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No.EDN-HE (21) B (15) 38/2020-POSHAN
Directorate of Higher Education
Himachal Pradesh

Telephone No.0177-2653120, Extension: 234 Fax: 0177-28128&2

E-mail:dhe-sml-hp@gov.inE-mail:genbr@rediffmail.com

Dated: Shimla-171001 the March, 2022

To |
All the Deputy Directors of Higher Education, , '
Himachal Pradesh '

Subject:- Regarding Proceedings of the meeting regarding POSHAN Road.map to. R
make Himachal Kuposhan Mukt held under the Chairmanship of Dr. Vit;od_f
Paul Member NITI Aayog Government of India and co chaired by Sh. Ram
Subhag Singh, Chief Secretary to the Government of Himachal Pradesh on
15-02-22 at 11:30 A.M. in the CS committee room.

Memo,

1
|
J

Please find enclosed herewith a copy of letter No. E—IB'{OS NHMHP, — ¢
CHOICDS/2/2019-CH-Section 802 dated 24.02.2022 alongwith its enclosures received ﬁ om the Dlrector :

Women & Child Development, Himachal Pradesh, Shimla 01, on the above cited subject

In this context, it is informed that NITI Aayog is preparing an a

‘tion plan to djealr

with the problem of Malnutrition it was decided that action plan for aspirational outcomes in nutrition

interventions , coverage and outcomes be prepared for Himachal Pradesh and will

be launched on ; :

Himachal Day, the 15" April 2022. In this regard, you are therefore, directed to circulate the same :
y. p f

. N
amongst all the Heads of Educational Institutions under your jurisdiction to examine the matter and take 4

further necessary action on every issue of the above said proceeding. You are also clnem{ed to demgnate a

Nodal Teacher in every School to regularly regulate the POSHAN in the School, under intimation to the .

quarters concerned as well as to this Directorate within stipulated period.

Addl, Dlﬁgj_om—ual

Himaehal Pradesh, Shi
Endst.No. Even dated Shimla-171001 the March, 2022
Copy for information and necessary action to:-
1. The Director, Women & Child Development, Himachal Pradesh, shimla-
letter referred to above.

The Technical Officer (Computer/IT Cell), Directorate of Higher Educ

Pradesh with the request to upload the same on Departmental webs
3. Guard file.

her Education (A)

mla-1

1 w.r.t. his /her

s al B
ation, Himachal

Addl. Dhllr]e/mé—crf“ Higher Educatlon (A) S

Himachal Pradesh, Shimla-1

|
%
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l—‘roceequs of the meeting reqarc!mq Poshan Roadmap to make Hlmachal

Kuposhan Mukt held under the chatrman shlp of Dr Vlnod Paul MembeerTI

Aavoq Government of India and co chalred by Sh. Ram Subhaq Sl

ngh Chief

Secretary to the Government of Himachal Pradesh on 15-02- 22 at11.30 A. M‘

in the CS committee room - e DIRECT '
Meeting was attended by: ‘ ' 2 4 FEB lelg
1. Sh. Sanjay Gupta, Additiopal Chlef Secretary (SJ&E) Goh P

1 ! P
2. Dr Aditi Raut Das, JS Ministry of Women & Child Developheent-GOL(jﬂfﬂJaﬂQ)_q \

3. Dr. (Mr.) P, Ashok Babu, JS, MoHFW, GOI ( Virtually)
4. Sh. Amitabh Avasthi Secretary (Health) GoHP

5. Ms. Rakhil Kahlon, Director (WCD)

6.' Dr. Anita Mahajan, Director Health Services

7. Mr. Rakesh Bhardwaj Dy Director WCD

8. Dr. Gopal Beri Dy'MD NHM HP

9. Virtually the-same was attended by the Team from NITI Ayog, MOHFW GO,
MOWCD GOI, Unicef country office, MD NHM, All the Deputy commissioners,

CMOS and DPOs .

