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About Fortify Health

A LITTLE BIT
ABOUT OUR
MISSION

Fortify Health is a non-profit working in India to
mainstream wheat flour fortification in the open market
and government safety net programmes across
Maharashtra and West Bengal.
Our mission is to reduce the incidence of anaemia and
neural tube defects by fortifying wheat flour, and prevent
the downstream consequences of these conditions at
population scale.
Our mission stems from the belief that access to adequate
nutrition and a healthy life is a human right, and from our
commitment to evidence-based solutions to global issues.
Fortify Health is driven by rigorous evidence and a focus
on cost-effectiveness, with the aim of ensuring maximum
reach and impact of our programs. An analytical approach
is, therefore, applied to all of our work.
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What is Fortification?
Fortification is the addition of essential
micronutrients (or vitamins and minerals
such as iron, folic acid, zinc, vitamin B12,
and vitamin A) to commonly consumed
foods that people eat regularly throughout
the year, such as rice, wheat flour, salt, milk
and cooking oil.

anaemia, a debilitating condition often
caused by low intake or low absorption of
iron in the body.

The goal of fortification is to improve the
nutritional quality of the foods where there
is a proven need, and provide a public health
benefit with minimal risk to health. For
example, the addition of small doses of iron
into wheat flour can safely reduce or prevent

In Context:
Wheat Flour
Fortification
85 countries have made wheat ﬂour
fortiﬁcation mandatory. High income
countries (including the UK and USA) and
low and middle income countries (including
Sri Lanka, Vietnam, the Philippines, and
Nepal) have already made wheat ﬂour
fortiﬁcation mandatory for all manufacturers.
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The Public health challenges
Neural Tube defects
What are neural tube defects (NTDs)?
Neural tube defects are birth defects of the brain, spine or spinal
cord. The most common forms are spina bifida and anencephaly.

What causes NTDs?
NTDs are caused by a deficiency in folic acid among women of child bearing age,
which leads to an increased risk of their children being born with debilitating and often
fatal neural tube defects.

What are the consequences of NTDs?
Babies born with spina bifida endure life long paralysis of their lower limbs. Those
born with anencephaly (a type of NTD where the baby is born without parts of the brain
and skull) are more likely to be stillborn or die shortly after birth. Children with NTDs
also suffer from poor bladder and bowel control. They may have poor memory and
severe learning difficulties.

NTD PREVALENCE IN INDIA:

30 per 10,000 live births
(BLENCOWE ET AL 2018)

This is high compared with the world average of 18.6/10,000 live births. Anything over
9/10000 warrants an intervention (Blencowe et al 2015).
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Our PrOject aims to resolve
Iron deficiency anaemia
What is iron deficiency anaemia (IDA)?
Iron deficiency anaemia is the most common micronutrient deficiency
worldwide which results from a low availability of iron in the body.

What causes iron deficiency anaemia?
Iron deficiency anaemia, specifically, is the result of an inadequate diet (consumption
of foods that are low in iron or high in iron absorption inhibitors). There are many
different causes of anemia, including underlying infections.

What are the consequences of IDA?
IDA results in poor physical development and fatigue, which lead to poor educational
and cognitive outcomes, behavioural problems in children, and loss of productivity in
adults, among other problems.
Anemia is also one of the leading causes globally of maternal death during childbirth.

ANAEMIA PREVALENCE IN INDIA:

63% of children, 48% of women
(NFHS-4, 2015-2016)

India has a high prevalence of anaemia, compared with the world average of 24.8%
(WHO 2008). Modelling results have shown that the Indian population is at a
significantly high risk of iron deficiency (Ghosh et al 2019).
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Why is fortification an effective
public health intervention?
Studies from across the world have shown that there has been a considerable decrease in
the prevalence of micronutrient deﬁciencies and related conditions (like anaemia and neural
tube defects) in countries which adopted mandatory fortiﬁcation.

