

















they needed to be provided with social security, proper health, and education
facilities. For this to happen, it is necessary to institute and mandate women’s
development groups at the community level. Women also needed to be trained
and organised, and above all, trusted. An institutional mechanism, therefore,
needs to be drafted to achieve this.

She concluded by saying that change cannot happen from the top down, and
that a bottom-up approach will have to be taken. Her advice was to gauge which
measures have been effective and which have not, and accordingly plan for the
future. She felt that it is unacceptable that malnutrition continues to be a major
problem even in 2010, and that there is no reason why it should not be resolved
if everyone works together to counter it.

Mr. D. K. Sikri, Secretary, Ministry of Women and Child

Development, endorsed Prof. Sen’s observation that the I )
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Retreat had reinforced some of the recommendations of
the joint strategy note, while also providing some fresh
insights and ideas for action. He felt that though the ICDS
infrastructure has been in place for years, not much has
changed so far as the country’s nutrition status is concerned.
There needs to be more discussion regarding the shortcomings
in infrastructure and the structural weaknesses of ICDS. One
reason that many participants gave for the failure of ICDS
pertained to AWCs not being given ample infrastructure to
perform their duties. According to him, accountability and
convergence are essential, especially at field levels. These programs should be
women-centric and also driven by women, as they will be more successful than
governmental agencies, be they local panchayats or the central government.
Women needed to be in leadership positions, though they may need support and
supervision in the initial stage (for example, in the SABLA Scheme, where women
will be responsible for monitoring).

JONALIAMD MOITISTUM 2AI00

Mr. Sikri confirmed that many of the recommendations that had been presented
during the Retreat would be taken into account and implemented, especially as
related to ICDS restructuring, Empowerment of Adolescent Girls and piloting of
the CCT approach in the upcoming Maternity Benefits scheme.

Dr. Montek Singh Ahluwalia, Deputy Chairman, Planning
Commission, said that the diversity of experiences shared
during the two days had revealed some positive issues as MULTISTAK
well as some issues requiring attention. He observed from ﬂ' C

the “Mads” that corruption stood out as an issue that most
people were very angry about. Speaking of the unacceptable
situation of malnutrition in India, Dr. Ahluwalia said that
while it was an issue of major importance to all stakeholders,
it cannot be expected to change overnight. Furthermore,
instead of inventing analytical solutions to the problem of
nutrition, it might be more pertinent to learn from situations
where conditions have shown improvement. States such as
Tamil Nadu have managed to reduce malnutrition rates, while Madhya Pradesh
still has high malnutrition levels. He advised that states that have shown marked
improvement should act as a yardstick, while others should attempt to replicate

NG INDIA'S NUTRITIO

Summing Up and Way Forward




their success. This might be a more effective strategy than constantly pointing
out flaws in the system.

He concluded by asking the field workers if they had been sensitised to the
situation in other states, and if they were considering ways in which they could
adapt and take up the positive aspects of what they had learned at the Retreat.

. Dr. Syeda Hameed, Member, Planning Commission, stated
MULTISTAKEHOLDER ReToEst that the main reason for organising the Retreat was to
ﬂ = -
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provide the Planning Commission with new ideas on dealing
with the nutrition problem. According to her, the main
strength of the conference was the coming together of so
many different colleagues from village, block, district, state
and national levels. She reiterated that whatever had been
recommended during the course of the Retreat was done
so after deep consideration and weighing of all options and
that they would be accorded serious consideration.

She stressed that issues had been dealt with in an in-depth manner. Additionally,
this was the first time that the bottom-up approach had been used, denoting
a positive change in itself. She called for urgent action, stating that India’s
children cannot wait and that it was important to address the vicious cycle of
poverty and malnutrition. She concluded by highlighting the imperative to act
immediately- to fulfil the rights of India’s children and women to nutrition, health
and development, towards more inclusive growth.

Ms. Sudha Rao, Adviser, Women and Child Development and Voluntary Action
Cell, Planning Commission concluded by thanking all those who had participated
in and contributed to the design, organisation, deliberations, group exercises
and recommendations of the Multistakeholder Retreat, anchored by the Planning
Commission, especially the technical team which had designed this to be different
and also done differently.
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Conclusion

The Retreat concluded on a positive note, with participants feeling that they
had been exposed to many different ideas, which they could bring back to their
own communities. The most positive responses came from field workers, many of
whom had not previously interacted with other workers from different parts of the
country. They felt fortunate to have met so many different people working in the
same field, and learnt about different problems, solutions and new approaches
from each other. Most were eager to implement all that they had learnt in the
course of the retreat.

Members from governmental agencies also benefited greatly, as they were able
to assess the conditions in the field more accurately through discussions with
the field workers, and understand the perspective of the implementers of the
programmes. Future planning, therefore, will be based on a more realistic
assessment of the requirements in the field.

A major benefit of the retreat was that it created a sense of community within
those working in the field of nutrition, and showed the importance of having open
dialogue between all levels. By creating a common platform for all stakeholders,
it demonstrated the true meaning of the democratic process and allowed all
voices to be heard equally.

The Nutrition Retreat signifies the beginning of a process of dialogue and
consensus building for collective action, empowered by voices from the field.
And the process will move forward with the placement of recommendations for
action for the consideration of the PM’s National Council on India’s Nutrition
Challenges.

Summing Up and Way Forward
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VII. Synthesis of Major Recommendations for
Action placed before the PM’s National
Council on India’s Nutrition Challenges

Various consultations, including the Multistakeholder Retreat recognise that it is
unacceptable to have high prevalence of malnutrition in a democratic country
like India, with a vibrant economy, that gaps in the existing programs need to be
bridged and that malnutrition has to be made visible and a development priority
for all.

Principles of Action: It is reaffirmed that the highest priority should be accorded

to preventing and reducing undernutrition, towards progressively achieving the

11t plan monitorable targets, with the following guiding principles of action:

e Focus on reaching pregnant and lactating mothers, children under two years
and adolescent girls.

e Prevent undernutrition, as early as possible, across the life cycle, and fulfil
realisation of full development potential.

e Promote rights based approaches, with women’s empowerment as the mover
of social change.

e Extend from the anganwadi centre to family and community based approaches.

e Strengthen convergence through appropriate institutional arrangements.

e Ensure progressive universalisation of services and multisectoral
interventions.

e Promote flexibility to support local initiatives for service quality improvement.

e Free from conflict of interest, with requisite safeguards.

e Ensure good governance and accountability.

