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Welcome to the Nutrition Universe

Dear Reader,
Wish you a very Happy New Year from team WeCan!
We Collaborate for Nutrition (WeCan) is happy to present the 6th issue of WeConnect- the
quarterly newsletter, bringing you the latest updates, interventions from the field and other
collaborative efforts undertaken to improve nutrition outcomes for women and children in
India.

About this Issue
The 6th issue of WeConnect has focused on the expert opinion on multi-sectoral
convergence and strategic partnerships, collaborative activities undertaken at the
national and state level and leveraging the existing resources and platforms to tackle
malnutrition in India.
Wish you an enjoyable read! :

Expert Speak

About the Author:
The column is authored by Dr Alok I Ranjan. He is the India Country Lead for Nutrition in Bill &
Melinda Gates Foundation

Tackling Malnutrition through Convergence and Strategic
Partnerships
India’s commitment towards ensuring access to nutrition services and improving
nutrition outcomes for children, pregnant women and lactating mothers has led the
government to unravel a visionary program – POSHAN[1] Abhiyaan. POSHAN
Abhiyaan is a flagship program of Government of India which aimed at improving
nutrition outcomes by focusing on key proven interventions during the first 1000 days of
life, through use of technology, targeted approach and multi-sectoral convergence. All
36 States/UTs and districts are being covered under the program, in a phased manner
i.e., 315 districts in 2017-18, 235 districts in 2018-19 and the remaining districts in
2019-20. More than 10 crore people are expected to be benefitted from the program[2].
The key focus of POSHAN Abhiyaan is to mobilize multiple sectors and communities to
bring in a behavior change in order to add diversity in the diets of pregnant women and
infants and build knowledge, attitude and behavioral intent along with institutional
support to practice optimal breastfeeding, complementary feeding, maternal nutrition
and adolescent nutrition practices to prevent malnutrition, including Severe Acute
Malnutrition and anemia.
While over decades, the government through its various schemes, has been trying to

tackle the issues of malnutrition and anemia and with the launch of POSHAN Abhiyaan,
nutrition has been brought to the center stage for various ministries and departments.
POSHAN Abhiyaan binds all efforts, in a synergetic manner while leveraging the
technology.
Effective multi-sectoral convergence and productive partnerships are crucial to achieve
the ambitious targets of POSHAN Abhiyaan. While POSHAN Abhiyaan provides
guidance on the various aspects of nutrition interventions to be delivered till the last
mile, it is time to foster effective multi-sectoral convergence at all levels for rolling out
and implementation of the key interventions. Now the focus needs to be on
strengthening cross-cutting programs and schemes in order to ensure last-mile service
delivery by rigorous monitoring of the quality of services and rolling out of interventions
as per the need. The multi-sectoral convergence needs to take place at all levelsnational, state, district and block. The triple AAA (ANM, ASHA and Anganwadi workers)
convergence is the most crucial of all because it will ensure reaching out directly to the
mother-child dyad on a regular and timely basis for nutrition-specific and sensitive
interventions, leading to convergence at the household level. The convergence at this
level also optimizes the use of existing platforms such as VHSN Day and communitybased events for consistent messaging.
However, along with the convergence of departments, it is essential for multiple
stakeholders to come together and build strategic partnerships to achieve the ambitious
targets of POSHAN Abhiyaan. These partnerships will help further strengthen the
system and enhance the quality of services provided to the beneficiaries. Additionally, it
will help create a uniform understanding and converged messaging for nutrition on all
platforms like multi-media, social media, print, outdoor campaigns and influencers
across all interventions. These partnerships on priority should focus on leveraging the
frontline functionaries, PRI members and SHGs for successful and effective social
movement and community engagement.
Keeping in lines with the Government of India’s flagship program, this is the right time
and opportunity for the nutrition partners to come together to work towards improving
nutrition outcomes in the country. Along with POSHAN Abhiyaan, its major component
such as Anemia Mukt Bharat has been launched and large-scale food fortification is
also underway. The government of India has allocated dedicated funds and resources
to the program to improve the services and generate demands for better nutrition
outcomes. Lastly, credible partners should be involved at the central, state and district
level for working in close coordination with each other to ensure effective roll-out
different components of POSHAN Abhiyaan.

