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The problem at hand: Where India stands on the global maternal,
Infant and young child nutrition targets to be achieved by 2025

100

90
WHA target
80
70

60

%

50

40

30

20

10

0
Stunting Wasting Anemia among Exclusive Low birthweight Overweight amon
women breastfeeding children

m 2006 m 2016 m  \'HA Nutrition Target Level
AY

IFPRI Source: NFHS & 4; RSOC for low birth weigh



The problem at hand: Where India stands on the global non-
communicable disease targets to be achieved by 2025
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2005-2018: A period of multiple transitions In
India

AEconomic: Strong economic growth over the decade, at a national level. More
variable at state level both in level and strength and the source of economic

growth.

APolicy and programs: Several national programs/schemes to address
determinants of nutrition (ICDS, health, self-help groups, cash transfers, PDS
reforms, MGNREGA, and more)

AFood environment: Food prices, food marketing and availability, increase in
cheap cereals (linked to PDS)

AUrbanization: Rural-urban-rural migration for multiple reasons; burgeoning of
mega-cities

*Launch oNational Nutrition Missiom 2018



http://www.icds-wcd.nic.in/nnm/home.htm

POSHAN-II Is set up to try and answer some of these
guestions

AGoals: to support data- and evidence-informed policy and
program decisions at the national and state-level

AApproach:
oAnalyze state-level nutrition outcomes, policies and
programs
o0 Generate policy and operationally-relevant analytics and
evidence

o Communications and capacity strengthening, including
around supporting demand for evidence

IFPRI



Planned workstreams

\

Workstream 1: Supporting

Nutrition Learning at the State
Level

Workstream 2: Data and o
Evidence to Support Policy
Implementation

Workstream 3:
Communications and

Strengthening Capacity to Use
Evidence
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Work stream 1. Supporting nutrition learning at the

state |level

A Nutrition stories of change in nutrition
In 4-5 states in India

o Policy Notes on state trends and
levels [multiple!]

0 In-depth SoC studies in few states
Data Notes on WHA targets and
projected trends

A District Nutrition Profiles

A State Nutrition Reports (SNR): State-
specific evidence to support strategy
development

o0 Odisha SNR being developed

A Determinants of coverage of different
nutrition interventions
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Partnerships and Opportuniies 1 Swengthen
and Harmonize Actions for Nutrition in Indla
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Policy Note

No. 6 | APREL 2017

Improving Nutrition in Tamil Nadu: Insights from
Examining Trends in Outcomes, Determinants
and Interventions between 2006 and 2016

INTRODUCTION

Indkes hers made consaderablo progress in chid The puspose of this Policy Mot is 1o examine the
nutron cutcomes 0 the ket docade. These trencks in undemusrition i Taed Nadu, and to
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accounts for 4 parcent area of the country, curmontly not avadabilo i the NFHS 4 fact shoots.
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How Are India’s Districts Doing on Maternal, Infant and
Young Child Nutrition? Insights from the National Family
Health Survey-4

ABOUT THIS DATA NOTE

A set of gobal nuintion targets for maternal, infart and young child nuintion fo ba achieved by 2025, were
endonsed by he World Health Assembly (WHA) in 2012 These targets provide goals againetl which progress
towarcs ending mainutrtion i al &s ‘orms can be measured and also contribute to the Sustainabie Development
Goals (SDGs). Thic Data Note decoribec the ourrent levels of a cet of thece key nutrition cutoomec at the
dictrict-level In Indls, cummarizing dats from the recently released district faot cheetc of the National
Family Health Survey.

What are the global nufrition targets?

FIGURE 1 Trends in maternal, Infant and young child nutrition outcomes In indta: 2006-2016
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NFHS-4: Representative at the district-level and allows
deeper analyses on distribution of coverage; subsequent
rounds will allow district-specific trend analyses

No datz availsble
<25%

25% o <50%

Pregnancy registered » Fouror more ANC visits » lron-folic acid supplements for 100+ days



Work stream 2: Data and evidence to support
policy Implementation

AData and analytic support
o Establish a data repository
0 Generate descriptive and analytic outputs
o Trend and distribution analysis
o Drivers of nutritional status at district-level

AStrengthen research and discourse on nutrition financing

AGenerate evidence on a focused set of implementation topics through
primary research

o Collaboration with UC-Berkeley and UC-SF on the impact and process evaluation of the
ICT-RTM in the context of the ICDS program

0 Collaboration with Alive & Thrive on (1) using the community core group polio program to
Integrate nutrition counselling/messages; (2) a maternal nutrition-focused feasibility trial

IFPRI



Workstream 3: Communications and strengthening
capacity to use evidence

AEngage stakeholders around data and evidence
o0 Blogs, website, abstract digest, state-level dissemination events, conferences

o seminars, workshops for POSHAN collaborators, government officials, and research
partners to convene around data and evidence

ABuild capacity to interpret, demand and use evidence

o0 Engage with 3iE, the International Initiative for Impact Evaluation, to build evaluation
capacity among key nutrition development partners and state governments at the state
level(e.qg., evidence gap map, evidence needs map, and evaluation workshops)

o Collaboration with Evidence for Policy Design (EPoD) to engage with and train Indian
Administrative Services (IAS) probationers and mid-career professionals

o0 POSHAN is establishing a collaboration with the Lal Bahadur Shastri National Academy
for Administration (LBSNAA) to strengthen nutrition-focused training for the
administrators.