At the outset, the Chief Secretary to the Government of Himachal Pradesh
welcomed all the members and conveyed that as per the Budget announcement ol!'
Hon'ble Chief Minister HP - for. the year 2021 -22, the State GOvarnment |n

collaboration with the NITI Aayog is preparlng an action plan to deal with the problem

of Malnutrition. A workshop was also held under the Chalrmanshlp of t
Chief Minister Himachal Pradesh on the 7’th of. December 2021 and itwas d

action plan for aspirational outcomes in nutrition lnterventxons coverage and
outcomes be prepared for Himachal Pradesh and will be launched on lerachal Day, .

the 18" April 2022. He informed. that a core group comprising of Director Women &

Chlld Development, Mission Director National Health Mission, DeputyCommissionerl. . L

Kangra, Deputy Comm|SS|oner Solan and Director Health Services
constituted to prepare a draft pian.

Thereaﬂer, Dr. Nipun Jindal, DC Kangra,'.made a detailed presentationI

regarding the roadmap for teckling the malnutrition in the state. He lnformed thaf‘ : .
earlier a meeting was heid of the core group with Honble Member NITI Pwayog on 9”‘] ;

February and based on the suggestlons given, the way forward ‘was bemg

presented. He dlscussed in detall the problem statement and the d
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malnutrition. Two basic strategies — preventive and diagnostic/therapeutic stra‘tegi'e.s"‘&

'~ were explaihed in detail. He informed that the state is planning to adopt 'fQIl;owing

seven pillar approach in the roadmap to deal with this situation : J

|
1. Early detection and treatment of Diarrhoea and Pneumonia. ‘ [ !
2. Intensified monitoring of identified high risk groups. | ‘
3. Special SNP-addition of protein rich food for high risk chlldren:and improv}ed-
feeding practices. _ |
Interventions for anaemia in Children.
Detection of High risk pregnancies particularly Hypertension and Anaemia.

Treatment and follew up of malnourished children.

UL Ol

Behaviour change strategles

|
Each of the proposed pillars of the roadmap was dlscussed in detail. The copy

of the presentation made is annexed as Annexure A with these minutes. ‘ :
t
After the detalled presentation, Dr. Vinod Paul appreciated the efforts made by

thestate in developing the draft of the Action plan to deal with Malnourishment baisedon '

Seven Pillars. He also appreciated some of the innovative ideas| mentione inthe

Action plan. He -a'pplauded the suggestion to include Pneumonia in|the presen|t IDCF

.campaign and suggested‘ that the same may be conducted three times in a year at

an interval of 4 months and a road map be prepared .or the same in convel gence

with Health, WCD and Educatton department. He suggested that| these campalgns

- may be conducted first in the Month of July with the main focus on Diarrhoeal

Diseases just before the start of Rainy season, second in the Mlnth of Nm?fember

with main focus on Pneumonia and the third one may be in the Month of March/April.

He further suggested as the Line list of all the Children is ‘avallable with the
|
ASHAs and AWW so two packets of ORS and 14 Zinc Tablets n‘tay be provided in

every Household having children under 5 years of Age just before the start of rainy

season. Simultaneously = small workshops may be organised in | every

panchayat/Village with the fociJs on how to prepare ORS solution, how to administer S

the same and creating awareness about the related issues. ﬁle advocated this

upfront ORS and Zinc strategy as part of IDPCF campaigns. \ t

He emphasized that for Pneumoma treatment avaliability of Antlblotlcs (Tab
Amoxyecillin, Inj. Ampicillin, Inj. Gentamlcm) must be ensured in every prlmary Health

care institution and Health workers/CHOs must be trained to a?mlnlster these mA
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. groups to reinforce focus on LBW babies.

