cultural aspects of 

masculinity as it related to reproductive labor (childcare, cooking, cleaning) as well as substance 

abuse but due to my positionality as a woman found it difficult/impossible to collect data on these 

themes.  I elaborate on this further in the final section on future research opportunities.  

4.4 Demographics of household sample 

The respondents in both sites tended to skew older (Table 1.8). This might reflect group 

membership that is slightly older or it could represent the fact that older women tended to have less 

household obligations so they could sit for an interview. Most women were unable to tell their exact 

age and we estimated based on the ages of their children or when their marriage was. Most 

respondents had children, and the most common response for number of children was 3. In cases 

where there were more than 3 children it was nearly always the case that they were all girls, or all 

girls but the youngest child.  There were a number (n=12) of female-headed households (inclusive of 

widows, women with disabled/incapacitated husbands, and households where the man has 

migrated) –however it is noteworthy that most of the non-group members I spoke with were 

female-only households or from a Schedule Caste.  Only 7 respondents indicated their husband or 

live-at-home son had some type of professional job (dukaan owner, tailor, bank employee, or 

government employee)—the rest of the respondents (n=64) reported their husband does a mix of 

agriculture and labor work.  There was a fairly even split between those that lived in a combined 
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family and those that lived with only immediate family members (spouse and unmarried children). 

The majority of respondents were SHG members that reported regularly attending (Table 1.9). We 

interviewed a number of more ‘active’ members that would engage in 3-day block trainings and a 

small number of former or non-SHG members and members who were not regularly attending 

either they were skipping meetings or their group was defunct. 

 

Table 1.8: Household Respondent Demographics 
 Lodhega Badrajpur Total 
AGE    

<25 years 8 (21%) 3 (9%) 11 (15%) 
25-29 years 9 (23%) 5 (16%) 14 (20%) 
30-35 years 8 (21%) 10 (31%) 18 (25%) 
36-44 years 8 (21%) 7 (22%) 15 (21%) 

over 45 years 6 (15%) 7 (22%) 13 (18%) 
NUMBER OF KIDS    

3 children 11 (28%) 11(34%) 22 (31%) 
2 children 10 (26%) 9 (28%) 19 (27%) 
4 children 5 (13%) 4 (13%) 9 (13%) 
0 children 2 (5%) 4 (13%) 6 (8%) 

1 child 6 (15%) 2 (6%) 8 (11%) 
5 children 4 (10%) 2 (6%) 6 (8%) 
6 children 1 (3%) 0 (0%) 1 (1%) 

FAMILY TYPE    
Combined family 22 (56%) 16 (50%) 39 (55%) 

Nuclear family 17 (44%) 16 (50%) 32 (45%) 
 

Table 1.9: SHG Engagement of Household Respondents 
 Lodhega, 

n=39 
Badrajpur, 
n=32 

Total, n=71 

SHG Member-Regularly 
attending 

30 (77%) 13 (41%) 44(62%) 

SHG Member- Significant 
training (poshan sakhi, ajeevika 
sakhi, etc) 

7 (17%) 7 (22%) 14 (20%) 

Non SHG Member or 
Former SHG Member 

1 (3%) 6 (19%) 6 (8%) 

SHG Member- Not regularly 
attending 

1 (3%) 6 (19%) 7 (10%) 
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V. Dissertation format and overview of key contributions 

This dissertation begins with an Introduction and History Chapter and is followed with three stand-

alone, single-authored articles based on my empirical fieldwork in Delhi, Jharkhand, and Madhya 

Pradesh. Chapter 2 details the history the colonial and postcolonial histories of both the rural field 

sites of Dindori and Dumka Districts as well as the progression of nutritional sciences and 

agriculture in India more broadly. This chapter presents critical context that facilitates a deeper 

understanding of the empirical and theoretical contributions presented in the three papers. The 

articles make three separate contributions to the role of affect and contingency in the production 

and circulation of policy knowledge pertaining to nutrition, the spaces, politics and subjectivities of 

health promotion, and the diverse ways that material agriculture change is experienced at the site of 

the body with implication for both health and wellbeing as well as subjectivity formation. 

The first article (Appendix A) is entitled “Geographic contingency and the politics of global nutrition 

policy” and is currently under review at Geoforum. This paper uses the concepts of affective facts and 

contingency to analyze the policy hegemony of ‘1,000 days’ and the Lancet malnutrition series and 

then investigates the way the discourse is unfolding in India. It builds on scholars’ arguments that 

1,000-days consensus is predicated on a logic of anticipatory action, to deploy two distinct 

orientations of the concept of contingency to understand both how this narrative has achieved 

global hegemony, and how it has manifested in particular configurations within India. The paper 

first investigates how the 1,000-days discourse's ascendance has been achieved through the notion of 

future life as open-ended contingency, and argues that this specter of future/threat opportunity is 

then rendered governable through the use of affective practices that quantitatively imagine dystopic 

global futures of malnourished bodies and stagnant economies, and then makes hope-based appeals 

to biomedical, nutrition interventions to secure continued economic growth. Second, the paper 

analyzes qualitative data from Indian policy actors that demonstrates how the 1,000-days discourse is 
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refracted across India. I find that Indian responses to such a consensus have been mixed due to the 

particular socio-political legacies of India as a postcolonial space, and also to a certain level of 

happenstance and the socio-spatial intermingling of everyday life. This paper's main argument is that 

while the threat/opportunity of future contingency drives 1,000- days, it is simultaneously 

geographical contingency that complicates the ways it materializes in the particular space of India.  

  The second article (Appendix B) is entitled, “The wajan janch (weight test): The body-mass index 

and the socio-spatial politics of health promotion in rural India” and will be submitted to Social Science & 

Medicine in summer 2019. The body mass index (BMI), which measures body mass divided by a 

square of height (kg/m2), has become a popular technology for quickly measuring and assessing 

individuals’ health and disease risk. The BMI has been widely criticized by health professionals who 

argue that it’s a poor measure of health. Feminist geographers are also critical, arguing BMI is a 

technology of neoliberal health promotion that pathologizes body size, producing responsiblized 

subjects invested in maintaining proper body spatialties, and often ignoring the social and 

environmental conditions that result in differently sized bodies. In this paper I look at a series of 

‘BMI camps’ held across rural North India in 2017 and put forth two central arguments. First, BMI 

is not an a priori technology of neoliberal governmentality, but can be a powerful means to highlight 

social marginalization and create new communities of care. I find the spaces of BMI deployment are 

tightly linked to the types of responsibility and care it produces. Second, while the intended goal of 

these BMI camps is to propel bodies to change their behavior to be more healthful, this behavior 

change was often stymied by the everyday business of ‘living on’ in India’s current political 

economic climate. Despite the fact that women were unable to implement much of the nutrition 

advice (and sometimes even reported additional stress due to attendance at such camps), women 

continued to attend such health camps as this BMI event. I conclude this paper by drawing on 

Berlant’s (2011) notion of cruel optimism to analyze this paradox of women who continue to show 
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up for health camps despite not taking anyway much useful skill or knowledge.  In particular, I argue 

that it is an attachment to dreams of “the good life” that provides the emotional resources necessary 

to keep these women toiling to invest in themselves and that this attachment may also hinder their 

‘flourishing’.  

 The third article (Appendix C) is entitled “Digesting Agricultural Development: Towards an 

Integrated Political Ecology of Health and Bodies” and will be submitted to The Annals of the American 

Association of Geographers in summer 2019. An analytical focus on structure, social constructivism, and 

materiality that comprises the theoretical and methodological foundation of much political ecologies 

of health (PEH) and political ecology of bodies (PEB) literature.   In this paper, I draw on data from 

9 months of ethnographic research in central India to bring these literatures into conversation, 

through critically reviewing the different ways both approaches approach materiality —both as a 

biophysical/socio-ecological body and as an affective, visceral, and sensing body. I show that social 

science tends to analyze dietary practice within the realms of structure, social constructionism, and 

more recently in the visceral, sensing body. I argue that integrating socio-ecologies/biologies is 

critical to better understand rice-human interactions and their health implications. To this end, I 

develop an integrated PEH framework that takes structure, social constructionism, and both 

dominant views of materiality—the affective/sensorial and the socio- biological-- and holds them in 

analytical tension. I use this framework to analyze 71 rice narratives from central India and their 

implications for dietary health in the coming decades. In engaging socio-ecologies, I focus on two 

molecules – amylose (a macromolecule comprising starch) and ghrelin (a peptide hormone 

regulating hunger) to assist in unraveling complexities of human-rice relations. However, this move 

to the biophysical risks a reductionist view of dietary practice, where functionalist explanations 

override the complex political economies, meaning-making, and sensorial, affective experience of 
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rice eating. My primary aim in advancing an integrated PEH framework is, thus, to offer a way to 

allow for biological analysis within dietary health, without becoming deterministic. 

VI. Areas for future research 
 
This project opens up many new avenues for future research. Particularly exciting is research 

projects focused environmental change, which an integrated PEH framework opens up. Among the 

leading causes of mortality in India, non-communicable diseases such as diabetes and cardiovascular 

disease have jumped to hold top ranks over the last decade (See Tandon et al. 2018, Prabhakaran et 

al. 2018 for a special issue of The Lancet Global Health on rise of NCDs in India).  As with 

undernutrition, the multifactorial pathways of NCDs means that a host of complex and interlinking 

factors (e.g., social and biophysical aspects of agrarian change, shifts in life aspirations, changing 

taste desires, etc.) need to be examined at once, and an integrated PEH framework provides an 

excellent means with which to do so.  Theoretically, Dixon (2016) notes that barring conceptual 

work on the metabolic rift there has been scant scholarship that bridges the fields of critical 

nutrition studies (E.g. Scrinis 2012, Guthman 2014, Hayes Conroy and Hayes Conroy 2014) with 

critical agrarian studies.  Taking an integrated PEH framework, an interdisciplinary project could 

forge this bridge through an analysis of how the microbiome of soil and root bacteria impacts not 

just plant nutrients (such as phytochemicals) but also biochemical digestive pathways and the human 

microbiome. The role of gut-brain signaling within such a pathway is immense and geographers 

would be well-poised to contribute to this work with their theoretical insights on space and 

subjectivities.  

Furthermore, the spaces of health promotion are deserving of more scrutiny given findings 

around the differential impacts of BMI measurement drives. Further work might examine the 

relationships between the particularities of spaces produced in health promotion practices and 

different forms of responsibility and relations of care. So much time and resources are spent daily 
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trying to change the habitual health behaviors of individuals to, usually, very little success. 

Geographers might pose questions about the ‘stickiness’ of such behaviors and what is the role of 

space in maintaining and (sometimes rupturing) habitual assemblages.  While some work has used 

assemblage theory to examine habitual geographies through a focus on meditation and mindfulness 

(Lea et al 2015) as well as addiction (Duff 2016) the scope for future studies (particularly in low and 

mid-income countries) is large (Andrews 2018, Duff 2014).       

 At a policy level, scrutiny needs to continue as the 1,000-days narratives continue to 

proliferate. More studies in different geographic contexts ought to consider the ways this particular 

framing of nutrition is coming to matter, especially for women and adolescent girls. While this study 

analyzes 1,000 days in relation to the particular postcolonial policy space of India, understanding the 

situated responses of this global discourse in other geographies is warranted. Moreover, future 

research could continue to forefront the role that affects and emotions have in the ways that policies 

and knowledges move across disparate geographies. Future projects could focus on particularly ‘high 

stakes’ spaces of policy transfer such as international nutrition conferences. Moreover, the scientific 

uncertainty within claims around 1,000-days claims on futurity could be fruitfully explored through 

science studies oriented work that examines the cultures of epidemiology and biostatisticians that 

produce papers such as those in The Lancet.  
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Chapter 2 

Situating Food, Nutrition, and Agriculture Policy in Rural India 

I. Introduction 

The goal of this chapter is to cast historical light on how India has become an outlier in poor 

nutrition as well as the variant responses from government and civil society. As such, the main 

argument is that the colonial origins of land tenure, resource access, and food and nutrition policy 

must be properly historicized to arrive at a grounded analysis of the present-day situation found in 

India’s nutrition-development project. The currents that traverse independent India’s health 

governance were both rooted in and in contestation to earlier colonial policy.  

In the first section, I examine the history of these processes through a discussion of the two 

field sites in which I worked: the historical area of Mandla District in Madhya Pradesh (which is, 

since 1998, divided into two districts Dindori and Mandla districts) and Dumka district in Jharkhand 

(see Figure 2.1). The field sites I worked in, as discussed in Chapter 1, were complex and diverse, 

home to minority ethnic groups known as adivasis (or “Scheduled Tribes”). I begin with these sites in 

order to situate the pre-colonial and colonial systems of agriculture and food procurement in the 

context of the modern-day Indian state. This discussion is logically centered on the complex history 

of the adavasi (literally “original dweller”) in colonial context, and how the immense diversity of 

practices and epistemologies in South Asia were subject to both homogenization and hierarchization 

under colonial rule so as to render spaces and practices visible and thus governable (c.f. Scott 1999). 

Rural adivasis also faced a socio-spatial transformation as they became first tied to territory in the 

form of private property and simultaneously drawn into diffuse networks of commerce and distant 

European markets (Goswami 1998).   
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As this socio-spatial transformation happened for the rural individual it also was occurring at 

the scale of the nation. That is, the 1850s17 saw the emergence of India as a bounded colonial 

territory and with it’s own economy, demographics, and bureaucratic machinery, while also being 

deterritorialized as it was more systematically pulled into world markets and scientific knowledge 

networks (Goswami 1998). The second section is thus a view of India more broadly as a colonial 

state and then a postcolonial nation-space within a changing international order. I examine how 

science-based discourses of agriculture, economy, and nutrition all intermingled in certain 

conjectures that have produced a situation whereby certain development programs are seen as 

essential to the production of future types of citizens that ensure national success.  All the while, I 

try to keep present the fact that within the (relatively recently constructed) Indian polity there have 

been divergent views and contestation at not just national and local levels but also within certain key 

figures.   

In the third section, I focus on the post-economic liberalization period of the last three 

decades, tracing how debates that structured policy debates in colonial and early independence years 

have manifested in new ways to deeply shape the contemporary politics of health and nutrition in 

India. A central theme that traverses this chapter is that the contemporary disjuncture in Indian 

food, nutrition, and agriculture policy comes from a longstanding tension between unfailing faith in 

(often Western-based) science and the socialist ideals and populist politics of Indian democracy.  

II. Agriculture, nutrition, and adivas is  in colonial Dumka and Mandla Districts 
 

…Indian agriculture was destroyed not merely as an administrative system, but as an 

ecological theory of practice. In destroying agriculture, the British destroyed an epistemology 

linked to a theory of soils and seasons. It was only by destroying an epistemology that one 

could then destroy an economy and a society.  

Shiv Visvanathan (2015:743) 
                                                
17 1858 is when India formally transferred from the British East Indies Company to the British Raj 
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This section is an overview of how different styles of colonial rule between the Bengal 

Provinces (where Dumka District is located) and the Central Provinces (home of contemporary 

Dindori District) propelled different modes of political contestation and cultural revivalism that hold 

significance in present day (Prasad 1991) (see Figure 2.1 and 2.2).  

 

Figure 2.1: Map of colonial India in 1823 with study sites marked. Pink area denotes British 
territory and blue area denotes British protected areas. In 1823 The British East Indies 
Company still ruled territories but their power was gradually receding to the British Crown  
(Map source:  Joppen, Charles [SJ.] (1907), A Histor i ca l  Atlas  o f  Ind ia  for  the  use  o f  High-Schoo l s ,  Col l eg e s ,  
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and Pr ivate  Students , London, New York, Bombay, and Calcutta: Longman Green and Co. Pp. 16, 26 maps. 
Accessed from Wikimedia Commons.  

 

 

Figure 2.2: British India in 1880 with approximate locations of study sites marked. India was 
fully encompassed under the British crown in 1858 and consolidated holdings were made 
into 8 Major provinces and several minor provinces by 1900.  (Map Source: W. H. Allen and Co. -
 Pope, G. U. (1880), Text-book of Indian History: Geographical Notes, Genealogical Tables, Examination Questions, London: W. H. 
Allen & Co. Pp. vii, 574, 16 maps, retrieved from Wikimedia Commons) 

 
While control of productive resources by the British fundamentally changed the relations 

that adivasis and peasants had with their environment, it also had a profound influence on the 

subjectivities of rural groups casting them as savage, backwards, and thus in need of development. 

As prominent postcolonial science studies scholar Shiv Visvanathan notes in the opening quote, 

colonial administrations did more than merely regulate resource use but more fundamentally were 

 
 

Dumka	District 

Mandla	District 
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able to place hierarchies on systems of knowledge. Any study of contemporary agriculture and 

nutrition in India must account for the fundamental changes to nature-society relations that were 

codified by the British through processes of land privatization and forest regulations. 

2.1 Dumka District and the Santhals 

These areas…hitherto covered by jungles were cleared and brought for the first time under 

the plough with the help of the hardy Santals who settled there in increasing numbers. All 

the paraphernalia of the new administration followed – different grades of Zamindars, the 

court, the police, the traders, the moneylenders, etc. 

 

The minions who manned these organs of administration were mostly the cunning natives 

from lower Bengal who were more civilized than the Santals and had already become 

accustomed to and had adopted the western ways. They followed the British as scavengers 

followed predators. 

 
Kumud Ranjan Biswas  

Indian Administrative Service 
State Editors West Bengal District Gazeteers 

Foreword to reprint of Bengal Province Gazetteer p. xiii 
 

As the opening quote indicates, the Santhals, a group that historically survived through a mix 

of shifting cultivation, forest foods, and a particular knack for hunting, were quickly identified by the 

British for their excellent land clearing skills. They were incentivized to clear the “impenetrable” 

forests of what is known as the Damin-i-koh (skirt of the hills), the area of the Rajmahal Hills and 

adjacent territory. The Damin-i-koh is the forested area of the larger Santhal Parganas and was home 

to the Paharia people, a much smaller tribal group who, with the influx of Santhals, retreated further 

into the hills where they still predominantly reside today18. The Santhals, who were the dominant 

ethnic group across Bengal and Assam as well as Bangladesh, Nepal, and Bhutan have been noted as 

                                                
18 The Paharia also receive special status from the GOI as a PVTG, or Particularly Vulnerable Tribal Group 
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retaining a large degree of cultural cohesion despite their far geographic spread. This is even more 

interesting given the fact that the Santhals have long interacted with “dikus” (outsiders) and been 

particularly targeted by Hindu economic exploitation and political influence from Christian 

Missionaries (Rao 2003).  

Critically, the forests and lands of the Damin-i-koh remained under state control from 1765 

and were not subject to the Permanent Settlement Act of 1793 that began in the Bengal Presidency 

(1715-1912) of the East India Company that later became Bengal Province (1912-1947) under the 

British Raj. The area continues to be dominated by Santhal communities, with few Hindu 

landowners. However, the areas of the Santhal Parganas adjacent to the Damin-i-koh were initially 

subject to the Permanent Settlement rules. With the Permanent Settlement Act a class of landlords 

known as zamindars were enshrined with rights to tracts of agricultural land in perpetuity provided 

they paid a fixed tax to the Bengal Presidency. A goal of this act was to create incentive for 

zamindaris to improve land so that cultivation would improve and they could exact more taxes from 

their tenants, as well as open up a European-style market for land (Rao 2003, Iverson et al. 2013). 

The cultivators and tenants of the land received virtually no rights to their land and were subject to 

unscrupulous tax extraction by zamindars who soon realized that all dues they received in excess of 

the fixed annual tax was profit (Iverson et al. 2013).  In hindsight, the zamindari system was a disaster 

with contemporary analyses showing that areas under landlord control continue in present day to 

have lower productivity and rates of agricultural investment (Banerjee and Iyer 2005).  

The landlords and moneylenders, often Bengali “dikus” began to exploit Santhals in a 

systematic manner.  This level of exploitation was not sustainable and unrest soon swelled. In 1855, 

there was open rebellion by the Santhals mostly against the “mahajans” (upper-caste traders- often 

the Bengali) who lent money to Santhals at exorbitantly high interest rates and then would attempt 

to appropriate land when payment was not given in proper time.  Within the rebellion the enemies 
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were clearly identified as sarkar, sahukar aur zamindar (state, moneylender and landlord). This uprising 

was violently and quickly suppressed and moneylenders continued their aggressive tactics. In the 

early 1870s, signs of unrest again swelled and the Santhal Pargana Settlement Regulation III was 

passed to begin a series of colonial protections for the Santhals. The moneylenders interest rates 

were limited to 24% and more oversight of zamindars was attempted. Another, more notable, act, the 

Santhal Pargana Settlement Regulation II, was passed in 1886 when it became clear that Santhals 

with low-lying land suitable for paddy production were paying moneylenders (non-Santhals) with 

land to settle debts. The Regulation II stopped all land transfer from Santhals to non-Santhals. In 

1898 there were further revisions where land tenure rights were formally allocated to the cultivators 

themselves, even as  discrepancies and court disputes over demarcations continued for at least 

decade.  The result is that Santhals in the Parganas area had permanent and non-transferable rights 

to their land and paid rents directly to the government rather than to the middleman mahajans (Rao 

2003, 2005, Prasad 1992). 

These provisions, which enshrined permanent tenancy with no options for land transfer, 

continue to present-day, were made law under the Santal Paragana Tenancy Act (SPTA) in 1949. 

Rao (2003, 2005) notes that this did not stop exploitation by mahajans in the areas of forest and water 

rights as well as through certain legal loopholes such as land gifts. One notable example of this was 

the rapid deforestation in the 1970s in order to repay mahajan debt with firewood, and indelibly 

altering the ways that Santhals could rely on the jungle for subsistence needs (food, fuel, and 

fodder)19. While early colonial Gazetteer writings focus on the importance of paddy to the food 

security and agricultural profile of this area, Santhals continued to rely on forest foods (tubers, roots, 

wild leaves, animals) as an important food source (and in years of poor rain and other disturbances 

to the monsoon (kharif) paddy crop to stave off famine). Thus although the Santhals were granted a 
                                                
19 In contemporary times there has been much pressure on this area by large corporations as there is great 
mineral wealth that lies under much adivasi forested territory. 
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right to the forest for “non-valuable” timber and other usufruct goods (food, leaves, etc.), the 

colonial and post-colonial control commercialization of valuable forest tree species has denigrated 

the forests’ ability to provide valuable food sources to Santhals.   

Put another way, the various forms of exploitation by mahajans and distrust of dikus, 

particularly around issues of land, remain a defining collective memory and contemporary reality in 

this study site. The cultural and economic dominance by Bengali’s also continues to this day with 

huge numbers of Santhal people seasonally migrating to Bengal to harvest the winter rice crop, 

which does not grow in the more arid Parganas. It is through these migratory practices that 

contemporary agricultural practices (such as transplanting) and paddy varieties became introduced to 

the area, despite it being a markedly more arid agro-climactic zone then the precipitous Bengal 

paddy fields. Within the block town where the study was based, Bengalis owned almost all of the 

businesses, demonstrating how they continue to constitute the dominant economic power of the 

area.  

The agricultural history of the Santhal Parganas is thus dominated by a history of paddy 

cultivation and cultural influence and exploitation from mainstream Bengali Hindus. Yet at the same 

time, the Santhal community –largely through the preservation of the Santhali language and 

paternalistic interference from Christian missionaries- has remained remarkably culturally cohesive. 

These two markers of contemporary Santhal life (the prominence of Bengal-imported agricultural 

practice and yet cultural cohesion) are significant in relation to the history and current character of 

the second field site of Dindori district, In contrast to Dumka, Dindori adivasis (predominantly 

Gonds and Baigas) were not geographically proximate to more ‘modern’ agricultural communities 

and thus traditional crops and cultivation methods are much more commonplace at present time. 

Moreover, while Christian missionaries and Bengali mahajan formed the arms of external influence in 

Dumka, it has been much more the work of right-wing Hinduism that has come to shape the Gonds 
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in Dindori (and other adivasi communities across MP, see Baviskar 2005). Furthermore, as we will 

see, the peasants of Dindori did not face the same exploitation at the hands of zamindars or highly 

restrictive permanent settlement laws and instead were largely part of what is called the malguzari  

(village rights) or ryotwari (cultivator rights) land tenancy systems.  

2.2 Mandla District: the Gonds and Baigas 

Their food was the producte of the forest, roots and greens and tender bamboo sprigs; land 

was common property, the question of ownership only arising when one tribe trespassed in 

the tract temporarily occupied by another. In course of time however the men of the hills 

came into contact with the men of the plains, and took to imitating in a clumsy fashion the 

habits of their neighbours. In this way a rough kind of cultivation was introduced, small 

tracts of land being broken and sown with light millets. 

Rudman, F.R.R (I.C.S), 1912 
Mandla District Gazetteer p. 191 

 

With the conquering of the Marathas in 1818 in Mandla District, which includes present day 

Dindori District, the British came to power in this region (figure 2.1). In 1855, the British 

consolidated their holdings across Central India to form the Central Provinces, which include much 

of modern-day Madhya Pradesh, parts of Chhattisgarh and Odisha, was formally incorporated into 

the colonial state. Given the amount of protest and resistance that the Permanent Settlement Act 

had engendered in Bengal Province, colonial administrators were keen to take a gentler approach to 

extracting revenue from the land in the Central Provinces. As such, the area of land controlled by 

zamindars was highly curtailed and no individual was granted perpetual rights to a tract of land (e.g., a 

permanent settlement) and 30-year settlements were instead favored. This allowed colonial 

administrators to periodically re-assess the value and productivity of land so they might raise rents. 

Across Mandla district, land tenure was organized at the village level with cultivable land being 

leased to cultivators by village landlords (known as malguzaris or patels) who were responsible for 
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collecting rent annually and delivering it to colonial administrators. Similar to the zamindari system, 

land improvements were encouraged as the increased productivity could be “enjoyed” tax-free until 

the next settlement period.   

While the land tenancy regime was more liberal in the Central Provinces than in Bengal 

Province, local populations still found their livelihoods and dietary patterns disrupted by the colonia 

regime. The Forest Laws of 1865, for example, declared all forests property of the state. This change 

facilitated commercial interests in Europe that could exploit the Central Provinces’ timber resources. 

In 1865, the colonial administration also enacted rules governing what they called “wastelands,” 

which were un-cultivated lands that were covered with diverse species other than trees. While these 

so-called wastelands were actually important village resources for grazing, the British sought to 

extract maximum profit from them through privatizing and encouraging expansion of plough-

cultivation on higher quality wastelands while regulating grazing access on the more ‘rugged’ and 

uncultivable lands (Prasad 1994). This inevitably, led to a decline in the self-sufficiency of indigenous 

peoples in the region, who no longer had access to the biodiversity of the cultivated 

wastelands(Prasad 1994, Damodaran.  

Similar to the Santhal Parganas, then, there is a distinct spatial ordering to colonial 

administrative practices. To tracts of land not immediately amenable to plow cultivation, such as 

uncultivable wastelands, there was zoning and incentives enacted to render it more visible to colonial 

rent seeking. This led to the introduction of grazing laws that levied charges for access to public and 

private (e.g., zamindar controlled) forests and wastelands in Mandla district. This had a lasting impact 

on the livelihoods of professional grazers, namely the Ahir and Banjara communities in the Central 

Provinces. This, in turn, impacted agricultural peasants, including Gonds, and forest dwelling tribes 

as they had to enter a new marketplace and purchase milk from Ahir and oil and salt from the 

traveling Banjaras. The fines levied by the colonial administration if land use rules were broken 
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caused prices to rise for local people. The restrictions on forest access also caused a shortage of 

quality fodder, which may have impacted cattle health and thus milk quality (Prasad 1996, p. 151-

152). 

Contestation to these rules in the Central Provinces came to be commonplace in the 1930s 

as satyagraha (resistance) movements were encouraged by the nationalist Congress party. However, 

while both were committed to ridding themselves of British rule, the nationalist largely upper-caste 

Congress Party and the adivasis had very different objectives in waging satyagraha movements. That is, 

while the adivasis wanted to fully disobey all forest regulations and use forests in ways they had done 

prior to the imposition of colonial rule, the Congress took a much more moderate approach and 

merely encouraged the cutting of grass in regulated areas as more of a symbolic form of protest. 

Thus, Prasad surmises that adivasis were interested in regaining control over their resource use, while 

the Congress was more interested in symbolically disputing British authority in support of their goals 

of swaraj (self-rule). This disconnect between adivasi and lower-caste peasant aspirations for freedom 

to use resources in their customary ways and the Congress’ desire for national independence under 

laws that were not very far from colonial policies themselves was fodder for national debates 

throughout the early 19th century. This larger land-use question paralleled debates within the various 

nationalist parties over whether the adivasis should be assimilated into mainstream Hindu culture or 

protected and given special autonomy and protection in the post-colonial era. It is clear, however, 

that the ethnocentrism that underpinned colonial rule over adivasi practices, such as shifting 

cultivation, remained present within the nationalist movement that also desired for adivasis to be 

assimilated (Prasad 1996, Bhukya 2008).  

Another paragraph about what happened since independence – the prejudices have 

remained and adavasi peoples have been further marginalized and made dependent on cash 

economy…. Etc.  
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2.3 Summarizing the impact on Dumka and Mandla Districts 

Local particularities within the context of colonial British rule over India came to matter for 

different populations, land use practices, and ecologies across the region. Colonial administrators, 

for example, enacted different land and forest tenancy laws over the Santhal Parganas in the Bengal 

Province than they did in the  Central Provinces. This means that the types of contestation to 

colonial rule and law were also diverse. Early intense exploitation among the Santhals resulted in 

more forceful rebellions that ultimately ensured their greater control over lands and forests. At the 

same time, proximity to Bengal and the histories of Bengali diku exploitation continue to define the 

Santhal’s experiences of livelihood and debt. Indeed, colonial administrators learned from Bengal 

administrative errors and their so-called kinder, gentler land tenancy and forest regulation acts 

resulted in a more insidious chipping away of Gonds cultural practices without provoking the same 

level of cultural revanchism as happened among the Santhals. What this means for contemporary 

Gond culture is that linguistic and cultural traditions, such as hunting, have slowly been eroded by 

Hindu influence compared to the Santhal community, which has better preserved both their 

language and also their dietary customs. Though there were dispersive and non-uniform 

administrative practices that regulated resource use, the discursive representation of adivasis and rural 

populations as backwards or savage populations, as we will see, will carry into an Independent India. 

