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METHOD

The POSHAN COMID Monitoring report for India is prepared by various development partners working in the are
of food and nutrition security and compiled by UNICERB JIIFPRI, World Foétogrammeand the World Bank.

This document consolidates relevant data to monitor the interactions between C/4Dd nutrition across the
most populous states affected by both the pandemic and overall malnutrition. The purpose is to present availabl
data to policy makers angrogrammemanagers to strengthen the public health nutrition during the CGM@risis.

The POSHAN COMID Monitoring Report sources information from surveys, rapid assessments, academic journa
media, health management and child development information systems, state and district level reports and is
updated monthly. The report also presents the work by numerous development partners in the sectors of nutritio
and food security.

In addition to this report, we have also develop@&D)SHAN COWI® Resourcesan online repository of key
guidelines/documents on National and International Recommendations, Operational Guidelines and Program
Guidance on COWD. We hope these two documents serve as useful resources in the POSHANLE@élibnse.

We realize that when data are collected from many different sources and information that incorrect or incomplete
data can appear. We kindly invite to present any issues detect@dstanCOVIDiitb@gmail.carBy working

together, we can compile robust information ®oshan& COVIBL9 to assure the most appropriate response for
India.



https://unicef-my.sharepoint.com/:w:/g/personal/rojohnston_unicef_org1/EUijrpv-o2lMh0hmKbFGfwABJjRnNATJAu1f9vdTHcmKLw?e=HTDRgp
mailto:poshancovidiitb@gmail.com

INTRODUCTION

The COVIR9 virus was first detected January 2020 and the government implemented three months of
lockdown to delay rapid transmission to prevent overwhelming of the health system. The response save
thousands of lives and allowed significant health systems strengthening before the rising tides of infectic
also caused millions to lose income and face the risk of increased poverty, hunger, and malnutrition.

The lockdown commanded closure of all but essential foods, goods, fire, police and emergency service:
end of June theirus was found in over 98% districts of the counti@lobal and national reports sounded the
alarms for social safety nets to protect populations from limited access to health & nutrition services, foc
access and the devastating effects of poverty. The government responded with intensified efforts to ens
food security and livelihoods. In June, India started the unlock process and routine health and nutrition
services have restarted in many parts of the country.



https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30300-4/fulltext
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Breastmilk is the first food and rich in antibodies, proteins and other agents to protect children from infection. Early
and exclusive breastfeeding in the first six months of life is one of the most easy and effective interventions to safe
lives during infancy. To safeguard the youngest populations from the pernicious effects of I8CAridDthe

lockdown, it is critical to protect, promote and support breastfeeding during all emergencies. Overall in India less
than 2/3 children where exclusively breastfed (CNNS 2@B)6

As reported at théBPNI webinain June, during the lockdown, intense marketing efforts by producers in violation

of the code of market for breastmilk substitutes (BMS) have provided free distribution of BMS to government and
NGOs providing relief, sponsored doctors and medical associations for marketing and strategically used online
targeted advertising. Civil society groups and international organizations have stepped in to stop the distribution of
BMS. ThévloHFWand MWCD have refocused attention protecting, promoting and supporting

breastfeedingduring the emergency through media, the health care amganwadcenter systems.

To prevent malnutrition, continued support is needed to ensure access to essential health and nutrition services
and proper foods and feeding for adolescents, women and young children. Tracking of nutrition and food security
conditions and access services will allow the early identification of bottlenecks in the response and allows a
proactive response to prevent the increase of food insecurity and malnutrition during the OVéSponse.


https://www.bpni.org/webinar-on-covid-19-and-breastfeeding-june-19-2020/
https://unicef-my.sharepoint.com/:b:/g/personal/rojohnston_unicef_org1/Ed2VzyEsKt9Ml238xEny9fcBjVuw_RHTh7iNS-O6pyrr0w?e=fsEtHL
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Latest updates on the Continuity of Services in differestates

STATE MONITORING



ANDHRA PRADESH

Risk Profiles

First case diagnosed 12th March 2020 (MoHPW.gowin) ICMR NIE-Chennai
Districts with COVID cases / Total 11/13 Districts 22nd April 2020 COVID Update lIT-Bombay
Wasting in children under-five 17.1% from 8/2016 - 12/2016 [CNMNS)