Fortification is very cost effective
Food fortification, the addition of essential micronutrients to staple foods, has been
declared the most cost-effective, safest (Hurrell 2010), and the most practical
approach to increasing iron and folic acid intake on a widespread and sustained
basis that exists today (Gera 2012).
The benefit to cost ratio in fortification is higher than many other public health
interventions including vaccinations. The Copenhagen Consensus indicates that
every $1 invested for fortification fetches $45 dollars in return. This is compared
to vaccinations, which have a return of $25 for every $1 spent. The cost of
fortifying atta is only Rs. 0.10/kg which includes the cost of equipment, premix and
monitoring (Source: FFRC, accessed November 2020)

The economic consequences
of micronutrient deficiency
The negative impacts of micronutrient
deﬁciencies cost India 1% of its GDP.
This amounts to a loss of Rs. 27,720
crore per annum as a result of reduced
workforce productivity, illness,
increased health care costs and death
(Kotecha, 2008).
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1%
cost to GDP

RS. 27,720 CRORE
total cost to GDP per year

Fortification with iron is effective at reducing anaemia
The most recent systematic review (Imhoff-Kunsch et al 2019) found that iron fortification
can, on an average, reduce anaemia by 34% if the anaemia is due to a lack of iron in the
diet. Three other recent systematic reviews of the effect of iron-fortified foods (cereals,
salt, condiments, and commercially processed foods) all showed positive effects on
hemoglobin and/or iron status:
Gera (2012) found a 41% reduction in anaemia and a 52% reduction in iron deficiency.
Das (2013) found a 45% reduction in anaemia in children and 32% reduction in women.
Athe (2013) found a significant increase in haemoglobin concentration of 5.09 g/L.

Fortification with folic acid is effective at reducing
incidence of NTDs
Fortification of staples with folic acid has repeatedly demonstrated that it leads to
significant reductions in NTDs. At least 12 countries have documented lower rates of
neural tube defects after the initiation of mandatory flour fortification with folic acid (FFI,
2018).

Fortification works within existing private sector
networks and supply chains
Fortification can be implemented through the existing distribution networks and supply
chains, leveraging the private sector expertise and relieving an often overburdened
healthcare system. Since much of the implementation relies on the food industry’s
established delivery system, fortification has the potential to efficiently reach very large
portions of the population.

Fortification requires little to no consumer behaviour
change
Fortification does not require major behavioural changes on the part of the consumers
since the micronutrients are carried by staple foods that are commonly consumed by the
people. Fortification does not change the taste, smell, or cooking properties of the food.
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WHAT do we do?
FORTIFY HEALTH'S APPROACHES
TO FORTIFICATION
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An overview of our approaches
Fortify Health’s mission is to tackle hidden hunger, so that it does not continue to adversely
affect health and livelihoods at mass scale. We currently aim to reduce and prevent
anaemia and neural tube defects across Maharashtra and West Bengal.
In order to do this, Fortify Health employs two principal approaches in our work to ensure
that fortification is expanded reliably, sustainably and across a range of populations in our
focus states:
Approach 1
Supporting millers to cost-neutrally
fortify their atta in the open market

Approach 2
Supporting government to mainstream
wheat flour fortification in safety net
programs and open market

Cross-cutting approach
Generating evidence

APPROACH 1: How Fortify Health Supports
fortification of open market atta
We believe working with manufacturers
supplying wheat flour to the open market is
essential to ensure all populations are
reached by the most sustainable means
possible. Fortify Health's approach to openmarket atta fortification is unique, because
we tackle barriers faced by millers head-on
(see page 9 for more information). The
approach involves generating open-market
supply and consumer demand for fortified
foods. Fortify Health partners with millers
supplying wheat flour to the open market in
Maharashtra and West Bengal, and
supports them in setting up and sustaining
fortification of their atta. As the
organisation grows, we plan to expand to
other states in India.

How does Fortify Health tackle
barriers faced by millers?
Even though the benefits and cost
effectiveness of wheat flour fortification is
well established, millers come across
multiple challenges in adopting fortification.
To address these challenges, Fortify Health
provides equipment and premix to the
millers so that they can overcome the entry
barrier to fortification, and provides miller
training and support for setting up quality
control and monitoring systems. The
diagrams on pages 7 and 8 outline Fortify
Health’s short and long-term approach to
addressing millers’ challenges.
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Approach 1 CONTd.

