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The POSHAN COVID-19 Monitoring report for India is prepared by various development partners working in the area 
of food and nutrition security and compiled by UNICEF, IIT-B, IFPRI, World Food Programmeand the World Bank.

This document consolidates relevant data to monitor the interactions between COVID-19 and nutrition across the 
most populous states affected by both the pandemic and overall malnutrition. The purpose is to present available 
data to policy makers and programmemanagers to strengthen the public health nutrition during the COVID-19 crisis.

The POSHAN COVID-19 Monitoring Report sources information from surveys, rapid assessments, academic journals, 
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 nutrition 
and food security.

In addition to this report, we have also developed,POSHAN COVID-19 Resources- an online repository of key 
guidelines/documents on National and International Recommendations, Operational Guidelines and Program 
Guidance on COVID-19. We hope these two documents serve as useful resources in the POSHAN COVID-19 response.

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 detected toPoshanCOVIDiitb@gmail.com. By working 
together, we can compile robust information on Poshan& COVID-19 to assure the most appropriate response for 
India.

METHOD

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


The COVID-19 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 saved 
thousands of lives and allowed significant health systems strengthening before the rising tides of infection, it 
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 services. By the 
end of June thevirus was found in over 98% districts of the country. Global and national reports sounded the 
alarms for social safety nets to protect populations from limited access to health & nutrition services, food 
access and the devastating effects of poverty. The government responded with intensified efforts to ensure 
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.

INTRODUCTION

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30300-4/fulltext




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 COVID-19 and the 
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 2016-18).

As reported at theBPNI webinarin 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. The MoHFWand MWCD have refocused attention onprotecting, promoting and supporting 
breastfeedingduring the emergency through media, the health care and Anganwadicenter 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 COVID-19 response.

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






Latest updates on the Continuity of Services in different states
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Assessment of Social Protection and Relief Measures 
in Andhra Pradesh, April 2020 by UNICEF ISP
Å Provides information on the reach and 

implementation of the relief measures at the 
village or Grand Panchayat (GP) level

Å Over ¾ of GP interviewed reported to continue 
delivery of mid-day meals to children

Å 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

Å Many GP have not held regular routine 
immunization programmesduring this period

For more information, please see:Rapid Assessment, Social Protection and Relief Measures COVID-19 Response, Andhra 
Pradesh, Round 1: 24 April ς8 May, 2020

https://drive.google.com/file/d/1nSGPJZg-1U4wUcj-oWepaBlmuimydTxo/view?usp=sharing
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UDAYA/SDG Cohort Study, Bihar and Uttar Pradesh; 
Population Council
Å Rapid telephone survey with 2041 young people 

(ages 18ς25 years) and/or an adult household 
member

Å Baseline conducted from April 3ς12, 2020
Å Findings on awareness of COVID-19 symptoms, 

perceived risk, awareness of and ability to carry 
out preventive behaviors, misconceptions, fears, 
and the economic and food security impacts, 
mental health, access to services ςall aimed to 
ƛƴŦƻǊƳ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎǘŀƪŜƘƻƭŘŜǊǎΩ 
interventions and/or strategies

For more information, please see:Findings from COVID-19 Research Studies COVID-19 Risk, Access to Nutrition and Health 
Services

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