IFPRI


http://poshan.ifpri.info/
http://poshan.ifpri.info/category/publications/abstract-digest/
http://www.3ieimpact.org/
https://epod.cid.harvard.edu/
https://epod.cid.harvard.edu/
https://epod.cid.harvard.edu/
https://epod.cid.harvard.edu/
http://www.lbsnaa.gov.in/
http://www.lbsnaa.gov.in/
http://www.lbsnaa.gov.in/

POSHAN Knowledge Products
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No. 1| MAY 2007

How Are India’s Districts Doing on Matei
MNutrition? Insights from the National Fai

ABOUT THIS DATA NOTE

‘A set of global nutrition targets for maternal, infant and young child nutrit
World Health Assambly (\WHA] in 2012. These targets provide goals agains
its forms can be measured and also contribute to the Sustainable Develo|
current levels of a set of these key nutrition outcomes at the district-le
fact sheets of the National Family Health Survey - 4 [2016).

TRENDS IN NUTRITI
AND INTERVENTION

‘What are the global nutrition targets?

#5tunting: 40% reduction in the numk

=Anemia: 50% reduction of anemia in

Global nutrition targets for =Wasting: Reduce and maintzin childh

maternal, infant and young #Exclusive breastfeeding: Increase th
(hidmmunn months up to at least 50%*

wLow birth weight: 30% reduction in |

wChildhood owerweight: No increzse i

* For countries which are aireacy st or ear 340% excusive breastiesding, 8 minimum incre

FISGURE 1 Trends in maternal, infant and young child nutrition outc
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Stunting fsmong  Anemiz among  Wasting [among Ex
chiléren <5 years)  womenof  chilren <5 years)  brea

reproductive age
READ MORE ABOUT THE GLOBAL NUTRITION TARGETS
Global maternal, infant and young child nutrition targets: www whe.int/n

ANFH5-4 followed Censws 2011 district boundaries and therefore data reported in th
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Achieving the 2025 World He:
Targets for Nutrition in India:

KEY MESSAGES:
+ india showld consider imvesting 43,000 crore INR annually-
across ministries— to fully finance the defivery of the recommen
scale. This cost implies a thumb rule of 9,336 INR per year per
covered in this framework.
+ Where finances are fimited, we recommend that states should
basket of intenventions dapending an their spacific needs and i
States should prioritize mpid scale-up of low-cost interventions
iron-folic acid supplements for pregnant wamen, vitamin A sug
insecticide-treated nets for pregnant women in malariz-endem
benefit-cost mtis.
The Centre should regulsry treck and monitor investments in nl
planning and informed decision-making on aliocations and exp
The launch of the Mstemity Benefit Program (MEP) on Decemb
with the Nationa! Food Security Act (NFSAJ, i a unique cpport

for maternal health and nutrition.
INTRODUCTION ) .
The prevalence of nutritional outcomes such as m::;ﬂwﬁ
stunting, anemia, wasting and low birth weight is nutritinnf
persisteritly high in India. In 2012, India committed broadly a :
to achieving the six World Health Assembly (WHA) folic a:id 3#

targets' for nutrition. Figure 1 shows the leveks of breastieedin
five of the six target indicatars in India, in 2014. feeding (CF)
is dear that substantial improvements are required nd

across India, if it & to meet its commitmert by in early #“Id
A Two national
2025. Thus, resources need to be pricritized and .

. y I . Child Devela
synergized to deliver fully for nutrition in the coming onal
decade N.at_icma Hesz

: desigred to
Numercus interventions — nutrition-specific and coverage of
nutrition-sensitive — have been identified to help o implemen
acrelerate progress in nutrition in India; these financing oal
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DISTRICT NUTRITION PROFI

Ambala | Haryana

Improving Nutrition in Tamil ! DISTRICT DEMOGRAPHIC PROFIL|
Examlnlng Trends n Outcome Total Population 11.00.000

and Interventions between 2( _

INTRODUCTION Ambala ranks 46 amongst 599 districts

in India®
THE STATF

Stuntng Wiy Anarels areng
famong chidien <8 jancng chlldeen o worman o i Irden 125
pu— yuara) raprodLctive age btz
[wia)

POSSIBLE POINTS OF DISCUSSION

= How does the district parform on stunting, wasting, unden® WSETIa among children uncer the age of 57

and Child D = Wihatare the lzvels of ia prevalence and kow body mun;wnmm.'
Tamd Nadu, stuated on he et cost of India, = Winatars the levais of auerweignt/ooesity Bnd other ted ran icabile disenses in the district?
nm:‘mmd';:w m: - OVERWEIGHT/GBESITY & NON-COMMUNICABLE DISEASES [15-45 y]¢

12,618 villages and 561 towrrs (Govemment of distnct-leel
Taersd Nachy, 2017 Taersl Nk & home to mee variabity =
than 70 milkon 6 pescent of population of India) For outcom

(Govornment of Tamd Moy, 2017) and s botter 0 o @
Mcmmmqwumn 'blady ] - . e &
rors o ol mebcons e tae e et | | | | | -SR-S
 Daracy cate of over 80 pescart (Census of "*'_'“:' i 335 gl o [Py — High bl pressure High bl suger High blood nger
anemia ey warmen amangman — J—— JRe— amerg rmen
Inda, 2011 1540 ymars) [T - 12548 ymans) {2842 pmars) (1542 yars] (1540 pear
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POSHANOs Poli cy Notes on St a:
Determinants and Interventions

AOverview of nutrition at the
state-level

AHighlights nutrition
challenges, progress on

. determinants and coverage
s = AHighlights district-variability
T within state
=2 )
AMany uses!
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