Challenges to open market fortification
Fortification costs to the miller
One of the major factors which prevents
millers from taking up fortification is the:
1. one-time cost involved in purchasing
equipment (ranging between Rs. 1.5 - 8
lakh) and;
2. recurring cost of the micronutrient
premix.
The margins for millers are already low,
which reduces the incentive to fortify.

Ensuring quality of fortified atta and
adherence to FSSAI guidelines
Most small and medium-scale millers do not
have the capacity and technical know-how
to:
implement monitoring systems and;
ensure quality assurance and standards
for fortification as per FSSAI guidelines.

Lack of consumer awareness of fortified foods
Millers are often not incentivised to fortify
their atta due to a lack of overt demand,
which is in turn due to lack of consumer
awareness.

How does Fortify Health help?
Facilitate cost-neutral fortification
Fortify Health covers the full cost of micro dosers and
premix during the period of partnership with mills. Fortify
Health plans to work with millers during the partnership to
identify effective ways in which the miller can save costs
of operating the mill. These savings, if any, can be used
by millers to pay for premix after the partnership is over.

Facilitate set-up of monitoring, quality control
systems & adherence to FSSAI guidelines
1. Fortify Health supports millers to maintain regular
tracking of production of fortified atta in relation to
premix usage and sampling (at NABL accredited
laboratories).
2. We provide millers with the reagents and training
needed to conduct iron spot tests on their fortified atta.
3. Fortify Health supports mills with brand endorsement
for fortification through the FSSAI website and ensures
that they receive permissions to use the +F logo.

Facilitate awareness generation
To generate awareness, we:
1. train sales teams in mills on fortification, its benefits,
and how to communicate about fortification to their
consumer base.
2. provide monetary support to the millers to generate
awareness among their consumer base on a case to
case basis.
3. work on media campaigns and marketing with other
players in the open market.

A gap in state government-level engagement
around fortification

Facilitate in supporting government to generate
awareness on fortified atta

There is often little technical guidance
available to the government to provide
support in scaling up wheat flour
fortification.
More
concentrated
engagement by state governments around
fortification could increase supply and
demand of fortified wheat flour.

We plan to work with government agencies such as Food
Safety Standards Authority of India (FSSAI) and the statelevel Food and Drug Administration (FDA) to facilitate
open market fortification by organising workshops for
millers and joint consultations to encourage the millers to
fortify the atta they produce
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Approach 1 CONTd.

The Process of Engagement with Mills

1

Initial consultations

1-3 Months

Fortify Health visits the mill to explain the benefits of its program, to understand
the production and consumer reach of the mill. Fortify Health signs a one to two
year partnership with the mill if it is interested.

2

Pre-installation

1-2 Months

Fortify Health helps identify, checks, procures and sends the correct microdoser,
premix and equipment to the mill based on FSSAI standards and the operational
set up in the mill.

3

Installation and testing

1-2 Months

Fortify Health works with and trains mill staff to install and calibrate the
microdoser. We also support the miller in pre-fabrication work needed for the
microdoser in the mill. The miller produces and sends batches of fortified atta
for customer feedback and we test the samples for added iron levels.

4

Launch of fortification

1 Month

The mill starts fortification with technical support from Fortify Health for
troubleshooting, calibration checks and training. Fortify Health also helps the
miller to add the +F logo to fortified atta packaging.

5

Continuous support for quality control

Ongoing

Fortify Health regularly monitors fortification operations and conducts lab tests
for both atta and premix to ensure adequate dosage. Fortify Health also helps
the mill with troubleshooting for the fortification process.

6

Review of partnership

Ongoing

Fortify Health continues to engage with the partner mill and discusses its plan to
scale up fortification on a quarterly basis. Fortify Health renews the mill
partnership if both parties are satisfied.
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APPROACH 2:

How Fortify Health Supports
Government TO mainstream wheat
flour fortification in safety net
programs
Fortify Health is working to support the introduction, maintenance
and monitoring of wheat flour fortification in government safety
net programs (SNPs). We believe it is crucial to collaborate with
the government system in order to reach the most vulnerable
communities and to have maximal impact. The wheat
consumption in India stood at 96 million metric tonnes in 2019
(Source: Index Mundi) and this was expected to grow to 99 million
metric tonnes in 2020. The wheat consumption through PDS alone
was about 211,000 MT in Maharashtra (Source: Food and Civil
Supplies department, Maharashtra, 2011-12). WHO identifies that
any per capita daily consumption above 75g is a good for
effective fortification. We believe that by fortifying wheat flour atscale, we can address the issue of iron deficiency anaemia and
neural tube defects cost effectively.