Major Recommendations for Action are given below.

A. National Mother and Child Malnutrition Prevention &
Reduction Programme

1. Initiate aNational Mother and Child Malnutrition Prevention and Reduction
Programme in high burden and most vulnerable districts, in mission mode,
with multisectoral State/District level Action Plans. This would synergise
multisectoral interventions from ICDS, NRHM, Rajiv Gandhi Scheme for the
Empowerment of Adolescent Girls, Indira Gandhi Matritva Sahyog Yojana,
Mid Day Meal Scheme, the proposed National Food Security Act, Public
Distribution System, Total Sanitation Campaign, NRDWP, MGNREGS, and
others. This could be rolled out in proposed NFSA districts and coverage
progressively scaled up.

The proposed programme would seek to ensure universal access to food
security and livelihoods, primary health care, women and child care
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services, safe drinking water and sanitation, nutrition counselling as a
service, change caring and feeding practices in families and communities
and address the different multisectoral determinants of undernutrition in
an integrated way, with new institutional arrangements.

This would also focus strategically on the most critical and vulnerable age
groups so that undernutrition is prevented as early as possible (pregnancy,
lactation, children under 2 years, adolescent girls), which will yield accelerated
and significant reduction in undernutrition levels on a large scale.

2. Creation/Strengthening of a National body in mission mode, for coordination
and convergence of the above, which is an empowered, inter- ministerial,
well resourced (human and financial) entity that is results focused, and
equipped to provide technical guidance and mentoring support. This would
imply similar institutional arrangements at State/District levels, with a
national policy framework that is responsive to the needs and problems of
states/districts, especially for high prevalence states/districts. The Structure
and function of the national body is to be drafted on the basis of existing
experience, with leadership of District Collectors at district level and Project
Implementation Plans of related flagship programmes reflecting convergence
and accountability of different sectors for nutrition outcomes. This would
involve the following-

e Creation of a National Nutrition Mission body, under the PM’s National
Council on India’s Nutrition Challenges, the apex body constituted in
October 2008, linked to similar institutional arrangements at State and
District levels.

o This may also involve revamping the existing National Nutrition Mission
(Gazette Notification of 30 July 2003) accordingly, reconstituting the
National Executive Committee, State and District Nutrition Councils and
their Executive Committees, ensuring multisectoral and wider stakeholder
representation.

e Creation of a new Department of Nutrition, within the Ministry of
Women and Child Development, which is the nodal ministry for nutrition
and currently has one department for Women and Child Development.
(The department was designated as a ministry in January 2006).

3. Progressively establish State/District Resource Centres for Nutrition,
building on existing institutions such as SIHFWs/SHSRCs, Medical College
Hospitals, Home Science Colleges, AWTCs, the Nutrition Resource
Platform initiative- responding to the requirements of different sectors
and stakeholders. This would be linked to State/District Nutrition Mission
Councils, and will be set up in a phased manner, initially in high burden
states/districts. This will also require additional financial and human
resources for mentoring support by voluntary agencies, resource teams
at district/block/local levels, especially for strengthening community
processes, decentralised planning and monitoring.

4. Universalise access and enhance the quality of primary health care and
services at village level, and strengthen the Nutrition component of NRHM
for better synergistic impact-especially in high burden states/districts. This
would require that Fixed Day monthly Village Health and Nutrition Days
are held in all AWCs, using joint microplanning, ICDS revised population
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norms and mini AWCs to reach hard to reach vulnerable habitations/groups,
with the involvement of Village Women’s Health and Nutrition Groups and
common village committees. This will help ensure universal delivery of
mother and child health and nutrition related services at AWCs, as village
health and nutrition centres.

Enhance resources for constructing child friendly toilets and for
providing safe drinking water in all AWCs and schools, Sub-centres
and PHCs, on priority basis, to reach the most vulnerable. These will
also constitute demonstration models for changing hygiene practices in
families and communities, with the AWC being the first village level health,
nutrition and early learning centre. The provisions would also include safe
and clean drinking water source access, chlorination, water testing Kits,
low cost filters, solid/liquid waste management and behaviour change
communication interventions. This will contribute to ensuring that the 11t
plan monitorable targets for universal access to safe drinking water and
environmental sanitation are achieved, for improved health and nutrition
outcomes - in the identified districts of the proposed National Mother and
Child Malnutrition Prevention and Reduction Programme and progressively
in all states/districts, as indicated in the 11t Plan.

Support finalisation of the draft National Food Security Act, with expanded
social safety nets and an expanded food basket (more nutritious coarse
grains, pulses, edible oils), with provisions supporting Child Nutrition and
Maternity Entitlements and free food for people with special needs. Food
and Nutrition entitlements of 0-6 months infants will be respected and
translated into earmarked resources for promoting exclusive breastfeeding
for this age group. Progressive universalisation of the draft Act is needed,
covering the poorest/most vulnerable districts in the first phase, with
greater accountability at different levels.

B. Panchayat Led Models with Women’s/Community Empowerment

7.
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Promote Panchayat led models, with progressive devolution of powers
(Funds, functions, functionaries) to PRIs, with women panchayat members
being designated as change agents for malnutrition free panchayats. This
will be based on the state context, with State governments being encouraged to
progressively entrust responsibility of nutrition related programmes, including
ICDS, to PRIs with community ownership. Additional resources should be
given to PRIs with flexibility, authority and accountability. Women panchayat
members will be empowered through training and mentoring support, to lead
a societal campaign against malnutrition, with additional resources for WCD
and nutrition being mobilised through panchayat committees.

Mothers must be involved through village health and nutrition committees,
working through PRIs, with mentoring/capacity building through technical
support from voluntary agencies and institutions. At block levels, a catalytic
institution and voluntary action teams will be fostered for capacity building,
monitoring, data collection and program management.

Awards like Nirmal Gram Puruskar should be given to panchayats, frontline
workers, for reducing malnutrition.