Exclusive Breastfeeding T0.2% from 572015 - 872015 (MFHS-4)

Thinness in women 15-19 years 9.4% from /2016 - 12,2016 (CMNS)

Anemia in women 15-19 years 39.4% from &/2016 - 1272016 (CMNMS)

For further information, see NutritionlNDIA.info and POSHAN Led by IFPRI

Mapping of Seasonal Threats / Conditions

Diarrhea During seasons of summer and rains (April to Sept)

Cengue July-Sept

Malaria Tribal areas (7 districts out of 13} prone to Malaria during rainy season (Aug to Oct)
Encephalitis During surmmer (Apr-Jun) and Dec-Feb

Floods/Droughts Drought: May-June Floods: Aug-Oct

Other Threats

Updates from state level Andhra Pradesh Government Decrees

HMIS monthly reporting

Baseline (Oct-Dec 19) March20 April20 May20 June20  July 20

n-school girls WIF (% & #) 61.5 (540K)
Out of schoal girls WIF (9 & #) 95.0{111K)
Pediatric IFA (% & #) 1.4 (45
Real-time reporting and coverage of ICDS- CAS (yes/no-date, districts) MWCD Online Monitoring tool for Anganwadi Centre visits 13/13 districts covered with ICDS-CAS
Monitoring tools implemented by development partners in states hitps./fwdow.ap.gov.in/Esadhana.hitml
Mational and local media reports (Radio, TV Newspapers) on nutrition conditions in affected populations.




ANDHRA PRADESH

15-

Continuity of services

Are Is the PMMVY
i Are ¥illage Health Is Growth Are Take Home Rations Is the Home Base Are Nuirition Rehabilitation Are . Are Take Home Regular nutrition development
" Sanitation and Monitoring and (THR) provided for Young Child Care Centres (MRCs) operational for I nuldi Rations (THR) partners coordination meetings
T Mutrition Days Promotion children (6-35, 36-72 (HBYC) program management of Acute . - 2 provided for to support the emergency
5 (VHSNDs) being held?  conducted? months of age)? delivering services? Malnutrition? Preg/Lact Women? response?
Mo Mo Mo Yes Mo Yes * Yes Yes Yes
Mo Mo Mo Yes Mo Yes * Yes Yes Yes
Mo Mo Mo Yes * = * Yes Yes Yes
Mo Mo Mo Yes = = * Yes Yes Yes
Mo Mo Mo Yes = = * Yes Yes Yes




ANDHRA PRADESH

Health Supervisors

4W - Who does What, Where and When

What

Trained and oriented the Health Supervisors of Andhra Pradesh Social Welfare
Residential Educational Institutions (APSWERIES). 184 Health Supenvisors were
oriented on nutrition during COVID times for Adolescents especially the students
of residential schools. The Consultant Nutrition and Advocacy, UNICEF has
oriented and advocated for ensuring nutrition practices during and post COVID
times

Across Residential Schools of Andhra Pradesh,

24th April 2020 These sessions will be
continued

Slum Level Federations [SLFs) of urban pockets

The monitoring staff and representatives of SLFs of Mission for Elimination of
Poverty in Urban Areas (MEPMA) have been oriented on WASH practices,
handwashing, sacial distancing, The Consultant Mutrition and Advocacy, UNICEF
has supported this initiative with MEPMA, staff and also orented the SLFs

Across the Municipalities of Andhra Pradesh,

During 2nd phase of lockdown

ICDS beneficiaries i.e, Pregnant, Lactating Women, Children &-72 months, anemic
pregnant, lactating wornen and malnourished (SUW/SAM/MAM) children

Estimating the quantity and commaodities of Take-Home Ration {THR) for tanget
beneficiaries under ICDS and matching the costing along with tracking the
supplies of Eggs, Milk, ensuring fresh stocks are delivered at door step, publishing
the entitlements in local media for transparency in supplies and educating
beneficiaries on the entitlernents. reaching 6.3 lakh pregnant, lactating women,
23.7 lakh children below & years

With the Dept of Women Development and
Child Welfare, Govt AP and DPOs, 257 ICDS
Blocks

During 1st and 2nd phase of
lockdown during 23.03.2020 up to
05.03.2020

Partners woarking for nutrition and social security

Organizing a brainstarming session to consolidate advocacy areas for specia
measures and focus areas during and post lockdown times to combat COVID