_being provided to all the children from the age of 6 months and to th

children having signs/symptoms of Pneumonia even before referral. He further said

" that the paediatric Pulse oximeters must be available in all the peripheral jinstitutions '

and staff must be trained to use them for- early detection of Pneumonia. Hei

suggested that these pulse oxymeters maybe made available under CSR, if possible. |

‘He appreciated the Innovation suggested by the St.ate to establiﬁh Nutritioni
Help line by which online queries of both parents and health care providers may be

answered 24X7 to tackle common problems,J—

He further suggested that under Intensified monitoring of identified high risk
groups, fopus must be on the Low Birth Weight babies and this pillar may be named
as Intensified Care of Low Birth Weights Infants and other identified high risk

He suggested that in addition to HBNC and HBYQ visits by ASHA workers,
critical visits_for children must be planned. During these visits ASHASs may make a}
teleconsultation call with the telemedicine hub or a telephonic call to nearby Medical
Officer or CHO for consultation. He emphasized that all staffmembers must be aware[
that younger the child, higher is the risk; so more focus should be on th'e newborni

children. ‘

He suggested that IEC and BCC activities need to be focussed onithe Pooran
Aahar, Complementary feeding, Adequate feeding etc. He suggested that ECD
|
\
i
|

He informed that under Anaemia Mukt Bharat programme, IFA syrup/Tab ar
é women o

: |
(Early Childhood Development) call center should be strengthened an|d ECD cal

services should be extehded to all the pregnaht and lactating mothers in the state.

reproductive age group but still the prevalence of -Anaemia is ver hi'gh."Hew

'emphasized that anaemia needs a special focus.and in the age group of §-60 monthsi,

opportunistic testing for Anaemia may be staded([further for age group 513—9 years and

|

10-19 year once a year haemoglobin testing of all the children must be doje and if an
child is found anaemic, then system needs to be developed for monitpriTg treatment

for such children and regular follow up to see response of treatmengSimjlarIy, during

pregnancy, anaemia testing needs to be done regularly and in ca%e of need,

injectable Iron should be administered at the appropriate time. | He furthe‘r

emphasized that as haemoglobin testing by SAHLI method atthe peripheral level |7>

|
not being done properly, may be due to any reason like nonavaiﬁiility of [the material,

|
)/j _ 3 ‘k@ﬂ,\&f\
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Skill of the worker, Subjectivity etc., it is high time that we should provide Diﬁit'alal

: 1 w i 5
- Haemoglobinometers in all the primary Health care institutions (FHCs and HSCs) as
well as to RBSK teams. : ’ |

\ (ﬁ' ‘ |
Dr. Shashi Kant further emphasized that under AMB@jer‘ is target to reduce

Anaemia prevalence @ 3% every year. There should be availability of Injectable Iron
at all the peripheral level Health institutions and Prophylactic |IFA should also be
available at all the levels, He informed that coverage of IFA prophylaxis in schools for
IFA Pink as well as IFA Blue is less, so Education Department can play a big role in
this, JDr Vinod Paul reiterated the same ‘and suggested that there should be a
designated Nodal teacher in the schoo@Trainingto all the nodal school teachers may
be imparted and focus should be on coverage of whole schoolon a fixed day every
week for IFA Pink and Blue ingestion. Nodal Teacher should also take carg of the
children tested Anaemic by .RBSK' teams orotherwise. He also stressed the :%eed for
Anaemia prophylaxis in the Noln pregnant women as weﬂ-} |

Dr. Sheela Deb from CH Division MOHFW GOI informed that State hasjaiready
proposed three IDCF rounds and division has recorﬁmended the same duringiNPCC.
She further informed that coverage of IFA to the pregnant women in the f§tate is
good whereas the coverage of IFA prophylaxis in the under 5 children is very less
whereas in Age group 5-9 years, it is about 23% and in 10-19 years it is 39 Y.
Coverage of IFA prophylaxis needs to be improved.” She pointed iout that St:?te has
not utilised the funds provided for IEC for CH programmes. She uggested tlwat lots
of IEC material has been developed at the Ministry level so the $ame may also :be
used for the awareness campaign in the state. Shé informed that funds F‘or the
Haemoglobinometers are already approved. She informed that the utilisation of the
NRCs in the state is poor, which needs to be improved. Shepointed out in particular
that the performance of NRC Mandi is very boor.