It will also impact the ways in which colonial and post-colonial health politics will play out across 

Dumka and Mahdla Districts. To contextualize these politics, the next section outlines the rise of 

nutritionism in India and offers an analysis of the rise of colonial nutritional science as an entrypoint 

into a larger conversation about the modern-day relation between health and agricultural practices in 

India.  
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III. The colonial and postcolonial politics of nutritionism in India 

3.1 Colonial nutritional science 

As colonial administrators and later Indian nationalists sought to curtail and regulate peasant 

resource access, local persistence to maintain forests for dietary and livelihood needs piqued 

colonialist interest. In particular, the wide array of caste and religious based dietary norms were soon 

seen as a “research laboratory” for an emergent nutritional science discipline in Europe that sought 

to use scientific rationality to design superior, cost-effective diets (Arnold 1994, Ray 2013). This 

desire to catalogue local practices alongside the infusion of rational science into policymaking 

around diet and nutrition took several forms. For one, colonial administrators were keen to 

catalogue the myriad plants used as famine foods for the practical purpose of developing famine 

contingency plans since famine was a major cause of social unrest. Arnold (1994) notes that what 

was lost to colonial botanical surveyors was that many of these forest famine foods were in fact 

important components of Indian peasants and hill dwellers daily diets.  

At the same time, there were also heated debates surrounding the minimum dietary 

requirements for the laboring classes. Food intake was, for the first time, being connected to 

physical stamina and health and colonial administrators wanted to ensure the Indian population was 

of maximum fitness (Arnold 1994). While there was a strong economic calculus at play, there were 

also strong racial narratives as the British sought to understand the physique differences between the 

strong ‘warrior’ Punjabis and Rajputs of Northwest India and what they felt were the effeminate and 

listless Bengali and east Indians. Upper-caste Hindus similarly appropriated the scientific language of 

nutrition to argue that dietary practices, particularly in relation to ‘purity’ and ‘natural diets,’ created 

the ideal citizen-body.  Drawing on nutrition research in Europe that established nutrient 

compositions of different foodstuffs, rice came to be seen as the primary culprit for Bengali’s slight 
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physique whereas the wheat and millet20 eating populations of the northwest achieved superior 

“martial” ability (Arnold 1994). It is highly interesting to note that as early as 1860, nutritionists were 

lauding millets nutrient profiles, yet at the same time occupied a marginal place in agricultural 

policies that encouraged more exportable crops such as wheat, rice, and oilseeds (Prasad 1994, 

O’Malley 1910, Rudman 1910). While much has been written about contemporary “disconnects” 

between revenue focused agricultural policy and the nutritional needs of the nation (Kadiyala et al 

2012), it is critical to acknowledge that these debates began as early as the 1860s. Moreover, colonial 

nutritional scientists acknowledged the disconnect between rice’s high cultural status, which they 

argued was preferred by the “Brahmins and Indian elite,” and what they argued was its poor 

nutritional profile (Arnold 1994). Millets, on the other hand, commanded little market value and yet, 

nutritionists felt should be encouraged for maximizing population health. Despite this  

In the 1920’s, the colonial-based Nutritional Research Laboratories (NRL) undertook a large 

number of dietary surveys among the male, adult population in different regions of rural India. 

Laboratory science in Europe had made advances in chemically analyzing food and the early 20th 

century saw a preoccupation within nutritional science in identifying individual nutrients and linking 

them to single-nutrient deficiency diseases, such as nigh blindness, beriberi, and scurvy (Arnold 

1994, Mozaffarian et al 2018, Shatrugna 2012). As a result of this laboratory science, the language of 

protein, vitamins, and ‘protective foods’ for the first time entered nutrition debates. By the 1930s, 

the NRL was commanding up to 1/7th of the Indian Medical Research Funds. This investment in 

the research infrastructure of the Indian colonial state was further stimulated with the League of 

Nations 1933 Report on Nutrition and Public Health (Arnold 1994), which for the first time provided a 

                                                
20 Millets are a number of small seeded annual grasses (Panaceae family) that have been cultivated and 
consumed as the traditional staple grain across wide swaths of adivasi-dominated India. They are known for 
having high nutritional value as well as being hardy and well adapted to grow on marginal lands with little 
rainfall/irrigation. (Singh and Raghuvanshi 2012) 
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set of nutritional guidelines to achieve minimum and optimal nutrition. In 1935, W.R. Akroyd, the 

former Health Secretary at the League of Nations with strong ties to a global nutrition research 

agenda India, ascended to the role of NRL21. He would become deeply influential in shaping Indian 

food policy well into independence; he was also interested in dietary surveys that extended analysis 

to women and children rather than just men (Arnold 1994, Shatrugna 2010). Critical histories of 

nutrition in India are sympathetic to Akroyd’s intentions to improve the health of the poorest 

sectors of India, yet argue that his commitment to rational policy prescriptions ultimately overtook 

his more political ideas around diet and resource distribution. (Arnold 1994, Ruxin 1996, Shatrugna 

2010)   

3.2 Nutrition as a site of politics and independence struggles 

Thus, in spite of the proliferation of lab-based single nutrient studies in the late colonial 

period (the 1920s-40s), nutrition nonetheless became a “highly political issue.” (Arnold 1994: p 21) 

especially with the pronouncement by the Director of Indian Medical Services that only 39% of 

Indians could be considered “well-nourished” and that the majority of Indians were “grossly 

deficient” in protein and vitamins. The NRL, under Akroyd, emphasized that though social and 

cultural values (e.g., caste and patriarchy) shaped such nutrient deficiencies the “root cause of Indian 

malnutrition” was poverty (Arnold 1994:22). Among nutritionists at the NRL, it became a point of 

colonial shame that centuries of British rule had not improved the nutritional status of South Asians.  

The 1930s were also a vibrant time for the rise of local Indian political activity. Nascent 

Indian political writers were keen for independence and forcefully drew on colonial nutritional 

failures to argue that malnutrition was largely the product of capitalism and colonialism. Gandhi 

famously eschewed Western nutritional sciences, instead arguing that an independent state should 

                                                
21 Indeed Akroyd’s international prominence in the field of nutrition led him to become the first Director of 
the newly established Food and Agriculture Organization (FAO) Nutrition Division in 1947 (Ruxin 2006). 
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invest in simple plant-based diets to both feed and purify the nations. He viewed his body as a site 

of political experimentation and drew upon diverse dietary epistemologies, including Ayurveda, both 

as a means to enact swaraj (self-rule) and for practical concerns with health. Despite Gandhi’s 

dismissal of “cutting-edge” nutrition science, other Indian political writers drew heavily from these 

Western-sourced ideas, particularly around the inferior nutritional quality of rice. In constructing a 

mythicized notion of a healthier and bountiful pre-colonial past, they invoked a national duty of 

economic redistribution and rational planning to right the wrongs of colonial neglect. Particularly 

influential was the Bengali academic N. Gangulee and his 1939 text Health and Nutrition in India, 

which was dedicated to Jawaharlal Nehru among other Congress leaders. He condemned Malthusian 

explanations for poor nutrition and took a strident position that this was not lack of medical 

knowledge or insufficient food supplies, but “it is the economic system that tolerates widespread 

poverty that is largely at fault” (Gangulee: 234, cited in Arnold: 24). Gangulee goes on to argue that 

previous, independent generations of Bengalis had superior health whereas the current populace had 

grown weak under the hands of colonial exploitation22. Other official reports in the 1940s echoed 

Gangulee’s endorsement of a planned economy and socialism as the answer to the colonial 

economy. A report published in 1944 following the Bengal famine plainly stated:  

We cannot…return to the era of uncontrolled production and distribution, with the buying 

and selling of foodstuffs controlled entirely by individuals actuated by the profit motive. The 

question of food supplies is too important to be left to private individuals (Report of the 

Sub-Committee on Nutritional Requirements’, 23 November 1944, Indian Research Fund 

                                                
22 See Ray (2013) and Prasad (2006) for further excellent discussions of how middle-class Bengali critiques of 
colonialism were predicated on complaints about a changing food system replete with ‘adulterated’ food. Ray 
(2013) analyzes the focus on rice debates citing Bengali intellectuals who condemned white polished rice as 
the bearer of poor health and weak bodies in comparison to older hand-husked rice. Her analysis is almost 
entirely focused on these complaints as merely social and political critique and gives little weight to the 
potential material realities on which these writings are based. Indeed, while the discourse of independence 
writers invoked a certain social symbolism, in the context of Appendix C the question arises of what the 
material changes in food and bodies were in colonial Bengal.   
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Association, Nutrition Advisory Committee, 1941-46, V/26/830/8, IOL, cited in Arnold 

1994: p. 25). 

Arnold (ibid.) surmises that the ways that Western sourced nutritional science was refracted 

through the Indian polity demonstrates that in the early 20th century nutritional science in India 

surpassed attempts at colonial control and became a site of political contestation over the ravages of 

“colonial neglect.” Arnold writes “what had once been a branch of colonial science about 

Indians…was becoming part of an Indian scientific research agenda for Indians” (Arnold 1994: 24). 

While Arnold has a rather sanguine view of the ways that both British and Indian actors politicized 

nutrition and made it applicable to Indian needs and experiences, Shatrugna23 (2010) asserts that a 

critical question to ask is for which Indians did this new nutrition science serve? Shatrugna argues that 

the research agenda for Indians was, though well intentioned, led by a group of upper-caste liberal 

scientists, including the ‘father’ of the Green Revolution MS Swaminathan and the ‘father’ of Indian 

nutrition C. Gopalan who had “had no experience or understanding of the quality of life and culture 

among the marginalized” (Shatrugna 2010: 7). As such, the political rhetoric around diet quality 

quickly gave way to the pressures of a resource constrained scientific state that sought to cost-

effectively feed the maximum number of bodies. This science focused on cost-effective, plant-based 

calories rather than diet quality, where the lack of fresh foods remained untroubled due to the 

upper-caste vegetarian ideologies of Gopalan and his contemporaries. Despite Gopalan’s complex 

motivations in nutritional science and socialist leanings that will be discussed more fully below, 

Shatrguna contends that the scientific state run by upper-caste liberals led to cereals being 

overemphasized in nutritional recommendations at the expense of more expensive animal proteins 

despite their superior quality of proteins that are more bioavailable.  

                                                
23 Veena Shatrugna is a former Deputy Director of India’s National Institute of Nutrition in Hyderabad, as 
well as an advocate for women’s health and the health of the marginalized.  
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3.3 Nutrition, agriculture, and the Indian developmental state 

…while the national movement was a costume ball of plural reflections, the nation-state 

demanded an official uniform for science.   

Shiv Visvanathan, 2014: 731 

As Visvanathan describes, while the 1930s Independence struggle saw nutrition as a political 

site refracted with various epistemological positions on its etiology, a newly Independent Indian 

state fell sway to postcolonial anxiety over sovereignty and called upon Western approaches to state 

science (Visvanathan 2014). In the West, the overall thrust of nutrition science maintained a lab-

based focus on isolating a short list of single nutrients and quantifying their presence in different 

foods (Mozaffarian et al 2018, Scrinis 2008). In India, the problem of nutrition began to shift from 

its earlier political focus on diet quality, which was deeply linked to poverty and access to productive 

resources, to one rooted in a science-based notion of specific nutrient deficiencies. Scrinis (2008) 

calls this scientific rendering of food comprised of isolated nutrients “nutritionism” He argues that 

this reductionist logic towards food and nutrition has not only shaped development priorities to 

focus on nutrients rather than diets, but has also led to capitalist accumulation in providing different 

food and nonfood ‘products’ to treat different types of nutrient deficiencies (see also Sathyamala 

2016). This more insidiously changed the epistemological frame by which food and diet was viewed 

from something based on both ecological rhythms and bodily flows as well as religious and social 

norms to one of scientific specificity of recommended daily allowances (RDA). As science marched 

ahead and experimental design along with technology increased in sophistication, nutrients were 

alternatively labeled things such as bad, good, and non-essential. Traditional dietary systems, such as 

those based on Ayurveda, were reduced to folk knowledge and scientific language insidiously served 

to deskill people from what was once the common-sense matter of feeding oneself. This did not 
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happen all at once. But, the paradigm of nutritionism as an epistemology increasingly guided the 

imperatives of nutrition interventions in India throughout the last 60 years of the 20th century.  

3.3.1 Nutri t ional Sciences  

Indian nutritional science built off a 1936 report issued by an expert commission in the 

League of Nations that analyzed the calorie content of foods and established daily caloric guidelines 

and recommended daily allowances (RDAs) for selected nutrients for adults. This report was heavily 

drawn on when Dr. W.R. Akroyd published the now classic Health Bulletin No 23: The Nutritive Value 

of Indian Foods and the Planning of Satisfactory Diets. The Bulletin provided nutrient value tables for 300 

Indian foods along with guidelines for what a healthy diet for Indians should entail. After outlining 

the importance of macronutrients, such as carbohydrates, fat, and protein, the report offered up a 

recommended daily caloric requirement of 2400kcal/day for a sedentary adult male with additional 

calories added for each hour of work. While these calories should come from balanced sources, 

including animal-source foods, Shatrugna (2010) argues that the 1937 Bulletin established the 

primacy of calories over proteins and vitamins in Indian nutritional sciences.  

  In 1944, Akroyd published a national diet for planning purposes in the context of food and 

trade disruption World War II had just caused. This was rational state planning at its finest, with a 

litany of tables showing a reference male as one standard consumption unit (CU) requiring 2400 

calories day (“1 Male Unit”), more or less depending on the type of labor. Women and children were 

assigned coefficients so that planners could calculate a fraction of the calories for them. This CU 

exercise was deeply gendered, as the type of labor that any given woman actually did was not deemed 

important, as she was assumed to perform a fraction of the labor her husband did and thus required 

a fraction of his calories. The notion of CU’s was also assigned to children who required more 

protective foods, such as milk, than adults, yet in these calculations were apportioned less.  
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Despite these obvious limitations, CU’s allowed planners to calculate food requirements for 

different production categories, such as cereals, pulses, oilseeds, etc., to set production targets to 

achieve national food and nutrition sufficiency. Put another way, the idea of recommended daily 

allowances (RDA’s) at the individual level was born impacting not only the narrative about good 

nutritional health but a wider range of agricultural policies. While these RDA’s would become a site 

of frequent revisions over the following decades as new research and development imperatives came 

to occupy planners’ minds, the 1944 guidelines started to codify a particular nutritional narrative. It 

noted, for example, the superior efficacy of milk for linear growth in children and stated that the 

majority of Indians could not afford to consume the recommended 10 ounces of milk per day. As a 

result, scientists concerned with government resources became fixated on testing whether vegetable 

proteins could also achieve similar results. While studies continuously showed protein from animal 

milk to be superior, scientists concluded that the “slight inferiority” of vegetable proteins in 

improving child growth could be overlooked for reasons of economy. Shatrugna (2010:3) aptly 

states that the idea of RDA’s and calculated diets made it “now possible to look at food, the 

measurement of its composition and the calculation of its norms, as scientific facts divorced from 

the daily lives of people.”  

Later revisions to Indian RDA’s borrowed from a 1957 Food and Agriculture Organization 

(FAO) Report that outlines a “standard reference man” and “standard reference woman” in terms 

applicable to labor patterns in an industrialized, Western context. In India, these figures were taken 

up uncritically, subject to only minor revisions despite the fact that agrarian patterns of labor are 

entirely different than that of factory labor. The 1957 revisions to RDA’s were also the first in a 

series of revisions that would set drastic cuts to diet quality recommendations based on “least cost 

computing” methods more concerned with economic efficiency than dietary health.   
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On a global stage, the 1950s and 60s saw rise to fierce debates over “the protein gap” and 

whether child malnutrition was predominantly caused by lack of calories or lack of protein 

(Mozaffarian et al 2018). Within India the protein-gap debate was steered by the notion of the 

biological value (BV) of protein, which Akroyd championed in his 1944 report. The BV of protein 

concept stated that although animal source foods contained more amino acids and were thus much 

higher quality than vegetable protein sources (BV=1), cereals and legumes (BV’s ranging from 0.4-

0.6) if consumed in increased quantities and in proper combination could emulate a BV score similar 

to animal sources at a fraction of the cost. Shatrugna (cite) notes that most of the high-caste 

scientists and policy makers involved in this dietary modeling for the nation did not question the 

vegetarian diets being promoted because they were culturally similar to their own. The fact that flesh 

foods occupied important historical and cultural roles in diets, particularly those of non-Hindu 

adivasis, Muslims, and Dalits, was seen as insignificant. By the time of 1978 RDA revisions took 

place based on more efficient computing methods, the recommended diet had become completely 

focused on cereals. Fruits, flesh foods, eggs, nuts and oilseeds were assigned no NDA whatsoever24.  

The BV of protein value served another important role in that by justifying the use of 

vegetable-source proteins it also validated and supported government policies in food and 

agriculture that had been in motion since 1947 when India’s first prime minister, Nehru, began 

pursuing a model of economic growth based on the dominant ideologies of development 

economists of the time. This model suggested investment in the industrial sector, whose growth 

would prompt a shift away from agriculture. While agriculture was afforded some state investment 

in the initial 5-year plan of the new Indian government, it was marginalized in the 2nd and 3rd 5-

                                                
24 These debates greatly shaped the government’s flagship Supplemental Nutrition Program (SNP), which was 
designed in the 1960s to provide a cereal-soy-oils mix to children under 6 that provided them 300 calories and 
10 grams of protein. The SNP was later incorporated into the broader Integrated Child Development Service 
(ICDS) program where constantly changing iterations of this ‘nutritious mix’ created a large network of 
suppliers and government bureaucrats who began profiting of the continued distribution. 
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year plans that spanned 1956-66. The disinvestment in agricultural development meant that 

agriculture productivity was largely stagnant with relatively little movement from subsistence to 

capitalist production. This neglect of the agricultural sector was largely underpinned by the United 

States notorious Public Law (PL)-480 food policy25, which provided food aid to global South 

countries as a way to dump US farmer’s overproduction and as a Cold War geopolitical strategy to 

‘encourage’ alignment with US global interests. These large imports of cheap/free grains propped up 

the government food security program, known as the Public Distribution System (PDS), and kept 

food prices artificially depressed (Mooij 1998). Low market prices combined with negligible 

government production support gave farmers little market incentive to invest in improved 

production (Gupta 1999; Mooij 1998).  

3.3.2 Green Revolut ion and die tary monocul tures  

Even as there was an outward decline in agricultural investment in the early post-

independence period, the mid 1960s marked a monumental shift in Indian agriculture with the 

emergence of what came to be known as the Green Revolution (GR). The GR, which was funded 

by the Rockefeller Foundation, was an agricultural development program consisting of high-yielding 

dwarf varieties of wheat and rice, a package of chemical inputs, irrigation infrastructure and 

facilitating services including farm credit and mechanization. It, however, did not emerge out of an 

apolitical drive for scientific agriculture and India was forced to turn to this option after the U.S. 

began implementing particularly manipulative and restrictive policies within the PL-480 shipments 

                                                
25 Later renamed the “Food For Peace” program, it was signed into law by President Eisenhower in 1954 and 
allowed ‘developing’ countries to pay for U.S. grains in local currency. The wheat shipments that were sent to 
India were, however both a gift and also paid for in Indian rupees (Mooij 1998: 83)	
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of cheap wheat.  In particular, the U.S. began withholding grain shipments from a desperate India to 

force stricter conditions that aligned with U.S. economic and geopolitical interests26.  

These conditions posed an implicit challenge to Indian sovereignty, and deeply angered an 

Indian state that desired to impart a strong national image of self- sufficiency (Mooij 1998).  Food 

security had always played a prominent role in the construction of India’s national identity as 

sovereign and independent in the postcolonial context, and increasing restrictions made by the US 

challenged this sovereignty in unacceptable ways (Berger 2018, Gupta 1999). With India reluctant to 

continue accepting wheat under PL-480, it was the 1965-67 monsoon failure that shocked food 

supplies and triggered the first shipment of improved high-yield variety (HYV) wheat seeds from the 

the Rockefeller funded International Maize and Wheat Improvement Center in Mexico, marking the 

onset of the GR in India. As the HYV seeds were being imported, the Food Corporation of India 

(FCI) was created, which procured select crops (wheat, rice, and sugarcane) from farmers with a 

guaranteed minimum support price (MSP) and distributed them through the public distribution 

system (PDS) (Mooij 1998). It was around this time that the PDS became less designed as a famine 

prevention program and more of a welfare-program designed to provide regular food rations to 

India’s poor.   

The effects of providing MSP for only select crops strongly impacted agricultural production 

decisions indelibly altered the Indian diets both through shifting cropping patterns and providing 

highly subsidized rice/wheat rations through the PDS (Banerjee 2011, Pingali 2012, Shatrugna 

2012).  The HYV seed, of course, was a bit of a misnomer in that they were only high-yielding when 

grown with costly inputs including chemical fertilizers, pesticides, and energy-intensive irrigation and 

mechanization. These inputs not only had the effect of degrading soils and water sources across 
                                                
26	These conditions included that India stop centralized control of fertilizer pricing for seven years and that 
they allow American private firms more latitude to operate within the India fertilizer market. They 
additionally forced India to stop trade with North Vietnam and influenced a devaluation of the Indian rupee 
(Mooij 1998: 83, citing Byres and Crow, 1983: 27 note 1].  	
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large tracts of India, but the associated cost meant that only the relatively wealthy, locally powerful 

or well-connected farmers benefitted from GR technologies and MSPs. Moreover, the GR was 

spatially delimited given its focus on large scale, mechanized and water intensive production. Hilly 

areas, which were predominantly populated by adivasi and other marginal groups27, were not 

amenable to irrigation and were thus largely excluded from this initial surge in agricultural 

productivity. Yet, Indian agricultural research and policy was usurped by the overwhelming success 

of the GR in states such as Punjab, Haryana, and Uttar Pradesh, and technologies of HYV seeds and 

chemical fertilizers were disseminated to hilly regions despite their lack of irrigation. As HYV seeds 

and chemical inputs resulted in profit for agricultural corporations, the post-GR period also saw a 

massive increase in privately funded agricultural research and development (R&D) and a 

corresponding decline in public-funded research. The path dependence of GR policies on HYV 

seeds grown with chemical inputs alongside the dearth of publicly funded agriculture R&D focused 

on the needs of people (as opposed to profit) led to public disinvestment in innovating agricultural 

technologies well-suited to hilly and rainfed regions of India (RRAN 2016).  

The GR had a marked and significant impact on further entrenching rural inequality as well 

as introducing new forms of precarity along lines of geography, class and caste in rural India (Gupta 

1999). Thus, just as the Indian RDA were constructed with a specific reference  (Hindu, vegetarian) 

Indian in mind, GR policies were inherently designed for the entrepreneurial plains farmer with 

access to irrigation who was looking to take financial risk to improve their capital gains. The notion 

that large segments of the population could not benefit from GR investments due to historic land 

marginalization, and moreover many may not want to adopt GR production patterns and tie 

themselves to input/output market volatility was largely dismissed. Moreover, the GR and its 

corresponding institutions of the MSP and PDS have led to an agriculturally driven dietary 
                                                
27 This was, of course, largely due to colonial policies that encouraged the settlement of upper-caste Hindus 
that used the plough on prime agricultural lands (Rao 2003, 2005, Prasad 1996). 
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homogenization towards rice and wheat at the expense of local coarse grains (e.g. millets, sorghum, 

corn). (Baerjee 2011, Pingali 2012, Shatrugna 2010) Not only can this be understood within the 

political economy of GR subsidy policies, but it was also set in motion in through Indian nutritional 

scientists focus on BV of proteins and the construction of a national (vegetarian) diet. Shatrugna 

(2010: 5), among others, forcefully contends that this dangerous intermixing of Akroyd’s concept of 

protein BV and the “dietary monoculture” of the GR has been “instrumental in producing 

undernutrition” and as well as the influx of non-communicable diseases that come from cereal based 

non-diverse diets. 

3.4 The postcolonial politics of food security and nutrition 

 
While Shatrugna (2010) points to specific policy moments as critical in the history of Indian 

malnutrition, she compellingly broadens her argument to contend that contemporary malnutrition is 

a product of (i.) upper-caste liberal thinking and (ii.) rational state planning that constructed a low-

cost vegetarian national diet alongside an agricultural policy fixated on national food self-sufficiency 

through cereal productivity. These interlinked processes can also be viewed as part of the vexed and 

contradictory project of postcolonial national identity building. Within both agriculture and nutrition 

policy the complexities of being a postcolonial space manifested in multiple dimensions.  

For one, the GR introduced ideas of modernity and scientific rationality around the grains of 

rice and wheat, while subtly coding the local and regional crops intended for subsistence and local 

markets as ‘backwards’. The GR focus on chemical inputs and scientific agronomy naturalized the 

notion that greater productivity was the prima facie goal of successful agriculture, marginalizing the 

importance of ecosystem health and dietary diversity while continuing the colonial legacy of 

competitive rather than cooperative forms of agriculture. This ‘march of progress’ in cereal 

productivity is reminiscent of Bhaba’s (1984) postcolonial notion of mimicry in which he argues that 
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postcolonial spaces where cultural and political oppression exists creates a drive to mimic the 

oppressor, albeit in fluctuating, ambivalent modes (see Gupta 1999 for extended discussion). 

Western industrial agriculture practices of monocultures and chemicals were seen as the way of 

progress for Indian agricultural scientists struggling to understand how to intervene in India’s 

diverse and complex landscape of farming practices. And, the introduction of modern, capitalist 

agriculture further widened the door in rural India to desires for consumerist lifestyles.    

Despite the desires for the “aspirational consumption” that accompanied agricultural and 

economic development was, many have noted these processes are riddled with contradictions, 

contestation, and diverse processes of subject formation (Gupta 1999, Ramamurthy 2003, 2010, 

Varman and Belk 2007). Discourses of scientific agriculture were both adopted and modified 

through what Gupta (1999) calls a set of “incommensurable discourses” where traditional 

understanding of agronomy, ecology, and human health intersected with scientific training to 

produce a new set of knowledges and practices. Critically, Gupta notes that an eloquent critique of 

modernity was often articulated through discourses on human health and feelings of bodily 

wellbeing. Nichter (2004) articulates similar findings from work in Karnataka, and we can see the 

historical antecedents to these narratives in the 1939 text of Gangulee that spoke of a healthier 

populace prior to colonial rule. 

Similar arguments could be made within the nutritional sciences, where western science was 

incorporated into diet planning yet modified through particular Indian ideas rooted in social 

medicine (Wallace 2012), traditional knowledge such as Ayurveda, and also upper-caste liberal 

ideologies (Shatrugna 2010). While post-Independence nutrition science led by the so-called founder 

of modern Indian nutrition Dr. C. Gopalan was firmly committed to improving the health of the 

most marginalized of India through social medicine, primary health care, and environmental hygiene, 

the cultural bias of Gopalan and other upper caste liberal planners deeply shaped their 
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understanding and ability to account for the everyday lives of marginalized communities. While there 

was a stark flattening of India’s diverse food cultures within nutrition policy and planning, 

prominent figures, Gopalan was also sharply critical to western “quick fix” solutions to nutrition. 

Gopalan consistently maintains a firm stance that primary health services along with basic overall 

development including hygiene and sanitation services were the cornerstones of improved nutrition. 

Gopalan’s perspective was deeply shaped by the fact he was a medical student when influential 

Bhore Committee convened in 1946 to chart a trajectory for the development of independent 

India’s health system (Wallace 2012). The Committee’s four-volume report firmly embraced basic 

development (such as hygiene service, full employment, and agricultural development) along with 

social collectivization, writing, “the ideal of community health cannot be achieved through a bottle 

of medicine or a surgical operation” (Bhore Committee 1946: 3) (see Wallace 2012). Thus the thrust 

of Western science was also deeply tempered by the strong current of social medicine that guided 

Indian health policy. 

Writing a series of essays from the 1970s onward in the National Institute of Nutrition’s 

quarterly bulletin Gopalan warned that such short-tem, quick-fix biomedical interventions would 

sidetrack policy makers from focusing on more durable solutions. He was particularly skeptical, and 

later, adamantly opposed to, mandatory vitamin A supplementation, arguing in a 1988 editorial that 

reliance on foreign supplies of vitamin A syrups had “retarded research designed to develop and 

promote the better use of inexpensive beta-carotene rich foods in the country” (Gopalan 1988: 3). 

He similarly resisted the packets of oral-rehydration salts (ORS) being promoted to treat diarrhea 

arguing that it would hinder progress on developing adequate sanitation and water services. In 1990, 

these broader critiques sharpened and Gopalan leveraged the first accusation that nutrition 

interventions, such as vitamin A supplementation were, at least partially, driven by commercial 

interests, writing “it cannot be denied that the question of the place of synthetic vitamin A in health 
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care systems of developing countries has now unfortunately acquired ugly commercial overtones28” 

(cited in Wallace 2012). Again, it is clear that while there is inherent acceptance of some Western 

ethnocentric concepts such as RDA’s and reference calories for standard men and women, in other 

respects nutritional science became a site of fierce contestation between India’s socialist, 

developmental ideals and Western market-oriented solutions.  

IV. Economic liberalization and the current scenario 

4.1 The 1990s-2013: the politics of neoliberal ideology in India’s food policy 

It is quite telling that Gopalan’s 1990 remarks on the dangerous commercial undertones to 

supplementation programs occurred on the eve of the liberalization of the Indian economy in 1991. 

The opening of Indian borders to foreign capital and consumer goods further catalyzed and 

complicated the processes of dietary transitions that were already underway due to the PDS and GR. 

While the pre-liberalization era was could be defined as dietary homogenization with increased 

rice/wheat consumption, the influx of Western food corporations meant that increasingly the diets 

were also diversifying through the inclusion of imported (often packaged) foods (Hawkes 2006, Pingali 

2007, Popkin 2001). While high-value protective foods like animal-source foods, fruits, and 

vegetables also saw sharp increases the nature of this diversification was crosscut by geography (rural 

& urban) as well as class and caste (Nichols 2017). The diversification towards pre-GR traditional 

                                                
28 Writing from the institutional location of Johns Hopkins University, Wallace (2012) offers an explanation 
of the vitamin-A controversy as a lesson in how Western public health professionals might better introduce 
essential interventions –such as vitamin supplementation- into postcolonial contexts such as India. She argues 
that the problem with the vitamin-A controversy in India was not that, in fact, there could be divergent 
opinions on how to treat malnutrition (e.g. from a biomedical approach or a social medicine approach) but 
that to further the reach of evidence-based biomedical fixes there needed to be better communication 
sensitive to “social and political contexts.” (ibid. p. 1295) This dynamic of Indian irrational “conspiracy 
theorists” committed to certain socialist ideologies versus rational, evidence based (implicitly capitalist 
friendly) public health interventions that are proven to save lives is one that has endured strongly into current 
debates over the Lancet 2013 series on malnutrition.  
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diets (coarse grains, fruits, vegetables, dairy) that nutritional scientists like Gopalan favored was 

increasingly displaced by a substitution of new packed foods and cheap imports (Hawkes 2006). 