State Maticnal and INGOs

Scheduled on 29.04.2020

With Child Care Institutions, Children Homes and Child Line and Juvenile Homes

Advocated and supported the department in designing the SOPs for child safety
and security aspects as well nutrition support to children, hard wash, social
distancing measures Technical support to the department to take up the review by
‘ludicial Committee’ on the senvice delivery to children in institutions

Across the State institutes

During 1st week of April, 2020

By the Consultant Mutrition and Advocacy

Ceveloping and translating S0Ps, guidelines and regular communication to ICDS
field functionaries for ensuring nutrition services, supply chain management
issues, safe delivery preparedness and social security and etc,

Andhra Pradesh, Telangana and Kamataka

Luring lockdown times

UNICEF

Trained and oriented 184 Health Supervisors of Andhra Pradesh Social Welfare
Residential Educational Institutions (APSWERIES) on nutrition during Covid

statewide

24th April 2020




ANDHRA PRADESH

4W - Who does What, Where and When

What

Developing and translating S0Ps, guidelines and regular communication to ICDS

manitoring, evidence generation, documentation Partner coordination with WCD

WFP fleld functionaries for ensuring nutrition services, supply chain management statewide 19th and 26th June 2020
issues, safe delivery preparedness and social security and efc
Convene meeting for all partners in alliance agreement established on- 1.
Conducting Rapid Assessment for information on nutrition service delivery
through ICDS and Health systems. 2. development of advocacy briefs on global
Mutrition Alliance for Mutrition comprising of Waorld Vision, Save the children, nU'r"(i;nn Jidance cont extljr:tl'ze d f:r ctate :icate wide disserr'ciia'icr n Ioia
World Bank, Tata Trust, Agha Khan Foundation, Piramal Foundation, KHPT and e L o ) Statewide 27th April 25th May
UNICER language taken up. So far advocacy briefs on IYCN, Supply chain strengthening
during emergency and Wasting and growth monitoring developed. 3. Step wise
plan of action to restore nutrition services under social safety programs during
and post lockdown.
UNICE Technical support and advocacy for programme planning, capacity development, Siate ey Routine programming during the

year COVID-15




ANDHRA PRADESH

Percentage Distribution of GPs by Status on Mid-Day-Meals
Whether Mid-Day-Meal is Served to Children
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Assessment of Social Protection and Relief Measures

in Andhra Pradesh, April 2020 by UNICEF ISP

A Provides information on the reach and
implementation of the relief measures at the
village or Grand Panchayat (GP) level

A Over % of GP interviewed reported to continue
delivery of midday meals to children

A Most care and support for pregnant women and
lactating mothers is provided, but Distribution of
PMMVY benefit was sporadic and coverage of
iron/folic acid and calcium supplementation has
decreased

A Many GP have not held regular routine
immunizationprogrammegsluring this period

For more information, please seBapid Assessment, Social Protection and Relief Measures -CORéESponse, Andhra

Pradesh, Round 1: 24 Apri8 May, 2020



https://drive.google.com/file/d/1nSGPJZg-1U4wUcj-oWepaBlmuimydTxo/view?usp=sharing

ASSAM

COVID-19 Conditions

Risk Profiles

Data and Source - Updated 16th May 2020

First case diagnosed

1st April 2020 [CMR NIE-Chennai

Districts with COVID cases / Total
Nutsition Conditi

Wasting in children under-five

12/33 Districts 22nd April 2020 COVID Update [IT-Bombay

Estimate, date of data collection and source
19.4% from 6/2016 - 11,2016 [CNNS)

Exclusive Breastfeeding

63.6% from 11/2015 - 3/2016 (NFH5-4)

Thinness in women 15-19 years

9.1% from 6/2016 - 1172016 (CNNS)

Anemia in women 15-19 years

534% from 6/2016 - 11/2016 (CNN3)

Mapping of Seasonal Threats / Conditions

For further information, see NutritionlNDIA.info and POSHAN Led by IFPRI

Updates from siate level
HMIS monthly reporting

Diarhea June & July
Cengue July

Malaria

Encephalitis July
Floods/Droughts July- August
Other Threats

Assam Government Decrees

Baseline (Oct-Dec 19)

In-school giris WIF (3 & #) 455561
Out of school giris WIF (3 & #) 23301156
Pediatric IFA (5% & #) 35.2 (1,092K)

Real-time reporting and coverage of ICDS- CAS (ves/no-date, districts)

Mo, Coverage 0/33 Districts, Smartphones provided in 30/33 districts, First phase of trainings has been done and AWWSs have initiated data entry for household survey only, Mo data on
nutrition indicators available as of now through ICDS CAS,

Monitoring tools implemented by development partners in states

Assam Dept of Social Welfare to develop tools for district level data on status of SNP, screening of children, supervisor home-visits and overall feedback from districts. This data collected
through WhatsApp.