Ms. Aditi Das Rout, Jt Secretéry WCD GOl stressed upon the need for quality
check of the nutrition being provided through the 'Anganwari' centers. She also
stressed that the Human resource under POSHAN Abhiyan needs to be
strengthened.

Mr Arjan De waqt from UNICEF office stressed upon the need to focus on first
1000 days of child life as well as on continuum of care. He suggested that as
nutrition or Anaemia campaign will be involving different Ministries as well as

b S il ;
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different departments within the same Ministry so there must be some functlonal
interface involving all. He consented that UNICEF will help the State in the BCC

activities. l

|
d

Dr Vinod Paul suggested that all the cross cutting themes should qe elaborate;
and there is need of better coordination between the Health and WCD depaﬂmentt_e
further emphasized that Education Department. can play a very \ntalI role in this
campaign and that there can be steering committee or monitoring!'mechanism
involving the core departments (Health, WCD and Education, ineiuding academia) at

the State and District level}-

Q/He further suggested that all the activities like Launch, Trainings, Supply of
commodities, Monitoring meetings etc (covering the activities of preparatory phase
and Implementation phase) may be plotted on the Gantt chart so that the progress
may be monltored':{,/ | : !

|

Addl Secretary NITI Ayog Sh. Rakesh complimented the State for taking this

initiative. He suggested that we must focus on how to identify wasted, stunted,

malnourished, anaemic children at the early stage. He pointed out that there are

many indicators indicated in the NFHS report like about 30 % Pregnant women not
getting the 4 ANCs, only 43 % women consuming IFA for 180 days when they were

pregnant, average OOPE for institution deliveries being Rs 3760/- (which' should be -

nil), about 23% children not getting all doses of Vit A, only about 45% c:;hildren being
i \
breast fed within one Hour after birth when institutionaldeliveries are around 88-90%,

around 70% children being exclusively breast fed for 6 months, unmet need of
contraceptives as high as 10%. He suggested that the State needs to look into a‘li

these indicators and try to address various involved issues.

After due deliberations, the Chief Secretary directed DC Kangre, Dr Nipun

Jindal to incorporate the suggestions made by Dr. Vinod Paul and other participants

in the draft plan as well as in his presentation and share the same. He further

emphasized that there is need of more coordination and collaboratiion betweein
Health and WCD department for implementation of the programme at the field Ieve’

He suggested that state may consider to incentivize more number ofjomt visits to be
made by ASHA and AWW. He stressed that there is need of more coordma’aon
between ASHA and AWW at the field level, BMO and CDPOat the Block level, CIVILLJ

and DPO at the district level. : Q |
St i
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He also stressed the need to monitor and stock taklng of the esseﬁtsa\“
commodltleshke Antlblotlcs ‘ORS, ZINC etc. so that there is no ?tock out. He directed =
that procurement of Haemoglobin meters should be ensured at the ec{rlrest He
stressed upon the need of Digital Monitoring and rntegratron of the DA\«TA being

collected by Health and WCD department. |

He further directed all the DCs and CMOs to identify all the Households with
Children less than 5 years of age and to provide them 2 packets of ORS and 14 Tab
of ZINC before the start of rainy season, as has been discussed. 'Similarly supplies for
pneumonia treatmentshould also be ensured beforehand. CS also directed to. plan

-“7 -

for integrated campaigns of Diarrhoea and Pneumonra as discussed.

He desired the Monitoring and Implementation teams to bt]e constituted at all the
levels. Field Level Team will comprise of AWW, ASHA and School Tear.‘ner Block
Levei Team will be led by the SDM and members compnsmg of BMO, CDPO BPEO
and BDO. District level Team will be Led by DC and members comprising of CMO
from Heaith, DPO from WCD Dept. and Dy Director Educatipn in the dlstnct He

stressed that field staff needs to be trained and skilled. As there is no 1structured

training programme for AWW and ASHA workers in this regard, it should de planned
and calendar for all the activities be prepared, |mplemented and monltored at the
district/block level. Refr esher trainin igs and certifications | be carned out for |
assessment of the skills of the grassroot functionaries and mod ules be de\(eIOped by -
respective departments. He dlrected the State team to work ut the fmel details in
each component mcludmg the financial implications and develop it into a it

comprehensive policy document for implementation within one month. ‘

At the end, the Chief Secretary thanked Dr. Vinod Paul and the team from NITI
Aayog, MOHFW GOI, Ministry of WCD GOI, UNICEF Country office and all other

participants for their inputs and reiterated the resolve of the State to end malnutrition.