Thus, the Indian resistance to “product-based” dietary solution was being increasingly challenged 

not through the arms of government programs like ICDS as it had in the past but private 

distribution channels and so called ‘nutraceuticals’ (Street 2015).  

Furthermore, as India signed the General Agreement on Tariffs and Trade (GATT), which 

was soon to transform to the World Trade Organization (WTO), there were serious challenges to 

the political commitments to agricultural subsidies and the PDS. Thus, under pressure to reduce 

food and agriculture subsidies, the GoI significantly revamped the PDS in 1997 to be targeted rather 

than universal (Mooij 1999). It is these movements of food sector commercialization alongside 

rollbacks in the PDS that have formed the basis of critique and spurred contemporary right to 

agriculture, food, and nutrition movements as embodied in the Right to Food Campaign (RTFC) 

and the Working Group for Children Under 6. In particular, quickly following the rollback of PDS, 

there were a series of starvation deaths in the state of Rajasthan while government PDS food stocks 

rotted in nearby grain siloes. Several influential economists thereafter published an influential 

analysis that showed making PDS targeted rather than universal increased such distribution 

inefficiencies that led to starvation deaths amidst surplus grains. The moral outrage that ensued 

following this incident resulted in activist groups filing a Public Interest Litigation against the 

government and demanding that they make food entitlements universal and ensure a right to food 

for all Indian citizen.  

These actions led to the mobilization of the Right-to-Food Campaign (RTFC) whose decade 

of work ultimately culminated in the passing of the National Food Security Act in 2012 (along with 

the Right to Rural Employment, Right to Education and several other rights-based Acts). Within the 

RTFC there is a decidedly strong stance against private sector involvement and the profit motive of 
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large corporations looking to profit off of Indian malnutrition. For example, the 2005-2010 period 

saw fierce battles over such issues as vitamins supplementation and the treatment of severe acute 

malnutrition with ‘Ready to Use Therapeutic’ products such as Plumpy Nut, which is used widely 

throughout African countries29 (Prasad et al. 2009). At the same time that Marxist-inflected right-to-

food movements were coalescing, among farmers’ rights groups there were strong actions to resist 

the most draconian terms of WTO membership. This included unique (sui generis) farmers’ right-to-

seed legislation to govern the intellectual property rights around plant germplasm as well as a total 

moratorium on Genetically Modified (GM) food crops, which was initiated in 2010 after widespread 

national consultations on the issue with farmers and consumers.  

Thus, India does remain exemplary in terms of both contemporary agricultural as well as 

nutrition policies for resisting some of the more techno-fix, neoliberal movements in these two areas 

and instead ensuring broad ‘rights to life’ to its citizenry (Birchfield and Corsi 2009, Dasgupta et al. 

2014, Li 2010).  While on one hand India can be hailed as a progressive leader in resisting 

privatization on many fronts, on the other hand the GoI’s history of blocking private industry from 

its food and nutrition programs and maintaining a development state is less surprising when viewed 

in the context of its of its colonial and postcolonial history. Since the Indian has never had the 

“panoptic capacity” or welfare saturation as states in the global North, it’s retreat from basic service 

provisioning by necessity could only be partial (Sharma 2006; Gupta and Sharma 2006). More so, 

India has long been defined by its populist politics and large blocks of regional and caste-based 

voters, where impressive pro-poor schemes are one of the key ways that political parties ‘win’ votes 

                                                
29 Similar to arguments propagated for decades by Gopalan, RTFC activists and their allies have called 
supplementation and RUTFs, the “medicalization of malnutrition” reiterating the long-standing Indian 
position that malnutrition is a deep-seated problem of structural social and economic inequalities, rather than 
a purely medical issue.  Echoing Gopalan’s editorials spanning the 1980,’s contemporary food and nutrition 
advocates maintain that although nutritionism technologies are not inherently ‘bad’, they are problematic 
when viewed as the solution to malnutrition rather than social reforms (Prasad et al. 2009, Global Health 
Watch 2010).  
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in India’s vast rural population. However, in implementation these election time promises often 

falter, becoming underfunded, understaffed, or prone to siphoning and corruption. The very 

populist right-to-work and right-to-food legislations were indeed both passed by the ruling Congress 

party on the eve of national elections, and have since been held up as examples of mismanaged and 

poorly enforced programs30. Here, the Congress Party, of which RTFC activists held considerable 

influence, has been in particular seen as the main perpetuator of cronyism, corruption, and inept 

governance despite billing itself as the pro-poor party (and arguably passing much pro-poor 

legislation).   

Since the 2000’s there has been tension in India’s nutrition policy community between 

international development and philanthropic actors as well as domestic technocrats and civil society 

advocates particularly over the role that private industry should play in India’s nutrition policy 

(Balarajan and Rech 2016). The debate over private industry’s role is born from the fact that there 

are a set of competing narratives that seek to make sense of India’s disproportionately high 

malnutrition rates. This has produced controversy that now revolves around whether Indian 

populations are genetically shorter and thus the World Health Organization (WHO) international 

growth standards do not apply to them, a view promulgated by trade economist Arvind Panagariya 

who is keen on pro-business, liberalized economic policies. This argument has been sharply 

denounced by global and domestic actors alike as apologist excuses intended to defend neoliberal 

policies that inhibit good nutrition and human growth (Wable 2013, Gillespie 2013, Gupta et al. 

2013). The RTFC thus argue that persistent malnutrition can only be explained by the lack of 

                                                
30 The 2006 National Rural Employment Guarantee Act (NREGA) entitles all Indian citizens to 100-days of 
work at daily wages of approximately 150 INR (USD 2.30). In theory, public works projects are decided upon 
by the local governing panchayat (e.g. road construction or infrastructure projects) for which local men and 
women are able to gain employment. While NREGA has been successful in some states, it is non-functional 
in many places, as well as the site of corruption and wage theft in others. The National Food Security Act 
(NFSA) has only been partially implemented and poorly enforced since its 2012 enactment.  
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inclusive growth that has characterized India’s economic rise, and that the obvious solution is 

greater government expenditure in health and social spending (Nisbett 2017). 

4.2 Politics of nutrition and the Bhartiya Janata Party (BJP) 

This tension has only escalated since 2014, when there was a dramatic change in government 

with the national election of the Hindu nationalist, right-wing Bharatiya Janata Party (BJP) led by the 

charismatic figure of Narendra Modi. Modi, the former chief minister of Gujarat, came to power on 

a platform of anti-corruption and development—promising he would extend the Gujarat model of 

development (which saw some of the highest state-GDP growth in India) to the entire country. The 

Gujarat model, which some call growth without development, had been an extreme microcosm of 

larger Indian trends of pro-tech, “jobless growth” (Jaffrelot 2015). The strong brand of nationalism 

that Modi represents alongside a business-friendly development strategy fixated on GDP, has 

diminished the influence of the RTFC on government policy. Further, some argue that the influence 

of global actors based in Delhi has waxed through strategic financing and technical consultancies, 

among others (Prasad et al. 2019). Also noteworthy is that Arvind Panagariya became a key figure in 

the Modi administration assuming the Vice-Chairmanship of the highly influential government 

think-tank, the National Institute for Transforming India (NITI) Aayog from 2015-17. 

Since Modi’s rise to power in 2014, debates over program implementation have intensified. 

The BJP initially cut social spending, yet has since gone back on these budget cuts in the face of civil 

sector pushback and a desire to not alienate the rural poor. Though a strong state presence remains 

in nutrition and agriculture policy, the details of implementation are constantly negotiated and a 

point of contestation (Birchfield and Corsi 2009, Dasgupta et al. 2014). For example, the Modi-led 

government has implemented several controversial nutrition-oriented initiatives, including Swachh 

Bharat Abhiyan (Clean India Mission), which provides toilets to eliminate open-defecation. Many 
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scholars and activists have argued Swachh Bharat represents a ‘technical’ fix for a very socially 

embedded caste-based issue (Coffey and Spears 2017). Furthermore, in 2017 NITI Aayog released a 

Nation Nutrition Strategy, “Nourishing India,” which unveils a National Nutrition Mission aimed to 

improve nutrition governance in the ‘high burden’ districts of India. Although the strategy 

document was long awaited, how it plays out in terms of implementation remains to be seen. For 

example, there have been fierce debates on the role that direct cash transfers would or would not 

play in government programs such as ICDS (Sinha 2015). The RTFC has strongly opposed direct 

cash transfers, arguing that it was the state’s responsibility to care for the citizens through directly 

procuring crops from farmers and providing the crops as food rations to the poor. More broadly a 

recent special issue of India Seminar provides resounding civil society critique of the BJP’s broader 

recent health policy, which embraces public-private partnerships (Rao 2019), invoking India’s social 

medicine doctrine enshrined in the Bhore Committee Report (Baru 2019) 

Moreover, the long history of Hindu vegetarian diets being imposed on the meat-eating 

minorities of India has greatly intensified under BJP rule. Most notorious is the marked increase in 

‘cow lynchings’ where Muslims and Dalits suspected of cow slaughter are subject to mob violence 

and lynchings by Hindutva supporters. Modi and his allies have made significant crackdowns on 

cattle trading making cows difficult to obtain, and destroying the livelihoods of predominantly 

Muslim cattle traders as well as Dalits who would sell cowhides. In the ICDS program there is 

increasing protests from RTFC activists as eleven BJP controlled states continue to flout the 

National Institute of Nutrition’s recommendation for all anganwadi centers to serve 1-2 eggs/week to 

children31 (Bhatnagar 2018).   While the use of food as a social marker is nothing new in South Asia, 

this rapid intensification around the politics of vegetarianism and beef-eating has provoked political 

actions of public beef eating (Sathyamala 2018, Sreekumar and Varman 2019) as well as renewed 
                                                
31 In stricter forms of Hindu vegetarianism to which Hindutva movements subscribe, eggs are not allowed 
but dairy products are acceptable. 
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scholarly attention at the history of food politics (Berger 2018). Moreover, within the adivasi 

dominated research sites of Santhal and Dumka this Hindutva focus on repressively equating 

nationalism with vegetarianism holds special significance since the adivasi historical food customs are 

predicated on hunting and meat-eating. The Hindutva influence on MP has resulted in many Gond 

and other adivasis adopting vegetarianism32, whereas the Christian influence in Jharkhand has meant 

retaining meat-eating in a hushed manner33. It is in this shifting political context of a Hindu 

nationalist government keen on technology fixes, efficient governance (open to private sector 

influence), and discourse of vegetarianism a vibrant civil society with socialist underpinnings, and 

reworked influence from global development organization and philanthropies that The Lancet series 

and its 1,000-days focus has come to matter. 

IV: Conclusions 

In offering this broader history of nutrition, food, and agriculture in colonial and postcolonial India, 

I am able to provide critical context to the three paper appendixes that would otherwise be 

excluded.  While not explicit throughout the second section of this chapter, it is clear that while 

national level debates were occurring over technicalities such as dietary RDAs (recommended daily 

allowances) and agricultural MSPs (minimum support prices) there was little, if any, consultation 

with either population in the study sites of Dindori or Dumka. Despite the political language of self-

determination and social equity that dominated pre-independence discourse (and has been retained 

in certain elements of civil society), there was still a question of what erasures of difference had to 

happen within the scientific and ration project of postcolonial nation building. The goal of 

                                                
32 This shift to vegetarianism in MP included actually adopting vegetarian practices of abstaining from meats 
and eggs, as well as the more common practice of staking a claim to vegetarianism yet secretly continuing to 
consume eggs and meat.  
33 In addition to the more commonly consumed meats of chicken, fish, and mutton, Santhals consume beef 
and pork (and lots of other hunted animals) readily. Pork and beef, however, are much more ‘secretly’ 
consumed and are referred to with code language and bodily gestures. Indeed, nobody ever told me they ate 
beef or pork even though I consumed both of these meats alongside villagers on multiple occasions.   
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combining a focused look at the histories of Dumka and Dindori study sites (section 1) in 

juxtaposition to a national history of the politics of nutrition and food policy (section 2) is to 

provide a deeper context to understand how political debates have structured the ways that India’s 

most marginalized encounter the state. This discussion has direct relevance to the arguments set 

forth in Appendix C, which details how agricultural development policy is experience not just in 

terms of agro-ecological landscapes but through the very alimentary tracts of Dindori and Dumka 

adivasis.  

Appendix A, Geographic Contingency And The Politics Of Global Nutrition Policy details the 

contemporary political and policy response to The Lancet’s malnutrition series and their economistic 

focus on the first 1,000 days of life. Within India I find there is a combination of desires for rational 

scientific, cost-effective policies to advance geopolitical and economic ambitions that is 

simultaneously contested and reworked by a civil society and medical community with social health 

commitments. Situating this contestation as a new-ish iteration of decades old debates around 

nutrition allows for a more contextualized reading of this paper’s analysis, and also helps to imagine 

more socially just potentialies for health futures.  

Appendix B focuses on how resource scarcities and the development imperative for 

measurable impact at scale transformed the body-mass index from a tool of social radicalization to 

one of responsiblization.  Whereas the BMI exercise originated from site-specific desires to raise 

consciousness among women of the health impacts of patriarchy and casteism, as it ‘rolled out’ to 

the masses it was stripped of its radical character and became a tool of managing and responsiblizing 

bodies. The parallel between this project’s transformation and the broader transformation of 

nutrition science in India from late colonial independence struggles to early independence is 

illuminating. That is, within India as a newly-formed nation-state and within this relatively small 

development project, a dual focus on scale and rational planning served to depoliticize what is 
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otherwise the highly political problem of malnutrition as the unequal distribution of resources and 

exploitative labor practices. Set within this larger history the analysis of the BMI camp’s 

transformation provides a trenchant critique on both state and NGO imperatives for scale and 

growth.  
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APPENDIX A: GEOGRAPHIC CONTINGENCY AND THE 
POLITICS OF GLOBAL NUTRITION POLICY 
 
Paper accepted at Geoforum  
 
ABSTRACT Global health organizations focused on nutrition have developed an almost singular 

focus on the first 1000-days of human life (from the point of conception to age 2) as the time where 

the right nutrition and care will determine personal health and global economic futures. Based on 

epidemiology and lab-based bioscience, this has led to a global policy consensus that promotes a set 

of 'essential interventions' focused on the bodies of mother to ensure productive global futures. 

Building on scholars’ arguments that 1,000-days consensus is predicated on a logic of anticipatory 

action, this paper uses the two distinct orientations of the concept of contingency to understand 

both how this narrative has achieved global hegemony, and how it has manifested in particular 

configurations within India.  First, this paper investigates how the 1,000-days discourse's ascendance 

has been achieved through the notion of future life as open-ended contingency, and argues that this 

specter of future/threat opportunity is then rendered governable through the use of affective 

practices that quantitatively imagine dystopic global futures of malnourished bodies and stagnant 

economies, and then makes hope-based appeals to biomedical, nutrition interventions to secure 

continued economic growth. Second, the paper analyzes qualitative data from Indian policy actors 

that demonstrates how the 1,000-days discourse is refracted across India. I find that Indian 

responses to such a consensus have been mixed due to the particular socio-political legacies of India 

as a postcolonial space, and also to a certain level of happenstance and the socio-spatial 

intermingling of everyday life. This paper's main argument is that while the threat/opportunity of 

future contingency drives 1,000-days, it is simultaneously geographical contingency that complicates 

the ways it materializes in the particular space of India. 



 125 

Introduction  

On June 13, 2013 leaders from governments, philanthropic giants, transnational 

corporations, and major research agencies all stood together in London with the goal of eliminating 

malnutrition. The summit, which strategically coincided with the release of high-impact medical 

journal The Lancet’s policy advocacy series on Maternal and Child Undernutrition, was cleverly titled 

‘Nutrition for Growth” (N4G for short). The goal was straightforward: to leverage financing from 

attendees to improve child growth through evidence-based nutrition interventions and strengthen 

national and global GDP through strategic investments in nutrition, now calculated to be one of the 

development interventions with the highest return-on-investment (ROI).  

At the heart of these goals has been a focus on what actors called the “first 1,000-days,” a 

golden window when interventions should be targeted. The first 1,000-days—defined as the point of 

conception to a child’s second birthday—was borne out of the 2008 Lancet series on malnutrition, 

which used pooled longitudinal datasets from 5 large nations in the Global South to make the 

following two arguments (Victora et al. 2008). The first was that stunting (being too short for height) 

was correlated with later life economic potential such as educational attainment and wage earnings in 

a statistically significant way. The second was that stunting was unlikely to be reversed after a child’s 

second birthday—they had 1,000 days to intervene to optimize linear growth and after that the 

chances of achieving catch-up growth significantly diminished. The effects of poor nutrition in the 

first 1,000 days were “irreversible,” forever limiting not only children’s height potential but also their 

chances to be “fully productive members” of society. 

The N4G event was the pinnacle of an already burgeoning movement that was set off in 

2010 by a cast of characters that included then Secretary of State Hillary Clinton. From here a global 

advocacy organization called “1,000 Days” was created with funding from the Bill and Melinda 

Gates foundation (BMGF) and the US government as well as an international movement of aligned 
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nations committed to the Scaling Up Nutrition (SUN) Framework (Nabarro 2013). N4G marked a 

turning point in the movement where leaders called on governments, industry, and philanthropic 

organizations to move past rhetoric and make strategic investments to further the 1,000-days brand 

of nutrition interventions. Beside leveraging USD 23.15 billion in financing from philanthropic 

foundations, governments, and industry, N4G has set off a cascade of policy tools including a World 

Bank designed investment framework for national governments to meet World Health Assembly 

(WHA) goals for malnutrition reduction (Shekar et al. 2016) and four Global Nutrition Reports that 

mimic the politically influential World Hunger Reports (IFPRI 2014, 2015, 2016, Development 

Initiatives 2017). Put together, this global nutrition movement around the first 1,000 days has come 

to be a significant hegemonic force in the global nutrition agendas (see Sathyamala 2017).    

Yet, as the fanfare around the 2013 Lancet report ensued in major metropolises, a slightly 

different scene was enfolding in India, where a group of prominent pediatricians almost immediately 

penned a letter to the Indian government expressing their “substantial reservations” to the series’ 

recommendations arguing that this so-called global consensus “should not be allowed to become an 

opportunity for commercial exploitation of malnutrition” (WPHNA, 2013: n.p., see also 

Sathayamala 2017). India was indeed already home to a vibrant grassroots rights-based movement 

around food and nutrition that took a decidedly different tack then those espoused by The Lancet and 

subsequent 1,000-days campaigns. It is this tension, in part, between a global health and 

development narrative and the local response that this paper offers an intervention.  

In particular, this paper addresses the question of both how the 1,000-days movement came 

to be such an important part of the larger global health and development narrative, and how it has 

manifested in particular configurations across India’s shifting-  and what some consider to be 

fractured-  nutrition policy and advocacy circles (Balarajan and Reich 2016, Kapilashrami and Baru 

2019, Nisbett 2017). I build on the scholarship that has analyzed the rise of The Lancet and its 1,000-
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day focus (Sathyamala 2016, 2017, Pentecost 2016, 2018), and bring it into conversation with the 

concept of geographical contingency, to analyze the “genesis of multiple, variegated, and unanticipated effects” of 

various health policies and development practices as they take hold in particular places (Herrick 

2016: 673, her emphasis; also see Anderson 2010). I employ the concept of geographical 

contingency using two distinct orientations, viewing it as (i.) constituting a specter of future 

threat/opportunity (Anderson 2010), (ii.) both the socio-political particularities and emergent 

potentialities of everyday life in certain geographic coordinates (Herrick 2016).  

Taking these two orientations this paper has two main aims. First, I employ a critical 

discourse analysis of key 1,000-days narratives to understand how notions of contingency employ 

certain spatio-temporal and calculative tropes, that function as “affective facts” to render open-

ended, contingent futures governable  (c.f. Murphy 2016, Anderson 2010, Massumi 2010). Second, 

working through the application of geographical contingency and affective facts within that 

geography, I analyze interview data from 28 actors who have very different stakes in Indian nutrition 

policy. I find that despite the global momentum behind The Lancet series and its 1,000-days focus, 

Indian responses to such a consensus have been mixed due not just to the particular socio-political 

legacies of India as a postcolonial space, but also due to a certain level of happenstance and the 

socio-spatial intermingling of everyday life. Thus, while the threat/opportunity of future contingency 

drives 1,000-days, it is simultaneously geographical contingency that complicates the ways it 

materializes in the particular space of India. . 

The next section of the paper outlines current work done on The Lancet and 1,000-days 

movements policy ascendance, and then details how contingency is a powerful concept to analyze 

both the ways that the 1,000 day narrative is constructed through affective facts as well as the ways 

in comes to matter in the particular geographies of India. After developing the conceptual 

framework, the remainder of the paper outlines the policy landscape of nutrition in India and a 
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methodological overview of the research upon which this paper is based. The paper then turns to a 

critical discourse analysis approach to analyze the spatio-temporal and calculative constructions of 

1,000-days narratives. The main empirical section of the paper thus offers a deeper investigation of 

how 1,000-days has been playing out in the policy circles of India. In conclusion, the paper offers a 

brief set of recommendations for how scholars might carry this work forward in the future and what 

this analysis means for nutrition-based outreach in India today.  

Conceptual framework 

This section lays out a conceptual framework for analyzing the discourse of the 1000-days 

movement and the geographical contingencies found within India. I review the literature that traces 

the economic and political logics that are driving the current global nutrition consensus on 1,000-

days, and bring these into conversation with the theories of geographical contingency to understand 

how certain quantitative practices and discursive elements are used to construct both uncertain (yet 

foreclosed) futures and imperative sets of evidence-based programs to manage them through the 

deployment of affective facts. I then re-engage the notion of geographical contingency as well as the 

contingency of everyday life as tools to understand the ways 1,000-day policies are refracted in 

particular geographies of India. 

The political economy of 1,000-days 

Scholars have productively used the lens of political economy to argue that a focus on 

human capital formation in the critical 1,000-day period, has allowed for an increased infiltration of 

market logic into nutrition interventions (Pentecost 2016, 2018) and opened up new moments of 

capital accumulation in the food and pharmaceutical industries (Sathyamala 2016, 2017). As this 

scholarship demonstrates, The Lancet series and its 1,000-days focus are distinctly “neoliberal” in at 

least two senses of the term. First, such global consensus represents, following Ong (2007: 4), “big-
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N” Neoliberalism in that it is a clear move towards macroeconomic policies that push to privatize 

public services (such as food and nutrition aid) and embrace public-private partnerships to address 

social problems. Second, 1,000-days movements signal Ong’s “little-n” neoliberalism, as a more 

subtle and mobile technology of governing that seeks to cultivate (particularly maternal) subjects 

invested in “self-mastery” (ibid. p. 4).   

Discursively analyzing the three major Global Nutrition Reports (GNRs), Sathymala (2017) 

provides an analysis of the neoliberal implications of The Lancet series and situates this within current 

debates in Indian public health. She details how civil society actors have resisted the focus on 

biomedical solutions that open up the door to proprietary product-based solutions to malnutrition 

(e.g. nutrient supplements or ready-to-use-fortified foods), arguing that there are conflict of interest 

issues within such recommendations. In particular, Sathymala suggests that The Lancet series’ 

authoritative scientific legitimacy is tainted by the fact that many lead authors are involved in private 

sector roles; they stand to benefit from The Lancet’s policy prescriptions given their ties to entities 

promoting food fortification, supplementation, or biofortified crops.  

Though the influence of industry on food and agriculture policy as well as biomedicine has 

long been documented (see Nally 2011, Patel 2012, Street 2014), Sathyamala (2017: 1229) argues that 

the current moment of nutrition consensus manufactured by The Lancet series is the newest iteration 

of these capitalist accumulation strategies, and there is a new framework for “global governance in 

nutrition with a view toward capital accumulation” being advanced. This includes ‘SMART’ 

(Specific, Measurable, Achievable, Relevant and Time-bound) targets set in the 2017 GNRs as well 

as the Scaling Up Nutrition (SUN) framework, and the Global Nutrition for Growth Compact that 

cemented the N4G meeting. Importantly, the majority of these governance platforms are funded by 

the Bill and Melinda Gates Foundation (BMGF), and Sathyamala thus follows a wave of other 

scholars (McCoy et al. 2009, McGoey 2015, Mitchell and Sparke 2015) that point towards BMGF as 
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being one of the chief architects of a new neoliberal, so-called “evidence-based” approach to global 

health. 

Also noting BMGF’s prominence in the movement, Pentecost (2016, 2018) gives more time 

to examining the neoliberal view towards human capital investment that underwrite 1,000-days 

frameworks, highlighting the role of the epidemiological developmental origins of health and disease 

(DoHAD) theory in combination with new findings from epigenetics that shows how early life 

health experiences may impact later life susceptibility to non-communicable disease and economic 

potential. Critically, Pentecost (2018) argues that the ascendance of the 1,000-days narrative is driven 

by its “anticipatory nature,” where imagined futures need to be secured as they are ripe with 

potentiality for either “apocalyptic possibility” or more positive transformations (p. 286-87, citing 

Taussig et al. 2013). This new regime of biosecurity where life deemed “valuable” is sought to be 

secured is underpinned not just by speculative logics of anticipatory regimes, but also by the 

“affective authority” commanded by the iconic figure of the “Third World” mother-child dyad (ibid: 

p. 286, citing Liisa Malkki). Thus, for Pentecost, 1,000-days campaigns represent an anticipatory 

regime that is propelled forward by the use of affective imagery and speculative logics.  

Here, geographers have had much to say about the notion of the anticipatory and the 

regimes that seek to manage such radically uncertain futures, arguing that, in fact, anticipatory 

actions are driven by a “spatio-temporal imaginary of life as contingency” (Anderson 2010: 779). 

Within Anderson’s formulation, the radical uncertainty of “life as contingency” is rendered 

governable through Massumi’s (2010: 53) notion of the “affective fact,” which work by transforming 

ontologically uncertain future threats into a “felt reality” through not just images, but also 

calculations, modeling, and words that appeal to different affective registers (See also Murphy 2016, 

Evans 2012, Anderson 2010, Adey 2009). Thus while for Pentecost the mother-child dyad is the key 

affective figure in 1,000-days campaigns, I follow Murphy (2016) to argue calculative practices and 
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the numbers they produce are also imbricated with an affective authority that serve to captivate and 

produce effects. Thus, though the notion of future GDP growth rate merely approximates an 

ontologically fuzzy concept, and is itself riddled with methodological imputations, the power it has 

to inspire both hope and fear while also propel action is analytically important to understanding the 

hegemony of 1,000-days narratives. Yet, if it is affective facts that serve to make radically contingent 

futures governable problems in the present, how these operate in the world is also subject to other 

forms of geographical contingency. 

Thus, I engage Herrick (2016), who argues that geographical contingency is a powerful 

analytical tool with which to trace global health policies and their often unintended impacts. For 

Herrick, the notion of geographical contingency signals the fact that disparate geographies and their 

differentiated “social, political, economic and environmental characteristics” (ibid. 678) matter, and 

can serve to refract global health programs in unexpected ways. At the same time, geographical 

contingency is “more than context,” and thus it must also be seen as the “juncture of sociospatial 

conditions of possibility with uncertainty, chance, and fortuitousness” (ibid. p. 676).  In other words, 

geographical contingency is not just mediated by particular contexts, but it also signals the ways that 

everyday socio-spatial practices (though often dense and routinized) are inherently indeterminate 

and thus themselves capable of producing “contingent geographies”. This paper thus not only 

engages the current debates on how 1,000-days is being made real in everyday policy practice, but 

how geographical contingency—as future indeterminacy, geographic difference, and everyday life –

are central to analyzing the complex anticipatory politics of 1,000-days narratives and the way they 

interact across and in particular spaces and places.   
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Malnutrition in India  

India is a particularly ripe site for this study due to the fact it is one of the prime sites where 

the malnutrition problem is located (e.g. more than 30% of all stunted children worldwide live in 

India today), and also because its nutrition and food policy community is comprised of a diverse 

range of competing ideologies and narratives (Balarajan and Reich 2016, Nisbett 2017, Prasad et al 

2018). Since the 1990’s, the international community has drawn attention to the problem of 

malnutrition in India, given that its relatively high GDP/capita has not fundamentally changed its 

high malnutrition rates. This puzzle, known as the “Asian Enigma” (Ramalingaswami, Jonsson & 

Rohde 1996), is even more troubling given India’s myriad of nutrition and food security programs. 

A food ration program known as the “Targeted Public Distribution System” has been in various 

levels of operation since before independence, and since 1975 there has been a government-run 

child and maternal nutrition program known as Integrated Child Development Services (ICDS). 

Further, in 1993, India developed a comprehensive National Nutrition Policy and since 2001 has 

operated a quite successful public school lunch program (NITI Aayog 2017). 

Malnutrition in India has incited the interest of civil society groups, such as the Right to 

Food Campaign (RTFC) and the ‘Working Group for Children Under 6” an intermixed network of 

grassroots NGOs and activists, who advocate for state responsibility for malnutrition and demand 

improvement in government services. They seek a “right to food” for every Indian citizen, 

particularly mothers and children. Both of these groups saw relatively high levels of influence in 

both terms of the United Progressive Alliance governments (UPA), which were headed by Prime 

Minister Manmohan Singh from 2004-14. The RTFC focus on demanding state responsibility for 

hunger and malnutrition, first through judiciary action in the Supreme Court and later in legislative 

action in the 2012 National Food Security Act (NFSA), meant that the role of private industry in 

combatting malnutrition was uniquely legally limited in India. Although UPA governments were 
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sympathetic to pro-poor policy, these measures were not easy to pass through legislation or the 

judiciary, and widespread public mobilization was required to achieve these landmark decisions  

(Birchfield and Corsi 2010). This allowed civil society groups like RTFC to hold considerable 

influence over policymaking (Balarajan and Reich 2016).   

