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Background
In an attempt to ensure inclusive growth for all and raise the living standards of its citizens, the Government of India has launched a ‘Transformation of Aspirational Districts’ programme. For this, National Institution for Transforming India (NITI Aayog) has identified aspirational districts, at least one from each state, using a composite index of key data sets that include deprivation enumerated under the socio-economic caste census, key health and education sector performance and state of basic infrastructure.
Malnutrition is a significant problem in many parts of India, including Karauli, Rajasthan. The state of Rajasthan faces several challenges related to malnutrition, including inadequate access to nutritious food, lack of clean drinking water, and poor sanitation, among other factors. Karauli, like other districts in Rajasthan, has been affected by these issues.Malnutrition is a critical health care issue that is responsible for adverse effects on human health. The high rate of malnutrition stunts growth and leaves victims at a high risk of chronic diseases later in life. It is also a huge burden on the national exchequer.
Daang Vikas Sansthan (DVS),a leading NGO based in Karauli was formed in 2003 to address local development issues particularly in the districts of Karauli, Dholpur, Dausa, Bundi and Bharatpur region in eastern Rajasthan. DVS aim to improve the living and working conditions of stoneworkers and mineworkers including their women and children. Organisation have been working with the poorest of the poor including community health, education, training of adolescent girls, livelihood and child labour. 
Our Presence

· Karauli, Dholpur, Dausa, Dholpur, Bundi, Bharatpur and Bhilwara districts of Rajasthan
· Reaching out to more than 300,000 rural families 
· Working with more than 1500 villages
Vision 
· To create a society where equality, justice and peace prevail through socio-economic development opportunities and decent working condition for all workers. 
Mission
· Protect & promote the rights of stone workers, mineworkers and their widows- and children through advocacy and capacity building by building partnerships and collaboration


DVS Initiative on Malnutrition and other ICDS services
[image: ]DVS is implementing a projectin the 40 villages of Karauli, Masalpur and Mandrayal blocks indistricts Karauli for the welfare based on entitlement benefits of more than 6000 poorest of poor families of silicosis victims, mine labour, silicosis victims widows through various government schemes. 
One of the componentsof the project includes assessing malnutrition status in various gram panchayats in Karauli. Daang Vikas Sansthanconducted a pilot study in 40 villages and anganwadis of Karauli to identify the status of nutrition level and to check the malnutrition among the children in the age group from 7 months to 5 years. Measurements were taken based on the guidelines to Anganwadi’s as per the WHO standards.

Villages in Karauli where survey is conducted:

1. Shyampur
2. Bugdar
3. Barula
4. Gurdeh
5. Bhankri
6. Gadhi ka gaav
7. Langra
8. Vaatda
9. Varhada
10. Barkheda
11. Rampur Dhabai
12. Kalyani
13. Mamchari
14. Karsai
15. Rajour
16. Atewa
17. Khohari
18. Kasara
19. Rudhpura
20. Madanpur
21. Bhaua
22. Siloti
23. Narayana
24. Kanchanpur
25. Sakarghata
26. Manoharpura
27. Rampura
28. Ghurakar
29. Kachipura
30. Khub nagar
31. Har nagar
32. Dundapura
33. Soraiya
34. Kosra
35. Machani
36. Vinega
37. Mandhili
38. Chenpur
39. Gadholi

40. Ledor



Findings:
A total of 1436 children were measured for their weight and height. Out of the total, 292 children (both male and female child)which is 20 percent of the total children were found to be malnourished. 218 which is 15 percent of sample size were severe acute malnourished and 926

children were normal. The study revealed that almost 35 percent of the sample population of children were found to malnourished. This is a staggering number in such small sample size which reflects that the numbers and magnitude could be much larger if the survey covers the entire district.  

















Challenges emerged during the study:
1. There are misconceptions in the community about vaccination.
3. Vaccination days not being regular on schedule in Anganwadis.
4. ASHA workers not providing community awareness and regular information.
5. Anganwadi and sub-health centers are not opening regularly.
6. Vacant posts of ASHA and ANM.
7. Not mentioning details in Mamta card.
8. Necessary regular check-ups and vaccinations are not being done at Anganwadi and sub-health centres.
9. Mother Child Health and Nutrition Day is not being organized on the basis of the guidelines issued
Possible factors contributing to malnutrition in Karauli:
· Poverty: A significant portion of the population covered are living below the poverty line. Poverty often leads to insufficient access to nutritious food, clean water, and healthcare.

· Lack of awareness: Many families did not have sufficient knowledge about proper nutrition and its importance, leading to poor dietary practices.

· Inadequate healthcare infrastructure: Access to healthcare and medical facilities is limited in rural areas, and this can result in undiagnosed and untreated health issues that contribute to malnutrition.

· Limited dietary diversity: Many households in Karauli may rely on a few staple foods, resulting in a lack of essential nutrients. A monotonous diet can lead to malnutrition, as it may not provide the necessary vitamins, minerals, and proteins for healthy growth and development.

· Poor maternal nutrition: The health and nutritional status of mothers during pregnancy and breastfeeding play a critical role in the health of their children. If expectant and breastfeeding mothers are undernourished, it can lead to stunted growth and malnutrition in their children.

· Cultural practices: Certain cultural practices and beliefs related to diet, feeding, and child-rearing may not align with optimal nutritional practices, which can contribute to malnutrition.

· Poor sanitation and hygiene: Lack of proper sanitation facilities and hygiene practices can lead to the spread of diseases and infections, which can further exacerbate malnutrition.