The meeting ended with a vote of thanks.

Approved by
S Y ,
(Ram Subhag Singh)
Chief Secretary to the

Government of Hlmaohal Pradesh
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. ‘ ﬁ Shimia.9 (H.P
:__i Copy forwarded for information and necessary action to: |

' The Addl. Chief Secretary (Rural Development) to GoHP Shimi -2

The Addl. Chief Secretary (SJ&E) to GoHP, Shimla-2

The Joint Secretary (WCD) Ministry of WCD to Govt. of India, I\{ew Delhi
The Joint Secretary (Health) Ministry of H&FW to Govt. of India; New Delhi
The Principal Secretary (Education) to GoHP, Shimlg-2

The Secretary (Health) to GoHP, Shimia-2 ‘

The Director (WCD) GoHP, Cedar home, Brentwood Estate, Bamloe, Shimla-1
The Director, Health and Family Welfare, Kasumpti, Shimla-9

. _The Director, Medical Education & Research, Kasumpti, Shimla-9

L 18 The Director (Higher Education) Lalpani, Shimla-1 - |
11. The Director (Elementary Education) Lalpani, Shimla-1 e 4 t R TN :;’-.;i::::“_‘
12.The Dy. Director (WCD) Cedar home, Brentwood Estate, Bamlog, Shimla-1 ‘ pAin 8
13.All the Deputy commissioners of Himachal Pradesh : 75 22109 e/éﬁ
14.All the Chief Medical Officers of Himachal Pradesh el 4__3 Sy
15. All the District Program Officers (Child Health) Himachal Pradesh Y IR (R
16.PS to Chief Secretary to GoHP, Shimla-2 o a B

\t;w L 4
e 0 G

: ogo
Endst No. E-13705 NHMHP—CHOICDSIZ/.’ZO’]Q-CH—Secti % ed

PN RrLON o

<o)

i

PP

g > ariipsals A [ /
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egnant Women . Anaemia among Children & Adolescents
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Determinants and
strategies

Malnutrition : Web of Causation
itation and hygiene,
nditions)

Basic Determinants(women's status, san
i food security, socio economic. co

Immediate Determinants (breastfeeding, nutrient rich diet,
g caregiving practices, infectious disease)

Improper Foetal development & Child Nutrition

Chances of malnutrition in a child

e
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Contributors of Child Malnutrition Strategies . -
L I W T B S R e R e m e R v S AT S
Low Birth
Weight
25%
Poor/
inadequate
food intake
50% Disease - h
Diarrhea and
Pneumonia
25%
3
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Roadmap

Interventions for anemia in children

Intensified care of LBW Infants and other identified high risk groups

Special SNP — addition of protein rich foad for high risk children and

improved feeding practices

Detection of High Risk Pregnancies particularly Hypertension and Anemia
Treatment and follow up of malnourished children

Behaviour Change Strategies
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EarIy detection and treatment of Pneumonia

o NFHS-5 -14.6% of children with ARI received antibiotics in HP

o Pneumonia contributes to growth lag during the perlod of dasease
and after

o IMNCI Guidelines(Simple to Detect, Triage & Treatment)
= Severe Pneumonia
= Pnumonia

a No Pneumonia

e T
S

e i [

Focus needed on

Reonentatlon and capac:ty buﬂdlng of ASHAS ANMs CHOs & Medlcal
Officers

Sustained Hand holding of caregivers at the grass-root level by e-OPD
or other modes like Whatsapp groups