In our current work, we are:
Collaborating with the Tribal Development
Department (TDD) of Maharashtra to provide
fortified atta in the residential ashram schools
for tribal children
In the short-term future, we plan to:
Support the Food, Civil Supplies and Consumer
Protection (FCSCP) department of Maharashtra
to introduce and provide technical support to
adopt wheat flour fortification
Support state government departments to
mainstream fortification of staples in other
safety net programmes like Integrated Child
Development Scheme (ICDS), and Mid Day Meal
(MDM)

Once programs are set up, we will provide relevant departments
with quality assurance, monitoring and evaluation assistance of
fortification efforts within the scheme.
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Our cross-cutting approach:
Generating evidence
Incorporated into the two primary strategies is a third approach:
generating evidence. We believe in strong evidence-based
interventions, and any programme that we implement should be
able to show its impact on the intended beneficiaries, and thereby
present a stronger case for all relevant stakeholders to endorse
fortification.
Through our work with open market miller and government safety
net schemes, we hope to generate evidence on the acceptability
and uptake of fortification in different contexts, and thereby
improve consumer acceptance and demand in the future, as well
as demonstrate conditions for success in fortification
programmes.

Our plans for evidence generation are:

to conduct focus group discussions with consumers and
retailers of our partner mills

to model the health benefits of consuming added iron in
fortified through wheat flour, using sales, production and
premix usage data from partner mills

to have our programs, especially with government,
evaluated in collaboration with an academic partner
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why do we
focus our work
in maharashtra
& west bengal?
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Fortify Health focuses on Maharashtra and West
Bengal based on evidence-based,
all-state analyses of:
a) the potential to scale our approach and
b) the severity of the problem.
We concluded that the potential for impact was
highest in these two states for a combination of
reasons.
These include:
1. Population of the state;
2. Proportion of state’s atta produced in
industrialised chakki mills, i.e. centralised mills
(vs. in small or local chakki mills);
3. Quantity of state’s atta produced centrally;
4. Atta production volume to per capita flour
consumption in the state (this data is valuable
because it can indicate that 1) there is a strong
production base in the state and with that the
presence of centralised mills, ideal for industrial
fortification, and; 2) in case of mainstreaming
fortification in SNPs and government
programmes, we can use the existing production
capacities in the state and need not rely on
neighbouring states, thus saving upon the
logistics)
5. Potential for positive update of fortification at
state government level;
6. Severity of anaemia in the state.
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maharashtra
Potential scale:
Large population: 110 million (Census 2011)
Relatively high proportion of atta centrally
produced: 29% of atta is centrally produced
(Source:FFI)
Quantity of centrally produced atta: 765,000
MT/year (Source: FFI)
Relatively high atta production volume to
per capita consumption: Centralised mills
produce 16,500,000 times the per capita flour
consumption (Source: FFI)
High daily per capita flour
consumption: ~127g is above WHO
threshold for effective fortification
programme, which is 60g
(Source:FFI)
Some potential for working on fortification of
wheat flour with the government in the state:
There are not many other actors in this space
working specifically on wheat flour fortification,
and our cost-neutral approach may appeal to
government programmes.

Severity of the problem:
High anaemia prevalence in Maharashtra:
Anaemia affects 48% of women aged between
15 and 49 years, 54% of children who are less
than six years old and 18% of men aged between
15 and 49 years (Source:NFHS 4)
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west bengal
Potential scale:
Large population: 90 million (Census 2011)
Very high proportion of atta centrally produced:
79% of atta is centrally produced
(Source:FFI)
Quantity of centrally produced atta: 549,900
MT/year (Source: FFI)
High atta production volume to per capita
consumption: Centralised mills produce
30,500,000 times the per capita flour
consumption (Source: FFI)
Adequate to relatively high daily per capita
flour consumption in urban areas: ~49g is near
WHO threshold for an effective fortification
programme, which is 60g (Source:FFI). In urban
areas, it is 84g.
High potential for government interest: Positive
policy space available since state government is
distributing fortified atta through PDS
High existing capacity of mills means low
hanging fruit: Mills producing fortified atta for
the government (PDS) distribution may already
be equipped and prepared to fortify open market
flour once the cost barrier is removed.