Mational and local media reports [Radio, TV Newspapers) on nutrition conditions
in affected populations.




ASSAM

Continuity of services

Is the PMMVY

Are Village Health Is Growth Are Take Home Rations Is the Home Base Are Nutrition Rehabilitation Are am Are Take Home Regular nutrition development
Sanitation and Monitoring and (THR) provided for Young Child Care Centres (NRCs) operational for ices p:u?;di Rations (THR) partners coordination meetings
T Nutrition Days Promotion children (6-35, 36-72 (HBY() program management of Acute ional? :lat ng provided for to support the emergency
2 (VHSNDs) being held?  conducted? months of age)? ided? delivering services? Malnutrition? : - Preg/Lact Women? response?
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30-
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2020




ASSAM

Who

Coalition for Food and Nutrition Security

AW - Who does What, Where and When

What

Advocacy for CMAM - Dialogue with District Administration, sharing evidence around acute malnutrition
for advocacy

Where

2 Aspirational districts (Udalguri and Goalpara)

When

Since Aug 2019

Piramal Foundation

i» Engaging PRI members for community awareness i, Support model VHSMD

5 Aspirational districts (Dhubri, Goalpara, Barpeta, Udalguri,

Baksa

i. Since Mar 2020 ii.
Since 2013

Tata trust (SBF)

Support day-to-day Poshan Abhiyaan implementation based on state govt directives

State and district level support (23 districts)

Since 2013

Assam Branch of Indian Tea Association (ABITA) and
Bharatiya Cha Parishad (BCF)

(1) Bath tea associations are coordinating with govt depts for continuity of services in eight tea intensive.
information on shortage of |FA blue tablets in field for govt action since April 2020 in eight tea intensive
districts.

205 tea gardens in eight tea intensive districts

Since March 2020

Coalition for Food and Nutrition Security

Advocacy for CMAIM - Dialogue with District Administration, sharing evidence around acute malnutrition
for advocacy.

ZAspirational districts (Udalguri and Goalpara)

Since Aug 2019

M55 volunteers

More than 33000 M55 volunteers across all districts are building community awareness on maternal and
child nutrition in context of COVID19

State wide

Since May2020

Morth-East Affected Area Developrment Society (NEADS)

Building community awareness on nutrition behaviours in context of COVID9 in one district (Jorhat). Also
working with district administration in Jorhat district for remaote monitoring of continuity of nutrition
service delivery.

Jorhat district

Since Juhy 2020

Morth-East Diocesan Social Service Society [MEDSS)

Providing relief support in context of COVID and building community awareness in Kamrup district.
Livelihood promotion throwgh training SHGs on organic farming. Promotion of children parliament in
Upper Assam districts

Kamrup, Upper Assam districts [sonitpur, Biswanath)

Since Mar 2020

Pirarmal Swasthya

i Support model VHSMD and VHMD monitoring ii. Engaging PRI members for community awareness iii.
Community Nutrition Hubs for educating communities about healthy and nutritious diet iv. Strengthen
health information helplines and telermedicine services

State wide with focus on five Aspirational districts (Dhubri,
(Goalpara, Barpeta, Udalguri, Baksa)

Since 2013

State Mutrition and Community Action Resource Centre
{MCAre Centfre), Tezpur University

Concurrent monitoring on essential nutrition services in coordination with Dept of Social welfare since May
2020; Fadlitated two Mutrition partners network meeting; Facilitating constitution of think-tank on IMSARM
for the state

State wide

Since March 2020

Tata trust (SBF)

Support rell-out of all components under Poshan Abhiyaan working closely with SPhMU Poshan Abhiyaan State and district lewvel (23 districts) Since 2013
Technical support to state government on planning for continuity of services Technical support to State
UNICEE Mutrition Resource Centre for dipstick on continuity of nutrition services in context of COVIDS State wide Since Mar 2020