8. Strengthen community processes and women’s empowerment for nutrition
interventions - linking Panchayati Raj institutions, Village Women’s Health
and Nutrition Groups, Women’s SHGs, women link community volunteers/
peer counsellors for a cluster of 15-20 households ( Local resource persons/
Positive role models) Mothers’ Support Groups, extending the outreach of
AWWs and ASHAs at village level. Training modules and packages will be
developed on these issues, and additionally, their integration mandated in
the training provided through the Rural Development training institutions
anddistrict/block/cluster training teams. Integrated Mother Child Protection
Cards, as a counselling and tracking tool should be used by every mother
and volunteer/peer counsellor.

Women’s SHGs will also be involved in piloting community kitchens,
assuming a greater role in the supplementary nutrition component of ICDS
(cooking, using a variety of nutritious local recipes, adding/contributing
locally produced vegetables, fruits), Mid-Day Meals and in community based
monitoring and social audits, for greater transparency and accountability.

9. Extend NRHM Village Health and Sanitation Committees to include
Nutrition - with a Common Village committee for NRHM, ICDS, TSC and
possibly RGSEAG, IGMSY in selected districts, empowered for village level
planning, local response, and community based monitoring. At habitation
and village levels, this will effectively link the frontline worker team, village
women’s health and nutrition groups/SHGs/mothers’ support groups and
panchayati raj institutions, linked to the aggregated Gram Sabha (larger
population). Similar committees are also recommended for urban local
bodies, contextualised to the urban setting, and linked to the proposed
National Urban Health Mission.

C. ICDS Restructuring and Systems Strengthening

10. Restructure ICDS in mission mode with flexibility in implementation (like
SSA, NRHM) and with a menu of innovative pilots/models provided for state
specific adaptation, backed by adequate resources.

The Mission mode would include resources, authority & convergence at
all levels, strengthened infrastructure - construction of child friendly AWCs
with adequate space and facilities (See 12), equipment & mobility, improved
service quality through training, convergence and community participation
& improved monitoring with oversight and social audits by mothers’
groups, NGOs. Additional resources will also be required for indexation
of SNP financial norms to inflation, consistent with the practice followed
for MDM.

A new generation ICDS is envisaged, focusing on enhanced child survival,
nutrition, development and early learning outcomes- through decentralised,
locally responsive state, district and village/slum habitation based plans
of action, that include unreached groups. These would focus on reaching
pregnant and lactating mothers and the younger child under three years of
age, through family and community based empowerment approaches and
also on improving the quality of early learning, with improved parenting
support and AWCs being seen as joyful early learning centres.
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11.

12.

The innovative models will represent the scaling up of community based early
child care models, with evidence of impact on child nutrition, development
and early learning outcomes. The models include management of child care
centres by SHGs in Kerala, Keno Parbo Na (Positive Deviance approach) in
West Bengal, Ami Bhi Paribu (Positive Deviance approach) Orissa, greater
involvement of PRIs/Urban Local Bodies in management and monitoring
to ensure improved delivery of services and more effective training of
PRIs/ULBs. Mandatory child care provisions are also recommended in town
development plans, through JNNURM.

Accountability mechanisms: The restructuring will also seek to ensure that
separate Departments for WCD with a dedicated cadre, are established
in states, where these are not already in place. Service guarantees and
accountability mechanisms for outcomes should be put in place.

Launch and progressively universalise the Rajiv Gandhi Scheme for
the Empowerment of Adolescent Girls (RGSEAG) and the Indira Gandhi
Matritva Sahyog Yojana (IGMSY-Conditional Maternity Benefit Scheme),
to address adolescent and maternal undernutrition and anemia. IGMSY will
also promote early and exclusive breastfeeding for the first six months
of life. Pilot the strategy options of Conditional Cash Transfers (CCTs), as
optional, (as the consensus here was not as clear as it was for other options),
leveraging on the learning from existing CCT schemes (e.g. JSY). In addition,
it is suggested that there be minimal conditions and incentives are in-built
for the community & beneficiaries, including rewards for panchayats, AWWs
and STAR mothers in IGMSY.

Strengthen AWCs as village WCD centres: the first village/habitation post
for health, nutrition and early learning, with provision of additional financial
resources for infrastructure and facilities, anchoring ASHAs and converging
multisectoral interventions for young children, adolescent girls and women.
The AWC should be viewed as a comprehensive village maternal, child &
adolescent girl care centre, having its own building, with adequate space for
children with a joyful early learning environment, a separate room for Ante
Natal Care checkups for pregnant women and centre for adolescent girls
(RGSEAG), hygienic SNP arrangements with a kitchen, store, safe drinking
water and child friendly toilets, gas stove, utensils and early play/learning
material etc. Women’s SHGs should be involved in the production of items
such as durries, local play/learning material.

Linkages with MGNREGS: It is suggested that guidelines for MGNREGS
be modified to include AWC construction as a permissible work, thereby
enhancing resources available for AWC construction. (Other resources could
also include MSDP, BRGF, SSA, NRHM and Additional Central Assistance).

D. Introduce Nutrition Counselling as A Service

13.
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Introduce a nutrition counsellor/additional AWW in ICDS for improved
family contact, nutrition counselling and care for pregnant and breastfeeding
mothers and children under two years of age. This should be done initially in
the most vulnerable and high burden districts, where the proposed National
Programme is to be implemented and then progressively scaled up.



The additional AWW would ensure services for nutrition counselling,
monitoring and promotion of young child growth and development, using
the new joint Mother Child Protection Card, reaching food supplements and
linking these age groups with the child care and health referral systems. She
would support community based child care/créche arrangements, if piloted,
and linkages with MGNREGS child care provisions. Nutrition counselling will
seek to ensure the promotion, protection and support of optimal infant and
young child feeding practices, especially early and exclusive breastfeeding
for the first six months of life. This will contribute to the operationalisation of
the National Guidelines on Infant and Young Child Feeding (MoWCD 2006) and
effective implementation of the Infant Milk Substitutes Feeding Bottles and
Infant Food (Regulation of Production, Supply & Distribution) Act 1992 and its
Amendment Act 2003.