Severity of the problem:
High anaemia prevalence in West Bengal:
Anaemia affects 63% of women aged between
15 and 49 years, 54% of children who are
less than six years old and 17% of men aged
between 15 and 49 years (Source:NFHS 4)
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INDIA’S EFFORTS TO
ADVANCE FORTIFICATION

The Government of India has been supportive of fortiﬁcation for decades;
fortifying salt with iodine, aka salt iodisation, began in the early 1960s. The
introduction of widespread salt iodisation has been largely responsible for
the reduction in prevalence of goitre in the country (source: Indian Journal of
Medical Research) and has had a tremendous impact on brain development in
children.
Acknowledging the importance of fortification, the Government of India has
included food fortiﬁcation as one of the key strategies in its national programmes
on public health and nutrition. The central government encourages states to
take up fortification in safety net programmes, and open market manufacturers
to fortify their produce. The Government of India’s primary focus is to ensure
fortification of the following five staple foods: rice, wheat flour, oil, milk and
salt.
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The major national-level efforts to mainstream fortification in government programmes are:

Poshan Abhiyaan: Fortification is one of the main strategies
under the National Nutrition Mission (or Poshan Abhiyaan), and is
also one of the key approaches to improve nutritional outcomes
in NITI Aayog’s ‘Strategy for New India’.

Anaemia Mukt Bharat: Fortification is also one of the six
strategies under the Anaemia Mukt Bharat programme, an
initiative by the central Ministry of Health and Family Welfare
(MoHFW) to combat and prevent anaemia in the country.

Food Fortification Resource Centre (FFRC): The central food
regulatory body, the Food Safety and Standards Authority of India
(FSSAI), has set up a dedicated department, FFRC, which has
developed a detailed set of guidelines on food fortiﬁcation. They
are working to make fortification of oil and milk mandatory, and
mandatory rice fortification is in the pipeline.

Safety net programmes under different ministries: The Ministries
of Women and Child Development, Consumer Affairs, Food and
Public Distribution, and Human Resource Development have also
given directives to encourage the provision of fortified staples
through the safety net programmes: Public Distribution System
(PDS), Integrated Child Development Services (ICDS) and MidDay-Meal (MDM).

Subsequently, several states have begun, or are in the process of, mainstreaming fortiﬁcation
in the various government safety net programmes. At Fortify Health, we aim to support state
governments in implementing fortiﬁcation through these schemes.
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Major fortification projects
Net Programs in India
Himachal Pradesh:
•

PDS:

(IM: All)

•

MDM:

(IM: All)

Haryana:
•

ICDS:

•

PDS:

(PI: All),
(IM: All)
(PI: All),

•

MDM:

(PI: All),

(IM: 2 districts),
(IM: 6 districts),
(IM: All),

Gujarat:
•

ICDS:

•

PDS:

(PI: All),
(IM: All)
(PI: All),

•

MDM:

(PI: All),

(PI: All),
(PI: All),

Maharashtra:
•

PDS:

(IM: All)

•

MDM:

(IM: All)

Karnataka:
•

ICDS:

(IM: 4 districts)

•

PDS:

(IM: 1 district)

•

MDM:

(PI: 4 districts)

Fortified milk

(PI)

in Pipeline

Double fortified salt

(IM)

Implemented

Fortified edible oil

MDM Midday Meal Scheme

Fortified wheat flour

PDS

Public Distribution System

Fortified rice

ICDS

Integrated Child Development
Services
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through government Safety
Madhya Pradesh:
•

ICDS:

(IM: Sanjha Chula Prog.)