Yet, this influence did not go unchallenged and since the 2000’s there has been tension in 

India’s nutrition policy community between international development and philanthropic actors as 

well as domestic technocrats and civil society advocates particularly over the role that private 

industry should play in India’s nutrition policy (Balarajan and Rech 2016). The debate over private 

industry’s role is born from the fact that there are a set of competing narratives that seek to make 

sense of India’s disproportionately high malnutrition rates. This has produced controversy that now 

revolves around whether Indian populations are genetically shorter and thus the World Health 

Organization (WHO) international growth standards do not apply to them, a view promulgated by 

trade economist Arvind Panagariya who is keen on pro-business, liberalized economic policies. This 

argument has been sharply denounced by global and domestic actors alike as apologist excuses 

intended to defend neoliberal policies that inhibit good nutrition and human growth (Wable 2013, 

Gillespie 2013, Gupta et al. 2013). The RTFC thus argue that persistent malnutrition can only be 

explained by the lack of inclusive growth that has characterized India’s economic rise, and that the 

obvious solution is greater government expenditure in health and social spending (Nisbett 2017). 

This tension has only escalated since 2014, when there was a dramatic change in government 

with the Hindu nationalist, right-wing Bharatiya Janata Party (BJP) led by the charismatic figure of 

Narendra Modi. Modi, the former chief minister of Gujarat, came to power on a platform of anti-

corruption and development—promising he would extend the Gujarat model of development 

(which saw some of the highest state-GDP growth in India) to the entire country. The Gujarat 

model, which some call growth without development, had been an extreme microcosm of larger 
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Indian trends of pro-tech, “jobless growth” (Jaffrelot 2015). The strong brand of nationalism that 

Modi represents alongside a business-friendly development strategy fixated on GDP, has diminished 

the influence of the RTFC on government policy. Further some argue that the influence of global 

actors based in Delhi has waxed through strategic financing and technical consultancies, among 

others (Prasad et al. 2019). Also noteworthy is that Arvind Panagariya became a key figure in the 

Modi administration assuming the Vice-Chairmanship of the highly influential government think-

tank, the National Institute for Transforming India (NITI) Aayog from 2015-17. 

The Modi-led government has already implemented several controversial nutrition-oriented 

initiatives, including Swachh Bharat Abhiyan (Clean India Mission), which provides toilets to eliminate 

open-defecation. Many scholars and activists have argued Swachh Bharat represents a ‘technical’ fix 

for a very socially embedded caste-based issue (Coffey and Spears 2017). Furthermore, in 2017 NITI 

Aayog released a Nation Nutrition Strategy, “Nourishing India,” which unveils a National Nutrition 

Mission aimed to improve nutrition governance in the ‘high burden’ districts of India. Although the 

strategy document was long awaited, how it plays out in terms of implementation remains to be 

seen. It is in this shifting political context of a nationalist government keen on technology fixes and 

efficient governance (open to private sector influence), a vibrant civil society with socialist 

underpinnings, and reworked influence from global development organization and philanthropies 

that The Lancet series and its 1,000-days focus has come to matter. 

 Methodology  

The first aspect of this paper’s methodology is to provide critical context to the ways 1,000-

days is understood in India by conducting a critical discourse analysis that draws from prototypical 

and influential 1000-days movement documents, including the Save the Children’s State of the 

World’s Mothers 2012 report, subtitled “Nutrition: the First 1,000 Days.” These key documents 
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reflect the influence The Lancet series from 2008 has had in setting the nutrition agenda and in the 

larger 1,000-days narrative. In this context, I also provide an analysis of The Lancet papers on which 

the STC report is based as well as the 2013 papers published in The Lancet that further reinforce the 

1000-days narrative. I further examine an article published in The Atlantic by Roger Thurow—a 

journalist who wrote a book charting 1,000-days movements across Uganda, India, Guatemala and 

the US. Thurow – to show how this discourse now exemplifies a relatively uncritical stance 

regarding the practices associated with 1000-days discourse common in journalism today.  

The second methodological aspect of this paper is to understand the ways that 1,000-days 

discourse and policy is being received and understood by a diverse range of food and nutrition 

policy stakeholders in India. To do this, I analyze 28 semi-structured interviews with various actors 

in the food and nutrition policy field that were collected in New Delhi between December 2016 and 

January 2017. I selected respondents from many organization types to reflect a wide-range of 

viewpoints including actors from globally-based and domestic organizations (see Table 1). These 

actors, at the time, all resided and worked in 

New Delhi, the capitol city and epicenter of  

policymaking in India. Most were mid- 

or late-career professionals and Indian citizens; 

only two respondents were in the beginning 

stages of their career and only three 

respondents were foreign nationals. That said, 

the majority of respondents from international organizations were foreign educated or had 

significant experience working abroad.  These interviews complement earlier work also examined 

here, which included an additional 10 policy and health professionals from July 2015i. I audio-

recorded all interviews, transcribed them and loaded them into MAXQDA for analysis. I coded 

Table 1: Policy Research Participants 

Organization type Number of 
respondents 

Research Organization 
(international and domestic) 8 

International NGOs 6 
Supranational Agencies 3 
Philanthropic Foundations 4 
Domestic NGOs and advocacy 
organizations 7 
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them by paying close attention to the way respondents discussed what is interpreted as geographical 

contingency and how the management of futures through 1,000-days “simple” policy prescriptions 

were complicated when introduced across diverse spaces.  

 

Critically Placing 1,000-Days: the affective quantitative practices of global 
nutrition 

Rendering the ‘silent emergency’ visible and spatial  

The most important aspect of 1,000-days is to render the idea of childhood malnutrition as 

knowable and actionable. The 1,000-days narrative thus begins by laying out the problem by 

deploying a curation of nutrition indicators. In order for these numbers to speak, reports evoke 

affective facts based in emotive visual representations of photos and maps, alongside simple 

language intended to engage the emotions of the reader (see Figure 1). The prototypical image of 

“the problem,” depicts the 80+ countries with stunting rates of 20% or more. Images are reinforced 

through the language of reports, such as those produced by Save the Children (STC), which 

announces:  

This largely unnoticed child malnutrition crisis is robbing the health of tomorrow’s 

adults, eroding the foundations of the global economy, and threatening global 

stability. This crisis is not new….but a combination of global trends – climate 

change, volatile food prices, economic uncertainty and demographic shifts – is 

putting future progress on tackling malnutrition at risk (2012: 15).  
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This outlines a central element to the 1,000-days discourse—malnutrition is largely 

“invisible,” where even though people may look healthy they could be suffering from nutritional 

deficiencies that are “threatening global stability.” The use of affective language such as “robbing” 

and “eroding,” are key to both establishing the severity of this otherwise silent crisis. The STC 

report notes the affectivity of these figures and tries to manage the appropriate responses, writing: 

These statistics go far beyond mere numbers. The human despair and lost 

opportunities represented in these numbers demand mothers everywhere be given 

the basic tools they need to break the cycle of poverty and improve the quality of life 

for themselves, their children, and for generations to come (p. 9). 

The numbers evoke a very neoliberal desire to help these women help themselves, rather than 

protest the injustice of global inequity and imagine some sort of more equitable resource 

distribution. 

Figure 1: Prototypical Image of 1,000-Days discourse from the Save the 
Children (2012) Report 
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Aesthetically, using red zones aligns the problem with specific spaces where stunted bodies 

are cast as the foil to these otherwise emergent economies. The stunted bodies are visually 

represented as ‘fixed’ within certain national boundaries, thereby aligning these sovereign territories 

as crisis areas in need of intervention. Yet, the 1,000-days narrative highlights that in today’s 

interconnected economic and political world these stunted bodies represent a problem—as 

underproductive labor –for the aspirations and security of bodies in the Global North. This reveals 

an important element of how the spatial extent of the threat is in Anderson’s words “de-bounded.” 

Crises are no longer cordoned to their immediate vicinity but open outwards. While dense global 

spatial interconnection is often invoked when discussing the threat infectious or trans-species 

epidemics might have to the global economy (Braun 2007), locating something as seemingly 

mundane as child height as a global threat signals a deeper level of securitization, and thereby, 

racialization (Mansfield and Guthman 2015). Roger Thurow (2016) expands on the threat in his 

feature story for the The Atlantic.  

The consequences of stunting in the 1,000-days spread outward, from the individual 

(less education, lower earnings), to the family (one less full-wage earner), to the 

community (a diminished labor pool), to the nation (lower economic activity and 

growth), to the entire world (weaker global trade).  

 

This ‘threat’ to a future global economy is determined by quantifying the cost of 

malnutrition through lost worker productivity and plugging these estimated “losses” through long-

term forecasting models. Though children’s height, weight, and micronutrient levels are seen as 

critical linchpins to managing the future economies of the world, they are couched in problematic 

assumptions about what well-nourished, taller bodies are destined to do. The Maternal and Child 

Nutrition Study Group op-ed published in The Lancet argues: “Undernutrition is estimated to reduce 
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a nation’s economic advancement by at least 8% (direct productivity losses, losses via poorer 

cognition, and losses via reduced schooling)” (Black et al 2013: 380). This estimate relies on a host 

of normative assumptions—most namely that if people become more nourished they will choose to 

use that extra energy to engage in full labor force participation. Here we see the construction of the 

future is both foreclosed—as an economically free-market, and capitalistic one—and also 

threateningly uncertain. The narrative imagines a future where global capitalism continues to 

proliferate uninterrupted (thus ignoring questions of global environmental change and arguments on 

the sustainability of such growth in the wake of, say, the 2008 financial collapse), but then is 

threatened through the reproduction of stunted bodies in the global South. The artifice of a future 

imaginary GDP serves as the yardstick that is able to tell of present failures based on past 

correlations.  

While neoliberal calculative practices are central to 1,000-days discourse, they are also 

underwritten by a liberal humanitarian imperative (Mitchell and Sparke 2015, Pentecost 2018, 

Pentecost and Cousins 2017). The STC report frames its arguments about future productivity within 

classic humanitarian concerns of mortality, writing, “improving nutrition for mothers and children in 

the first 1,000 days will yield real payoffs both in lives saved and in healthier, more stable and 

productive populations” (pg. 2). They quickly continue, “In addition to its negative, often fatal, 

health consequences, malnutrition means children achieve less at school and their productivity and 

health in adult life is affected, which has dire financial consequences for entire countries” (ibid.).  

With such a strategy, the liberal humanitarian mission to ‘save lives’ serves as the moral anchor by 

which neoliberal medicalized and behavior change solutions can be advanced across the first 1,000 

days.  
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Compressing global futures into the first 1,000 days 

 
Although 1,000-days plays on affects associated with the fear of global instability and 

shrinking GDPs, the critical idea, as put forth in the 2008 Lancet malnutrition series, is that nutrition 

and cognitive status is determined in the first 1000-days and the consequences (such as “shorter adult 

height, lower attained schooling, reduced adult income”) are irreversible (Victora et al. 2008: 34). 

Taking insights from epigenetics and epidemiological theories on the developmental origins of 

health and disease, Victora et al (2008) use a large pooled observational dataset to reach their 1000-day 

conclusion. While acknowledging that due to the “observational nature of our analyses, the 

possibility of residual confounding cannot be ruled out” they nonetheless conclude that the evidence 

should make malnutrition prevention a “high priority… in low-income and middle-income 

countries” (Victora et al 2008: 353). The scientific cautiousness the authors use in advancing their 

claims, is however, is often omitted in policy and popular press uptake of these ideas. Yet, these 

affective facts remain as the STC report states:  

Much of a child’s future – and in fact much of a nation’s future – is determined by 

the quality of nutrition in the first 1,000 days. ...If children do not get the right 

nutrients during this period, the damage is often irreversible. (p. 5)  

The unstated corollary to this statement is important to consider: what happens if it is too 

late? Is the future of short adults with low productivity set forever?ii Scholars argue that this new 

biopolitical regime of qualitative body sorting is a dangerous development as new processes of 

racialization—where adult height along with skin color can be used as a basis for discrimination 

(Anderson 2012, Mansfield and Guthman 2015, Murphy 2016). And, yet, if 1000-days is a window 

where poor health futures can be determined, it also represents a window of hope where capitalist 

futures are locked down. The narrative now becomes laced with tales of a new type of radical social 
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mobility. Thurow writes, “in the first 1,000 days parents’ ambitions for their children begin to be 

fulfilled, or dashed” (n.p.). This sanguine rhetoric, of course, ignores the structural economic and 

social inequalities that have led to poor rural women’s persistent marginalization. Yet, rather than 

advocate for structural socio-economic reforms, the 1,000-days narrative argues proper nutrition and 

good hygiene practices are the ticket out of poverty. This period of 1,000 days thus represents the 

ultimate space-time for hope—a compression and intensification of what Kraftl (2007) calls 

childhood hope – where this limited window offers a chance to transform economies.  

 

Evidence-based hope: Urgent interventions of 1,000-days 

 
Once the narrative has invoked fear and urgency over the threat of malnutrition to global 

and economic stability, it proposes a set of evidence-based interventions that if scaled up 

appropriately in the first 1000 days can manage insecure and open-ended health and economic 

futures. At the center of these essential interventions are affective facts now sutured to the 

biomedical (maternal and child) body, with a focus on nutrient supplementation, education, and 

behavior change. These interventions are lauded for being cost-effective, as the STC report 

triumphantly declares:  

Three of the six solutions – iron, vitamin A and zinc – are pennies per dose, or about 

$1 to $2 per person, per year. The other solutions – breastfeeding, complementary 

feeding and good hygiene – are behavior-change solutions, which are implemented 

through outreach, education and community support....Combined, the entire 

lifesaving package costs less than $20 per child for the first 1,000 days.  

These “nutrition-specific” interventions are marketed as imperative for governments and 

business to finance in order to manage health and economic futures. At the same time, 1,000-days 
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discourse readily acknowledges that malnutrition has many structural causes such as poverty, lack of 

sanitation infrastructure, and poor access to essential services like education and healthcare (see 

Figure 4). In the 2013 series The Lancet delineates the programs that address structural or underlying 

causes as “nutrition-sensitive” from the ones that treat the individualized biomedical body, which are 

termed “nutrition-specific” (see figure 2).  

 

 

Yet, the programs addressing ‘nutrition-sensitive’ solutions lack the type of causal evidence 

needed for their wholesale endorsement. The Lancet argues that, theoretically, addressing such 

structural inequities may produce healthier babies, but “more evidence is needed from programs that 

have good designs, strong implementation, and rigorous evaluation” (Black et al 2013: 374). Thus 

the call is not for urgent action, but for rigorous research to build the evidence base on how to solve 

basic underlying causes (such as structural class, caste, and gender inequities). Unstated is the fact 

Figure 2: Figure from The Lancet’s 2013 series that outlines malnutrition’s causal 
pathways and distinquishes between “nutrition-specific” and “nutrition sensitive” 
interventions (Black et al. 2013) 



 143 

that the biomedical nutrition-specific solutions lend themselves to experimental trials. Conversely, it 

is more challenging (and perhaps impossible) to control for confounders and pinpoint causality 

when looking nutrition-sensitive interventions, which often require a reorganization of economic 

and social structures.  

 

It is here that the politics and political economy of 1,000-days discourse comes into play. 

This analysis shows that because 1,000-days frames health and economic futures as radically 

uncertain, yet manageable only if interventions are successful in the small window of 1,000-days. 

Given the urgency of such a framing, the ‘quick-fix’ biomedical and individual-centered 

interventions gain legitimacy. Moreover, major companies such as Dannon and Nestle have used the 

1,000-days discourse as a compelling branding strategy, situating themselves as first responders to 

this invisible malnutrition crisis (see Figure 3).  

While Sathyamala’s (2017) analysis provides greater insight into the political economic 

implications of 1,000-days, such as increased Global South reliance on transnational food and 

Figure 3: Nestle Marketing Strategy for “the first 1,000 days” presented by Nestle’s 
Global Business Head for infant nutrition at a Nestle Investor Seminar in September 
2013. (Schipper 2013) 
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pharmaceutical corporations, this paper’s analysis attempts to unravel how the notion of ‘life as 

contingency’ leads to the production of affective facts, calculations and communicative practices 

that drive 1,000-days campaigns. Understanding the construction of the 1,000-days narrative 

through this framework is a critical task in order to critically question it. That said, while contingency 

as open-ended threat/opportunity is the driver of 1,000-days policy, this next section demonstrates 

that the notion of geographical contingencies simultaneously complicates the way 1,000-days moves 

through the world.   

Geographic contingency of 1,000-days discourse in practice   

The notion of geographical contingency is key to understanding the ways that 1,000-days 

discourse has resonated with a diverse range of policy stakeholders in India. I show how despite the 

“affective authority” (Pentecost 2018) that 1,000-days attempts to assert through its communicative 

practices of calculations, catch-phrases and imagery, the responses from international philanthropic 

and development actors, researchers, civil society representatives, and Indian medical professionals 

are shaped by not only the sociopolitical particularities of India but by a certain level of 

happenstance and everyday intermingling of bodies, ideas, and events.  

1,000-Days and India’s Geopolitical Ambitions  

Every respondent reported that in the last 15 years nutrition issues had become dramatically 

more ‘visible’ in Indian policy space, and that nutrition’s economization in terms of impacting future 

GDP had been a primary cause for this policy ascendance. Respondents stated this ‘GDP fixation’ 

reflected India’s growing economic and geopolitical ambitions. One research professional 

responsible for presenting data on nutrition to policymakers explained to me:  

Policymakers believe in numbers. They believe in numbers in the sense that they 

want to see things in terms of money, right? So, I think the first message we give is 
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that it’s not just about your kids being shorter…think about how much the country 

loses in terms of GDP. Because everyone is obsessed with GDP right? We want to 

beat this country, we want to rise up the ranks and the economic growth is big, you 

know? It catches a lot of attention and all policymakers are interested in that. 

(interview/1/10/2017) 

Many respondents also reported that invoking the idea of India’s demographic dividend was a 

strategic tactic. The demographic dividend means that India’s large youth population will soon enter 

the labor force. This is the prime opportunity/threat in the context of India since if the young 

people are productive, healthy laborers this will rapidly increase national productivity and GDP, 

whereas if they are malnourished, cognitively deficient, and weak they will not only fail to contribute 

to national production but will be a drain on public social and health infrastructure.  if they are 

productive, healthy laborers. A different respondent from a large international NGO told me:  

If you look at the demographic dividend India is uniquely poised – like even if you 

look at China --our demographic dividend is going to be for a longer while, right? 

But after that if you lose this period so we will have lost forever –  so all those kind 

of discussions [in government] I think have also happened (interview, 1/13/2017) 

India’s demographics combined with their spate of recent economic development initiatives under 

the current pro-business, technology oriented BJP-led government proved to be a selling point for 

others, and a way for people to contextualize the 1,000-days narratives to the geographical 

contingencies of India. One respondent from a large philanthropic foundation launched into a well-

polished pitch. They excitedly explained: 

The narrative has to be something that resonates with the government’s 

ambition….the PM says India wants to become a digital superpower: Skill India, 

Digital India, Made in India- if you have to have all these things you need workforce 
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behind it, and….we have the biggest population in the world in the coming years, 

right? But around half of your workforce is anemic, 40% of your kids are stunted, 

that means lesser cognitive development as you move ahead….and if India is to 

become that superpower, then what’s stopping us? And I think malnutrition is right 

there. (interview, 1/6/2017) 

The respondent continues that framing the 1,000-days nutrition agenda of behavior change and 

nutrition supplementation with the language of ROI was the only way that made political sense. 

The whole way the World Bank talks about [nutrition] as the grey matter 

infrastructure, they talk about the fact that 1 USD investment in nutrition gives you a 

return of 16 USD, and in India it is around 34 USD –  who would not want to invest 

in something that has such a high ROI? 

Respondents who were in organizations that promoted the 1,000-days frameworks and The 

Lancet solutions all attested that these economistic narratives work on policymakers. They also noted 

that invoking geopolitics grabbed policymakers’ attention. The same respondent as above (who also 

claimed to have personally played a central role in shaping this 1,000-days narrative in India) 

excitedly continued,  

India would want to be and it IS a superpower in South Asia area so when you 

compare Bangladesh stunting reduced from this level to this level, Nepal from this 

level to this level, Sri Lanka to this level, and when the narrative goes along like this, 

so it does touch the soul nerve [among government officials] somewhere (interview, 

1/6/2017) 

It was instructive that when 1,000-days advocates (primarily from INGO’s, international 

research organizations, and philanthropic institutions) began talking about the way they ‘sell’ 

nutrition interventions to policymakers a pride and bravado emerged over ‘what worked’ and who 
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they were able to influence with various tactics. In one meeting where two members of the 

organization were present they began a game of one-upmanship, telling war stories from trying to 

convince various politicians to adopt their approach to treating children who suffered from severe 

acute malnutrition. I had to pause and reflect on what exactly were these individuals selling? 

Critically, these respondents are referring to biomedical, individualized nutrition-specific 

interventions, as these have the highest ROI. Specifically, they are selling their organization’s 

particular “approach” to solving these issues. The goal is to show they have the ability to influence 

the workings of government, with one philanthropic foundation respondent telling me “we need to 

be clear we are not a charity, we are trying to make impact” (interview 1/4/2017). However, this 

desire to impact malnutrition through particular intervention configurations was hardly apolitical as 

there has been strong contestation and divide within Delhi’s nutrition policy circles over the use of 

both vitamin-A supplementation and well as ready-to-use-therapeutic foods (RUTFs) in terms of 

both therapeutic efficacy and suspicions of profit motive (See Sathyamala 2017 for vitamin-A 

controversy; See Prasad et al. 2018 for RUTF debate).  

In terms of the latter, there is a long colonial and post-colonial history of distrust of both 

foreign-based corporations and donor agencies for their manipulation on Indian markets via 

‘development’ to result either in market share, foreign profit, or political influence (Street 2015, 

Mooij 1998). The most recent example of this was when UNICEF was formally reprimanded by the 

Indian government in 2009 for importing a shipment of the foreign produced RUTF product, 

Plumpy Nut to distribute to malnourished children in central India. The government ordered 

UNICEF to return the shipment, and placed a subsequent ban on foreign-made RUTFs from being 

distributed in India (requiring RUTFs to be domestically produced).  

This history was something that those working for international and foreign-based agencies 

were well aware, and thus had to actively work to influence in less direct ways.  Another respondent 
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from a different philanthropy explained to me that the trick to influence government programming 

was not to create branding around the organization’s name, but to strategically “convene” the right 

stakeholders and start a conversation that allows them [the government and other Indian-based 

organizations] to believe they are “driving the agenda” (interview, 1/6/2017). They continue that 

this coalescence of people was highly effective, saying,  

If I can be frank, when I joined and we got a meeting of all the [nutrition policy] 

stakeholders, many….were getting introduced to each other for the first time…so 

then it was more working in siloes and now its a very different scenario, completely 

different landscape, same players but the force has become stronger because of 

people coming together.  

 A different respondent spoke to this same strategy in a different context explaining how 

they have strategically invited policy officials to international conferences as a way to manufacture 

the sort of chance encounters that would prove persuasive to global trends in malnutrition programs 

such as staple-food fortification or ready to use products. Another respondent explained, “you 

actually have to weave complex partnerships with multiple actors, because the government has a 

very poor appetite whether it be at the state or national level for it to be dictated to” (interview, 

12/22/2016). 

 The strategy of influencing through complex partnerships and carefully convened gatherings 

has achieved some level of success in the current Modi-led government, whose pro-business agenda 

has proven to be amenable to the growth oriented and tech-focused arguments of 1,000 days 

narratives. For example, the 2016 Annual Economic Survey, for the first time ever, included an 

entire chapter on maternal and child health promotion as the critical investment for lasting GDP 

growth (GOI 2016), and Niti Aayog’s National Nutrition Strategy similarly takes up the language of 

an economized nutrition with the first paragraph trumpeting nutrition’s high ROI (Niti Aayog 2017). 



 149 

At the same time, the sheer geographic size of India, and the massive government machinery in 

place to address child malnutrition has long taken a focus children under age-6 means that while 

many of The Lancet series interventions are taken up in both documents they are specifically not 

focused on the “first 1,000 days” but rather all children under age six.  

Distrust and skepticism 

While some respondents insisted that playing on India’s ambition to be a superpower were favorable 

to winning support, others noted that there was a decisive “xenophobic” (interview, 1/6/2017) 

attitude in an Indian government that was suspicious of Western-based organizations. One leader in 

nutrition policy advocacy told me about the trouble they had when the Global Nutrition Report 

(GNR), which endorsed Lancet recommendation and was produced by an international research 

agency was released. They told me the Prime Minister’s office “did not agree to the report” and did 

not “view it properly.” When I inquired further, they told me it was not just in the PM’s office 

where they faced trouble,   

 

Oh, in many places [in government] I had to face many problems…. but ten years 

back, the GNR would have been much in demand. The resistance now was that it is 

guided by some agenda. Western agenda. International agenda. [Government 

officials] want their Indian nutrition report, made in an Indian way….Many speakers, 

political leaders at this meeting spoke about that….they perceive [the GNR] as a 

business agenda, as a market agenda  (interview, 12/28/2016). 

 

They continued that this skeptical attitude towards Western-based INGOs was also, in their view, 

the reason India had not signed on to the popular SUN framework, which is notable for its embrace 
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of private sector solutions. They also argued this was part of a larger regional trend, saying:  

It is a pattern not only here but also in South Asia, the whole issue of nationalism, 

patriotism. Not only in Bangladesh, but also Nepal, in many Southeast Asia 

countries, Indonesia there is a new sense of pride you can brand it as ‘negative ego’ 

that is growing (interview, 12/28/2016). 

 

Indeed, the day after this interview the PM’s office released another list of national NGOs of which 

they were canceling or not renewing their Foreign Contribution Regulation Act (FCRA), the 

government license allowing NGOs to take funds from foreign entities. Since PM Modi’s 

government came to power in 2014, the canceling of FCRAs licenses has intensified, which many 

speculate is to limit the amount of foreign funds, and hence influence, that comes into the country 

(Mohan 2015).  

Thus, despite India’s apparent acceptance of various aspects of 1,000-days policy there were 

several ways in which the discourse provoked unexpected responses. This distrust of global and 

Western influence in Indian nutrition policy was best epitomized by NITI Aayog’s former president, 

Arvind Panagariya, and his 2013 commentary, which argued that India was unduly condemned for 

poor nutrition because of, “a faulty methodology that the World Health Organisation has pushed 

and the United Nations has supported” (Panagariya 2013: 98). Panagariya’s arguments that WHO 

global growth standards were not applicable to Indian populations for reasons of “genetic, 

environmental, cultural, and geographical factors," were roundly condemned by the nutrition 

community in a series of six commentaries in the popular newsweekly Economic and Political Weekly 

(Wable 2013), yet reflect an important perception among Indian bureaucrats that other respondents 

spoke about. One respondent that disseminated nutrition statistics to state and district level 

policymakers, told me about an experience they had in the Northeastern Indian states.   
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There is a lot of sort of skepticism about the data I saw and…actually a lot of the 

state level policy-makers don’t agree with how the data has been collected or how 

things have been measured. So they are still saying that, “you know these WHO 

growth standards don’t work for us, we are a very different population. How can you 

expect Northeast children to grow at the same height as Panjabi children?  They 

say….”we want growth standards for our specific population, the WHO…probably 

uses a cohort in Delhi for the development of the growth standards, but we are not 

going to grow like Delhi children, we are not going to grow like Panjabi children so 

we need our own growth graph (interview, 1/10/2017) 

Other respondents spoke about similar difficulties in convincing state and district bureaucrats how 

WHO growth standards were applicable to local communities. Respondents from the medical 

community told me that while the WHO growth standards were indeed applicable, the fact that 

Indian stunting has accumulated over multiple generations of malnutrition, it would similarly take 

multiple generations for sustainable ‘catch-up’ growth to be achieved (also see Deaton and Dreze 

2009, Sinha et al. 2017, Wells 2010). This sentiment was reflected by one Indian nutritionist was 

aghast at the WHO global targets for a 40% reduction in childhood stunting by 2025, telling me 

“anyone who believes that this is possible doesn’t understand nutrition” (interview, 1/8/2017). They 

continued by pointing out the hypocrisy that organizations based in the UK and United States with 

significant obesity problems often ‘intervened’ to address Indian malnutrition. This series of 

comments reflects the view that India is making steady progress in ending malnutrition and is unduly 

singled out by an international community that is indeed grappling with their own malnutrition 

‘crises’ (Nisbett 2017).  

 Yet others felt that while bureaucrats might not have qualms with the messages of The Lancet 

and 1,000-days campaigns, the everyday contingencies of program implementation and field 
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prevented buy-in. One respondent complains about how despite global consensus by The Lancet and 

1,000-days that stunting was a better indicator than underweight for understanding child health, 

implementing such a massive change in India, which has a system designed to measure weight, was 

unrealistic. They say, “go out in the field, the children are never weighed, the height is never 

taken…and we keep arguing that such and such indicator is better” They continue that electoral 

politics similarly presented challenges continuing that while framing nutrition interventions in terms 

of ROI was  

a global trend that India has also adapted….I’m still not convinced that they buy this 

argument, policymakers, they are looking at a 5-year work plan, a bureaucrat looks at 

a three year work plan” (interview, 1/6/2017). . 

The 1,000-days discourse and the affective facts that lace it are constructed in a way to 

propel policymakers and bureaucrats to act urgently in implementing The Lancet solutions, yet for 

many respondents I spoke with it provoked a decided nationalistic and regionalist irritation at 

perceived Western and corporate influence (c.f. Chatterjee 1993) There was also frustration that 

global growth standards don’t reflect the postcolonial experience of marginalized (and therefore 

short) populations, and that advances in policy recommendations cannot be implemented due to the 

scale of India’s geography. Thus 1,000-days, though garbed in scientific objectivity and evidence that 

form affective facts cannot erase the legacy of distrust that has been produced by centuries of 

economic and political exploitation, or the path dependence that comes with a decades old health 

and nutrition system. While this might condition the way that India’s politicians and bureaucrats 

encounter global health narratives, I found a different set of responses emanate from civil society 

respondents, who had spent decades fighting for pro-poor health and nutrition policies.  
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Indian Civil Society: Frustrated hope 

This set of national NGO and policy advocate respondents were hopeful that nutrition had 

ascended the policy agenda, but frustrated at what they saw as a decided shift towards a medicalized 

neoliberal approach to nutrition, rather than the rights-based, structural changes they favored. One 

respondent from a domestic NGO suggests:  

Nutrition gained a higher prominence and it also led to this bandwagon…earlier 

there was no visibility, there was no interest. Then it gained visibility and there 

was…more money, and money breeds more interest and more work but you 

know….there is a clear schism between two distinct approaches, one is a community 

based approach and one is a medicalized, technical, quick fix kind of an approach. So 

[the medicalized approach] has gained ground and the community-based approaches 

have not entirely lost ground, but it’s relative….(interview, 1/2/2017). 