This additional AWW/nutrition counsellor would also link mothers with
IGMSY and adolescent girls with RGSEAG, the new schemes addressing the
inter-generational cycle of undernutrition and anaemia. Resources from
MGNREGS for the additional AWW could also be explored.

This would enable the other Anganwadi worker to improve the quality of centre
based early learning and supplementary feeding activities, related to children
3-6 years of age and in strengthening linkages with Sarva Shiksha Abhiyan.

This will require closer supportive supervision provisions in ICDS, from the
current supervisory ratio of 1:17-25 AWCs, and a redefinition of the role
of the supervisor to a mentor, providing supportive supervision and on the
job enrichment/problem solving. Additional resources should be provided
to strengthen the ICDS supervisory unit as a cluster resource unit with the
supervisor mentoring both AWWs and ASHAs in that cluster of villages/AWC,
promoting convergent action for health and nutrition at local levels cost
effectively and addressing the supervision/mentoring needs of ASHAs also.

14. Introduce nutrition counselling as a service with a support chain and
additional human resources, from village level i.e. the AWC to sub-centre,
PHC, CHC, sub-division, district and state levels, linking ICDS and NRHM.

At the village level, the nutrition counsellor/AWW (rural/urban) will be for
1:1000 population, or as per the revised ICDS population norms. At the sub
centre level, this could be within the role of the second ANM in EAG states,
with appropriate training and mentoring support. At PHC level, MOs could
be designated and trained as nutrition mentors, with additional nutrition
officers/mentors in the ratio of 1:20 (mentor:counsellors) at block/CHC
levels. There would be additional human resources needed, with a nutrition
resource team and coordinators at district/state levels, linked to the
proposed new department of nutrition. The support team will extend to
cover state/district/block/sector/sub-centre levels. The training network
will include existing institutions, such as home science and medical colleges,
professional networks, and also draw upon voluntary action teams.

15. Harmonise, prioritise and refine the roles and responsibilities of the
frontline worker team - ASHAs, AWWs and ANMs - with greater emphasis
on nutrition in NRHM and prioritised early home visiting for improved
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antenatal, postnatal and early neonatal care. This requires a change in the
existing guidelines of 2005, especially in the light of revised ICDS population
and nutrition norms and the introduction of the new joint card with tracking
of prioritised home visits. Similarly Village Health and Nutrition Days need
to be used not only for routine immunisation, but also for an expanded
outreach service package that includes nutrition related interventions.

E. National Nutrition Education and Communication Campaign

16. Launch a national nutrition communication campaign, linking across sectors
for promoting optimal Infant and Young Child Caring and Feeding practices
and Care of Girls and Women, also using opportunities provided by the Bharat
Nirman Campaign and Sakshar Bharat. This will include different aspects
related to care behaviours, i.e. health, hygiene, psychosocial care and early
learning, supporting improved parenting, with shared responsibilities of both
parents and family support for care.

17. Nutrition Education to be integrated appropriately/strengthened in the
school education curriculum framework at national levels and linked to
Mid-Day Meals, so that children also promote nutrition relevant practices
in the community and through the Child to Child approach. This will also
be incorporated in Sakshar Bharat.Similarly the nutrition component in
the medical and nursing education curriculum will also be strengthened,
networking medical colleges, nursing colleges and councils.

18. Education of girls and women’s literacy to be promoted, responding to their
nutrition, development and protection needs. Retention of girlsin elementary
and secondary schools, availing of MDM, health care, IFA supplementation
and deworming interventions, increased duration of schooling, improved
life skills and subsequent linkages to the Skill Development Mission, will be
long term approaches for addressing gender discrimination, early marriage
and early child bearing.

F. Nutrition Policy and Surveillance

19. Operationalise a National Nutrition Surveillance System and Mapping,
working closely with Integrated Disease Surveillance, extending the current
coverage of the National Nutrition Monitoring Bureau, especially to states/
districts with high vulnerability. This should be rooted in community based
assessment, analysis and action, with monthly growth monitoring of all
under threes in ICDS, using new WHO child growth standards and the joint
Mother Child Protection card. Use of ICT, GIS should be promoted for data
collection, collation, analysis and interpretation, planning. It should also
be linked to proposed UID systems, so that individual nutritional status,
especially of pregnant mothers, young children can be tracked, and linked
to GIS system nutritional mapping in these states/districts.

Annual DLHS surveys should be extended to converge the nutrition and
health sectors, and expanded to all districts.

20. Create a Policy Coordination Support Unit in Planning Commission to
provide technical back up support as needed, provide multisectoral policy
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coordination support, linking with the PM’s National Council on India’s
Nutrition Challenges, concerned Ministries/Sectors, and institutional
mechanisms established under the National Nutrition Policy and the
National Plan of Action for Nutrition. This would provide a setting that
supports policy alignment across sectors and states, helps position nutrition
centrally in development plans and programmes, linked to the Nutrition
Surveillance System.

The Policy Coordination Support Unit will coordinate third party evaluations
of proposed pilots/innovative models and new programmes, and will also
be needed to facilitate evolution/design of the proposed new multisectoral
programme and its institutional mechanisms.
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Annexure 1: Agenda

Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Organised by the Planning Commission, Government of India

Venue: Indian Council of Agricultural Research (ICAR)
NASC Complex, PUSA, New Delhi

Dates: 7-8 August 2010

Agenda

Friday, 6 August, 2010
Evening

Saturday, 7 August, 2010
08:30 - 09:00

Opening Session

09:00 - 09:10

09:10 - 09:20

09:20 - 09:45

09:45 - 09:55

09:55 - 10:05

10:05 - 10:10

10:10 - 10:15

10:15 - 10:30

Poster Session- State Specific
displays of innovative approaches

Interaction with state teams and
other stakeholders

Registration
Setting the Context

Presentation of Bouquets Lighting
of the Lamp

Welcome & Objectives of the
Retreat

Voices from the Field

Address - Reaching Unreached
Tribal Communities

Address - Preventing the
Intergenerational Cycle of
Under-nutrition

Towards A National Plan of Action
Framework for Nutrition

Summing Up

Tea/Coffee

Ms. Vandana K. Jena Senior Adviser
WCD and VAC Planning Commission

Ms. Archana Jangid, SHG, Chembur
Block, Jaipur, Rajasthan

Ms. Dinesh Sharma, AWW, Rajasthan
Ms. Ranju Devi, ASHA, Jharkhand
Ms. Chhaya Jadhav, ASHA, Maharashtra
Mr. Sachin Baghel,