[1] Prime Minister’s Overarching Scheme for Holistic Nutrition (POSHAN)

[2] https://icds-wcd.nic.in/nnm/NNM-Web-Contents/LEFTMENU/Guidelines/JanAndolanGuidelines-English.pdf

Strategy to achieve the targets of POSHAN Abhiyaan and improve nutrition outcome in
India

WeShare

In the pic: C²IQ in Jaipur, 22 December 2019 (From Left to Right): Binu Anand, National Team Lead, WeCanIPEGlobal, Shri K K Pathak, Secretary, DWCD, Dr Sujit Ranjan, CFNS, Smt. Pratibha Singh, Director ICDS, Shri Mukesh
Meena, Additional Director, POSHAN Abhiyaan, Dr Minakshi Singh, Unicef-Rajasthan

C²IQ for POSHAN Abhiyaan
In the last quarter of 2019, WeCan-IPEGlobal had rolled out a series of meetings under
the aegis of Coverage, Continuity, Intensity and Quality (C²IQ) in collaboration with the
government bodies, implementing agencies and nutrition partners. These meetings are
the cascade of key action points envisaged during the first national-level C²IQ meeting
held in New Delhi on 11th and 12th of June 2019.
At present, different development partners support the government at the central, state
and district level to deliver these interventions, using different strategies and
approaches. It was realized that to increase efficiencies and optimize the potential of
nutrition partners to support the government to achieve the targets of POSHAN
Abhiyaan, there is an immense need to bring all the partners together. Considering the
need, the national level nutrition partners’ meeting was convened to build partnerships
to achieve C²IQ, which in turn will strengthen coordination and collaboration between
nutrition partners in support of government efforts to roll out high impact nutrition
interventions. The meetings focus on measurable targets to improve nutrition indicators
as per the overarching goals of the POSHAN Abhiyaan.
After the first successful state-level meet in Jharkhand, C²IQ was rolled out in Lucknow
and Jaipur, consecutively. These meetings have been the enablers for developing
strategic action plans to fight undernutrition and monitor their progress at regular
intervals. The three meetings held so far have acted as catalysts to pave the way
forward for a series of follow-up meetings in each state.

The C²IQ workshop in Lucknow, Uttar Pradesh was a two-day orientation workshop for
district and regional level functionaries of partner organizations on Complementary
Feeding (CF). CF is one of the key thematic areas under the POSHAN Abhiyaan. NITI
Aayog has emphasized on the need for all the partners to converge their efforts for a
common understanding of CF to reduce undernutrition. The meeting was attended by
more than 100 participants from 12 partner organizations, across the states covering all
four zones. Additionally, there were national-level facilitators from the Bill & Melinda
Gates Foundation, IPE Global, CARE and Alive and Thrive.
Continuing the momentum, the next C²IQ took place at Jaipur, Rajasthan. In Jaipur,
WeCan-IPE Global collaborated with the Department of Women and Child
Development (DWCD), Government of Rajasthan and Integrated Child Development
Services (ICDS). The meeting was inaugurated by Shri K K Pathak, Secretary, DWCD,
Smt. Pratibha Singh, Director ICDS, Shri Mukesh Meena, Additional Director, POSHAN
Abhiyaan, and other dignitaries from partner organizations. It was attended by
participants from more than 20 partner organizations at the state level. The meeting
was structured to provide a space for nutrition partners, government and policymakers
to share knowledge, existing platforms and engage in exercises to find the way
forward.
In the upcoming months, C2 IQs are set to be rolled out in Chattisgarh, Madhya
Pradesh, Gujarat and Assam.

C²IQ Meeting in Lucknow, November 2019, Dr Alok Ranjan facilitating a session on the
importance of Complementary Feeding

Innovations from the Field

Community meeting in Angul district, Odisha to raise awareness on the importance
of iron folic acid (IFA) to reduce anemia among women of reproductive age