Clearly pointing to the affective devices used in the discourse, another civil society policy respondent 

vociferously expressed frustration over the changes in discourse provoked by 1,000-days, saying: 

These [global] agencies are making mockery of nutrition, just because they are saying 

so many children are dying, I mean this is emotional blackmail actually to my mind 

because they say children will die…You can’t simply think you will eliminate 

malnutrition by treating it… ending malnutrition is not child’s play, that requires 

structural changes! I don’t know how much [1,000-days campaign] will contribute to 

it.   (12/23/2016) 

 

Many Indian civil society respondents’ narratives were laced with fear that medicalized, 

individualized nutrition-specific recommendations were reductionistic, yet easier to implement and 
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thus harmful to their cause of structural changes and equitable development. Another respondent 

with a medical background intoned: 

This Lancet series tries to simplify the issue so that the politicians or the policymakers 

are enchanted with what is being offered, but real life is very complex. [The Lancet 

recommendations] are not real life and to my mind many of these things actually 

distort or take the responsibility away from the real issue of equity in development. I 

mean just addressing inequity-- everyone knows in his or her heart that this is the 

issue but how to address it no one is clear. (interview, 12/16/2016) 

 Despite the frustration that neoliberal solutions to malnutrition were gaining ground in India, there 

was also an understanding that so far India has avoided the most neoliberal global nutrition 

interventions. Indeed, respondents reported the biggest influence in nutrition policy in the last two 

decades had, in fact, been civil society, led by the RTFC’s pushing for governmental responsibility. 

This civil society work to change the landscape of nutrition politics in India, gave coherence to 

public outrage in the early 2000s when an economically booming India was unable to take 

responsibility and provide for its poorest citizens. This public sentiment over state responsibility was 

epitomized in former PM Manmohan Singh’s 2011 comments that malnutrition rates in India were a 

“matter of national shame” (Bhalla 2012).  Several respondents acknowledged that this political 

climate that demanded state responsibility was often absent in other countries across Asia and 

Africa, and they feared these neoliberal policies were likely to come to India.iii Speaking with a civil 

society respondent, who recently made a professional visit to an African nation that had taken more 

of a “product-based,” 1,000-days based approach to malnutrition, they said:  

 I felt very kind of sad and happy at the same time. Really nobody [there] is doing 

work in the actual community to stop malnutrition. Not the way we have done and 
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are continuing to do…they have been totally subsumed by the paradigm of the 

medicalized, top down, vertical, no community involvement.,  

They continue expressing fear that such an approach might be headed for India.  

That kind of approach has been very hegemonic…and in India now…all these 

people are coming in with power and money…and now [with the current BJP 

government] it’s back to literally square one where now these people [international 

proponents of 1,000-days] have gained a whole lot of power, but our approaches are still 

in the background and I think we are still benefiting from that huge amount of background work 

that has been done  (interview, 1/2/2017, emphasis mine). 

The respondent describes how the current political climate is more pro-business, which threatens 

civil society’s demands for continued state responsibility for food and health programs. Yet, critically 

they note that due to past work there is still a grassroots mobilization that demands the government 

provide essential services.  

Partially because the demands for state responsibility still linger in India, civil society actors 

felt relatively less threatened by 1,000-days focus on private sector partnerships, than they did by the 

language of “evidence-based” policies and programs that was espoused in The Lancet series.  This 

was often because the “rigorous” evidence called for by The Lancet series and its focus on 1,000 days 

as a critical window for stunting interventions meant that there was increased emphasis on using 

experimental and randomized controlled trialsiv (RCTs) to evaluate nutrition interventions. While 

RCTs are seen as a ‘gold-standard’ because they are intended to prove causation rather than 

correlation, they are also both technically difficult and costly. This means they are often beyond the 

reach of domestically funded projects (e.g. foreign funds are necessary), and often not even possible 

in community settings, where nearly all nutrition-sensitive interventions take place (see Mowat et al. 

2018).  
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One respondent speaking to this dichotomized view suggested that deploying 1,000-days 

discourse might give them more legitimacy to be leveraged in policy forums, which could improve 

their ability to generate funding for nutrition-sensitive interventions. They say:  

Right now, the advantage at one level is in certain forums I am able to go and say, 

what we are saying [about structural change/redistributive politics] is not totally out 

of earth; even Lancet says these factors are important. But I know that when it finally 

comes to the program, giving funds and saying what has the “evidence” and what 

doesn’t have “evidence”. Nothing in the “sensitive” box is meeting your evidence 

criteria and the funding that is going, is again in technical quick fixes. (interview, 

1/17/2017) 

 

While there was a mix of frustration over the evidence-based language of the 1,000-days discourse, 

there was also a strong sense of skepticism over both the supposed scientific objectivity of evidence-

based claims, and also the idea that such scientific language would begin to transform Indian 

policymakers and politician’s objectives.  

Conclusion 

This paper argues that contingency, as future threat/opportunity, is the driver of 1,000-days 

policies, and yet it is simultaneously geographical contingency produced by the sociopolitical and 

embodied particularities of people in India  that complicate its uptake.  This paper builds upon 

Pentecost’s (2018: 276-7) assertion that 1,000 days campaigns are driven by their anticipatory nature 

and the affective authority of the iconic mother-child dyad and has argued that affective facts and 

calculative practices are also critical elements that render contingent and open-ended nutritional 

futures governable (Anderson 2010). In providing this analysis, I draw out three of the 1,000-days 
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discourse’s key elements, including: (i) the affective calculative practices that both make visible and 

locate the problem of malnutrition in places that can be cast as a threat to global futures; (ii.) the 

casting of 1,000-days as a space-time where fear and hope intermingle, and from which multiple 

futures might spring forth. (iii.) the production of hopefulness and an unfailing faith in science and 

evidence-based, cost effective interventions that are to be urgently scaled up to allay malnourished 

and unproductive futures. That said, as this paper shows, the ways that this constellation of affective 

facts operate in the world to provoke response is far from certain, which introduces a second form 

of contingency.  

Thus deploying Herrick’s notion of geographic contingency, I find that despite the fact that 

the Indian policymakers’ geopolitical and economic ambitions are a prime site for 1,000-days 

intervention pitches, the particular postcolonial histories of India complicate the uptake of 1,000-

days policies. Rather than being alarmed or opportunistic and springing to action upon hearing the 

curated data of 1,000-days discourse, policymakers sometimes respond with anger and confusion, 

often with the idea that they are being unfairly singled out by a morally righteous international 

community led by Western countries. Moreover, civil society actors who have spent their lifetimes 

working in health care, pro-poor, and food security programs have expressed both hope for 

increased policy attention on nutrition, yet frustration over the rising hegemony of the largely 

neoliberal 1,000-days discourse.  Yet, civil society actors have been able to shape the public 

sentiment to demand state responsibility and state provisioning of social services, which limits the 

extent that 1,000-days campaigns can take traction. However, many fear that these political tides are 

changing with the current pro-business BJP government and increased influence from philanthropic 

organizations with goals to influence the government with their particular ideological view towards 

nutrition programming. Interestingly, a strategy used by those working for international 

organizations is to avoid attempts to directly influence government officials but rather to 
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strategically convene events and partnerships where the intermingling of people, ideas, and curated 

evidence to allow for consensus around nutrition policy to more organically emerge through chance 

encounters. 

 The goal of this paper was to understand how the notion of contingency –  as indeterminate 

futurity, place-based particularities, and everyday emergent interactions- is shot-through 1,000-days 

oriented policymaking. While the neoliberal and economistic discourse may appear draconian on 

paper, the sociopolitical histories and geographies of India complicate the way it is enacted in Delhi. 

Moreover, this research shows that the idea of everyday chance encounters can also be 

manufactured as way to more subtly influence government. Further work in global health studies 

might be strengthened by understanding the political stakes that are at hand in contingency’s 

multiple articulations.     

 

ENDNOTES 
 
i This research was approved by an institutional review board and informed consent was received by 
all respondents. 
ii Importantly, the validity of 1,000-days arguments has been contested by some who argue that 
stunting can be reversed post-1,000 days, and human growth and development is more complex 
than 1,000-days advocates claim (Britto and Perez-Escamilla 2013). This work seeks to move past 
“deterministic arguments” to highlight “the need to examine context.” Yet, the complexity of such 
social and ecological interaction is largely absent from 1,000-days narrative, which simplifies the 
scenario for public and policy consumption. 
iii Indeed Niti Aayog 2015-17 president, Panagariya condemned the “otherwise measured” PM Singh 
for these comments and bowing to what he sees as undue international meddling 
iv The evidence that is seen as ‘gold standard’ comes from randomized controlled trials where 
causation (as opposed to correlation) can be proved. RCT’s originated from clinical trials held in 
controlled medical settings,  
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APPENDIX B: THE WAJAN JANCH (WEIGHT TEST): THE 
BODY-MASS INDEX AND THE SOCIO-SPATIAL POLITICS OF 
HEALTH PROMOTION IN RURAL INDIA 
 

Paper to be submitted to Social Science and Medicine 

Abstract 

The body mass index, which measures body mass divided by a square of height (kg/m2), has 

become a popular technology for quickly measuring and assessing individuals’ health and disease 

risk. The BMI has been widely criticized by health professionals who argue that it’s a poor measure 

of health. Feminist geographers are also critical, arguing BMI is a technology of neoliberal health 

promotion that pathologizes body size, producing responsiblized subjects invested in maintaining 

proper body spatialties, and often ignoring the social and environmental conditions that result in 

differently sized bodies. In this paper I look at a series of ‘BMI camps’ held across rural North India 

in 2017 and put forth two central arguments. First, BMI is not an a priori technology of neoliberal 

governmentality, but can be a powerful means to highlight social marginalization and create new 

communities of care. I find the spaces of BMI deployment are tightly linked to the types of 

responsibility and care it produces. Second, while the intended goal of these BMI camps is to propel 

bodies to change their behavior to be more healthful, this behavior change was often stymied by the 

everyday business of ‘living on’ in India’s current political economic climate. Despite the fact that 

women were unable to implement much of the nutrition advice (and sometimes even reported 

additional stress due to attendance at such camps), women continued to attend such health camps as 

this BMI event. I conclude with some analysis of this paradox of women who continue to show up 

for health camps despite not taking anyway much useful skill or knowledge.   
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Introduction 

Anita, a tribal woman from the remote corners of Jharkhand, India nervously steps up to a 

bathroom scale. “What is your age?” a non-governmental organization (NGO) worker asks her. 

Anita laughs, blushes, and similar to every other village woman in the room says she does not know. 

The worker scans her up and down and, asks how many kids she has. She replies ‘two’ and he 

announces his approximation: ‘22’. The NGO worker next to him scribbles the number down. Now 

comes the actual “wajan janch” (Hindi for weight test), which is the village colloquial term for Body-

Mass Index34 (BMI) screening. There was always at least two or three NGO workers assisting, one to 

instruct the woman how to do the test correctly. “Stand straight, back up, eyes straight ahead,” he 

instructs. Someone kneels next to the scale dial and reads off the verdict: “45 kilos,” the worker 

declares. Anita returns to the group of women sitting on a circle on the ground and whispers the 

number to the rest of the group.  Another NGO worker has his Body-Mass Index (BMI) app on 

their smartphone ready and begins the calculations. A short while later the results are ready. The 

women anxiously sit as they worker calls them up one by one to get small booklets that have all of 

the new metrics that were assigned to their bodies. It is Anita’s turn and as she receives her booklet 

from the worker, they solemnly intone, “didi aapka swastj theek nahi hai’ (Hindi for “sister, your health 

is NOT ok”). He wraps a red ribbon around her wrist to signal her BMI is less than 18.5 and she is 

thus “underweight.” The NGO worker begins to quietly counsel her telling her to mind her food 

better, to eat three times per day and to eat plenty of vegetables and pulses.  Through these correct 

eating practices—the development workers argue – the underweight women could achieve normal 

status. 

                                                
34 The Body Mass Index (BMI) is is a person’s weight in kilograms divided by the square of height in meters 

(weight (kg)/height (m)2). It is a means of defining an individual as underweight (<18.5), normal (18.5–24.9), 
overweight (25.0–29.9) or obese (>30)  
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This scene of the BMI camp was one I witnessed many times in summer 2017. I was 

conducting ethnographic research within a particular development intervention aimed at mobilizing 

remote tribal communities around the issue of maternal and child nutrition. The issue of maternal 

and child nutrition has rapidly ascended the global health agenda in the last decade in no small part 

due to The Lancet’s 2008 and 2013 high-profile series advocating for the issue. At the heart of these 

series was a focus on a child’s “first 1000 days” of life (from conception to age 2) as a critical period 

where the right nutrition and care would determine not just lifelong health risks but also cognitive and 

wage-earning potentials (Victora et al 2008, see also Pentecost 2018). Growth monitoring –or the 

regular measurement of height and weight – of adolescent girls and women was thus seen as a key 

practice to ensuring potential mothers were at a healthy weight to reproduce relatively nourished 

babies. In this particular project, they implemented these expert recommendations through 

widespread body mass index (BMI) camps where villagers were gathered and had their weights and 

heights taken, which were then calculated to derive their body mass index.   

This paper analyzes data collected from these series of BMI camps; it examines how this 

particular activity came to be and what it means for health and nutrition outreach in rural India. In 

doing so, I present two key findings. First, I build on the work of critical feminist geographers who 

have roundly critiqued the BMI for both its poor diagnostic power as well as a technology of 

neoliberal health governance (Evans and Colls 2009, Guthman 2011, Longhurst 2005).  I find that 

while the BMI is underpinned by neoliberal logics its effects (and affects) cannot be predetermined, 

and that depending on the socio-spatial conditions where it is deployed, it can be either a tool for 

radical consciousness raising about structural oppression or a tool of cultivating self-responsibilized 

subjects invested in achieving optimal weights.  My second key finding is that while the intended 

goal of these BMI camps is to propel bodies to change their behavior to be more healthful, this 

behavior change was often stymied by the everyday business of ‘living on’ in India’s current political 



 168 

economic climate (c.f. Berlant 2011, Jakimow 2016). Yet, despite the fact that women were unable to 

implement much of the nutrition advice (and sometimes even reported additional stress due to 

attendance at such camps), women continued to attend such health camps as this BMI event. I 

conclude with some analysis of this paradox of women who continue to show up for health camps 

despite not taking anyway much useful skill or knowledge.   

The rest of this paper proceeds in four parts. First, I review the ways that  “economized 

nutrition” (Kimura 2013) has come to dominate the development landscape, and I put this work it 

into conversation with critical feminist literature on BMI that has largely developed in relation to the 

global North’s obesity ‘epidemic’.  Second, I give a background of the study sites and methodology. 

I then present my analysis of the data, which suggests that the effects of BMI measure were radically 

different depending on whether it was carried out in intimate settings of care or in camp-like arenas 

of health promotion. I present some of the different responses that women had to the exercise, and 

argue that despite the ‘test’ causing them considerable confusion and sometimes stress, they 

continued to participate in outreach activities because of their affective attachments to the imaginary 

of “the good life” (c.f. Berlant 2011). 

The BMI and economized nutrition 

The proliferation of a series of BMI camps, similar to the one described in the introduction 

was itself a product of the recent ascendance of maternal and child nutrition on the global health 

agenda, spurred by the high-impact medical journal The Lancet’s 2008 and 2013 special series on the 

topic, and the global health philanthropies that embraced the series’ recommendations in their 

funding strategies (Pentecost 2018, Sathyamala 2017). These Lancet series used longitudinal data and 

recent advances in biosciences to argue that nutritional status within “the first 1000 days” of a child’s 

life was key to determining not just adult health but also cognitive and wage-earning potentials 
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(Victora et al 2008, Black et al 2013). Thus, maternal and young child nutrition came to be seen as 

not just humanitarian imperatives but smart investments that would ensure future GDP growth. 

Conversely, malnutrition came to be seen as a financial and social liability for countries in the global 

South who sought continued economic growth (Kimura 2013, Pentecost 2018). 

Here I build on work by Sparke and Mitchell (2015), who argue that contemporary trends in 

global health might be theorized as a new(ish) iteration of neoliberalism, where micro-market 

solutions and entrepreneurialism are seen as the solution to acknowledged macro-market failures of 

structural adjustment and state austerity policies.  Largely led by the workings of the Bill and 

Melinda Gates Foundation (BMFG), they argue that such new projects are vertical, spatially selective 

partnerships that use a form of ‘compensatory politics’ that specifically target the raced, classed, 

gendered bodies that are the so-called ‘losers’ of past development agendas. Acknowledging that 

such bodies have long been sites of responsiblization and surveillance across landscapes of 

development (Chant 2008, Lupton 2012, Rankins 2001, Roy 2012), Mitchell and Sparke argue that 

now more than ever a distorted logic of social justice targets women, ultra-poor, and ethnic 

minorities as the most deserving for interventions that will help cultivate them as entrepreneurial 

subjects.  

Indeed, the rise of the focus on maternal and child nutrition in the first 1000 days represents 

new economization of development interventions that talks in the language of ROI (return-on-

investment) yet remains morally anchored by humanitarian logics (see also Pentecost 2018).  Kimura 

(2013:40) investigates these logics of “economized nutrition” in food fortification programs in 

Indonesia, and finds that the construction of nutrition using economic language opens it up to one 

that is solved with technical interventions rather than by addressing structural inequalities that 

produce inequitable health outcomes. Drawing on feminist theory, Kimura observes that the 
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profound irony is that while women play such a central role in food and nutrition programs as both 

victim and agent of change, they are rarely meaningfully consulted on how to solve such problems. 

Though not currently in conversation, this work on global South undernutrition has many 

intersections with the established ‘critical obesity studies’ literature that examines such economized, 

individualizing rhetoric around obesity. From this literature scholars have developed a critical 

engagement with the Body-Mass Index (BMI), broadly arguing that the calculative practices of the 

BMI represent a form of Foucualtian biopower at its most stark, a metric optimizing the health of 

both the “social body” or population level health through cultivating new self-responsibilizing 

practices of the self (Evans and Colls 2009, Guthman 2011). Thus, within the BMI both disciplinary 

power that uses technologies such as health education to propagate subjects invested in achieving 

“normal BMIs”, and regulatory power that seeks to optimize the health (and productivity) of 

populations through techniques such as statistical surveillance are at play. Yet, the implications for 

whether the BMI is used as an individual health intervention or a population monitoring program is 

critical. This is because while the BMI at the population level is shown to have some utility in shaping 

health policy, at the individual level its diagnostic power is much more slippery (Gutin 2018).  

Critical scholars and public health practitioners alike have argued the BMI is poorly designed 

to be a measure of bodily health for a number of reasons (but see Gutin 2018). First, it measures 

body mass as compared to height, not body fat, and thus is unable to account for difference is muscle 

and types of fat, which matter immensely for determining health risk (Evans and Colls 2009, 

Longhurst 2005). Similarly, it is a slippery metric in that cut-off points for different weight categories 

are arbitrary, where a one-point difference is unlikely to have significant implications for personal 

disease risk (Gutin 2018). Moreover, the BMI cut-offs have changed several times, with revised 

norms being suggested for Asian populations due to their “smaller statures” and the fact that 

obesity-related disease such as diabetes type II presents itself at a lower BMI in Asian populations as 
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compared to Western ones (where the BMI was developed) (WHO 2004).  However, the most 

perplexing aspect of using the BMI as a diagnostic measure of health in populations is that it merely 

signals disease risk, and not an actual disease. Therefore, those categorized as underweight or obese 

may be asymptomatic, and, using other criteria, may also be healthier than their ‘normal weight’ 

counterparts.  

The BMI, thus, exercises its disciplinary power by reducing bodies to a mere metric using 

what Foucault calls “the medical gaze” that began to see bodies as numbers and disease tables, 

rather than as symptomatic patients with unique cases (Foucault 1963).  Yet feminist scholars have 

powerfully argued that bodies are not inert objects to be unproblematically disciplined by 

medicalized numbers, and thus Evans and Colls (2009) draw on Foucault’s notion of 

governmentality to argue the BMI functions as but one “technology of domination that articulates 

with technologies of the self.” This theoretical move thereby opens up the conceptual space for the 

numerical authority of BMI to be reworked and contested at the site of the subject, thereby making 

the spaces of BMI measurement critically important sites of investigation to understand the multiple 

effects of neoliberal health governance. 

This is especially true as the use of the BMI becomes overtly gendered, with the maternal 

body being seen as particularly dangerous sites of deviant weights given their reproductive 

capabilities.  Halse (2012: 49) argues that BMI narratives that tie individualized health behaviors to 

national wellbeing signal a new type of gendered bio-citizenship that is based on a “virtue 

discourse,” where bodies become responsibilized for not only themselves but also their families and 

nations.  However, this articulation of BMI and its power to ascribe gendered responsibility also 

overlooks the fact that deviant weights (both under and over the normal range) are disproportionally 

prevalent among the socioeconomically marginalized. Thus, at the same time as some argue BMI at 

the individual level serves to inscribe responsibility onto bodies, advocacy and research stemming 
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from the Social Determinants of Health (SDOH) has sought to broaden the narrative to focus on 

the structural causes of such starkly inequitable outcomes (Marmot 2005, Balarajan et al 2011). The 

Lancet series on malnutrition itself presents a peculiar mix of “nutrition specific” (e.g. individual, 

biomedical) and “nutrition-sensitive (e.g. structural) solutions (Ruel and Alderman 2013). While 

these interventions are hierarchized with individualized “nutrition-specific” cast as urgent and 

imperative and structural “nutrition-sensitive” deemed merely important, it nonetheless opens the 

door to allow for a broader analysis and treatment of health particularly in political contexts where 

the state still assumes much of the responsibility for health and welfare, as in India (Sathyamala 

2017).   

Therefore, though the responsiblization of women (particularly those from the global South) 

has been written about extensively by feminist geographers, the ways that the BMI can potentially 

work to mobilize people to demand health justice around health inequities and reproductive labor 

has yet to be investigated. To begin to understand the socio-spatial effects the BMI calculation has 

when put into practice, I spent 10 months ethnographically investigating the one of the largest 

livelihoods and rural development NGOs in India, Akeevika 35 , that has recently begun to 

systematically address nutrition in several sites. In the next section I describe Ajeevika’s project that 

was the ethnographic focus of this research and the ways that it intersected with The Lancet, 

economized nutrition of the first 1,000 days, and the BMI. 

 

The economized nutrition of 1,000-days and health justice in India 

While on a global level the message from The Lancet that critical time of the first 1000 days is 

when the right nutritional and care environment can determine lifelong health as well as economic 

                                                
35 I use pseudonyms for all organizations, people, and specific places 
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futures, has proved to be hegemonic, on a more local level this message caught the attention of 

development organizations, such as the one I studied, Ajeevika, whose efforts at allaying rural 

poverty had met limited success. Ajeevika has been working in India for the last 30 plus years across 

seven states of North India considered ground zero for chronic poverty.  Working in predominantly 

tribal and low-caste areas, they have traditionally focused on income enhancement mainly through 

agricultural and livestock development as a way to address poverty. They use the popular concept of 

self-help groups (SHGs) as the building blocks of livelihood enhancement. SHGs are groups of 8-10 

village women formed for the primary purpose of savings and loans activities, yet increasingly as 

sites for knowledge transfer from Ajeevika development professionals, historically around livelihood 

and agricultural interventions.  

By focusing on nutrition as the building blocks of sustainable livelihoods and economic 

stability, Ajeevika leaders thought perhaps their intractability of chronic poverty in their project sites 

was because their interventions did not start early enough (personal communication, 1/6/2017). 

Thus, health and nutrition outreach came to be a funded micro-project in this NGO, and part of 

this included such BMI camps being held in the remote tribal corners of India. The logic of these 

efforts was that unhealthy, malnourished mothers cannot produce healthy babies and since nutrition 

in this period now is thought to have lifelong implications it becomes ever more imperative for 

women and adolescents of reproductive age to have good nutrition—something that the BMI 

calculation does very imperfectly but also very cost effectively and cheaply. 

While the NGO Ajeevika casts itself as a relatively apolitical agricultural and livelihood 

development NGO, for their nutrition work they partnered with another Indian NGO, Public 

Health People (PHP), a politically left-wing NGO largely headed by activists whose primary goals 

are to demanded state provision of health care and nutritious food as well as empower communities 

so that they could take charge of their health statuses and demand their rights as citizens. So this 
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consortium of apolitical Ajeevika and very political PHP was further complicated by the inclusion of 

an international research agency known as “The Evaluators,” and whose principal role was running a 

multi-million dollar impact evaluation on the Ajeevika-PHP nutrition intervention. Because of this 

unique organizational consortium that implemented this intervention this was a rich project in which 

to investigate the socio-spatial politics and effects of nutrition work. 

Methodology and study site 

This research took place in two Ajeevika sites, Badrajpur36 block in Dindori district, Madhya 

Pradesh and Lodhega block in Dumka district, Jharkhand, both of which are rainfed paddy growing 

regions of India that are known for high burden of poverty and their large tribal populations. While 

the Lodhega site is predominated by the Santhal tribe and the MP site dominated by Gond people, 

both are included in India’s list of high burden districts of poverty and malnutrition indicating these 

people are truly the poorest of the poor in India.   

Over the course of the 10-month fieldwork period, I was embedded within the NGO team 

and spent many nights in villages staying at homes of community nutrition mentors who were part 

of this new health programs. I conducted semi-structured interviews with women (n=82) who lived 

in villages where the Ajeevika nutrition work took place, which centered on topics including food 

and health practices and their involvement (or lack thereof) in Ajeevika’s self-help groups, including 

the nutrition program.  I conducted these interviews with a local field assistant in a mix of Hindi and 

the local language, which we audio-recorded, transcribed, and reviewed for accuracy. I also 

conducted 12 interviews with development professionals from the organizational consortium, and 

with 23 village-level community workers who were volunteers or paid employees with the nutrition 

                                                
36 Blocks are small administrative geographic areas and I am using pseudonyms for the study blocks I worked 
in 
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work. These interviews were conducted independently in a mix of Hindi and English and were 

audio-recorded, transcribed, and reviewed for accuracy.  

In addition to interviews, a primary method used for this research was participant 

observation, which involves participating in activities of everyday life to better understand people’s 

practices and nuanced understandings of different concepts (Crang and Cook 2007).  Participant 

observation was especially useful in this study since the research was investigating normative 

behavior change messages—such as handwashing, cleanliness/hygiene, and food behaviors. That is, 

people who have been active in the interventions often speak affirmatively about people doing such 

practices since this is coded as a “good” thing. Participant observation allowed me to catch a 

glimpse of whether these practices had actually infiltrated everyday life. I conducted participant 

observation in a multitude of settings so I could analyze all levels of knowledge transfer within the 

intervention as well as gain insight onto why different types of people participate at different levels 

of engagement. Some of the different types of participant observation I conducted included 

spending time in villages, spending time with mentors, and spending time with development 

professionals. Additionally, I observed and participated in many different types of trainings, 

including the BMI camps that are the subject of this paper.  

The Body-Mass-Index: a shifting technology of responsibility 

In this section I present ethnographic evidence to demonstrate that the BMI is a technology capable 

of producing different relations of responsibility and care that are deeply tied to the spaces in which 

it is deployed. The first section details how early BMI exercises done in intimate spaces with small 

numbers of women and attentive facilitators opened up relations of communal solidarity of care 

over women’s health and bodies. Second, I show the development imperative to take small 

successes and reproduce them ‘at scale’ took over, leading to a drive to reach as many women as 
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possible with the BMI exercise.  These BMI assembly lines that assign numbers to bodies had an 

effect of confusing women, alienating them from their bodies and causing them to question their 

ability to care for them. The third sub-section details how, amidst this confusion, development 

workers would impart a type of nutrition education that argued for simple dietary solutions to 

complex socio-economic disparities. In the penultimate section I demonstrate how, as a technology 

of alienation, the BMI along with other simple behavior change messages can create tension for 

women, and yet they continue to participate in such development activities.  I conclude by analyzing 

why women participate in these activities despite not being able to practice many of the suggestions 

using Berlant’s (2011) notion of cruel optimism. 

The Wajan Janch origins: a technology of care 

This paper argues that BMI is a technology with underpinnings from this new paradigm of 

economized nutrition and yet its effects cannot be predetermined and are deeply contingent on the 

socio-spatial relations in which it appears.  As I observed and witnessed many of these BMI camps 

described at the beginning of this article during summer 2017, I was constantly returning to my field 

notes from research I first did on this project while I was in India in 2015 and involved in extensive 

conversation with the NGO Public Health People (PHP) over how they approached nutrition. The 

founder of PHP was quick to eschew The Lancet series and their 1000-days mantras as “gimmicky,” 

and argued it unduly created more work for women who would obviously be unable to provide the 

level of care required without significant state support. PHP were adamant to frame their nutrition 

curriculum-- under two themes—the social determinants of health and a women’s right to health. 

PHP staff frequently reiterated that the goal of this work was not so much to directly focus on 

changing women’s behavior but to create spaces where people could start conversations about the 

social and economic barriers that prevented them from caring for their health and the health of 
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others. Nutrition, multiple PHP staff told me, was not a medical disease but a social one, and 

malnutrition among the most marginal members of society was a symptom of inequitable and unjust 

social relations more so then a symptom of poor hygiene and food practices. This perspective on 

nutrition was shared with Ajeevika development professionals through several seminars and 

trainings and everyone quickly took to this method of approaching nutrition.  

During the 2015 pilot phase, development workers had no pressure to work with large 

number of women and instead focused their energies on working with a core group of them. In 

Jharkhand when I visited on a preliminary research visit, they spoke candidly about the power that 

the BMI exercise has. One worker, Deepak, explained to me: “we all did the BMI measurement then 

we started together discussing why some women were underweight and others were normal 

weights”. He continues to recount how one woman, Premshila, a 20-year-old mother of one, began 

to extemporaneously share about her own life and the hardships in her childhood—from being left 

by her birth parents and abused within her adoptive parents’ home, to leaving when she was 14 to 

marry the man with whom she currently lives. She said that she did not study past class six and was 

barely literate. Tearfully she looked at her very thin, “underweight” body and announced that she 

know understood these are the reasons she is so “kamjor” (the Hindi word for weak and 

malnourished). This outburst prompted other women to begin to open up about their own trials and 

hardships throughout their lives and relate their underweight bodies to be tangible evidence of these 

lives filled with mini traumas and pains. They saw that women in the green category had come from 

relatively better social positions, maybe came from wealthier households, or maybe got married and 

had supportive in-laws and a husband. For Premshila, a key interlocutor of mine, the message that 

body size and health were shaped by social and structural inequities deeply resonated, as I frequently 

heard her speak about this experience across 2017, years after the initial encounter. 
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Deepak and his fellow development professionals tell me that the women and even the 

development professionals cried over this and the unjustness of it all, and all of the women took a 

group vow to band together and take care of one another—especially the women who were 

underweight due to social or economic hardships. Deepak continued to explain to me that everyone 

was moved by this and word started to spread –this BMI exercise works –it wakes women up and 

bands them together. Deepak and the other Jharkhand development professionals discussed this one 

incident with the Ajeevika and PHP heads in Delhi who were excited by these events. More so the 

Evaluators also came to know and encouraged Ajeevika and PHP to capitalize on this mini-success 

as the midline survey in their impact evaluation was coming quickly, and there was concern the 

survey instrument would not detect any change in women’s dietary habits or their BMIs unless 

action happened quickly and across a larger scale.  As these discussions and meetings took place, 

steam built and it was decided to use the tool en masse across all the sites in 2017. 