Zilla Parishad member, Chhattisgarh
Mr. Kantilal Bhuria

Minister for Tribal Affairs

Ms. Krishna Tirath

Minister of State (IC) for Women and
Child Development

Ms. Sudha Pillai

Member Secretary, Planning
Commission

Dr. Syeda Hameed

Member, Planning Commission




Session Il

10:30 - 12:30

12:30 - 13:30

13:30 - 14:30
14:30 - 15:15

Session Il
15:15 - 15:30

15:30 - 17:00
17:00 - 18:00

18:00 - 18:15

Voices From the Field

Chaired by Dr. Syeda Hameed, Member, Planning Commission

Listening to the voices of
stakeholders

Group Exercise and Affinity Process:
Glads, Sads and Mads

Lunch

Addressing India’s Nutrition
Challenges -

Presentation and Discussion on the
Joint Strategy Note

Group Work on Strategy Themes

Ms. Aruna Sharma,
Amer District, Rajasthan

Ms. Ashima Gope, West Bengal

Mr. Mukesh Kumar, Project Director,
ICDS and CARE India

Ms. P. Amudha, District Collector,
Dharmapuri District, Tamil Nadu
Coordinated by Mr. Anil Sachdeva, CEO
and Founder, SOIL, Gurgaon

Dr Shreeranjan, Joint Secretary,
Ministry of WCD

Mr. Amarjeet Sinha, Joint Secretary,
Ministry of HFW

Formation of Work Groups on Strategy Themes (What needs to be done)

I.  Household Food Security and
Livelihoods

Il. Women and Child Care Services
Ill. Health Care and Services

IV. Water, Environmental Sanitation
& Hygiene

V. Infant and Young Child Caring
and Feeding practices

VI. Capacity Development and
Community Processes

VII. Nutrition Policy, Planning and
Surveillance

Resource Facilitators’ Team:
Ms. Deepika Shrivastava,
Consultant, WCD and Nutrition,
Planning Commission

Mr. Arunav Banerjee, SOIL

Group Work on Strategy Themes (Tea/Coffee break in between)

Presentation and discussion of
Group Work Recommendations on
Strategy Themes

Incorporating Feedback and
Building Consensus

Tea/Coffee
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Group Rapporteurs: Mr. Basanta Kar, Mr.
Srinivas Varadan, Dr. Shilpi,

Ms. Amudha, Dr. Arun Gupta, Mr. Samir
Choudhary and Dr. Sangeeta Saxena




Late evening street theatre/role play/skits by participants’ teams - Issues and Solutions
Sunday, 8 August, 2010

Session IV Group Work on Strategy Options
09:00 - 09:30 Open vote session on Strategy All participants
Options - Defining “How To”
09:30 - 09:45 Briefing on Group Work for Resource Facilitators’ Team:
8 August Ms. Deepika Shrivastava,
Consultant, WCD and Nutrition
Formation of Work Groups on Planning Commission
Strategy Options (How To) Mr. Arunav Banerjee, SOIL
09:45 - 13:00 Group Work on possible options*-
I. National Child Malnutrition Discussion Facilitators:
Prevention and Reduction Dr. Samir Chaudhari
Programme
Il. Panchayat Led Model/s Mr. L.K. Atheeq
Mr. Gyanendra Badgaian
lll. Conditional Cash Transfers Ms. Firoza Mehrotra
IV. ICDS Restructuring Dr. Shreeranjan
Dr. Brahmam
V. Nutrition Counselling Service Dr. Arun Gupta
Model
VI. Institutional Arrangements at Dr. Sundararaman

National/State/District/Block/  Dr. Dinesh Paul
Village Levels
VII. Nutrition Data, Mapping and Dr. Prema Ramachandran
Surveillance Systems Dr. N.K. Arora
*Grouping was finalised, based on the outcome of group work on 7 August
2010 and multi-voting

13:00 - 13:30 Finalisation of Group Work Reports
and Poster Presentation

Consolidation of Major Action Resource Facilitators’ Team
Recommendations

13:30 - 14:30 Lunch

Session V Understanding Strategy Options
Chaired by Dr. Syeda Hameed, Member, Planning Commission

14:30 - 16:00 Presentation and discussion of Group Rapporteurs: Ms. Indu Capoor,
Group Work Recommendations on Mr. Basanta Kar, Ms. Mukta Arora,
Strategic Options for “How To” Ms. Ira Tanwar, Mr. Subramaniam,

Mr. Lov Verma and Dr. Rajul Gupta

Concluding Session Recommending Strategic Choices
Chaired by Dr. Montek Singh Ahluwalia, Deputy Chairman,
Planning Commission

16:00 - 16:10 An Overview of the Retreat Mr. Anil Sachdeva, CEO and Founder,
SOIL, Gurgaon




16:10 - 16:25

16:25 - 16:45

16:45 - 17:05

17:05 - 17:15

17:15 - 17:25

17:25 - 17:30

17:30 - 18:00

Voices from the Field

A Synthesis of Major
Recommendations

Comments on Emerging Strategic
Choices

Concluding Remarks

Summing up

Wrap Up and Vote of Thanks

Tea/Coffee
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State Teams:

Ms. B. Kamalangi, ICDS Supervisor,
Gajapati District, Orissa

Ms. Kunti Bora, ICDS Supervisor
Kakudona, Golaghat, Assam

Ms. A. Usha Rani, AWW, Tamil Nadu

Resource Facilitators’ Team:
Dr. Arun Gupta
Dr. N. K. Arora

Prof. Abhijit Sen, Member, Planning
Commission

Ms. Sujatha Rao, Secretary, MoHFW
Mr. D.K. Sikri, Secretary, MoWCD

Dr. Montek Singh Ahluwalia

Deputy Chairman, Planning Commission
Dr. Syeda Hameed

Member, Planning Commission

Ms. Sudha P. Rao
Adviser, WCD & VAC
Planning Commission




Annexure 2: List of Participants

Ministers

Mr. Kantilal Bhuria, Minister for Tribal Affairs
Ms. Krishna Tirath, Minister of State (IC) for Women and Child Development