Adequate stockpiling of Oral Amoxicillin dispersible tablets/syrup and
Ampicillin & Gentamycin in all the peripheral health institutions
Availability of paedlatnclneonatal pulse oximeters at the Subcentre and
PHC level

Prompt and appropriate referral in case of severe disease to 24 hrs
functional heaith facility with assured availability of Services

by PRk S i/

T . T
P
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Early detection and treatment of Diarrhea : : Focus needed on
o NFHS-5 - In Himachal Pradesh 73.7% cases of diarrhea received o Strengthening existing system by trainings of all'heath care workers
ORS. : : ' as per IMNCI Guidelines 7

o Emphasis on  good  hygiene  practices.  through

o 18.5% of the children with diarrhea received Ziﬁc. ]
. ASHAs, AWWSs, ANMs, Media and PRIs

o Diarrhosa and malnutrition operate in é\ricious cycle.
2 i . ,y o Sustained behavior change strategy.

o Prompt interventions are needed to prevent the child from falling - o Early categorisation ‘of diarrhoea to facilitate prompt referral and

into this cycle. : + . management

o Strengthen referral services.
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Intensified Diarrhea Pneumonia Control Fortnight Intensified Diarrhea Pneumonia Control Fortnight
: LA B s T : it S
o IDCF is currently observed once ayear 0O - To be canducted three times in a year at an interval of 4 manths

= L a Condudgd first in the Month of July with the main focus on Diarrhoeal Diseases just before
a Another facet can be added to IDCF i.e. Pneumonia Control and the start of Reiny season

O Second in the Month of November with main focus on Pneumania

IDPCF(Intensified Diarrhoea Pneumonia Control Fortnight) B Thied ane may ba i the Morth of March,/Apel

o Dissemination of IEC regarding these diseases and Poshan during o Upfront ORS and Zinc strategy
: § O Two packets of ORS and 14 Zinc Tablets may be provided I every Household having
these fortmgh‘ts-- ; ; : children under 5 years of Age just before the start of rainy season .
O Small workshops to be organised in every panchayat/Village with the focus on how to

prepare ORS solution, how to administer the same and creating awareness about the
related issues. g
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Intensified care of LBW Infants and other identified

o Low Birth Weight, causal factor for malnutrition in 25% cases of
-malnourished children. F

o Pneumonia and D:arrhoea in children contribute to another 25% of
childhood malnutrition.

o Quality Care of newborns for first 1000 days of life is important.

o HBNC & HBYC do not provide for intensified monitoring of high risk
groups. '

] Focus needed on

Monitoring visits after HBNC, tili 2 years of age in case of LBW and

SNCU follow'ups, monthly basis

in case of a recent episode of pneumonia/diarrhoea , home visits at
monthly interval for a period of 6 months after the episode.

Joint visit by ASHA and Anganwadi worker of the area.

On Visit the information must be filled in the MCP cards, RCH portal
and Poshan Tracker,

ot 8
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o Digitized monitoring format to be uploaded on Mukhya Mantri Bal

Kuposhan Mukt Himachal Abhiyan application. : sub set of ECD or as a parallel system
o Incentivization of the activity. - | 0 To be manned by Doctors and dieticians
a The outcomes of the visits shall be measured in terms of Child health O 24x7 :

and nutrition indicators. - : ; 3
‘ o Will serve as a ready reckoner for health care

o Provision of KMC binders — community based provision for children not givers Gnd pUbITC as well
admitted through SNCU. For SNCU admissions, KMC binders ta be

or e a efore @ Upscaling of ECD call centre
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O During ~these visits
#eleconsulfcﬁon call with the telemedicine hub or a

telephonic call fo nearby Medical Officer or CHO
for consultation.

ASHAs may make a

O Younger the child, higher is the risk

Special SNP —addition of protein rich food for high
m[is;k children and improved feeding practices _

N e e

i T

Provision of dalia & Khichri amongst other items as supplementary nutrition for
the children aged 0-6 years by ICDS dept.