•

PDS:

(IM: 20 districts)

•

MDM:

(IM: 20 districts),
(IM: All)

Bihar:
•

ICDS:

(IM: 6 districts)

•

MDM:

(IM: 2 districts)

West Bengal:
•

PDS:

(IM: All)

Chattisgarh:
•

ICDS:

(IM: All)

Odisha:
•

PDS:

•

MDM:

(IM: 1 district)
(IM: 2 districts)

Andhra Pradesh:
•

ICDS:

•

PDS:

(PI: 3 districts),
(IM: All)
(IM: 4 districts)

•

MDM:

(PI: 3 districts)

Kerala:
•

ICDS:

(PI: 4 districts)

•

PDS:

(PI: All)

•

MDM:

(PI: 4 districts)
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FORTIFY HEALTH’S
RESPONSE TO COVID-19 :
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Fortify Health is working to prevent the onset of
a potential secondary health crisis, and prevent
the reversal of decades of public health progress
made in India.

We are working to ensure that the significant
progress India has made in nutrition over the last
few decades is continued, and not reversed, in
light of the COVID-19 crisis.

In response to COVID-19, Fortify Health will
continue to:

1. Scale up open market wheat flour
fortification across Maharashtra and West
Bengal;
2. Scale up our engagement with state and
district-level government in Maharashtra, to
support them in reaching the most vulnerable
populations with fortified wheat flour.
3. Work with the government and the private
sector to ensure the connection between
fortification, increased immunity, and
potential ability to fight covid is further
understood.
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how does covid-19
affect the importance
of fortification?
The risk of a secondary health crisis
Increased need for effective health interventions during COVID-19:
The COVID-19 pandemic renders nutrition and health interventions more
essential than ever. Good nutrition not only prevents and reduces long-term
health issues, but it is also essential for strengthening immunity. A strong
immune system is important given the current context of COVID-19.

1

Logistical and economic disruptions from COVID-19:

2

However, COVID-19 lockdowns, disruptions to supply chains, delays in the
delivery of nutrition services, and changes in the economy resulted in a
widespread lack of access to food and loss of livelihoods and income.

Large-scale health effects caused by disruptions:
The effects of the lockdown and subsequent disruptions will cause people
to rely more on monotonous, nutrient-poor diets and shift away from fruits,
vegetables and animal source foods, which are the main sources of essential
micronutrients in diets. The combination of COVID-19-induced disruptions
could severely affect the nutritional status of millions of people in India.

3
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A potential secondary health crisis:

4

If nutrition interventions fall through the cracks as a result of disruptions and
lack of funding, experts believe there will be a secondary public health crisis
after the immediate COVID-19 crisis.

How does fortification help mitigate this risk?
Ongoing wide consumption of fortifiable staples during COVID-19:

5

Dry staples are both less perishable and are less affected by price hikes and
supply chain issues than fresh foods, like dairy and fresh fruit and vegetables.
Consumption of dry staples, such as rice and wheat, is thus currently quite
high and consistent, compared with fresh foods.

Subsequent need for significantly increased access to fortified staples:

6

Fortification of dry staples is, therefore, a highly effective, immediate and
affordable way of getting essential micronutrients through dry staples to large
populations during a period of major societal disruption.
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Frequently
Asked
Questions
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FAQs

1.

If people are already consuming fortified salt, rice and
edible oil, why do we need to fortify wheat flour?

There are several reasons that, when combined, make a compelling case for the
fortification of wheat flour:
Firstly, given that wheat is one of the commonly consumed staples in India, it is an
important potential source of nutrients. Indians consumed 96 million metric tonnes in
2019 (Source: Index Mundi) and this is expected to grow to 99 million metric tonnes in
2020.
Secondly, wheat flour fortification is a very cost effective way of delivering key
nutrients that have been proven to be missing in the diets of most of the Indian
population.
Thirdly, wheat flour and rice are fortified with micronutrients that are not included in
the other staple foods that are fortified in India.
In India, salt is fortified with iodine; edible oil and milk are fortified with vitamin A and D;
and rice and wheat flour are fortified with vitamin B12, iron, and folic acid. By targeting
one to two main staple foods with similar micronutrients like this, fortification
programmes increase the number of individuals reached with those micronutrients due to
different purchasing and consumption patterns. For example, people consuming more rice
than wheat flour and vice versa will be ensured to still be receiving the key nutrients. When
national standards are created, this potential overlap of fortified staples is taken into
consideration so that the correct percentage of the Estimated Average Requirement (EAR)
is being provided to individuals who may be consuming multiple foods fortified with the
same nutrient(s).