Planning Commission

Dr. Montek Singh Ahluwalia, Deputy Chairman

Dr. (Ms.) Syeda Hameed, Member

Ms. Sudha Pillai, Member Secretary

Mr. Arun Maira, Member

Prof. Abhijit Sen, Member

Ms. Vandana Kumari Jena, Senior Adviser, WCD & VAC
Dr. N K Sethi, Senior Adviser (Health & Family Welfare)
Ms. Deepika Shrivastava, Consultant, WCD & Nutrition
Mr. S. P. Chauhan, Advisor RD

Ms. Sudha P. Rao, Adviser WCD &VAC

Ms. Rupa Dutta, Director, WCD & VAC

Prime Minister’s Office

Mr. Sanjay Mitra, Joint Secretary PMO
Mr. L. K. Atheeq, Director, PMO

Secretaries/Additional/Joint Secretaries - Government of India

Ms. K. Sujatha Rao, Secretary, Ministry of Health & Family Welfare

Mr. D.K. Sikri, Secretary, Ministry of Women & Child Development

Mr. H. Panda, Additional Secretary, Ministry of Panchayati Raj

Mr. Sudhir Kumar, Additional Secretary, MoWCD

Dr. Shreeranjan, Joint Secretary, MoWCD

Mr. Sanjiv Khirwar, PS to MOS I/C WCD

Mr. Amarjeet Sinha, Joint Secretary NRHM, Ministry of Health & Family
Welfare

Mr. Amit Mohan Prasad, Joint Secretary, MoHFW

Dr. B. K. Tiwari, Advisor Nutrition, MoHFW

Dr. Sangeeta Saxena, AC Child Health, Ministry of Health and Family Welfare
Mr. T. M. Vijay Bhaskar, Joint Secretary, Dept of Drinking Water Supply, Ministry
of Rural Development

State WCD/HFW/Other Secretaries

Dr. Sarita Singh, Secretary WCD, Government of Rajasthan

Dr. Usha Titus, Secretary WCD, Government of Kerala

Mr. A. Som, Commissioner and Secretary, SW/WCD, Govt. of Meghalaya
Dr. Manohar Agnani, Mission Director NRHM, Govt. of Madhya Pradesh
Ms. N. Vijaya Lakshmi, Director, ICDS, Government of Bihar




National Councils/Commissions

e Dr. Arun Gupta, Member PM’s National Council on Nutrition and National
Coordinator BPNI, Regional Coordinator IBFAN

e Dr. Prema Ramachandran, Member PM’s National Council on Nutrition and
Director NFI

e Mr. Amod Kanth, Chairperson, Delhi State Commission For Protection of Child
Rights

e Mr. Lov Verma, Member Secretary, National Commission For Protection of
Child Rights

e Mr. Jawahari Singh, National Commission for Women, New Delhi

National Institutions

e Dr. G. N. V. Brahmam, HOD National Institute of Nutrition

e Dr. Dinesh Paul, Director, NIPCCD

o Dr. Neelam Bhatia, Joint Director, NIPPCD

o Dr. Deoki Nandan, Director, NIHFW

e Dr. T. Sundararaman, Executive Director, NHSRC

e Dr. K. Srinath Reddy, President, Public Health Foundation of India
e Dr. C. S. Pandav, Professor and HOD Community Medicine

e Dr. Arvind Singh, Rr, AlIMS

e Dr. Nikhil S.V Jr, CCM, AIIMS

Experts, Civil Societies, NGOs and Development Partners

e Mr. Anil Sachdeva, CEO and Founder, SOIL

e Mr. Arunav Bannerjee, SOIL

e Dr. Rajiv Tandon, Save The Children

e Mr. Ramesh Babu, USAID

e Ms. Firoza Mehrotra, Expert and Former Special Consultant, Planning
Commission

e Dr. N. K. Arora, INCLEN

e Dr. Ajay Gaur, Prof. Paediatrics Gwalior Medical College

e Dr. Samir Chaudhri, Director, CINI

e Mr. Mukesh Kumar, Executive Director, CARE India

e Dr. Mohamed Musa, Country Representative, CARE India

e Mr. Satyaswar Nayak, CARE India

e Mr. Basanta Kar, Director, CARE India

Ms. Vimala Ramakrishnan, Director, New Concept

Ms. Ashi Kohli Kathuria, World Bank

Ms. Karin Hulshof, Country Representative, UNICEF India

Dr. Nidhi Choudhary, WHO

e Mr. Victor Aguayo, UNICEF India

e Mr. Chris Chalmers, Country Director, DFID

e Ms. Anne Philpott, DFID

e Mr. Sangay Thinley, Acting Country Representative, WHO India

e Mr. Yunas Tegegn, WHO

e Ms. Indu Capoor, Founder Director, CHETNA (India)

o Dr. Monisha Behal, North Eastern Network

e Ms. Priyanka Singh, In-charge - Health & Education Programme

e Ms. Swati Patel, Seva Mandi

e Ms. Jasodhara Dasgupta, SAHAYOG

e Mr. Ashok Rao, Secretary, Swami Sivananda Memorial Trust

e Mr. Gyanendra Badgaian, Poverty Action Lab
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e Mr. K. S. Subrahmaniam, CARE INDIA, Hyderabad, AP

e Dr. Alok Mukhopahyay, Chief Executive Voluntary Health Association of India
e Dr. Anupa Sidhu, Principal, Lady Irwin College, New Delhi
e Dr. Anchita Patil, USAID

e Ms. Sarita Anand, Lecturer Nutrition, Lady Irwin College
e Ms. S.A. Jain, FNB, Govt. of India

e Mr. Shashank Grahacharjya, Consultant MoOWCD

e Mr. Srinivas Varadan, Consultant, MoWCD

Mr. Surendra Singh, MoWCD

Ms. Anita Makhijani, FNB

Mr. Abhishek Neelakantan, New Concept, Delhi

Ms. Parul Baghel, New Concept, Delhi

Ms. Ajaa Sharma, New Concept, Delhi

Ms. Ayesha Vemuri, New Concept, Delhi

Members of the Press

e Mr. S.C. Bhatia, Assistant Director, CPC, New Delhi
e Mr. H.R. Naik, PEX, CPC, New Delhi

e Mr. Harender Kumar Garg, PEX, New Delhi

Supporting Team

Planning Commission
e Ms. Nandita Mishra
Mr. Alok Kumar
Ms. Astha Kapoor
Dr. Rajul Gupta
Dr. Shilpi