Collaboration with existing partners including district administrations from Aspirational districts to support
continuity of essential nutrition services




BIHAR _ _
Risk Profiles

COVID-19 Conditions Data and Source — Updated 16th May 2020

First case diagnosed 19th March 2020 ICME MNIE-Chennai

Districts with COVID cases f Total 14/38 Districts 22nd April 2020 COVID Update |IT-Bombay
Wasting in children under-five 14.5% from 8/2016 - 122016 [CMNS)

Exclusive Breastfeeding 53.5% from 3/2015 - §/2015 (MFH5-4)

Thinness in women 15-19 years 17.3% from 8/2016 - 12,2016 [CMNS)

Anemia in women 15-19 years 46.0% from 8/2016 - 12/2016 (CMNS]

For further information, see NutritionlMDIA.info and POSHAN Led by IFPRI

Mapping of Seasonal Threats / Conditions

Diarrhea May-August

Dengue May-August

Ialaria

Encephalitis April- July

Floods/Croughts Floods August-September, Drowght- August-October mostly southern and central Bihar
Other Threats Record Months- Earthgquake, flash floods, Kala Azar in select districts

Updates from state level
HMIS monthly reporting

Bihar Government Decrees

April 20  May 20

Baseline (Oct-Dec 19) June 20 July 20

n-school girls WIF {% & #) 45.3 {2 306K) 4205 091K
Out of schoal girls WIF (% & #) 18.3 {1,032K) 18{5491K)
Pediatric IFA (% & #) 10,0 {1,436K) 21(1,4362K)
Real-time reporting and coverage of ICDS- CAS (yes/no-date, districts) http://ficdsonline.bih.nic.in

Monitoring tools implemented by development partners in states

Matioral and loczl media reports (Radio, TV Mewspapers) on nutrition conditions in affected populations. | Six child deaths registered due to AES in Muzzaffarpur District, Bihar




BIHAR

Continuity of services

Are Is the PMMVY

i Are Village Health Is Growth Are Take Home Rations Is the Home Base Are Nutrition Rehabilitation Are . Are Take Home Regular nutrition development
. Sanitation and Monitoring and (THR) provided for L Young Child Care Centres (NRCs) operational for - I mldi Rations (THR) partners coordination meetings
T Mutrition Days Promotion children (6-35, 36-72 (HBYC) program management of Acute . - - provided for 1o support the emergency
. (VHSNDs) being held?  conducted? months of age)? ided? delivering services? Malnutrition? Preg/Lact Women? response?
15-
Apr- Yes Yes Yes Yes yes Yes Yes Yes yes Yes Yes
2020
30-
Apr- Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
2020
15-
May- No Yes No Yes Yes Mo Yes No = Yes Yes
2020
30-
May- No Yes No Yes Yes Mo Yes No * Yes Yes
2020
30-
Jun- No Yes Yes Yes Yes Mo Yes No Yes Yes Yes
2020




BIHAR

Who

Centre of Excellence PMCH & DRPCAL
PUSA with ICDS

AW - Who does What, Where and When

What

Training on “Nutrition in Children during COVID 19", A total of 43 participants including district representatives
from ICD5, DHS and Health and ICDS staff of K.Nagar

Where

Purnea district & C5AM team

27th April 2020

Meeting on SAM & Maternal nutrition with Piramal State & district team for collaboration in 5 NITI districts,

Purnea

representative. Attended by 54 participants

UMICEF, Firamal foundation and SHSE L i ) - State level + 5 Aspirational districts 16th June 2020
Attended by State and districts teams of both Piramal and UMICEF, Attended by around 25 participants Ei
Orientation of District Level officials on resumption of AME services in the context of COVID. All district el AMB . L

UMICEF and SH5-B State wide for all 38 districts 19th June 2020
nodal officers, District Drug store Managers and Dist Community Maobilisers were oriented,
Qrientation of Block Level personnel (BM0,BCM, Crus store Managers) on resumption of AMB services in the

UMICEF and 5HS-B context of COVID. More than 1300 participants across all Blocks were orented on the AME service resumption State wide for all 38 districts 20th Jure 2020
guideline,