· Limited access to clean drinking water: Contaminated water sources can cause waterborne diseases, leading to chronic health issues that affect nutrition and overall well-being.

DVS Intervention in the area of mother and child health:
DVS was part of The India Nutrition Initiative (TINI) a flagship programme of the Tata Trusts, that helps deepen the impact of the Integrated Child Development Services Scheme, primarily through the 1.3 million strong network of government childcare centres in the country. 

The project was implemented by DVS from July 2019 to June 2020 in collaboration with Tata Trust. Efforts were made to convert 40 Anganwadis into model Anganwadi centers under the 'Let's Make Sure' program. DVS ensured that all the six essentials services provided at Anganwadis under the Integrated Child Development Services to the community in the five blocks of Karauli, Sapotra. Nadoti, Hindaun and Todabhim. Under the program, DVS organized various activities at Anganwadis to ensure cleanliness, nutrition, vaccination, pre-school education of children, health, growth monitoring charts, reference services and community participation. 
Apart from this, under the Village Contact Drive, growth charts were updated by taking the weight and height of children between 0 to 3 years, so that the above mentioned efforts were made to bring the malnourished and severely malnourished children into the normal category by taking information about the nutritional level of the children registered at Anganwadis.It also ensure that the MCHN day was organised regularly and proper advice was given regarding vaccination of children, pregnant women, weight and height, nutrition level etc. This helps in the the registered families of a particular Aganwadis are getting the benefit of the said services. 
Proposed Plan
The need for grassroot interventions to strengthen localized action to support the National Nutrition Mission’s (or POSHAN Abhiyaan) targets
Project aims to achieve long-lasting, sustainable results through a multi-layered approach in addressing malnutrition working with local communities to create awareness, improve perceptions, increase grassroots participation, facilitate evidence-based discussions, and mobilize action for nutrition at the district level. 
Despite sustained efforts, our progress in redressing this malaise has been uneven and slow. If we are to make any real progress, government schemes need to be effectively implemented. Ensuring effective implementation requires strong monitoring mechanisms at grassroots’ level. In fact, Poshan Abhiyan emphasises the need for local engagement as part of convergence.
Collaborative approach with PRIs - Working for nutrition is not among a panchayat’s functions. However, working for women and child development is a crucial part of its objectives. And there are two important reasons for engagement with village panchayats. One is the availability of a community-based platform – the gram sabha. 
Community Awareness Programs:Conduct awareness programs to educate the community about the importance of ICDS services, particularly in addressing malnutrition. Ensure that the community is aware of the available services and their entitlements.
Capacity Building for Community Members:Provide training sessions for community members to understand their role in monitoring ICDS services. This could include information on nutrition, child development, and the specific services offered by ICDS.
Formation of Community Monitoring Committees:Establish community-based monitoring committees comprising local residents, parents, and community leaders. These committees can regularly assess and report on the quality and effectiveness of ICDS services.
Surveys and Data Collection:Conduct surveys within the Gram Panchayat to collect data on the nutritional status of children and the effectiveness of ICDS services. Engage community members in the data collection process to enhance local ownership.
Social Audits:Facilitate social audits where community members actively participate in the evaluation of ICDS services. This involves a systematic review of services, infrastructure, and outcomes, with a focus on transparency and accountability.
Monitoring the Maternal and Child Health and Nutrition (MCHN) Day in Anganwadi centers involves establishing a systematic approach to assess the effectiveness of the services provided on this designated day. 
· checklist development
· monitor health checkups
· immunization
· nutrition counselling
· distribution of supplements
· beneficiaries feedback
Training of Anganwadi Workers: Conduct training sessions for Anganwadi workers to ensure they are well-prepared. This should include refreshers on health protocols, communication skills, and the specific activities planned.
Strengthening the Village Health and Nutrition Committee (VHNC) in the context of the Integrated Child Development Services (ICDS) involves empowering the committee to play a more active and effective role in overseeing health and nutrition initiatives at the village level. Several strategies to strengthen the VHNC within the ICDS framework includes:
· assessment of current capacity
· training and capacity building
· regular meetings
· M&E training
· Inclusive representation
· Development of action plan
· Regular feedback mechanism
Strengthening District Malnutrition Centre: This involves a comprehensive approach that addresses various aspects of management, service delivery, community engagement, and infrastructure
· Comprehensive Assessment:Conduct a thorough assessment of the current state of the District Malnutrition Centre. Identify strengths, weaknesses, opportunities, and threats through a detailed analysis of infrastructure, staff capacity, services offered, and community engagement.
· Capacity Building:Provide ongoing training and capacity-building programs for staff working at the centre. This includes training on the latest nutrition interventions, data management, and communication skills.
· Community Outreach Programs:Develop and implement community outreach programs to raise awareness about malnutrition and the services offered by the District Malnutrition Centre. This could include organizing health camps, awareness campaigns, and workshops.
· Collaboration with Stakeholders:Establish strong collaborations with other healthcare facilities, NGOs, PRIs, community-based organizations, and government agencies. Create partnerships to pool resources, share expertise, and enhance the overall impact on malnutrition.
· Early Detection and Intervention:Implement strategies for early detection of malnutrition cases. Ensure that the centre has protocols for timely and appropriate intervention, including therapeutic feeding and counseling services.
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Level of malnourishment

Normal - 926	Malnourished - 292	Severely Malnourished - 218	926	292	218	
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