Dr. R.V.P. Singh

e Mr. D. Meher

e Mr. Pandey

SOIL

e Ms. Aditi Dalmia

e Mr. Adwaita Govind Menon
e Mr. Budhaditya Baul

e Mr. Harpreet Kapoor

e Mr. Jobby Mathew

Ms. Natasha Vermani

Mr. Nikhil Parmar

Ms. Ragini Tyagi

Ms. Shailee Mody

Mr. Sidhant Thakur

Ms. Smitha J S

e Mr. Varun Singh

e Mr. Vasudevan Chinnathambi

State Teams

Andhra Pradesh

e Ms. S.K. Saidani, AWW, Kariterlagudem, Gopalapuram project,
0O/0 Gopalapuram ICDS, West Godavari District, Andhra Pradesh

e Ms. Shyamala, ANM, Golagaon, Dankada, Vizianagaram District, Andhra
Pradesh




Jharkhand

e Dr. Satish Kumar Sinha, Dir. Health Services

e Ms. Akay Minz, State Programme Co-ordinator, VSRC

e Ms. Mariam Sanga, Community representative, ASHA, V.P.O Jaltanda, Khunti
District, Jharkhand

e Ms. Poonam Devi, Community Representative, ASHA, Chatakpur village,
Sidraul, Ranchi District, Jharkhand

e Ms. Sarita Devi, AWW, Post-Mahilong, Thana - Tatisivai, Namkum, Ranchi
District, Jharkhand

e Ms. Snehalata Srivastava, AWW, Supudera 2 AWC, Golmuri Jugsalai, East
Singhbhum District, Jharkhand

e Ms. Ranjana Kumari, ANM, MTC, Sadar Hospital, Gumla District, Jharkhand

e Ms. Ranju Devi, ASHA, Sariahat, Dumka Village, Koshiyari, Post-Chutia,
Sariahat Block, Dumka District, Jharkhand

Bihar

e Ms. Shobha Rani Karan, AWW, Centre Sadar-3, Nathu Lane, Patna District,
Bihar

e Ms. Uma Kumari, ASHA, Bindu Block, Bhairopur, Biddupur, Vaushaili District,
Bihar

e Ms. Pratibha Devi, Member, SHG, V.P.O., Poswa District, Bhojpur, Bihar

West Bengal

e Ms. Sharmila Sarkar, AWW, Memari - 1, Burdwan District, West Bengal
e Ms. Manasi Roy, ASHA, Bamangola Block, Malda District, West Bengal
e Ms. Ashima Gope, ANM, Raiganj, Uttar Dinajpur District, West Bengal

Orissa

e Ms. Bhagyabati Pattnaik, AWW, Muligumma AWC, Rayagada ICDS Project
Gajapati

e Ms. B. Kamalangi, ICDS Supervisor, Narayanpur Section, Rayagada ICDS Project,
Gajapati

e Ms. Jhani Sabar, SHG Member, Fanashree SSG, Muligumma, Rayagada Block,
Gajapati

e Ms. Ambika Mohapatra, AWW, Bairasa/Budel Sector, Puintala Block, Bolangir
District, Orissa

e Ms. Surjykanti Pandhi, ANM Kalahandi, At. Beherapati, Po Sargiguda, Kalahandi
District, Orissa

e Ms. Sarpati Tudu, President, Zilla Parishad, Mayurbhanj, Orissa

Tamil Nadu

e Ms. P. Amudha, District Collector, Dharmapuri District, Tamil Nadu

e Ms. M. Kasturi, AWW, Dharmapuri District, Tamil Nadu

e Ms. G. Kalavathi, AWW, Dharmapuri District, Tamil Nadu

e Mr. Ravindranath Singh, Deputy Director ICDS - Nodal Officer

e Ms. K. Kanmani, Deputy Director Nutrition

e Mr. K Anbalagan, Assistant Director (IEC & Monitoring)

e Ms. S. Fahitha, Child Development Project Officer, Sriperumbudur district,
Chennai, Tamil Nadu

e Mr. S. Ramachandran, Superintendent

e Ms. A. Usha Rani, AWW, Chellaperumal Nagar, Sriperumbudur District, Chennai,
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Tamil Nadu

Mr. L D George, Panchayat Raj, Institutional Member, Sriperumbudur District,
Chennai, Tamil Nadu

Ms..Uday C.Lal Department of ICDS, Tamil Nadu

P. Adalarash, Department of ICDS, Tamil Nadu

R. Kaliyappan, ICDS, Tamil Nadu

Meghalaya

Mr. C C M Mihsil, IAS Director of Social Welfare, Shillong, Meghalaya

Mr. L N Jyrwa, Addl Director of Social Welfare, Shillong, Meghalaya

Ms. E Basaiawmoit, Assistant Director of Social Welfare (ICDS), Shillong,
Meghalaya

Ms. S. Rynga, Programme Officer (ICDS) Directorate of Social Welfare, Shillong,
Meghalaya

Mr. | Talang, District Programme Officer (ICDS cell), Shillong, Meghalaya

Ms. Arphita B Marak, AWW, Selsella ICDS Project, Shillong, Meghalaya
Ms..Emily, Social Welfare (ICDS), Shillong

Ms.Rishowar, Social Welfare (ICDS), Shillong

Mr. R B Shadap, Community Leader, Umsning ICDS Project, West Garo Hills
District, Shillong, Meghalaya

Ms. Baphira Kharbuli, Member, Mother’s Committee/SHG Mylliem ICDS Project,
Shillong, Meghalaya