The Wajan Janch rollout: technology of alienation 

This series of events is what brought about the scene described at the beginning of the 

paper. In May and June in the prickling heat of the Indian summer—hundreds of women, men, and 

children stood in line to hear what the results of the wazan janch would be. This series of events took 

a much different shape than the 2015 event when there was no pressure to reach a large number of 

women. Thus, this BMI technology that worked as a source of solidarity two summers earlier, now 

became a type of technology of alienation, where women would submit themselves to the wazan 

janch and eagerly anticipate the news on their health status information. However, then there was 

little understanding of how their bodies had come to be in these conditions or what they could 

possibly do to reverse the harm. Rather than producing relations of care for one another these 

events produced proud green-ribboned ‘normal’ women who took the results as evidence of their 
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success at managing their health. It was the red ‘underweight’ and yellow-ribboned ‘overweight’ 

women, who were now faced with this new judgment about their bodies, and no clear answers on 

how this happened or what could be done to “improve” their situation.  

I spoke with the community village women who served as the nutrition mentors extensively 

and early on they would report back from all their camps. Basita, the youngest and perhaps most 

educated mentor, laughed and says that these women—who have never seen a scale before or have 

had their weight taken –nervously step up on the scale for fear they will break it.  The whole 

experience of the wajan janch for women was alien and created widespread anxiety. Kirti, another 

mentor adds that immediately the underweight women will say “give me medicine-how did this 

happen and how do I fix it” (fieldnotes 7/2/2017)  

This confusion over these metrics penetrated deeply to not just women in the village but 

also the trained community health workers and the development professionals themselves. To take 

one example, Sushila, one of the plumper nutrition mentors who was categorized as ‘overweight,’ 

took me aside at a central training event and grabbed the part of her stomach exposed from her saree 

(traditional Indian dress) and said “Sister, I am yellow--look at this [gesturing to her stomach], I walk 

every day to the forest carrying firewood and this is still here---please tell me how to make it go 

away?” (fieldnotes, 10/13/2017).  In another BMI camp, one woman returned sheepishly to the 

circle and said she was a “yellow didi” (overweight) then announced that in early mornings she 

would begin “powerwalking” to bring her weight to the green, normal category (fieldnotes 

5/17/2017) 

Though the number of women in the village that were overweight was marginal, many 

women who were on the upper-end of the normal range categorized themselves as “moti” or fat. 

While the word “moti” sometimes was used in a loving way to indicate that one looked healthy, I also 

witnessed it used in a shaming manner. This was particularly true for younger or unmarried woman.  
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One 20-year old unmarried woman lived in a house near to mine, and was often the target of teasing 

remarks from family members about how she would never find a husband on her own at her current 

weight and would definitely need an arranged marriage. Within the teasing comments was a strong 

idea of morality and self-discipline and that she had arrived at her current body size due to 

undisciplined eating. Ironically, women who were underweight were also cast as undisciplined—in 

that they focused more on work and daily activities than on food, dietary regimens, and health. 

“Mind your food” was the advice most commonly given to woman, and they were gently prodded to 

better manage their portfolio of responsibilities so as to provide their bodies with the correct 

nutrition. Thus, within the context of less personalized mass rollout of BMI calculations, women 

who were coded overweight were seen as undisciplined with their foods and appetites whereas 

women who were too skinny seen as undisciplined in their time management and ability to make 

time for proper food practices.  

Nutrition education and the busy-ness of living on 

With the narratives of undisciplined women alongside the prevailing confusion over how 

and why bodies are different shapes and sizes and what to do to become “normal,” the mentors 

jump in and see this as the perfect juncture at which to begin educating the women on proper 

nutrition. They tell them they should eat vegetables, pulses, and rice as much as possible because of 

the different nutrients they got from them. They would all play a game where women had to identify 

foods by the type of nutrients they received from it—either- carbohydrates, proteins, or vitamins 

and minerals.  Then critically all of this nutrition information is connected to the women’s ability to 

perform both care-work and agricultural labor, as well as their aspirations for their children. One 

professional upon talking about dietary diversity in a training asked the group of on-looking 

women— “do you ever wonder why there are no doctors and engineers from Dumka—they all 
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come from Kolkata—it is because there, people are eating well and feeding their children well” (field 

notes 5/2/2017). This had deep resonance with the women as it tapped into the dream of rural 

India, which is for their children to escape agriculture. 

While women remembered and understood these directives and most of them understood 

the quite basic nutrition advice, perhaps unsurprisingly, for a variety of reasons very few women 

took this information about dietary practices and employed them in their daily life to try and 

improve BMI. In interviews we would do a 24-hour recall portion to the interview where the woman 

would walk us through everything she did from getting up in the morning to sleeping at night. 

Women very rarely followed the key recommendation from Ajeevika—which was to eat “tin rang ka 

thali” (Hindi for “three-colored plate”) meaning a meal that incorporated rice, legumes, and 

vegetables. This was often joked and laughed about, and women, such as this one would impatiently 

say things like “tin cheez, time lagte hai!” (three things take time!) (interview, 6/19/2017). It also 

became a running joke among Ajeevika and PHP staff and when one of them was feeling tired or 

unwell the others would teasingly ask, “what are you eating, are you eating all three food groups?” 

However, most of the Ajeevika professionals themselves did not follow this dietary advice and 

constantly skipped meals (particularly in the mid-day) or ate chips and fried foods in lieu of meals. If 

I pointed this out to them they invariably attributed such practices to having too much work, which, 

coincidentally is the very same reason that village women offered for why they could not eat three 

meals per day. For example, one day a development professional and a community nutrition mentor 

came to the village I was staying to record “success stories” from some of the women who 

participated in the nutrition work. After they were through the development worker says she is 

starving and she overslept that morning because she had been up late the night before completing 

program documentation. The community nutrition mentor, who had recently announced she was 
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pregnant, commiserated and said her stomach felt strange this morning so she had some snacks 

rather than the typical meal of rice and lentils (fieldnotes, 8/16/2017).  

Thus, although women stated multiple factors for not changing their habits, the one I heard 

most often was that women were just too tied up in the everyday busy-ness of ‘living on’ while 

trying to get ahead in rural India. Skipping breakfast to go straight to the field or the forest was 

commonplace. Many women told me that the main reason women become malnourished is because 

“that woman is only focused on her work, not on her food so she quickly she makes food, quickly 

she eats, then she starts to work”.  

Tension and responsibility 

While skipping meals due to excess work was commonplace for village women and 

development professionals—another common sentiment tied them together with detriment for their 

nutritional practice and that was tension. The English word tension has become fully incorporated 

into Hindi and is used to signal anxiety, worry, depression, or just general distress. Women told me 

bluntly that while they may intend to try and eat better the stuff of everyday life just seemed to get in 

the way and that, perhaps more problematically-- this led to tension—which was a condition where 

you just couldn’t eat. Indeed all women would speak to the fact that when there was too much 

tension, hunger disappeared and there was no way they could eat. Over the course of 80 interviews 

the only time people reported not eating food for an entire day was not due to food scarcity, but to 

tension.  

Given its prevalence, I discussed tension in nearly every interview. One volunteer nutrition 

worker from Madhya Pradesh reported that her mother-in-law was constantly scolding her and 

tasking her with frivolous, tedious work. She recounts how one time she was scolded so badly that 

she could not even think to eat for two full days (field notes, 9/26/2017).    To take another 
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example, there is the middle-aged mother of two Mangli Bai, who tells us she has attended these 

health camps and had her weight taken and she is a red women (underweight), and that she has not 

changed her eating habits. She says, “the food is in the house; the rice and daal from my fields is 

there, but how can I eat –I am worried—like crazy type worried!” My field assistant and I hold her 

words and gently ask her what she is worried about. She responds,  

Everything I am worried about –my child studying well, running this house, my husband’s 

drinking, the agriculture….how can you eat when there is so much tension?! (interview 

7/5/2017) 

The interviews also often explored what the knowledge of BMI did to women, how it made 

them feel or whether it affected them at all. When we asked Mangli how she felt when she got a red 

ribbon, we had this exchange 

Mangli: I didn’t feel good!  

Us: Do you ever worry that you are red [underweight]?  

M: Everything I worry about! I am absolutely crazy-type. I am weak and very worried and 

sad!  

During the interviews we also talked a great deal about responsibility—whose responsibility 

it was for the health of children, women, and others. A significant finding was that when BMI was 

done in assembly line fashion as it was in summer 2017, the assignment of metrics to bodies also 

had the effect of ascribing the responsibility to fix the BMI to that body. This is in stark contrast to 

when BMI was followed by heartfelt and spontaneous sharing of Premshila about her childhood 

hardships, where women banded together and vowed to help one another. In this instance, the BMI 

of individual bodies was seen as the responsibility of the collective. Yet when women were hastily 

called up and told they were underweight with little more explanation then to eat better food the 

responsibility for this became etched onto her. In one interview the woman respondent tells us she 
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was normal weight but there were red women in her SHG and starts listing a few of their names 

then blurts out,  

I do not remember all their names, these women know who they are and it is their own 

responsibility for their body now, isn’t it!?” (interview, 6/25/2017).  

Yet, in the case of Mangli, among many others, while it may be her responsibility for her 

body, there was very little tangible action she could take given her household constraints. Thus, this 

loading of additional responsibility led to further tension, as indicated in her statement above. Yet, 

crucially- despite not being able to practice most of the advice given at these health camps, having to 

take significant time away from their daily duties to attend, and feeling additional responsibilities and 

tension as a result of attending– women continue to attend such health camps as this BMI event. 

The Paradox of participation and optimistic attachments 

I had to ask Mangli Bai, and nearly every other of the 80 women I interviewed, why did they 

attend? Were they not simply learning things that they were unable to practice and these trainings 

were all day events that took away time from their already very busy lives.  The answers I received 

from women were steeped in the optimistic attachments to a better life. The general theme that 

women across both sites spoke to was that they thought if they kept coming and showing up to 

Ajeevika sponsored activities they would someday receive some benefits, vaguely defined, stating 

that they had seen other women get benefits such as through improving their agriculture production.  

However other women were unable to really verbalize why they kept coming, and many 

merely stated it was where they heard “good things,” and that if information was coming from 

outside people they wanted to also be privy to it. For example, one woman who recently joined a 

group says “I joined because all the other women were joining and I also wanted to be good like 

this.” I asked her if she got any benefits from going to group events and she says that since she is 
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new she has not got much benefit yet, which she thinks will be taking loans but now she says she 

hears things in every meeting and the other members will tell her “keep yourself clean, eat good 

foods, keep your home clean, eat green vegetables, they are always telling this kind of information” 

(interview, 6/26/2017).   

However, some women say it was a forum where women were allowed to share whatever 

they wished. One woman tells me she is unhappy with the politics of her SHG and people not 

contributing money weekly and she might stop going to her group but she would continue going to 

the (larger, block-level) federation meetings because “these meetings are very nice, all the women 

come together, and talk about their dukh-sukh (or happiness and joys)” (interview, 9/24/2017). 

Another woman talks about a large SHG-related gathering where woman performed a play about 

domestic violence, and one of the more prominent SHG leaders shared about how her husband 

used to beat her but due to the intervention of her SHG he had ceased this practice. The woman 

who is recalling the story to me explains how by the end of the story everyone was crying, including 

the woman’s husband who was in the audience (fieldnotes, 9/23/2017). While all of these 

sentimental stories are powerful, they are the exception rather than the rule, and many times these 

forums were not open sharing venues of heartfelt sentiment but rather were rather mundane, poorly 

ventilated and uncomfortably hot pedestrian spaces of information transfer. However, I noticed the 

possibility to collectively share in these affective relations whether ones of sadness or joy, was 

something that kept women coming back. 

Lauren Berlant (2011) writes that the concept of cruel optimism signals how an attachment 

to a certain object (such as food, a relationship, or in our case, the idea of “the good life”) may stand 

in one’s way to their flourishing. Yet at the same time, this attachment (such as the dream of the 

good life), however destructive it may be to one’s own mental and physical wellbeing is the very 

thing that makes life “bearable.” Indeed, a key strategy of Ajeevika professionals is to invoke 
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imaginaries of a good life with high consumption and children in top jobs, and then to provide 

women simple tools they should use to achieve these dreams –such as practicing proper nutrition. I 

argue that women become attached to this imaginary that professionals conjure up, which are always 

followed by simple ways that good nutrition (or a new type of seed) to arrive at this better life. 

Women continue to come to these events both to possibly reap material benefit (such as 

employment for themselves or their children by Ajeevika), but more so to share in a ‘structure of 

feeling’ of optimism, however cruel or unlikely it may be in the current political economy of India 

which has severe shortfalls of good jobs (Chatterjee 2008, Jakimow 2016, Jefferey 2010).  I argue 

that it this attachment to getting ahead so their children might have a chance in the mainstream wage 

economy of India is indeed the very attachment that prevents women from flourishing –if we can 

think about flourishing in terms of health and wellbeing. The tireless working and the tension that 

arises were stated by women and development professionals as the primary reasons for women’s 

poor health, yet is also implicitly cast as necessary for them to undertake if they are to break free 

from chronic poverty. Thus, in a sense, Ajeevika events, offer them a forum share collectively in 

their optimistic attachment for the promises of a good life while also reveling in the cruelty and 

hardships they brought about.  

Conclusion 

BMI had the potential to be a radical tool of consciousness-raising for women when it was 

done and discussed in intimate spaces of care. When it is done in assembly line fashion to try to 

achieve maximum impact, however, it had the effect of confusing women and responsibilizing them 

for their health—despite that not being the initial intention of the intervention. Indeed, in all these 

programs the development workers are very keen to the idea that they want SHG women to feel 

good enough about themselves to realize they are important so they begin practices of self-care 
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rather than just worrying over the other householders. While interviewing the development workers 

responsible for conceptualizing and implementing the intervention this was always mentioned as the 

stated purpose of doing nutrition outreach. However, through the course of translation and the 

hastened pace to make sure to reach as many women as possible to have good numbers to show to 

evaluators and higher ups, the entire exercise became reduced to one of technical information being 

communicated using invocations of dreams to exit subsistence agriculture production rather than an 

empowering message of self–care. Moreover, this method of information transfer was itself 

productive of a relation of cruel optimism, often times further tensing already overworked women 

to try just a little harder to eat good food so they could, maybe, one day have their children touch 

the good life. 
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APPENDIX C: DIGESTING AGRICULTURAL DEVELOPMENT: 
TOWARDS AN INTEGRATED POLITICAL ECOLOGY OF 
NUTRITION  
 
To be submitted to the Annals of the American Association of Geographers 
 

ABSTRACT 

In central India, the everyday ways people relate to their rice materially (how it grows in their field; 

feels in their hands, mouth, and body) and symbolically (what it says about who you are; where you 

stand in society) had critical importance in not just cropping choice, but also experiences of health 

and wellbeing. These material and socially symbolic experiences of rice are deeply influenced by 

structural political economies. Notably, it is this analytical focus on structure, social constructivism, 

and materiality that comprises the methodological foundation of political ecologies of health (PEH) 

literature. I critically reviewing the different ways PEH scholars approach materiality —both as a 

biophysical/socio-ecological body and as an affective, visceral, and sensing body. I show that social 

science tends to analyze dietary practice and crop choice within the realms of structure, social 

constructionism, and more recently in the visceral, sensing body. I argue that integrating socio-

ecologies/biologies is critical to better understand rice-human interactions and their health 

implications. To this end, I develop an integrated PEH framework that takes structure, social 

constructionism, and both dominant views of materiality—the affective/sensorial and the socio- 

biological-- and holds them in analytical tension. I use this framework to analyze 71 rice narratives 

from central and eastern India and their implications for dietary health in the coming decades. My 

primary aim in advancing an integrated PEH framework is, thus, to offer a way to allow for 

biological analysis within dietary health, without becoming deterministic. 
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I. Introduction 

Ram Khali37 lives in a small village in the eastern district of Madhya Pradesh (MP) in central 

India. She is a Hindu from a lower-caste, yet she is one of the more upwardly mobile and educated 

woman in her predominantly tribal (adivasi) village. Sitting in her small kitchen with my field 

assistant, Kavita, one summer day in 2017, we were talking to her about rice. Kavita and I proceeded 

to ask her our favorite question: moti chawal ya patli chawal aapko kaun sa pasand hai? This Hindi 

question literally translates to mean: which do you prefer fat rice or skinny rice?38 She laughed and 

told me “sister, these days we are eating the skinny rice.” She smiles when she tells me this and says 

that this newer rice is so “soft” (or mulam) compared to the old, traditional varieties that are “hard” 

(or kara). She says the patli chawal (skinny or fine-grained) rice, which comes from an improved high-

yielding variety called MTU 10-10 that the government has been promoting the last ten years, is 

good because you can eat more of it in one sitting and you can eat it more often than you can with 

the moti chawal (the fat or coarse-grained rice). She pauses and says with a small laugh this is because 

“patli wallah dhan jaldi se pachak jate hai” –which translates as “the skinny kind of rice digests very 

quickly.” And the traditional kind of rice I inquire? She shakes her head and replies a firm nahi 

(“no”)–she says that if you eat moti chawal it is a long time before you feel hunger again.  She pats her 

stomach and says thoda time lagta hai, na?—Hindi for “it takes a little time there, you know?” 

I smiled because at this point in my fieldwork I did know. Ram Khali’s assessment of the 

differences between moti chawal and patli chawal—particularly the ways it was digested and felt in her 

body—was something that I heard from the nearly 75 women that I interviewed over the course of 

my fieldwork in central and eastern India. The account that fine-grained rice that came from 

scientifically grown high-yielding crops digested more quickly and meant you got hungry more 

                                                
37 All names of people, places, and organizations are pseudonyms to protect anonymity of respondents 
38 While this is the literal translation it is reference to different in grain size whereas the patli/skinny rice is 
fine grain and the moti/fat rice is coarse grain  
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quickly and had to consume it more often was almost unanimous, as was the notion that indigenous 

varieties of coarse grained rice were heartier and took longer to move through your system making 

you feel fuller for longer. However, what was absolutely not unanimous was which rice people 

preferred and why. 

Building on literature that examines farmer-cropping choices (Bezner Kerr 2014, Finnis 

2007, 2008, Bonnin and Turner 2012), this paper addresses the question of why certain farmers 

choose to retain their traditional paddy cropping practices whereas others adopt new high-yielding 

seeds and modern agronomic practices using a framework derived from political ecology of health. 

While previous scholarship on crop choice tends to locate crop decisions making in realm of 

sociocultural or discursive arguments (e.g., farmers maintaining cultural heritage or aspiring towards 

modernity or the sociocultural divisions of labor) or structural production side factors (e.g., lack of 

land, labor, capital or proximity to markets), I argue that a key site overlooked in these analyses is 

that of the sensing, biophysical body (though see Bonnin and Turner 2012, Finnis 2008) In order to 

present a more complete picture of the way cropping and food choices are made in the central parts 

of India, I draw on an integrated political ecology of health (PEH) framework that unites disparate 

yet not mutually exclusive conceptualizations of materiality. An integrated PEH framework takes the 

two dominant conceptualizations of bodily materiality in PEH as socio-ecological/more-than-

human (Jackson and Neely 2014; Guthman and Mansfield 2013, 2015) and affective/visceral 

(Hayes-Conroy and Hayes-Conroy 2013, 2015), and holds them in productive tension alongside 

tradition PEH concerns with the political economy and discourse/knowledge production. This 

article thus has a central aim of utilizing this integrated PEH framework to demonstrate its value in 

analyzing farmers cropping choice and the rice-body-health relations in agriculture communities in 

central India.      
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The remainder of the paper works towards these goals in five parts. The first section outlines 

relevant literature that looks at crop change, demonstrating the different analytical priorities made in 

terms of political economies, sociocultural discourse, and material realms. I build on this work by 

bringing it into conversation with an integrated PEH framework centered on the poles of political 

economy, discourse, and both views of materiality – as socio-ecological complexity and affective 

visceralities. The second section provides background on agriculture, food security, and health in the 

central and eastern parts of India and is followed by a third section that describes this study’s 

methodology. Third, I present my analysis of rice narrative taken from 32 women farmers in 

Dindori District of eastern MP and 39 women farmers in Dumka District, Jharkhand. My analysis 

focuses on the sensorial and ecological reports from farmers who, unlike Ram Khali, prefer the fat 

rice. My analysis shows that while the sensorial materialities of rice anchor these women’s narratives, 

political economic structural factors as well as discourses of identity politics are always tightly 

interwoven. In part two of my analysis I turn to the women who prefer skinny rice and how the 

materialities of this rice tightly intersect with their economic status as well as their aspirations. In the 

final analytical subsection I demonstrate how agricultural development officers tend to view rice 

experiences as a product of culture and lacking any material reality. Using the integrated PEH 

framework, I highlight two molecules – amylose (a component of starch) and ghrelin (a gut-

produced peptide hormone) – that analytically help to understand the ways that rice may be 

differentially experienced in both affective and biophysical ways. I conclude that despite the turn to 

‘science’ and the biophysical being always situated and partial (c.f. Jackson and Neely 2014), there are 

serious scholarly and political risks in ‘validating’ embodied experience in scientific terms. 

Nonetheless, in an era of unprecedented environmental change and health inequities I contend an 

integrated PEH framework reveals not only a more complete analysis of rice-human relations but is 

able to represent embodied experiences to policy officials who seek to intervene on agricultural 
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futures.  I conclude this paper by reviewing the advancements integration of affective and socio-

ecological materiality brings to PEH studies, and suggest some avenues for further research.  

II. Agricultural change, crop choice and an integrated political ecology of 

health   

In this section I outline the literature that has examined agricultural change and crop choice. 

I find that while deft attention is paid to political economic, environmental, sociocultural, and (to a 

lesser degree) embodied and sensorial factors in crop/food choices, there has been little serious 

engagement with the biophysical elements of food-body relations. Next, I provide an integrated 

political ecology of health framework that examines bodily materiality as both affective/visceral and 

socio-ecological/more-than-human and holds these views in analytical tension with the political 

economic and discursive components of PEH to provide a more complete picture of health-

environment concerns. 

2.1 Agricultural change, food security, crop choice 

Agricultural change has long been an area of concern for geographers, particularly political 

ecologists interested in understanding the material, discursive, and political economic factors that 

intermingle to shifting agro-ecological landscapes (Bassett, 1998, Bryant 1992, Rocheleau 1996, 

Watts 2013).  Of recent note is Bezner Kerr (2015) who examines the decline of traditional crops 

sorghum and finger millet in Northern Malawi using a feminist political ecology framework to argue 

that it is the intersection of state-led maize and tobacco promotion policies and gendered material 

practices of traditional knowledge that has led to the current cropping scenario. She finds that 

government policies promoting maize and tobacco alongside broader political economic factors 

(such as male migration and mandatory schooling) create a constellation of factors that impact both 

structural side decision making (allocations of land, labor, and capital) and also cultural tropes that 
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valorize maize at the expense of millets and sorghum, which are cast as “backwards.” While this 

analysis is powerful in interweaving many multi-scalar factors into understanding crop choice change 

their domains of inquiry remain focused on the political aspects of ecologic and sociocultural 

systems. While crop choice is predicated on both politically and economically mediated resource 

access (i.e., structures) and cultural divisions of labor and changing aspirations around farming and 

consuming foods that are coded as ‘modern’ (i.e., symbolic order), the way Bezner-Kerr approaches 

the material aspects of food production and consumption as everyday practice remains somewhat 

disembodied. explain in one more sentence why it is disembodied even when it is in everyday 

practice.  

Here, Sarah Turner and colleagues work on shifting regimes of rice production among 

Hmong in upland Vietnam is exemplary for its focus on not just political economic factors and 

sociocultural divisions of labor but also on people’s more intimate tastes and perceptions. Bonnin 

and Turner (2012: 99) find that while hybrid rice is widely cultivated and generally “viewed 

positively,” farmers also continue to grow traditional varieties due to their ”superior taste” along 

with hardiness, reliability, provision of animal fodder, and cooking properties. While they argue that 

farmers’ perceptions of traditional rice as sweeter and more satiating than imported Chinese varieties 

is analytically important to understanding crop choice, their livelihood focused study stops short of 

exploring how villagers might relate this change in rice to their bodily health and wellbeing. Hayes-

Conroy and Sweet (2015) also eloquently document the perceptions of changing food among 

displaced women residing in urban areas of Columbia. Though their methodology focuses on 

understanding women’s embodied experiences of food, they situate their analysis, again, within the 

sociocultural. In particular, they seek to understand the ways that “social and environmental 

imaginaries—sets of values, ideas and norms about society and nature—influence experiences of 

food adequacy among the food insecure” (p. 374).  Drawing on Scrinis’s (2008) notion of 
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nutritionism, Hayes-Conroy and Sweet aim to help broaden the notion of food security by 

documenting how women understand and experience food as more than nutritional constituents; 

they are also imbricated with the social and environmental relations from which it was procured.  

In the Indian context, Finnis (2008) analyzes the shift from minor millets and cassava to rice 

in South Indian agrarian communities and finds that villagers link the loss of traditional grains to a 

decline in community health. While she argues that this idealized longing for past times when millets 

were consumed and bodies were healthier “highlights the strong symbolic association between 

changes in farming regimes and health” (p. 474), Finnis does take a cursory look to the biophysical 

and compares the nutrient composition of the grains to prove villagers’ belief indeed reflect the fact 

that millets have higher protein, iron, and calcium content than the new milled rice.  Nichols (2015) 

has a similar analytical frame to many of these authors in her investigation of agricultural change in 

the sub-Himalayan Indian state of Uttarakhand and finds that the introduction of cash crops grown 

with chemical inputs has led to not just a decline in traditional farming practices (including millet, 

barley, and wheat) but also to farmers reporting declines in health. Following Mansfield (2012) and 

others to understand food as a “vector of intercorporeality” this analysis demonstrates that farmers’ 

complaints about bodily health can be seen as a form of resistance to modernization processes. 

Similar to Gupta (1998) and Nichter (2003), Nichols finds that ecological change and uncertainty 

becomes embodied through food consumption and is reflected in increased health anxieties. Nichols 

(2016) also demonstrates the gendered contradictions within of agricultural and nutritional 

development interventions, where empowerment programs increase women’s productive 

responsibilities while not addressing her traditional roles of social reproduction, which leads to 

overburdens of work and a scarcity of time resulting in sub-optimal nutrition outcomes.  

These studies illustrate the interlinking forces that come to matter in food and crop choice, 

from understanding the political economic policies that incentivize certain crops to the gendered 
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divisions of labor that cause certain crops to be abandoned amidst male out-migration to the ways 

that symbolic meanings around food shift as people become exposed to new ideas and 

simultaneously long for an idealized past and an aspirational future, to the embodied, visceral 

experience of food-body interactions.  Yet, what is absent in these accounts is an engagement with 

the materiality of either the bodies or the foods that comprise food-body relations.  

 

2.2 An Integrated Political Ecology of Health 

It is useful to employ recent work that has forged an integrated framework of PEH. This 

trifold framework of political economy, knowledge production, and socio-natural materiality has 

become something of the flagpole by which other PEH scholars have gathered, albeit with 

considerable variability. An integrated framework of PEH attempts to reconcile some of the 

conceptual diversity in PEH through a focus on multiple understandings of materiality in the 

literature. Understanding that PEH is dominated by a divide that views bodily materiality as either 

biological/chemical/ecological (Jackson and Neely 2014; Guthman and Mansfield 2013, 2015), or as 

affective/visceral/non-representable (Hayes-Conroy and Hayes-Conroy 2013, 2015), the integrated 

framework argues that these conceptual renderings are not mutually exclusive and indeed more 

analytically insightful when held in productive tension. 

The visceral approach to bodily materiality, as developed by Jessica Hayes-Conroy and 

Alison Hayes-Conroy (2013), draws on feminist theorists Robyn Longhurst et al. to goes past an 

analytical focus on the tangible, scientifically known world to understand the ways that “sensations, 

moods, and ways of being that emerge from our sensory engagement with the material and 

discursive environments in which we live” (2009: 334). Here, affective forces, which escape 

epistemological frames (including science), are a significant factor in explaining health outcomes (see 

also Andrews 2015, Duff  2015, 2016). This approach resists the idea of a liberal, intentional subject 
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housed inside a body of bloods, brains, and bones- instead viewing bodily materiality and 

subjectivity imminent and ever emergent (though often striated by discourse and structure). 

Following feminist critique of NRT (Thien 2005, Tolia Kelley 2006), Hayes-Conroy and others insist 

that affective bodies must be analyzed in relation to PEH’s other realms of discourse and structure, 

without allowing them to be deterministic. In short, this approach forefronts the ontology of the 

body, while foregoing critical epistemologies of bodily materiality.  