2.

Why not focus on iron supplementation and dietary
diversification campaigns instead of fortification?

A myriad of interventions may be required to tackle high rates of iron deficiency anaemia
in a country, including supplementation, fortification, and dietary diversification. There is
generally not one solution that will effectively address this public health issue alone.
Therefore, a combined and complementary approach is often required. The major
interventions to address iron deficiency anaemia include dietary improvement, fortification
of foods with iron, iron supplementation, and other public health measures, such as
control of intestinal parasites. Each approach comes with its own set of strengths and
weaknesses targeting different segments of the population in some cases:
Supplementation demonstrates two main challenges: a) irregular supply of good
quality tablets, and b) compliance by recipients (Malhotra et al 2015; Mora 2002)
Dietary diversification, which is considered a longer-term approach, may be the ideal
way to improve a population’s diet; however, the amount of time it requires
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FAQs

to make such a change and the inherent contextual factors that affect it (sociopolitical,
economic, cultural, behavioral, to name a few) likely make dietary diversification an
approach that needs to take place alongside other approaches that can more quickly
ensure improved nutrient intake. Findings from the Comprehensive National Nutrition
Survey (CNNS) conducted in 2016-18 indicate that while the consumption of grains and
tubers among school age children (5-19 years) were high, the consumption of fruits,
vegetables, eggs, poultry or fish were lower. The intake of diverse foods were considerably
lower in northern and some eastern states. These point to a decreased intake of
diversified diets among this critical age group

3.

Does fortification of wheat flour have any adverse
health effects?

There have been no adverse health effects reported from a fortification program globally.
This is largely due to the dose of nutrients that are provided through fortification
programs - the levels are intended to be close to natural levels of nutrients found in foods
and to allow the body to maintain stores of the nutrients more efficiently and effectively
than what may be the case with a high-dose supplementation. Levels of vitamins and
minerals added to fortified foods don’t come close to designated Upper Limits (UL)
established for specific vitamins and minerals. Even when multiple food vehicles are
fortified with the same nutrient(s), the amount of the nutrient(s) provided through the
multiple vehicles is taken into consideration in the drafting of the national fortification
standards.

4.

How does fortification address the sentiments of
vegetarians?

The fortificants that are used are of plant origin, and hence appropriate for all, without
conflicting with religious / cultural beliefs of people.
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FAQs

5.

What is our incentive for fortification?

We do not have any personal incentive for taking up fortification. Our aim is to address
the debilitating issue of micronutrient deficiencies and birth defects and contribute to the
wider public health cause. We are working on fortification simply because it is evidencedriven and works well in places with high wheat flour consumption. We do not accept
funds from any corporations that have a stake in fortification, such as premix suppliers
or the food industry.

6.

What will millers gain from this? Why should they fortify
their atta?

By fortifying their atta, millers will be playing an integral part in improving the health of
India’s population as well as the health of the national economy. They will be complying
with the Food Safety and Standards Authority of India’s (FSSAI) already-existing
directive, encouraging the fortification of wheat flour nationally. They'll be able to
showcase the added nutritional value in their atta by using the FSSAI +F logo on their
packaging, allowing them to market their new products accordingly. Throughout the
partnership with Fortify Health, millers will be supported with premix, equipment, and the
training required to ensure fortification continues long after the partnership has ended.
We also work with our partner millers to ensure that fortified products are not sold as a
premium product.

Vi si t the FAQs page on our websi te for more i nformati on:
www. forti fyhealth. global/faqs
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• CONTACT US •
LinkedIn: linkedin.com/company/fortify-health

F acebook: facebook.com/fortifyhealthfoundation

T witter: @fortify_health

Instagram: fortify.health

Email: hello@fortifyhealth.global

ADDRESS
Flat No-6, Block-7, Narmada,
Nelson Mandela Marg, Vasant Kunj,
New Delhi-110070

www.fortifyhealth.global
Fortify Health is a project of multiple partner organisations including Fortiﬁed Health Foundation, whose
Corporate Identity Number is U74999MH2018NPL317551