No provision of providing extra nutritious food to HRGs

‘Under the MMBKMHA, special SNP shall be provided thrice a week e.g.

® eggs/dairy products

= Amiacandies

= soyabean

= RUTF (in form of protein energy rich bars)-

u -

-




Anaemia
o For age group 5-9 years and 10-19 year - once a
year haemoglobin testing of all the children

o If any child is found anaemic, then system needs to be
developed for monitoring treatment for such children
and regular follow up to see response of treatment.

o Diligent monitoring of prophylaxis ingestion '

-0 Nodal teacher designation

o Capacity building
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o Already running under Anemia Mukt Bharat strategy

o Digital Haemogiobinometers at Sub-centre

® Prophylactic |FA suppleme_ntation

RBSK teams for children and pregnant women _
= Dewormr‘ng

o Screening of students by RBSK teams.

O ANC check ups of Pregnant women at heajth facilities

o Line list of the all children to be Mmaintained — involvementlof '
Education Department

= IFA fortification in Govt funded pubiic health programmes
® Awareness and |EC

11
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Detection of High Risk Pregnancies
artlcularl ‘ HypertensronandAnemla B =

Focus needed on

In India, 20-30% pregnancies belong to high risk category o High risk pregnancy monitoring on a monthly basis to be facilitated_

High risk pregnancy - condltlons of anemia and hypertension- ' 4 by ASHA -

Ei o Timely referral to appropriate level of care in case of non

Intrauterine growth retardation Improvement after initiation. of treatment

o Timely - shifting to injectable forms of iron/blood  transfusion

A4 depending upon the stage of pregnancy and the degree of anemia
Subsequent LBW and childhood malnutrition

13
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Treatment and follow up of malnourished children Behawour Change Strategles

B L AR e g T e e R R SR e e
o Emphasm is to be given on the linkage between the Community and the NRC

BN S o

U T

o General behaviour change measures shall be focused on the IEC

for swift referral system. . ) )
o Engaging community for adoption of healthy eating & cooking
o Screening by AWW for 2 years on monthly basis.

o Enabling the mothers for pfovision of appropriate diet
o AWW to ensure'linking of labelled SAM/MAM with health system.

elping to choose the in redients from locall available resources
o Scaling up of NRCs - at least one in each district a Helping 9 S y RIREHEAEDR

o Linking of ASHA with the discharged child o Local influencer for {IEC activities to increase the acceptance
m ASHA & AWW to make sure that the prescribed diet is being followed o School based approach

o Digitization of information onto an Application o Demonstrative videos to be shown to parentsicaretakers of HRG
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used for high

Specific measures are to be
beneﬁciaries{SAM/MAM or Anemic)

risk  group

Supervision by AWW/ASHA/ANM, of prescribed feeding practices

Nutrition counsellor to enable the mothers by reemphasizing on
nutrition advice

Mention of specific food items
Combined group discussion with beneﬁciaries

Involvement of local NGO o Self Help Groups

-

Sl rRECG R X

o Panchayats can be declared if all the Outcomes are fulfilled in that

panchayat

o Incentivization of Kuposhan Rahif Panchayats

e R

s it
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o Cross cutting Steering committee or monitoring

mechanism involving the core departments (Health,
WCD and Education, including academia) at the
State and District level.

o Monitoring and Implementation feams at Field,
Block and District Level

Mom’rormg mechamsms

e P e L S ]
b e A e b A

o-Launch, Trcumngs, Suppiy - of
commodities, Monitoring meetings efc {covering the
activities of preparatory phase and Implementation
phase) be plo‘rted on the Gantt chart so that the
progress may be monitored.

e TSR ﬂ%

o o, L

_““-MMfﬁ 2 s

o s oo



#

| S'rructured Tralnmg programme - for
ASHA workers _

0 Refresher trainings and cer
tor assessment of the skills
functionaries and modules
respective departments.

tifications be carried out
of the grassroot
be developed by

2/22/2022

&

Thanks

i i g
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