Guthman and Mansfield (2013, 2015) and Jackson and Neely (2015) argue we as PEH  

bioscience to argue the ‘ecology of the body’ is not a contained, mechanistic system of organs, 

blood, and bones, but is one that is in constantly shaped by and shaping the myriad bacteria, 

chemicals, and nonhuman bodies that make up the world (see also Hinchcliffe et al 2016, Lorimer 

2017). They compellingly argue that because ecology is inherently socio-political, the materiality of 

bodies is also so by virtue of being enmeshed in the ecological world. At the most radical edge of 

this biophysical body has been geographers exploring emergent scientific discoveries around 

epigenetics and bodily plasticity (Guthman and Mansfield 2013, 2016) as well as the microbiome and 

human-microbial-health relations (Lorimer 2017, Hinchcliffe et al. 2016). Guthman and Mansfield 

(2013, 2015) argue that a critical PEH must engage emergent bioscience because “when we fail to 

attend to the biological dimensions of bodily materiality, we effectively leave it to biomedical experts 

(and their apolitical explanations) to determine what constitutes a problem” (2015: 560). This stream 

of PEH thus draws on the latest advances in the biosciences to understand the body as an object (or 

assemblage), or an epistemological rendering of bodily materiality based on critical readings of 

scientific knowledge (c.f., Mol and Law 2004). The sensing and feeling body, however, is starkly 

absent from this reading of materiality. Mansfield and Guthman acknowledge the emotional aspects 

of disease experience but bracket it, writing “embodied experience is important [but]...it is alone 

inadequate...[because] many of these biological processes are not experienced directly by the 
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individual and so must necessarily be represented in biological science” (2016: 560). At the same 

time, it is the very life sciences that Guthman and Mansfield draw on that increasingly stress that 

biophysical bodily functions are deeply shaped by emotional and affective embodied experiences, 

and these have very real impacts on health and health practices. From a biological perspective, 

embodied subjective experience is always already biophysical and subjective experiences of desire, 

stress, fear, and joy inscribe themselves into bodily health in remarkably expedient and long-lasting 

ways (Andrews 2013 et al. Hertzman and Boyle 2010; Prince et al. 2007; Wadhwa 2006). 

Unfortunately, Mansfield and Guthman  (as well as Jackson and Neely 2015), land on a rather binary 

logic about health as the separation of “the mental” from “the physical,” roughly aligning it to the 

“subjective/socially experienced/discursive body” and the “objective/bio-ecological material body.”  

An integrated PEH approach argues that taking the bio-social/socio-ecological body and the 

affective-sensing body as relationally analytic sites of inquiry is key. It argues that political 

transformation and a meaningful impact on health policy would benefit from a visceral, doing 

approach to apprehending the body while staying firmly planted in biological/ecological knowledge 

production and political economy. It is, thus, the aim of this paper to explore biophysical 

mechanisms that might bring greater insight to understanding experiential differences in rice 

consumption as well as the reproduction of the human-environment relations that produce such 

difference. However, this move to the biophysical risks a reductionist view of dietary practice, where 

functionalist explanations override the complex political ecologies, meaning-making, and sensorial, 

affective experience of rice production and consumption. My primary aim in advancing an integrated 

PEH framework is to offer a way to allow for what is truly a “biosocial” analysis within dietary 

health that draws on positivist health and environmental science without itself becoming 

deterministic (c.f., Parr 2002).  
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III. Methods and study sites 

 
 

The methods for this research were broadly ethnographic. I spent a cumulative of 12 

months collecting data in a community development block, Lodhega39 in the Dumka District of 

northern Jharkhand and a community development block, Badrajpur in the Dindori District of 

eastern Madhya Pradesh (Figure 1). I also worked to a lesser extent in Singraupur block of Mandla 

district, MP (not highlighted in map but is due west of Dindori). What these hilly and remote sites 

share in common is that they are all dominated by different groups of adivasis (literally original 

dweller) the Hindi word to connote tribal groups, which the Indian governments terms Scheduled 

Tribes (STs) (Table 1). Lodhega, Jharkhand is home to a tribal group known as Santhals, whereas 

Badrajpur, MP is dominated by Gond and Baiga adivasis (although my research was mainly in Gond-

populated areas). Moreover, as many adivasi majority districts are, Dumka and Dindori are also on 

                                                
39 Due to the small size of community development blocks, I am using pseudonyms for these regions. 

 

Figure 1: Maps of Study Sites 
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the Government of India’s (GOI) list of the country’s most “backwards” districts, which means they 

are particularly poor in terms of infrastructure particularly in terms of transport, communication, 

medical facilities, and irrigation. 

Table 1: Demographics of Study Sites (2011 Census of India) 
 Badrajpur Block (Dindori 

District) 
Lodhega Block (Dumka 
District) 

Total Population 86,577 (704,524)  71,458 (1,321,442)  
Rural Population (%) 100 (95.4) 100 (93.2) 
Scheduled Caste (%) 2.4 (5.6) 2.5 (5.8) 
Scheduled Tribes (%) 63.3 (66.7) 63.5 (46) 
Female Literacy Rate (%) 53.2 (51.2) 43 (47) 
Male Literacy Rate (%) 77.2 (74.7) 65 (72) 
Percent of population < age 6 16.5 (15.3) 18 (16.8) 

   

In Lodhega, I conducted qualitative interviews and participant observation in 5 villages 

across 2 panchayats (a local administrative area). In Badrajpur I conducted household interviews in 3 

villages across 3 panchayats (panchayats are much smaller in Badrajpur than in Lodhega), but the 

majority of my work was focused on one large village that had a diverse population of tribal adivasis 

and lower-caste Hindus across multiple hamlets. Focusing on one village was useful in allowing for a 

closer investigation of social dynamics within the community and how different women engaged 

with agricultural development projects in different ways depending on class and caste. When 

selecting households for interviews, great care was taken to sample a diverse group of individuals 

(across caste, class, age, and level of involvement in agriculture development activities).  

 

My primary source of data 

is from household interviews a local 

field assistant and I conducted with 

woman in my study villages (see 

Table 2: Research participants 
 Lodhega, 

Dumka 
Badrajpur
, Dindori 

Singraupur, 
Mandla 

Women, n=77 39  32 6 
NGO Development 
Professionals, n=8 

2 4 2 

Agricultural 
extension/development 
workers, n=8 

3 2 4 
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Table 2). Even though I have advanced Hindi skills, in Lodhega block the dominant language is 

Santhali and in Badrajpur block many older women speak a tribal language known as Gondi. I 

worked with local field assistants in both sites who were fluent in both the local dialects as well as 

Hindi. We audio-recorded interviews and I transcribed them, reviewing portions that were unclear 

immediately with the field assistant. When new insights emerged from interviews, I informally 

triangulated data through small informal conversations with people in the village to check their 

responses to such information. I additionally conducted interviews with 8 NGO workers and 8 

government officials who were involved in agricultural development to some capacity. These 

interviews were more loosely structured where I asked respondents about their day-to-day roles as 

well as the priorities of their organizations.  

In addition to interviews a primary method was participant observation, which involves 

participating in activities of everyday life to better understand people’s practices and nuanced 

understandings of different concepts (Crang and Cook 2007). An important part of participant 

observation was spending much time in the kitchens as rice was prepared and eaten as well as in the 

fields understanding the different agronomic aspects of each rice variety. In this way I worked to use 

the body as a tool for research (Longhurst et al. 2008, 2009), consuming rice with participants as we 

discussed how it made their bodies feel. I found that many times the way people described and knew 

rice was through embodied, rather than verbal actions. For example, when people would talk about 

the differences in eating ‘fat’ rice from ‘skinny’ rice they would pretend to chew for a long time 

before swallowing, and would say something like mote-mote, hai na? (Hindi for it is really coarse (e.g. 

more substantive), you know?). Thus this methodology was key, since while people sometimes 

struggled to answer nuanced questions in interview settings as soon as we were in kitchens with a big 

plate of rice in front of us the information and perceptions flew much more readily. As this next 

section will indicate, I found that it was necessary to use multiple verbal and somatic methods to 
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untangle villager perceptions given the complex and layered histories of agro-ecological and dietary 

change these villagers have witnessed.   

IV. Situating Agriculture and Nutrition in Rainfed India 

In India, agrarian change has received much attention, especially in relation to two watershed 

events: British colonial rule from 1850-1945 and the Green Revolution of the 1960s.40  Both had 

major ramifications for not just the way peasants approached cultivation but also the ways they fed 

themselves. British colonial administrators instituted varying regimes of private tenancy and 

promoted plough-based cultivation so they could tie peasants practicing shifting cultivation to pieces 

of land from which they could extract tax revenue. They further used tax incentives to encourage 

newly settled peasants to engage in “land improvements,” which often meant leveling and bunding 

lands so they could be used for rice or wheat cultivation rather than the traditional (and much 

hardier) grains of millets.  The Forest Regulation Act of 1865 further governed the way peasants 

could feed themselves, by regulating the way people could use forests’ and government designated 

‘wastelands’’ usufruct goods (foods, fire wood, livestock fodder).  

Thus the wheels of agriculture and nutritional change were already set in motion at the time 

of independence, and when the Green Revolution came to India in 1965. The GR introduced high-

yielding variety (HYV) seeds for rice and wheat, along with a suite of inputs including chemical 

fertilizers, pesticides, (energy-intensive) irrigation, and farm mechanization. While causing rice and 

wheat yields in India to skyrocket, the GR has been subject to much criticism for being 

unsustainable-- causing soil and water degradation along with loss of agricultural biodiversity as 

                                                
40 Despite the focus on the post GR period it is important to understand that the process of “modernizing” 
agriculture began much earlier and was actively pursued by British colonial administrators keen to increase tax 
revenue. Beside enacting tenancy laws that tied cultivators to tracks of land and forest regulations that 
disallowed many from accessing forest foods they had depended upon the British encouraged “land 
improvements” using tax incentives. This typically meant bunding and evening land so they could be 
transformed into productive lands for rice or wheat rather than the traditional (and much hardier) grains of 
millets.  
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more people turned to monocultures. Further, the substantial cost of seeds and inputs meant that 

oftentimes only the relatively wealthy, locally powerful or well-connected farmers benefitted from 

GR technologies, so as the poorest farmers became more marginalized (Pingali 2012, Corbridge et 

al. 2013). The GR also had a more subtle impact on knowledge politics, coding households engaged 

in chemical-intensive production ‘modern’ and those that maintained traditional practices 

‘backwards.’ Despite the fact that, in practice, there was always a deep mixing of the “modern” and 

“traditional” (Gupta 1999, Kumar 2016) the social effects of this knowledge hierarchy persist and 

can be used to reassert caste and class dominance (Kumar 2016) 

GR policies transformed not just the agricultural and social landscapes of India but also its 

thalis (Hindi word for dinner plates) (Banerjee 2011, Shatrugna 2010). Early on in the GR, the 

government of India (GOI) set minimum support prices (MSPs) for rice and wheat to assure 

farmers of a market for their crops. The Food Corporation of India (FCI) was established to not just 

procure these crops but then to distribute them to India’s poor in the form of food rations through 

the Public Distribution System (PDS). This meant that suddenly most rural Indians had access to 

highly subsidized rations of wheat and rice (e.g. 1 rupee/kilo), which made these crops, for the first 

time, much cheaper than the coarse local grains and varieties people grew and ate across much of 

rainfed India, including where this study took place41. Thus the GR has had the effect of creating 

what Shatrugna (2010: 7) calls a “dietary monoculture.”  

Despite these changes that colonial rule and GR technologies had on agriculture and diet 

across India more broadly the local and contextual effects of these processes is deeply nuanced. 

Critical to this study the initial benefits of the GR were spatially delimited to Northwestern plains 

states (e.g. Punjab, Haryana, Western Uttar Pradesh) given its focus on large scale, mechanized and 

                                                
41 While most crops are designated a minimum support price (MSP) the FCI heavily favors rice and wheat 
crops. In the period 2003-13, the FCI spent INR 540 billion (USD 7.7 billion) on procuring rice and wheat 
compared to INR 3.2 billion (USD 461.1 million) spent on procuring coarse cereals such as millets (Chhatre 
et al. 2016) 
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water intensive production. Hilly areas42 such as the sites of this study - Dindori and Dumka district 

(see figure 1) - were not amenable to irrigation and were thus largely excluded from this initial surge 

in agricultural productivity. 

The path dependence of GR success however meant that late and piecemeal dissemination 

of selected GR technologies (mostly chemical fertilizers and HYV seeds) has occurred in such hilly, 

rainfed regions of India (Chhatre 2016a). Thus, for the last two decades the main interventions of 

the agricultural department and the NGOs such as Ajeevika is to try and modernize agriculture to 

use improved seeds, chemical inputs, and transplant line-sowing methods that were born out of GR. 

Despite these intensive efforts the results have been, at best, mixed in both sites.  

In Lodhega the geographic proximity to Bengal, as well as the long history of upper-caste 

Bengali moneylenders and landlords exploiting Santhals (Rao 2003, 2005) facilitated a system of 

Santhals seasonally migrating to Bengal rice fields to harvest in winter seasons (Bengal has three rice 

crops per year and most Lodhega farmers have only one). This meant that improved rice seeds 

(particularly a variety called swarna) were introduced quite early in Lodhega when seasonal migrants 

brought back part of their pay in paddy seed. This type of mobility or external influence was not 

present in Badrajpur. Thus in Lodhega every single farmer I spoke with had abandoned traditional 

rice crops, whereas in Badrajpur most people still grew at least a small field with traditional 

varieties43. In Badrajpur those with better land-holdings and access to irrigation have exclusively 

adopted new improved varieties (often the variety MTU 10-10 or IR-64), whereas those with low 

household capital (to purchases inputs) and labor power and poor landholdings have generally 

maintained traditional varieties. As such, the majority of the narratives presented in this analysis are 

                                                
42 Which are predominantly populated by adivasi and other marginal groups due to colonial policies that 
encouraged the settlement of upper-caste Hindus that used the plough on prime agricultural lands (Rao 2003, 
2005, Prasad 1996) 
43 Similarly, I found nobody in Lodhega that continued to cultivate millets, and only elders remembered 
eating them. In Dindori, millet cultivation was still relatively common despite having declined significantly 
from previous decades.  
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from MP as people are still very much consuming both types of rice and more eager to speak to 

their differences. In Lodhega, while many people discussed the differences between traditional and 

improved varieties in similar terms (regarding digestion times and agronomic properties) many 

younger people had no memory of tasting the old varieties and of the people that did they frequently 

wrote off that rice as a thing of the past.44 All of this is to say that both Lodhega and Badrajpur are 

sites where agricultural modernization and dietary transformation are processes very much in flux. 

For these reasons both sites were exciting areas to investigate how agricultural changes is 

experienced through body-rice-health relations.  

 

V. Toward an integrated PEH and a new materiality of the biosocial  

In this section, I analyze narratives of rice consumption, production and health to highlight 

the multidimensional complexities of nutritional health and wellbeing in rural areas with agricultural 

change as an ongoing process. I find that people’s affinities for different types of rice can be 

foremost understood in terms of its sensorial and ecological materiality, as these notions did not just 

permeate, but anchored most villager narratives. Yet, tightly interwoven into the narratives of the 

material were clear references to both structural economic realities and a definite identity politics. 

Understanding rice-human-health relations as simultaneously affective, discursive, and structural is 

key to understanding such relations through the lens of bioscience, which I argue may help make 

multifaceted health experiences more visible to policymakers. Thus, throughout my analysis I 

highlight the molecules of amylose (a component of starch) and ghrelin (a gut produced peptide 

                                                
44 On a final field visit to Lodhega in November 2017 I sought to find if anyone still grew traditional varieties 
of rice. In the area where I worked I found one household that still grew traditional varieties. She told me she 
grew it because it was nicer to eat and that was the only reason. I asked her if I could buy a small amount 
from her (as a sample) and she nervously asked me how much I wanted.  I said less than a handful and she 
laughed and said of course and she thought I would ask for several kilos for eating purposes. She explained 
they did not grow very much of it and they liked to keep it since it was tastier.   
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hormone) as potential socio-biological pathways that help to explain respondents embodied rice 

realities and make them matter to the agriculture and nutrition organizations that seek to intervene in 

such realities. Working towards this goal, the empirical section is structured into six sub-parts, with 

the first section overviewing two molecules- amylose and ghrelin- that may play important roles in 

the story of rice-body relations that emerged from my field site. The next three sections use the 

analyzing the narratives of villagers who prefer fat-rice. I first discuss the tangible and affective 

materialities of fat rice and how the very materiality comes to matter (section 2) and be discussed in 

realms of production side decision-making (section 3) and social identity/discourse (section 4). The 

fifth section looks to villagers who prefer the skinny rice and highlights how the rice’s embodied 

materiality dovetails with these respondents’ aspirational economic desires and comes to constitute 

their agricultural and dietary preferences. The final sub-section brings in the voices of development 

actors and their understanding of farmer-rice-health relations. I demonstrate how they privilege 

tangible, quantifiable knowledge such as yields, over embodied, affective perceptions of digestion 

and bodily wellbeing. I argue that understanding the political economies, discursive socialities, and 

materiality - as both always already affective, sensorial experience and also bio-social ‘stuff’ – is thus 

key to not just deeply understanding agrarian and nutritional change but representing it to policy and 

program officials.  

5.1 The socio-ecologies of amylose and ghrelin 

 
In this story of rice-body-health relations I focus on the ways that biosocial-ecological 

mechanisms might help add nuance to understanding different bodily experiences of rice 

consumption. In particular I query why indigenous rice might be more satiating for different bodies. 

To this end, I look to two molecules that offer potential pathways by which to understand these 

rice-body-health phenomena. First, there is the macromolecule called amylose, which is a 
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polysaccharide and one of the two parts that comprise starch. It is important because due to its long 

chain like nature with low surface area it resists digestion. Thus studies (Shu et al 2009, Zhu et al 2011) 

show that higher amylose content of rice grains lead to a lower and more sustained increase in blood 

glucose—resulting in a low glycemic index. While these varieties in my study site have not been 

analyzed—varieties with similar characteristics in neighboring states of India and Bangladesh are 

known to have high amylose content (Deepa et al. 2008). Similarly the fine grained varieties have 

lower amylose—lower amylose is also associated with rice that is, according to the literature, of 

“higher quality” (e.g. more marketable)—therefore until recently it has not been seen as an 

advantageous trait to breed for. (Boers et al 2015, Shu et al 2009, Zhu et al 2011). One hypothesis 

thus might be that the fat rice likely has amylose quantities that are higher and thus the feeling of 

satiety is more than just cultural preference but has a biophysical reality.  

The second element of interest is ghrelin a peptide-hormone made in the gastro-intestinal 

track that is known to regulate hunger. Ghrelin, which was discovered in 1999, is secreted from the 

stomach when it is empty and absorbed in receptors of the hypothalamus in the brain causing 

sensations of hunger or motivations to eat. As food enters the stomach, it stretches and ghrelin 

secretion subsides causing sensations of satiety. A groundbreaking study by Harvard health 

psychologist Alia Crum (2011) found that when it comes to ghrelin response “mindsets matter” and if 

people believe they will be satiated by something then their ghrelin levels steeply declined and 

remained depressed for longer than average, whereas if they viewed something to be light and less 

filling the ghrelin levels were less effected (causing sensations of hunger to not subside as quickly and 

to return more rapidly). These studies provide yet another potential mechanism by which deeply 

held beliefs and cultural memory about food qualities might in fact impact the ways that hormones 

cascade and stomachs stay satiated. I argue that these two molecules, amylose and ghrelin, are 

important actors in the story of rice-body relations that emerged in my field sites. While these are 
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biophysical, tangible entities (e.g. measurable and quantifiable) they are deeply shaped by not just 

political economies of agriculture but the discursive and affective relations villagers have to different 

types of rice. Critically, as the next sections will attest, villagers sensorial, affective experiences with 

rice as well as those relating to identity politics and political economy are deeply entwined and must 

all be taken into analysis in order to weave a more nuanced picture of the health implications of 

food system change in rural India. Looking to amylose and ghrelin as biosocial pathways serves as 

potential proxies to understand these more complex PEH phenomena and represent them to 

bureaucrats and program officers. 

5.2 The material experiences of fat rice 

While Ram Khali, who was introduced at the beginning of this paper, told me she liked the 

fine grained-rice (patli chawal), not everyone felt the same. People frequently used the phrase “takat 

wallah khana” while talking about coarse-grain rice, which literally translates as “food that gives 

strength.” People frequently spoke to the notion that indigenous rice made their bodies feel strong 

and gave them energy to do hard labor, whereas the improved government rice did not. The son of 

one woman I was interviewing start laughing in one interview and tells me that after eating the 

indigenous rice your body is strong. He says “in the first meal [typically eaten at 10-11am] you can 

eat a small and amount and for the full day you are feeling strong.” This feeling of strength that 

lasted all day despite doing hard labor was something that people typically attributed to the fact it 

more slowly digested. This, according to many, made the body feel strong. Another woman tells me,  

 

If you are doing very hard work then you eat skinny rice you quickly will get hungry but if 

you eat fat rice and then work then afterwards you feel strong. 
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Another woman, Anita, speaks to the fact that while skinny rice is food—and all food is 

good because she is a poor person –it does not provide satisfaction from hunger. She tells me “I will 

eat the skinny rice until my stomach is nicely full but I am still hungry.” The notion that since one 

lives in poverty they should not be too particular about their food was a frequent theme that many 

people spoke to, particularly in relation to the fine-grained rice they got from the government ration 

shops. Here there was a sort of disciplining of bodies, a structural violence of sorts, where people 

were forced to rely on poor quality rice that did not provide satiation, which further lay bare the fact 

they were poor and had little agency over food consumption. I was discussing the government rice 

with a landless Dalit woman (who had also been excluded from the group) and she tells me it is 

terrible rice with no flavor and all broken grains like the kind you feed to the animals. She sighs and 

says,  

 

We eat it sister, what else can we do? If we don’t eat then what will we make? If it is good 

taste or no taste it fills our stomach.  From where we will get good rice, from who will we 

demand good rice? We are poor people sister” 

 

While the notion of satiation and bodily strength might be tied to reduced autonomy that farmers 

got from skinny and government provided rice (c.f. Richmond et al 2005), the introduction of 

amylose and ghrelin as biosocial pathways provide another angle to the story. Since amylose content 

of traditional rice varieties in neighboring areas has been noted as high (citations) it is a possible 

explanation for more sustained satiation since amylose increases digestion times and lowers blood 

glucose response45.  Furthermore, Crum’s (2011) insights that perceptions and beliefs about the 

                                                
45	Both	the	fat	and	the	skinny	rice	were	polished	white	rice	that	had	the	bran	removed	thus	
fiber	was	not	a	potential	explanation	for	increased	digestion	times.		



 211 

ability of food to satiate have measurable and significant impacts on the regulation of ghrelin point 

to another biosocial pathway. Here farmers’ deeply held beliefs that indigenous rice is more 

nourishing and filling might also impact the release of ghrelin so that fat rice indeed does lead them 

to stay fuller for longer because ghrelin levels stay depressed. While these pathways are 

hypothesized, the literature provides ample evidence that they are compelling possible biosocial 

explanations for the different experience of rice. They are biosocial in the sense that both political 

economic and discursive forces shape the ecologies of rice production and bodily digestion.   

The notion that skinny rice digested quickly and gave the body less strength was also tied to 

the fact that more chemical fertilizers (urea and diammonium phosphate (DAP)) were used to grow 

the skinny rice than the fat kind. One young woman, laughing, makes a clever use of Hindi as she 

observes that “khad se dhan jaldi se pakk jate hai, or jo chawal bhi jaldi se pach jate hai,” which translates as 

“from the use of chemical fertilizers the paddy quickly matures and the rice from that paddy also 

quickly digests.” Throughout the interviews the notion that the advent of chemical fertilizers was 

also the harbinger of declined health in the region was a prominent theme that surpassed the notions 

of fat and skinny rice. For example, one elderly woman in Jharkhand who eats only improved rice 

grown with chemical fertilizer states, 

 

When we ate indigenous paddy, in that time, there was not headache, no body ache, there 

was no weakness and when swarna [improved] paddy came then weakness, tiredness, 

stomach pains, back pains, pain always stayed”   

 

The same woman as above continues her narrative that she is old so she remembers when they only 

ate food grown without fertilizer (bina khad wallah khana). She continues  
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R: when we only ate fertilizer free foods we were strong then 

I: And are you strong now? 

R: now it is like this if we eat in the morning and at noon we don’t eat, then we are weak 

feeling –but before we ate once and the stomach was good. Now when we eat it is a short 

time before we are hungry again (Janki (good didi Jhitpur), 11/12/2017) 

 

Again, this narrative specifically linking chemical fertilizers to bodily weakness, aches, and pains was 

one I heard countless times from women and men across both sites. I attempted to get respondents 

to disentangle these narratives to see if they thought it was the change in rice variety that caused 

quicker digestion or the use of fertilizers, however this proved difficult given the number of 

agricultural changes that happened simultaneously. However it was clear that people who used urea 

and DAP on the indigenous varieties (albeit in lesser quantities than on improved) still reported this 

rice being more filling and strength-giving than the skinny counterparts. I asked a woman informant 

who grew both improved and indigenous rice using fertilizers whether there was still a difference in 

the digestion properties and she said that the indigenous paddy – even grown with DAP and urea- 

produces a fatter grain that takes longer to digest46.   

Moreover, the consistency of the fat rice was thicker and denser. In the area people use their 

fingers to mix the rice with cooked lentils known as dal or vegetables. There is a very specific 

consistency and ratio of rice to vegetable or lentil they are looking for. Thus because the coarse 

grained rice was thicker, I soon observed it was common knowledge that you needed more lentils 

and vegetables in your mix to get that right consistency. I quickly found that when people ate 

indigenous rice, they would prepare and consume more of either the protein rich lentils or 

micronutrient heavy vegetables--- a very nuanced food interaction that bode well for their protein 
                                                
46 Although a deeper discussion of the role of agricultural chemicals in not just agrarian change but 
experiences of health is warranted, it is beyond the scope of this paper, which focuses on crop varieties.  
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and vitamin consumptions, but was largely overlooked by agricultural program officials as well as the 

woman themselves.  For example, one woman that I stayed with that was in charge of discussing 

nutrition in her village neither recognized that this meant she was eating more protein and vitamins 

nor particularly cared. For her it was about the sensorial experience. She says “absolutely you have to 

eat more vegetable and lentil with the indigenous rice, because it is a little thick, you know?” 

Similarly in a different village two older women indicate this difference has to do with digestion 

properties saying, “skinny rice can be easily polished in the mill and it digests so well we ate it 

without sabji and dal however with desi rice you need lots of vegetable and dal to help it digest” 

(Dusedhera, 6/20/2017).  Despite this common sentiment, nobody I spoke with explicitly linked 

this practice to the fact it meant increased vegetable and legume consumption. 

Yet, the affinity for eating fat rice went beyond this unintended nutritional benefit, and 

people typically derived pleasure from eating certain varieties of fat rice whereas skinny rice was seen 

as something to merely fill the stomach. For example, many people used the Hindi word “mast” 

when speaking about their traditional varieties. This is a widely used Hindi word that means fun or 

enjoyable. One woman, Pushplata, got excited as we talked about a particular kind of upland rice 

called sathiya –telling me “eating sathiya rice and bhaji [wild greens] is pura mast [pure enjoyment]” 

(interview 9/22/2017) Interesting, in MP this was more about the embodied practice of 

consumption than it was about taste and flavor, whereas in Jharkhand people widely reported the 

traditional rice being “sweeter.” In MP, sathiya rice (as well as traditional millets and maize) was 

prepared in a porridge like consistency known as pej, which people ate with the cooked greens in a 

particular manner. For some, sathiya had a certain appeal because it was also known as kali dhan or 

‘black paddy’ and lal chawal or ‘red rice’ given its darker outer husk and the milled grain’s reddish 

tinge.  
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While people of the older generation spoke excitedly about the differently hued traditional 

variety, many told me that these days kids only want to eat the safed chawal (white rice). When 

younger people were present in the interviews they typically attested to this, with one young woman 

on visit from college in the city wrinkling her nose in dislike and saying, “the sathiya rice is not nice 

because it is red so I don’t like it” (interview, 9/27/2017). However many also continued to cultivate 

and eat sathiya rice not just for aesthetic and dietary needs, but because from a production 

perspective it grew well in water-scarce uplands and quickly matured in 90-days. It was, compared to 

improved paddy, a very reliable and pragmatic crop for resource poor farmers despite the lower 

yields.  

5.3 The embodied nature of production-side decision-making  

Thus, there were clear structural economic reasons why some people adopted improved 

paddy and others maintained their traditional practices. In fact, in every instance the households 

growing indigenous paddy faced constraints (lack of irrigation, non-improved land) that prevented 

them from switching. Except for two households, all of the families that continued to grow 

indigenous were adivasi and lived in an adivasi-only hamlet. When I asked people why they had not 

switched I heard responses similar to this woman’s comment that, “improved rice requires more 

water and you have to put fertilizer” (interview, 2/7/2017). Another woman in the same hamlet told 

us they only had used cow dung for as long as she knew and that her father in law had told her, 

“don’t plant improved rice, because you will be forced to use chemical fertilizer” (interview, 

24/6/2017). Many households in more remote locations resisted the use of chemical fertilizers 

because they knew that once you began applying them you would be forced to do it every year. 

Thus, not starting chemical fertilizers in the first place meant one could avoid costly dependence on 

additional inputs.  People sometimes complained that they would grow improved rice but due to 
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poor land or no irrigation they could not, whereas others professed that they did not want to grow 

improved rice because then they would become dependent on chemical fertilizers, which were 

required.   

One of the key critiques of agricultural modernization has been that its reliance on costly 

inputs and irrigation means that many of the most marginalized are excluded from its benefits 

(Pingali 2012). While I encountered indigenous-paddy (fat rice) cultivating households that faced 

production-side constraints yet earnestly aspired to grow improved skinny varieties, it also became 

apparent that many people remained committed to growing and eating indigenous rice varieties 

because it caused them less stress or tension. This was because they cultivated traditional varieties 

using their traditional methods of broadcasting, which was far less stressful than the arduous and 

time-sensitive transplanting method. Transplanting requires a certain amount of water to pool in the 

paddy fields, and with an increasingly unpredictable monsoon, banking on enough rain was quite the 

gamble for people without access to irrigation. Even in villages with plenty of irrigation sources 

(such as rivers or wells) villagers planting improved varieties got anxious with delayed monsoon 

because they still would have to rent a pump at significant expense to get the water onto their fields. 

Visiting one riverine village in mid-July 2018, my interlocutor greeted me by telling me there was 

“total tension” in the village because people’s nurseries were ready to be transplanted but the rains 

were not forthcoming. She explains it will be several thousand rupees to get a pump and generator 

to irrigate the fields, and that families would have to take loans to be able to do this.    

The English word “tension” has become fully incorporated into Hindi and village talk and is 

used to signal anxiety, worry, depression, or just general distress. And, this concept of “tension” 

figured prominently in villagers’ understandings of health.  According to them too much tension was 

a main cause of general ill health. This was compounded by the fact that everyone agrees that when 

you have lots of tension, then there is no feeling of hunger, so how can they eat nicely. One of the 
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questions I asked in interviews was why people thought that in every village some women were weak 

and malnourished (kamjor) and some were healthy. Frequently people told me it was because of 

tension. One woman in Jharkhand explains, “sisters get worried, and when they have worry they 

cannot ear, so absolutely they will become malnourished” (interview, 3/6/2017).   Indeed, the only 

times people reported not eating for an entire day, was not due to food scarcity but to tension. For 

example, I spoke with two women who were also nutrition volunteers in their SHGs. One of them 

begins relaying that things are very tense in her house and that she frequently threatens to return to 

her maternal home. She says that her mother-in-law makes her work so hard and then will be rude 

to her and scold her for silly things. She tells that one time she became so upset at the treatment 

from her mother-in-law she abstained from eating for two days.  