CoE- PMCH, DPO - ICDS & DHS, Orlv.?r'ta:u:un of Enlo::k LE‘\-iE. FL.nu:t!DnanE's of ICDS on "Prevention and.h.-'la.r'agerr'er't of Child Underr.Jtrltllu:urT )
during COVID -19°, Participants included COPOs and LS of Pumea districts, DHS members and MMM district Purneza 20th June 2020

Cok - PMCH 8CUNICEF

Training on "Management of Severe Acute Malnutrition in Children™ Training was held for Piramal District &
Block team to crient them about SAM management including Basic knowledge on Undernutrition, Screening
mechanism for SAM & Facility based SAM management, Attended by around 72 participants including District
and Block level functicanries of Piramal Foundation and Consultant from UMICEF, ChAM - Pumea team

State level + 5 Aspirational districts

22nd June 2020

State Resource Centre IYCF, MMICH,
UMICEF, ICD5, SHSE

Training on "IYCF during COVID 19 Pandemic™: for ICDS Functionaries. Attended by State ICDS team, NNM
SPMU team, Development pariners, DPOs, CDPOs, SBPs, Overall around 175 participants attended

State + All districts

23rd June 2020

UMICEF and 5H5-B

Rapid assessment on availability of Maternal Mutrition services and nutrition supplies at VHEND after
resumption of RMMCAH+M services

At 5 Aspirational Districts

June - July 2020

State Resource Centre (IYCF-MAA),
NMCH, UNICEF, ICDS

Orientation of ICDS district & block level functionaries on "IYCF during COVID 19 Pandemic”, Attended by
CDPQs and LS of all districts, NNM district representatives. Over 700 participants attended

State + All districts

10th July 2020

Tata trust (SBP)

Support day-to-day Poshan Abhiyaan implementation based on state govi directives, support development of
training plan for ICDS CAS, ILA training.

All 38 Districts

Since 2018 and throwgh the Covid period
starting March 2020

Piramal Foundation

RMMNCHA+M services, Covid related contact tracing and management in ADs monitored by Niti Aayog

5 Aspirational districts (Sitamarhi, Sheikhpura,

Katihar, Araria and Begusarai)

Since 2018and through the Covid period
starting March 2020




BIHAR

Who

AW - Who does What, Where and When

¥What

When

World Bank { Through consulatnt
support)

POSHAMN Abhivaan activities - CAP, CAS, E-ILA, CBE

At the State level

Since 2018 and through the Covid period
starting March 2020

Alive and Thrive

Alive & Thrive is working at the national level on messages and supporting govemment, ministry of health fir
the guidelines, In Bihar, at present getting support to three districts remotely on nutrition issues and awareness
generation on Covid-a8 through ASHA, emphasizing more on hand wash, hygiene. They are part of the AMB
asessment netwark for rapid AME asessment

At the State level and select districts

2015-16 and through the Covid period
starting March 2020

RMMCHA+M service resumption in the districts. Supporting in contract tracing and management for Covid-19.
They have plans to undertake a study on asessment of pobable beneficiaries among migrants in Bihar. They are

Since 2013-14 and through the Covid period

CARE Indi At the State level and in 35 district
nes also part of the BCC committee along with UNICEF, PCl and CFAR for development of appropriate messages = = [uEEnein e starting March 2020
around Covid-19. They are part of the AMB asessment

Since 2016-17 and th h the Covi iod

PEl Working in close coordination with JEEVIKA (on virtual mode) for BCC arcund Covid and Mutrition+ WASH Select Districts in Bihar mc? = idlls L
starting March 2020

World Vision Distribution of THR to SAM children in one of the Blodks Select Districts in Bihar Through March to July 2020

Digital Green Videos on CF and Mutrition with JEEVIKA Select Districts in Bihar Through March to July 2020

Aga kKhan Foundation

AKF working on early childhood development and sanitation program in selected geocgraphy and has partnered
with UNICEF { WASH and DRR cluster} for work in quarantine centres

Select Districts in Bihar

Through March to July 2020

CARITAS India

Caritas India is working on strengthening hygiene practices at village level and the volunteers are helping the
panchayat on hygiene and sanitation. Also engaged in |EC activity in the selected area. They are also doing a
Mutrition project spedfically in Mahadalit areas of select districts

Select Districts in Bihar

Through March to July 2020

Save the Children

Working in close coordination with State and District administration on Child protection issues including health,
nutrition, DRR