Small Steps to change Community Mindset to fight Anemia
A unique project gives rare insights into what makes people take to iron pills and
nutritious food.
“I urge my wife to eat more, but she is too busy. Doesn’t take care of herself. Why should
I be blamed for that?” If every community is riddled with unwritten norms, the invisible
scaffolding that frames the behaviour of husbands and wives in village India paints the
inner workings of a community. That outburst from a man at a community meeting, led
to some aggressive talk-back, as expected. In the end, with some facilitation, the
conversation moved towards mutuality: men and women agreeing to help each another
in finishing their daily chores and eat healthy.
In a predominantly patriarchal society, acknowledgement of these issues is a big step
forward towards social behaviour change. And that’s what project RANI (Reduction in
Anemia through Normative Innovations) is trying to achieve in villages across Odisha’s
Angul district.
The story of India
It is heartbreaking that an agrarian country like India should have abysmally high anemia
rates. Not only has there been tremendous efforts from the Government on reducing
malnutrition and anemia, the country is blessed with abundance of locally grown fruits
and vegetables. Yet the reality of anemia in India is grim. There are pockets in the country
where 70 per cent* women of reproductive age (15-49 years) have anemia, that is,

haemoglobin (Hb) level below 12 gm/dl. More often than not, it is neglected and not
treated as a disease.
The root of the problem ranges from lack of awareness to the deep-seated social norms
around women’s health and behaviour. In Odisha, the state average for anemia is 51 per
cent (National Family Health Survey-4). Anemia continues to remain a significant public
health problem globally as well. Even though mild (Hb: 11-11.9 gm/dl) and moderate
anaemia (Hb: 8-10.9 gm/dl), which is most prevalent, is easily manageable, new and
innovative methods are needed to address this problem in a comprehensive manner.
Innovation for change
RANI is a Bill & Melinda Gates Foundation funded research project, currently under
implementation in Angul district of Odisha. It is a social norm-based intervention, aiming
to reduce anemia among women of reproductive age by promoting the consumption of
iron folic acid (IFA) along with nutritious food. By design, RANI is a cluster randomised
control trial, led by the George Washington University in partnership with IPE Global
and DCOR Consulting. It collaborates with the Odisha Livelihood Mission, capitalising
on the strength of the Self-Help Groups promoted by them in Angul. RANI is based on
a unique design, that is being implemented for the first time in the world, where social
and behavioural norms affecting an individual, key influencers and the larger
community are being targeted to move the needle.
Train, teach, test and tweak
The programme is divided into three phases. It follows a T4 approach: Train, Teach,
Test and Tweak.
First: the community is trained to understand the health risks of anemia and the
importance of taking IFA, through participatory activities.
Second: teaching is facilitated using tablets through short videos.
Third: community testing plays a very important part, with instant result sharing.
Fourth: to ensure that the research keeps up its dynamism, continuous feedback and
data reporting is done, to ensure corrective action through real-time programme
monitoring.
Within three months of the programme hitting the ground in August 2019, it has reached
more than 20,000 people. The participatory learning and action component is creating
awareness about anemia and busting age-old myths. Moreover, every session includes
a practical game to strengthen the understanding and make learning fun. The congenial
atmosphere helps the community to open up, discuss and debate.
Bending the rules
The demand for anemia testing is humungous, especially post the community
awareness sessions. The testing is user-friendly with instant digital results. Innovative
blood-shaped cards of different colours, indicating anaemia severity, (green, yellow,
orange, red), along with relevant behavioural nudges, are used to share the results with

the low-literate population. Test results are shared at the individual, group, and intervillage level to trigger demand for anemia redressal solutions—for instance, uptake of
IFA and iron rich foods. Results are also shared with other key stakeholders like
husbands, mothers-in-law, frontline workers, and policymakers.
The testing session in Kutasinga village in Bamuru gram panchayat was distinctive,
where even the men insisted on getting tested. In Sanhula village of Kishorenagar
block, nine out of 15 women of reproductive age tested were anemic. Immediately after
getting their results, these women went to the ASHA worker and demanded IFA tablets
and insisted the RANI community facilitator accompany them. This act of immediate
grievance-redressal, driven by the community, is a change-enabler.
Learning from the ground
The RANI programme is getting an overwhelming response in the field, be it
participation in learning activities, demand for blood testing or support from the service
providers. The programme is also complementing its demand-raising efforts with
ensured supply availability, by engaging the government and service providers. The
programme thrives on learning from the ground experience and is continuously
adapting, to make healthy and anemia-free life a reality, and not just an aspiration.
*Primary Data: 70 per cent women out of 1,900 tested as a part of the RANI programme
in October 2019, were found anaemic. (Normal: 569, Mild; 597, Moderate: 692 and
Severe
:
41)