Thus these women got tension from many sources– from a fight with their mother-in-law, 

to worrying about their children not doing well in school to having a husband that drank too much 

alcohol---so if they could just scatter seeds and not worry about whether the monsoon would 

provide enough rain they were happy to do so.  Thus, one woman, Basita, smiles when she admits 

she doesn’t transplant her rice and she says it is like you “sow the seeds then that is it, you can relax” 

as she will not have to worry about if enough rain comes” (interview, 7/12/2017). 

5.4 The identity politics of rice 

There was a very palpable physicality of growing and eating indigenous rice from mixing it 

with the fingers to feeling it digest more slowly in the body, to being able to relax knowing that if the 

rains don’t come you will still have a harvest. Following these material and affective experiences of 

rice production and consumption, notions of identity and social position were also inextricable from 

people’s rice narratives. One young woman named Sunita discusses fat rice in terms of it giving her 

bodily strength but quickly links it to a familiar claim on identity politics, saying  
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As food, it is good—meaning it is food for strength. As food you can eat however much of 

it and throughout the day you will not feel hunger, and we are farmer, we are workers 

therefore we get hungry. [she uses her hands to indicate a huge portion of rice] ten-ten 

paddy—this much of it you will eat and quickly you will feel hunger. 

 

The statement that “we are farmers therefore we eat fat rice,” or some variation of this was heard 

frequently over the course of interviews, and in a way these statements pointed to a class division 

over what type of rice was best suited for different classes of labor. Sunita continued to explain why 

she liked fat rice saying, 

 

If you are a service/government employee and you sit all day then skinny rice will be ok but 

if you are hard working peoples then you eat our indigenous rice 

 

Another woman in a village farther away from the block town expressed a similar sentiment, saying 

 

With coarse grained-rice it is like this, we are in the village, we are in the rural area and 

therefore we eat it. Because we do lots of work here. If we make food and stay in house all 

day long watching TV then the fine rice is ok.  

 

But she notes that if she has work to do then the government-promoted improved rice is just not 

practical. She continues  
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Sometimes in the morning we eat and then all day we are outside the home doing work. So if 

we eat the skinny rice then we will get hungry and from where will we get food then? 

(interview, 9/28/2017) 

 

Here there was a definite pride in being a farmer, doing hard work, and needing suitable 

food to enable this. Yet, it is also critical to remember that in the social context of this area growing 

traditional rice particularly using a method of broadcast sowing was a telltale sign of 

“backwardness.” Despite have practical advantages from both production and consumption 

standpoints the mark of a “progressive farmer” was not one that grew rice in ecologically or 

nutritionally smart ways but one that grew improved paddy with chemical inputs in rows.  Thus in 

the interviews there was almost always a type of shame or defensiveness that emerged when people 

first told me they grew desi dhan [indigenous paddy].  People frequently would not name the 

indigenous rice by name when I asked for the specific variety they quickly assured me it was not a 

government promoted variety and I would not know the name. It was only when they realized I was 

interested in understanding their agricultural practices rather than evaluating them or trying to change 

them did they begin to speak freely about broadcast sowing traditional seeds.  

Similarly, as described in the previous section farmers viewed indigenous rice as the default 

because they did not have the resources (land, capital, water, or labor) to grow improved rice in the 

SRI style. Thus, in a sense the invoking of farmer or adivasi identity as the reason why they still grew 

far rice was a way of cultivating pride around something that was actively discouraged and looked 

down upon by most government and some NGO officials. They knew they were not doing the 

“progressive” or “ideal” type of farming so entwining these production decisions within an identity 

politics made the approach seem more logical.  
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However, with the inclusion of ghrelin into analysis we can marshal the stylized point that 

subjectivities, beliefs, perceptions, memories—which are all both representational as well as affective 

----all effect the ways that hormones cascade and molecules digest. Thus understanding and tracing 

beliefs and perceptions about food as has been suggested recently (Connolly et al 2016) is again 

located in the sociocultural but also matters on the ways that bodies process and metabolize foods. 

Therefore the fact that there is a widely believed narrative throughout the village areas that moti 

chawal keeps you full longer and patli chawal quickly digests is not insignificant for the biochemical 

metabolic processes that regulate digestion. Thus ghrelin as a biosocial mechanism means “cultural” 

perceptions also have a biological effect.  

5.5 Modernity and the move to skinny rice 

Thus, Ram Khali’s profession that she likes fine-grained rice because it is softer and you can 

eat more of it, whereas coarse-grained rice is texturally harder and fills you up faster and keeps you 

full longer was also strongly tied to a sentiment over what type of labor bodies were made to do. 

People like Ram Khali who were better off did some of the agriculture work themselves but largely 

relied on paid laborers to do the majority of the most grueling labor. She also had all of her children 

attending boarding schools in the nearby district capitol so none of them participated in agricultural 

labor or were expected to know anything about it. For them, skinny rice was good as their parents 

hoped that they would never live the life of a farmer and would be well positioned to get a city 

job—hopefully in banks, police stations, or government offices.  

Similar to other scholars’ arguments (Finnis 2008, Kyeyune and Turner 2016), fine-grained 

improved rice in many senses also became an aspirational crop for many—it was a sign of progress 

into the mainstream economy and thus the fact it gave you less energy and made your body feel less 

strong was deemed irrelevant. Many people (especially younger and wealthier people) said they liked 
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skinny rice better because it was soft and you could eat more of it—the idea of eating twice and as 

much as you wanted without digestive discomfort was seen as a positive trait. Indeed, the slow 

digestion that was associated with fat rice was not something that was universally appreciated, and 

oftentimes older people or young people who had spent much time in urban areas claimed that the 

indigenous rice gave them digestive problems. This was particularly true for people who wanted to 

eat more. One young woman attested that “I cannot eat too much of the coarse grained rice so I 

prefer the fine-grained kind” (7/5/2017). I clarify she would rather eat more than less rice and she 

laughs a bit and agrees.  

While this plays into the notion of conspicuous consumption, something that other 

ethnographers of India have discussed (Wilson 2010), in the instance of this particular site it is not 

discussed in terms of eating to display wealth and prosperity but also was reported as having a 

biophysical reality. Lauren Berlant (2011) writes about the notion of lateral agency, arguing that in 

the context of contemporary precarious existence the act of eating provides a form of escape, a 

temporary dissociation from present reality. And indeed this type of consumption allowed people a 

momentary respite from their alternatively overworked and dull lives. Indeed for most of the young 

people in the village who had lived in cities, they were back in the village not by choice, but by lack 

of alternatives. One educated young couple tells me a familiar tale heard across rural India, 

explaining they had unsuccessfully applied to every job imaginable and thus they returned to the 

village to do traditional agricultural work. Sometimes, the wife told me, her husband got work as a 

substitute teacher at the public elementary school but mostly he did ‘kheti badi’ or farming work. For 

these people, educated and exposed to urban life, village life was boring and rigid at the same time. 

Identity politics centered on caste and community hierarchies also played a role. A woman 

informant in Samnapur (and an upwardly mobile OBC who grew improved rice), with whom I 

frequently cross-checked information told me that these reports of fat rice being more filling were 
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true and for “those people” [a reference to tribal people] fat rice was good but for people like her 

and her family (the upwardly mobile) the skinny rice was better. Thus, I found there were also 

strong notions of caste and tribal identity intertwined in people’s declarations of rice preference.   

While lateral agency, conspicuous consumption and caste politics were clearly tied up in rice-

health relations, understanding amylose quantities as a potential socio-ecological pathway in these 

experiences takes analysis in different directions. Indeed it gives the move to quickly digested low-

amylose rice greater importance since India has recently become the country with the highest 

number of diabetic cases and the emergence of diabetes and related metabolic disorders has been 

come to be seen as a public health crisis in India (Tandon et al 2019). Thus while diabetes rates are 

still low in this area of Madhya Pradesh—the fact that the government promoted rice is quickly 

digested leading people to eat more of it and in greater quantities is not insignificant. This 

phenomenon, I argue, indeed surpasses notions of aspirational and conspicuous consumption 

(though it also is those), and also has a biophysical reality to it. As the next empirical section 

demonstrates, this type of analysis may also be necessary in communicating such health experiences 

to bureaucratic officials. 

5.6 Development work, the need to modernize, and the policy relevance of an 

integrated PEH 

I not only spoke to woman farmers, but also to the development workers and government 

officials responsible for these projects themselves. I spoke to these officials about the sentiments I 

had heard in the village around skinny and fat rice and I received a couple of different types of 

responses.  The first was surprise- many people believed that people had a cultural affinity – a taste 

preference -- to indigenous varieties, or that they were growing them because they required less 

inputs and water, and they didn’t have household capital to invest in irrigation or fertilizers. Some, 
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however, were also keenly aware that people experienced fat rice actually moving through bodies 

differently as well. Nonetheless the yield differential between improved and indigenous rice was 

always seen as more important than the idea of satiation and thus officers remained steadfastly 

committed to promoting improved rice 

 Take for example two agriculture extensions officers I interviewed in Dindori district. We 

began by talking about how the government was also using agriculture to improve farmers’ nutrition 

through promoting kitchen gardens and millet (a nutritious grain) cultivation. As we progress I ask if 

they have heard of these perceptions about the difference in fat and skinny rice and they laugh a 

little and say yes they hear the tribal people say that. At this point this exchange happens:  

Me: In the villages in Badrajpur I keep hearing people say that they can eat fat rice in the 

morning and they can work all day but if they eat skinny rice they get hungry by noon… 

Man agricultural officer [chuckling]: yes, Tribals say this 

Woman agriculture office: [also laughing a little] I think [eating fat rice] is a good thing 

though because these people do hard work and so they can get energy for a longer time.  

Man agricultural officer [cutting in]: The digestibility may be lower [ of the fat rice], so the 

energy goes…slow, but for a long period. But the thing is ….[tribals] have the mindset that 

only coarse grain is suitable for us. Farmers or people’s mindset is that. It is only their 

mindset 

I returned my attention to the woman who seemed more favorable to the preferences for fat 

rice and asked if their office ever promoted it? The man looked confused and says, “No, no, no, we 

tell them you should grow the improved variety not the indigenous variety because the indigenous 

variety yield is very less.” I agree the yield is less and ask if they ever think to work with farmers to 

improve the yield. He again gets somewhat cross and says, “fat rice is of no benefit to the user-- to 

the farmer-- so why would we do that?” 
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 Thus, even among agricultural extension officers who were extolling the virtues of 

government initiatives that tried to leverage agriculture to improve nutrition and health, when it 

came to rice, the bodily sensations and the embodied experiences of rice were deemed not as 

important as a drive for productivity. Development and agricultural official respondents almost 

entirely located indigenous rice preferences into the sociocultural. For them, the preference for fat 

rice was a cultural affinity, and as cultures are inherently mutable processes these preferences would 

shift as people got drawn into capital agricultural practices. Despite the definition of food security 

requiring that food meet cultural preferences, because culture is a slippery category and a dynamic 

and ever-changing process more than a thing (c.f. Williams 1976) it has often been hard to 

operationalize in food and nutrition security programs (Coates et al 2006, Coates 2013, Noack and 

Pouw 2015), of which this vignette is a testament to.  

VI. Discussion 
Similar to these agriculture development officers, scholars also tend to locate dietary 

preferences in the realms of the political economic, the discursive/sociocultural, and more recently 

in the affective. For example, drawing on Foucault and his observation that processes of subject 

formation are always fragmentary and never complete, scholars argue that although improved rice is 

the aspirational crop that the speaking subject often says they want to grow, there are intimate bodily 

resistances to these processes of modernization which express themselves as the desire to continue 

to eat traditional varieties free from chemical fertilizer or other adulterants (Nichter 2003, Nichols 

2015, Ray 2013). Others draw on affect theory such as the work by Bennett (2010) to note that food 

also has the capacity to cause affects and that the somatic, visceral body and its craving, feelings, and 

aversions also come to matter in food choices (Hayes-Conroy and Hayes Conroy 2013). However, 

the aim of this paper is to push further to argue that in fact it is the biophysical differences within 

rice varieties and biochemical bodily responses that needs to be brought into analysis. As such, in 
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analyzing these narratives two molecules of amylose and ghrelin became particularly interesting as 

mechanisms that might potentially explain differences in human-rice relations on not just political 

economic, discursive, or sensorial planes but through the biosocial pathways. 

Put together, the interaction of amylose and ghrelin may help stymy efforts by the 

mainstream discourse that attempts to: 1) place food preference in the realm of culture (thereby 

viewed as mutable) and; 2) to reduce food/nutrition to mere nutritional molecules interacting with 

bodies in more-or-less determinate ways (c.f Scrinis 2008). An integrated PEH framework goes 

beyond the idea that traditional crops are favored because of their cultural appeal, and that resistance 

to them is something that can be seen as maintaining cultural heritage and political resistance to the 

modernization project. Maintaining traditional agricultural practices is, of course, derived from both 

cultural tradition and political resistance (Bonnin and Turner 2012, Kyeyune and Turner 2016, 

Nichols 2015, 2017, Panelli 2008), but an integrated PEH demands an engagement with the actual 

socio-ecologies of the crops and bodies to more fully understand the stakes of agrarian change.  

Interestingly, as I was preparing to leave the field in December 2017 I met an NGO worker 

who was one of the organization’s sole advocates for promoting indigenous varieties due to their 

environmental benefit and the fact that villagers found them more satisfying. I told him about 

amylose and how that might explain why villagers claimed to feel more satiated from fat rice. He 

found what I said interesting but gently chided me—why do you have to come to Delhi to find this 

information out—all the didis47 in the village already had told you! I have reflected on this comment 

extensively–about whether turning to science to ‘validate’ community knowledge, in fact undermines 

it. At the same time, in an era of ever-mounting environmental and health challenges I think as 

environment-health scholars committed to more just worlds that we must marshal all resources in 

                                                
47 Didi is the Hindi word for sister, and is often used for any woman between the ages of 15-40 
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order to help those we research with have not just their voices heard but their bodily experiences 

and knowledges honored. . 

An integrated PEH works to analyze particular body-health-object relations through the 

lenses of political economy, social constructionism, socio-ecologies, and affective, visceral 

sensations. This paper demonstrates this approach through an analysis of human-rice-health 

relations across rural tracts of central India. First I show how political economic processes beginning 

from colonialism, and intensified under green revolution-led agricultural modernization, have 

created a development and subsidy landscape where farmers are incentivized to grow improved 

HYV varieties of rice using chemical inputs. Favored for their higher yields, these rice varieties 

nonetheless produce a skinnier (finer) grain of rice that many people in this study area find less 

satiating. Despite taste preferences and ideas that skinny rice leads to weak bodies, many 

respondents opted for this rice to have higher yields and be better able to participate in a market 

economy.  

While there is a clear political economy behind the emergence of these rice varieties and the 

chemicals required to grow them, there is also a clear cultural politics and social order about what 

types of rice are best for what type of laboring bodies.  New rice varieties and the cultivation 

methods used to grow them have been associated with modernity, providing a light bodily feeling 

and digesting quickly. The upwardly mobile families that grew and ate ‘skinny’ rice argued that for 

them these grains were good as they no longer were required to do heavy farm work.  Indigenous 

‘fat’ grains of rice are seen as traditional and backwards, and those that ate them drew on both 

discourses of indigeneity and rural hardiness to argue the bodies of farmers required these coarse 

grains for sustenance. While many of the fat rice growing households faced political economic 

barriers to growing improved varieties, their proud advocacy for fat varieties might also be seen as a 

critique or resistance to the modernization project that is as much cultural as it is economic. While 
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political economic and socially discursive analyses yield rich insight into human-rice-health 

assemblages, PEH demands we go further to investigate the materialities that constitute rice-human-

health relations.  

Here an integrated approach takes both an ontological view of bodily health as affective, 

visceral becoming (c.f. Andrews 2018) and a critical epistemological view of bodily health as a 

shifting nexus of socio-ecologies and biologies. According to those that prefer fat rice, the embodied 

process of consumption from mixing the rice with lentils and vegetables to feeling it move slowly 

through their digestive tracts produces effects and affects that gives them feelings of bodily strength, 

wellbeing, and health. For them, a healthy body is one that is strong and able to work long hours 

without stopping for refuel. Looking to socio-ecologies it is useful to identify potential mechanisms 

by which these effects occur, yet also not reduce enhanced feelings of health to molecular 

mechanisms. Amylose (resistant starch) is more prevalent in traditional varieties and less so in 

improved varieties given market preferences for low-amylose ‘soft’ rice. The fact that rice is more 

refined (e.g. less bran and fiber content) than in the past because of the emergence of electric mills 

(rather than hand powered ones) also leads to quicker digestion times.  

At the same time, recent research indicates that farmers strongly held beliefs that coarse 

grain is hardier and keeps them satiated for longer may impact the responses of ‘hunger’ hormone 

ghrelin that indeed leads to feelings of satiation to last longer (c.f. Crum 2011). More speculatively, 

the quickly emerging research on the relationships between high fiber/resistant starch diets and 

beneficial microbial communities is another possible biosocial mechanism at work in this story. 

While the notion that modernity and western influence is productive of weaker, listless bodies has 

been in play since the mid-colonial period an integrated PEH allows us to see that while surplus 

value-extracting political economies and social discourse provide partial explanations it is necessary 

to see bodies as both registers of affect and emotion as well as socio-ecological nexuses. As ghrelin 
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and the notion of gut-brain connections show us the interaction between affective bodies and socio-

ecologies are inseparable yet not reducible to one another. That is the affective experiences of rice 

eating cannot be reduced to cascading hormones or digesting molecules, yet an investigation of these 

latter phenomenon provides a more complete understanding of the former. Jackson and Neely write 

that multiple partial and situated angles help develop a fuller picture of how healthy and unhealthy 

bodies are reproduced, and this paper argues that the affective materialities of bodies are one such 

angle.     

VII. Conclusion 

This paper set out to analyze the differing rice narratives and experiences of groups of 

villagers experiencing ongoing agrarian change in eastern and central India.  I found that while there 

were clear affective and visceral relations to rice that these were also always already socio-biophysical 

happenings. Within the PEH literature two dominant conceptions of more-than human bodily 

materiality have emerged as the body being affective, visceral, and somatic as well as the body being 

socio-ecologically constituted by not just bloods, brains, and bones but microbes, environmental 

chemicals, and environmental influence (e.g. epigenetics). While these two conceptions of materiality 

have never been mutually exclusive they are also not in conversation with one another and thus the 

principal aim of this paper is to forge that bridge. I argue that it is impossible to analyze human-rice 

relations and their implications for health without viewing the body as both affective/visceral and 

also socio-ecologically constituted.  

Taking an integrated PEH framework I demonstrate how notions of affective and ecological 

materiality dominate villager narratives of fat and skinny rice. Within these narratives there are 

inextricable notions of the political economic barriers certain farmers face as well as the discursive 

and identity politics that are entwined in crop production and consumption.  Yet the agricultural 
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development officers, although aware of differences on bodily rice experience and preference, 

discount this form of embodied knowledge and remain steadfastly committed to promoting only the 

improved, high yielding rice varieties.  This paper thus pushes PEH to engage the actual socio-

ecologies of rice-human relations while not losing analytical sight of the ways that affect, identity, 

and political economy also shape them. In highlighting amylose and ghrelin as potential biophysical 

mechanisms this analysis provides a more scientifically legible and policy relevant explanation for 

different embodied rice experience.  

The ultimate aim of an integrated PEH approach then is make critical PEH studies focused 

on embodiment meaningful to policy makers and program officers who are at the helm of 

intervening in not just agriculture but people’s bodies.   Nonetheless this analysis is intended to 

provoke further discussion about the role of science and transdisciplinary approach to studying 

increasingly complex environment-health problems. Just as the NGO official chided me for going to 

‘science’ to validate ‘didis’ knowledge, this paper puts forth the integrated PEH framework as a site 

for future theorizing and empirical studies about the role that biological and ecological sciences 

might play in critical geography and social science.   
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APPENDIX D: COMMUNITY INTERVIEWS FORMAT 
 
PART A: HH DEMOGRAPHICS 
1. How many people live in your home? 
2. Approximately what are their ages?  
3. What does everyone do? 

a. {Adults}: What work do you do? Do you do labor work? How often? Under NREGA 
or private?  How far from home? 

i. [If there is a member who migrated] Where did they go? When? How often 
do they return (do they return for kharif season)? Is this their first time migrating 
or they have gone before? They went alone or with others?  

b. {Children}: Do they go to school or AWC, which one, how often, how do they get 
there? 

 
PART B: AGRICULTURE 
1. What all crops do you grow? 

 
2. What kind of paddy seeds do you grow (improved or traditional)?  

a. For how long have you grown like this?  
i. If they indicate they switched to improved in last 10 years:  Why did you 

switch? From where did you learn about the new seeds? What were reasons you 
did not switch earlier (if late adopter)? 

ii. Is there a difference between the traditional and improved? In the field? In food?  
 

b. Do you grow enough to eat the whole year? 
 
c. Do you also get rice from PDS? How much? What is quality? Is there a difference 

between PDS rice and the rice from your fields?  
 
d. Do you ever have to buy rice from the market? What is quality? 
 
e. Do you sell some paddy?  

i. (IF YES) Approximately how much? Which kind of paddy do you sell? 
 
SABJI QUESTION 
3. (If they say do not list sabji in Q1) Why do you not grow sabji?  

a. Do you grow just a little?  
b. You get all of your sabji from the market?  
c. Where else do you get it from?  
d. What is quality? 
 

4. (If they do list sabji in Q1)  Do you sell sabji that you grow?  
a. [If yes] For how many years? What prompted you to sell? Where do you sell to? 

 
5. From where do you get sabji seeds?  
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a. If they indicate they switched from desi to hybrid, or home seeds to bazaar seeds: Why 
did you switch? From where did you learn about them? What were reasons you did not 
switch earlier (if late adopter)? 

b. Is there a difference between the traditional and improved? In the field? In food?  
 

6. Do you grow maize?  
a. How many months does it last in your house? 
b. [If no] Why not? 
 

7. Do you grow dal? What kinds?  
a. [If yes] How many months does it last in your house? 
b. [If no] Why not? 
 

8. Do you grow millets (kodo/kutki)?  
a. [If yes] How much do you grow? 
b. [If no] Did you used to grow millets?  

i. [If yes but not anymore: Why did you stop?] 
 

9. Do you like to eat millets (do they taste good?)? Do your kids like to eat millets? 
 

10. Do you use ‘khad’ (fertilizer), which type?  
a. [IF YES] For how long?  

i. What caused you to start using DAP/Urea?  
ii. How many times do you apply? Do you put on everything (including sabji, dal, 

makka?)  
iii. What are the benefits and drawbacks that you have gotten from using khad?   

b. [IF NO] Why not?  
 

11. If insects attack your paddy or sabji what do you do?  
a. (If they say spray) Where do you get it from, do you know the name of the product? 

Who in your household sprays? Do they cover their face when they spray? 
 
PART C: DAILY LIFE/KHANPAN/BACCHE 

 
1. Please tell me all about yesterday, meaning what time did you get up and then what did you do?  
 

We then guide woman through her day (prompting and then? , and then? Where if there are 
discrepancies and gaps of unaccounted time we press for more information) 

 
a. When talking about morning chores—clarify:  

i. From where do you get water, how far is it? It’s always available from there? Do 
other people in HH also get water? 

ii. Do you go to the jungle? Daily? What do you take? How far it is? 
 

b. When we reach food preparation or consumption we ask series of questions 
 

i. What all did you [or the food preparer] make?  
ii. Where did you get each food item from?  
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iii. How was the food?  
iv. So what time did you start cooking and when was the food done?  
v. And what time did you eat?  

1. Is that normal, do you usually make food/eat at that time? Do the kids 
ever eat earlier? Does everyone eat together or diff times? 

 
c. [If they say they eat at 9am-11am] So you wake up at 5/6am and do all this work and 

then you eat at 9-11am—x hours have passed—are you ever really hungry by the time 
you eat? Does it happen where you are hungry but food is getting late? 

 
d. Do you eat again during the day? Sometimes do you eat again?  

i. [If they say no, never, only morn/eve eating] Why do you not eat again 
during the day? If you eat at 9/11am then x hours pass and you don’t eat again 
until 7/9pm—do you ever get hungry in this time?  
 

e. Do you eat snacks/fruits/etc in the daytime? Like what? 
 

f. If they say they take rest in day—do you always get to take some rest in the day?  
 
2. If government school or AWC attending children are present: 

a. Do kids eat food at school and/or AWC?  
i. [IF YES] What do they eat? Do they get it every day? How is the quality? 
ii. [IF NO] Why not? For how long? Have you ever complained?  
iii. [IF NO, ATTEND PRIVATE SCHOOL] Do they bring a tiffin? What do they 

bring? 
 

b. DO kids eat when returning home? 
 
3. If child under age 3 is present 

a. What do you feed this child?  
i. [If comp feeding started] From when did you start? From where did you learn 

this? Approx. how many times in a day do you feed them? 
ii. [If comp feeding not started] When will you start to give them food? From 

where did you learn this? What will you give them? 
 

b. When you were pregnant did you go to AWC? 
i. [IF YES] What all did you get? 
ii. [IF NO] Why not? 

 
c. Where did you have your baby? How was the experience?  

i. How quickly after giving birth did you breastfeed?  
ii. Did you give the thick/yellow milk to the baby? From where did you learn to do 

this? 
iii. [If they had in a hospital] Did you get anything for giving birth there?  

1. Have you given birth in hospital for all your children?  
a. [IF NO] When and why did you switch? Where did you get the 

information? Which one did you prefer (home birth or hospital 
birth)? Why? 
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[ALL RESPONDENTS] 
4. There is no right or wrong answer to this question but according to you if you want your child 

to have the best health (be healthy and strong), what kind of foods do you want to feed them? 
[If necessary add: “pretend money is not a problem, you can feed them whatever, then what 
would you feed them”] 

 
a. Where did you learn that info? 

 
5. Do your kids like to eat that food? What kind of food do your kids like to eat?  

a. What is their favorite sabji?  
b. What other kind of food do they demand?   
c. Is there any food they will not eat (sabji, millet, etc) 

 
6. Do the kids like to eat food from the dukaan (chips, kurkure, toffee, biscuits)?  

a. How often in a week do they go to dukaan/ask for money for dukaan?  
b. What do they usually buy?  
c. From what age did they start eating?  
d. What do you think about these foods?  
e. Do you like them/eat them sometimes?  
f. Do you think they are good for children’s health/bodies?  

 
PART D: Samooh/Health Questions 

 
1. You have been in a samooh for how many years?  

a. Why did you join?  
 

2. Has your life changed after joining?  
(Let them answer then ask if they received any other benefits from the samooh, if they are 
particularly active ask if there were any changes within themselves after joining) 
 

3. Do you ever go to the VO/VLC? 
 

4. What all do you talk about in your weekly meetings? What all do you talk about in the VOs (if 
attending)? 
 

5. Do you ever talk about agriculture?  
a. Do people from the outside come to talk to you or you are talking on your own? 
b. What is all said?  

 
6. Do you ever talk about health?  

a. Do people from the outside come to talk to you or you are talking on your own?  
b. [if outsiders have come] Who has come? Do you remember their name or what 

they looked like? Do they come often/when was the last time they came? 
 

i. What was all said? What did you learn?  
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Let them answer freely then prompt around various items (something about food? 
Something about sanitation/hygiene? You have heard madhu or soni ki kahani? In 
the story what all happened or why did Madhu become kamjor?)] 
 
ii. [If they are able to recall info] Great! 

1. What do you think about this information? Was it new to you or did you 
know some of these things from before (If yes, from where) 

2. Has your life changed at all after getting this information? 
3. Do you think your food has changed at all? (If yes, how so? And if no, 

why not?)  
4. Have other things changed, like do you use soap? Do you think others 

do? Why do you/others not always use soap? 
 

iii. [If they are unable to answer anything specific after prompting] It is no 
problem!  

1. So you remember that the person came to your group, you just cannot 
remember what they said?  

2. Why do you think it is difficult for you to remember?   
3. [If they say because they have tension] I understand, what all do you have 

tension about?  
a. Sometimes do you have more or less tension? When are those 

times? 
b. When you have tension what do you do about it? Do you talk to 

others? 
c. When you have tension do you eat normally?  

 
7. Do you know your weight?  

a. [IF YES] when did you learn it?  
b. Are you hara [green], lal [red], pila [yellow]? 

i. When you received that color how did you feel?  
c. What did the people/person giving you the ribbon/card tell you? 
d. [IF LAL] When you got the ribbon did you already know you were kamjor or did you 

think you were ok?  
i. Why do you think you got lal?  
ii. Since you got lal has anything in your life changed? [If yes] Like what? [If no] 

why not? 
 

e. Did a lot of the other women also receive your color? What was the color most women 
received?  

i. Do you ever ask the lal women how they are doing what they are eating after the 
weight camp? 

 
There is no right or wrong answer to these questions. There are many answers and all are good. It is 
just your opinion or according to your thoughts. 

 
8. In the village area there are some bacche who are kamjor and some who have good health, 

according to you why do you think this is?  
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9. What about for grown women? Some of them are kamjor and some are healthy—why do you 
think it is like this? 
 

10. So if in the village area there is a bacche and they are very kamjor, then who all responsibility is 
it? Meaning there are many people that live in the village area so who all are responsible? 

 
Let them answer freely  
 

a. [If they say ma/bap] So ma/bap are very poor and are doing labor work all day, they are 
unable to adequately feed child—is it anyone else’s responsibility?  

b. [If they continue to say only ma/bap, or the people living in the home] Then start 
prompting:  

i. What about the other villagers-is it their responsibility?  
ii. If the woman is a group member is it the other group members’ responsibility?  

1. [If they say yes] what about if a woman is not in the group, is the group 
still responsible 

iii. If they say yes clarify so if it is their responsibility what all should they do (kya 
kya karna chahiye?) 

 
iv. What about the government, is anyone in the government responsible 

1. [If yes] Like who in the government? 
a. [If no, or only sarkari hospital/doctor] What about the anganwadi 

women or the ASHA—are they responsible? 
v. If they say yes clarify so if it is their responsibility what all should they do (kya 

kya karna chahiye?) 