Select Districts in Bihar

Through March to July 2020




BIHAR

Demand for RCH and Nutrition Services

Demand for services among women of age 18-24 years
by State
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Dernand for services among women of age 18-24 years
by Urban/Rural residence
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Demand for nutrition services is highest, followed by
child immunization and family planning services

* 52% young women wanted nutrition services

*  35% young women wanted child immunization
services

= 24% young women wanted family planning services

Demand for such services is much higher in rural
areas than in urban areas

Among those wanted services, almost a negligible
proportion received them
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UDAYA/SDG Cohort Study, Bihar and Uttar Pradesh;

Population Council

A Rapid telephone survey with 2041 young people
(ages 1825 years) and/or an adult household
member

A Baseline conducted from Aprit32, 2020

A Findings on awareness of COMMDSymptoms,
perceived risk, awareness of and ability to carry
out preventive behaviors, misconceptions, fears,
and the economic and food security impacts,
mental health, access to servicesall aimed to
AYF2NY GKS RS@St 2LIYSY
iInterventions and/or strategies

For more information, please seEindings from COVAI® Research Studies COMMDRIsk, Access to Nutrition and Health

Services



https://drive.google.com/file/d/1HZ2w3J7eTrUd35NQE_lOJhw9AdDxvk90/view?usp=sharing

CHHATISGARH
Risk Profiles

First case diagnosed 15th March 2020 ICMR NIE-Chennai

Districts with COVID cases [ Tofal 5/28 Districts 22nd April 2020 COVID Update [IT-Bombay
Wasting in children under-five 16.3% from 972017 - 3/18 [CNNS)

Exclusive Breastfeeding T1.2% from 1/2016 - 6/2016 (NFHS-4)

Thinness in women 15-19 years 11.0% frorm 972017 - 3/18 (CNN5)

Anemia in women 15-19 years 41.4% from 92017 - 3/18 [CNNS)

For further information, see NutritionlNDIA.info and POSHAN Led by IFPRI

Mapping of Seasonal Threats / Conditions

Diarrhea May to September

Preurnonia September to Movember

Malaria/ Dengue July to December

SAM April- August

Ofther Threats Bastar region in southem part of Chhattisgarh covers 7 districts in its Division that are particularly vulnerabile tribal group (PVTG) and civil strife affected where services are compromised due to Naxalite

attacks and hard to reach areas are not accessible during rainy seasons.

Updates from state level Chhattisgarh Government Decrees

HMIS monthly reporting Baseline (Oci-Dec 19)
n-schoal girls WIF (% & #) 45,4 [553K)
QOut of school girls WIF (% & #) 51.2 (B1K)
Pediatric IFA (%o & #) 3.4 (33K 1.5 40K)
Real-time reporting and coverage of ICDS- CAS (yes/no-date, ICDS-CAS coverage in 7/27 districts

districts)

Maonitoring tools implemented by development partners instates | UNICEF & Mutrition International monitoring of CBEs with data collection on IYCF Practices, Data on NRC admission and SAM children is monitored through online NRC MIS Health & ICDS senvice delivery
monitoring tool developed by UNICEF, Daily data collection on Health & ICES services by UNICEF Consultants

Mational and local media reports (Radio, TV Newspapers) on
nutrition conditions in affected populations.




CHHATISGARH

Continuity of services

Are Is the PMMVY
i Are Village Health Is Growth Are Take Home Rations Is the Home Base Are Nutrition Rehabilitation Are am Are Take Home Regular nutrition development
o Sanitation and Monitoring and (THR) provided for Young Child Care Centres (MRCs) operational for . pr'::;di Rations (THR) partners coordination meetings
Y Nutrition Days Promotion children {6-35, 36-72 (HEYC) program management of Acute ional? = ng provided for to support the emergency
2 (VHSNDs) being held?  conducted? months of age)? ided? delivering services? Malnutrition? . - Preg/Lact Women? response?

15-
Apr- No No No Yes No No No No No Yes Yes
2020
30-
Apr- No No No Yes No No No No No Yes Yes
2020
15-

No No No Yes No No No No No Yes Yes
2020
30-
May- No No No Yes No No No No No Yes Yes
2020
30-
Jun- No Yes No Yes Yes Yes Mo No No Yes Yes
2020
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