*This story was published first In POSHAN Outlook India on December 03, 2019.
https://poshan.outlookindia.com/story/poshan-news-changing-the-mindset-of-acommunity-to-combat-anaemia/343488

WeCollaborate

Left: NIPI training module developed by Nutrition International for Madhya Pradesh
Right: AMB Training Kit adapted from the NIPI module

Resource optimization by leveraging the NI’s Anemia training
module
In 2014, the Government of Madhya Pradesh (MP) reached out to Nutrition
International to develop a training module to build the capacities of their health
functionaries to address anemia in the state. The detailed module developed was a
success in MP and was adapted by a few other states. Subsequently, the State
governments also felt the need to have a shorter and comprehensive version of the
detailed module for the Front-Line Workers (FLWs) in the states as a ‘ready reckoner’,
clearly stating the action points that can be carried out on the ground.
In 2016, under the Right Start program- Nutrition International took up the task of
developing brief and comprehensive modules on the National Iron Plus Initiative (NIPI)
for district officials of the Department of Health, Women and Child Development and
the Department of Education. Based on the learnings of 2014, a four-page module was
developed for FLWs in Uttar Pradesh, Madhya Pradesh, Chhattisgarh and Gujarat. The
module was shared with the states and underwent a rigorous review process in the four
states. Tremendous time and efforts have been put by NI’s State teams in finalizing the
content and getting it approved by all the State governments. Further, all these
modules were pilot tested in the field in each of the states. With a concerted effort
made both by the national and the state NI teams, the final modules were rolled out in a

year’s time.
The modules now form the base for WeCan’s Anemia Mukt Bharat Training Kit for
Auxillary Nurse midwives (ANM) and community-based peer educators called Sathiya,
School Nodal Teachers for adolescent nutrition and Anganwadi Workers (AWWs),
which is soon to be rolled out in Jharkhand. The WeCan team acknowledges the time,
effort and resources put in by NI in developing the module and saw an opportunity to
leverage them and build on it, rather than starting from scratch.
WeCan has proudly adapted the modules for Jharkhand and customized it according to
the requirement of the state. Moreover, leveraging the existing modules also saved
WeCan approximately Rs. 5 lakhs and a considerable amount of man-hours over the
whole process along with learnings from the NI developed module. For example, apart
from the module the 4 pagers that were prepared for the FLWs as a ready reckoner
went a long way in helping them understand their roles. This 4 pager in different
languages, could be easily whipped out by the FLWs to understand the basics of their
roles and responsibilities and almost worked as a checklist for them.
Any training module adaptation exercise needs to look at not just the product but also
the processes that went into the development of the actual module. While the NI
module was for National Iron Plus Initiative (NIPI), with the program itself being
upgraded to Anemia Mukt Bharat (AMB), WeCan also had to align the modules with the
guideline of the new program.
WeCan customized the modules for different stakeholders. It is notable that NI India is
also willing to refer to the WeCan modules when they need to update their existing
modules, according to AMB Guidelines. This works as a good example of how
organizations can optimize resources and gain more out of collaboration, cross-learning
and creating a common knowledge pool. Cross learning and knowledge sharing can
strengthen the existing platforms and systems by minimizing the cost and will help
successfully implement not just AMB but many more such health and nutrition
programs across the country.

We Collaborate for Nutrition (WeCan) is a national level platform that documents and shares high
impact nutrition interventions to enable cross-learning for increasing efficiencies among different
stakeholders and development partners working to reduce malnutrition and improve the nutrition
indicators across India. Funded and supported by the Bill and Melinda Gates Foundation (BMGF), the
goals of WeCan are aligned to the overarching mandate of POSHAN Abhiyaan, a flagship program of
the Government of India in the nutrition space. WeCan was born out of the need for a common forum
to facilitate cross-pollination of experiences and sharing of learnings amongst development
partners. The processes involved in the programs are captured in the form of practice insights (PIs).

If you would like us to capture innovation from your state, replicable nutrition
intervention or the lessons learned, please contact
us on wecolloboratefornutrition@ipeglobal.com
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