Maharashtra

Ms. Rita S Gaikwad, District Programme Manager, NRHM cell

Dr. R C Sagar, NRHM, Maharashtra

Dr. Dilip Datnaik, ICDS Aurangabad

Ms.Surekha Patil, ICDS Aurangabad

Ms.Tara ICDS Aurangabad

Ms. Chhaya R. Jadhav, ASHA, Nadora village, Palgarh, Thane District,
Maharashtra

Ms. Smita G. Patil, Member, Panchayat Samiti, Palgarh, Thane District,
Maharashtra

Himachal Pradesh

Ms. Ira Tanwar, Child Development Project Officer, ICDS

Ms. Amravati Sharma, Supervisor, ICDS project, Solan District, Himachal
Pradesh

Ms. Prema Devi, SHG Member, Solan District, Himachal Pradesh

Rajasthan

Ms. Dinesh Sharma, AWW, Rajasthan

Ms. Aruna Sharma, ASHA, Amer District, Rajasthan

Ms. Archana Jangid, SHG Member, Chembur Block, Jaipur, Rajasthan
Ms.Manju Soni,ICDS Jaipur, Rajasthan

Ms. Ranjeeta, Lady Supervisor

Ms. Mukta Arora, Nutrition Coordinator, DWCD, Jaipur, Rajasthan

Mr. Santosh Jain, Supervisor, Sanganer District, Rajasthan

Ms. Hemlata Vijat, AWW, Jaipur - Il District, Rajasthan

Ms. Radha Mani, ANM, Bundalsar-Dungargarh, Bikaner District, Rajasthan
Ms. Raju Devi, ASHA, Katakabadi-Ashapura, Jamalsar District, Rajasthan
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Kerala

e Ms. Mumthas T.V., Member, Block Panchayat, Malappuram, Kerala
e Ms. KT Deveki, AWW, Kavanoor Panchayat, Kerala

e Ms. O P Rema, Supervisor, ICDS Mankada, Malappuram, Kerala

e Ms. Thasneem P.S., Department of Social Welfare, Kerala

Assam
e Ms. Kunti Bora, Supervisor, ICDS Project Kakudonga, Golaghat District, Assam
e Ms. Kalpana Gayan, AWW, Barhampur ICDS AWC, Nagaon District, Assam

Uttar Pradesh

e Ms. Jeet Kaur Nirbhay, Mashay Sevika, Block Campus, Bal Vikas Pariyojna,
Jewar, Gautam Budh Nagar District, Uttar Pradesh

e Ms. Pushpa Singh, AWW, Banisaradul, Banghrauli Road, Jewar Gautam Budh
Nagar, Uttar Pradesh

e Ms. Sunita Nagar, ASHA, Roja Jalalpur village, Visrakh Block, Gautam Budh
Nagar, Uttar Pradesh

e Ms. Seema Singh, President, Mother’s Committee, Ward No.8, Bhangrauli
Road, Jewar, Gautam Budh Nagar, Uttar Pradesh

e Mr. Santosh, Deputy Director, ICDS, UP

Chhattisgarh

e Ms. Nandini Chandrakar, AWW, Village Rasni, Block Aurang, Raipur District,
Chhattisgarh

e Ms. Sunita Sahu, ANM, Sub-centre Tumudiband, Block Dongargaon, Rajnandgaon
District, Chhattisgarh

e Ms. Gomti Sahu Sarpanch, Elected PRI at Village level, Village Bhansuli K.,
Patan Block, Durg District, Chhattisgarh

e Mr. Sachin Singh Baghel, Zilla Parishad member, Chhattisgarh

And many other participants who could not stay all through.
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Group Work Participants

Day I: 7 August 2010

Group I: Household Food Security and Livelihoods

e S. A. Jain, Ministry of Women & Child Development, Govt. of India

e Sharmila Sarkar AWW, Memari - 1, Burdwan District, West Bengal

e Smita G. Patil, Member, Panchayat Samiti, Palgarh, Thane District,
Maharashtra

e Sarita Singh, Secretary WCD, Government of Rajasthan

e Surendra Singh, MoWCD

e Yunas Tegegn, WHO

e K Kanmani, Deputy Director, Nutrition, Tamil Nadu

e |. Talang, District Programme Officer (ICDS cell), Shillong, Meghalaya

e L. N. Jyrwa, Addl Director of Social Welfare, Shillong, Meghalaya

e Shashank Grahacharjya, Consultant MoWCD

e Bhagyabati Pattnaik, AWW, Muligumma AWC, Rayagada ICDS Project Gajapati,
Orissa

e B. Kamalangi, ICDS Supervisor, Narayanpur Section, Rayagada ICDS Project,
Gajapati, Orissa

Group Il: Women and Child Care Services

e Dr. Anchita Patil, USAID

e Dr. Nidhi Choudhary, WHO

e R. B. Shadap, Community Leader, Umsning ICDS Project, West Garo Hills
District, Shillong, Meghalaya

e D. K. Sikri, Secretary, Ministry of Women & Child Development

e Usha Titus, Secretary WCD, Government of Kerala

e Dr. Shreeranjan, Joint Secretary, MoWCD

e Mumthas T.V., Member, Block Panchayat, Malappuram, Kerala

e Aruna Sharma, ASHA, Amer District, Rajasthan

e L. D. George, Panchayat Raj, Institutional Member, Sriperumpudur District,
Chennai, Tamil Nadu

e Vimala Ramakrishnan, Director, New Concept

e Sarita Anand, Lecturer Nutrition, Lady Irwin College

Group llI: Health Care Services

e Dr. Manohar Agnani, Mission Director NRHM, Govt. of Madhya Pradesh

e Dr. S. K. Sinha, Dir. Health Services, Jharkhand

e Akay Minz, State Programme Co-ordinator, VSRC, Jharkhand

e Amod K. Kanth, Chairperson, Delhi State Commission For Protection of Child
Rights

e Thasneem P. S, Department of Social Welfare, Kerala

e Snehalata Srivastava, AWW, Supudera 2 AWC, Golmuri Jugsalai, East Singhbhum
District, Jharkhand

e Jeet Kaur Nirbhay, Mashay Sevika, Block Campus, Bal Vikas Pariyojna, Jewar,
Gautanbudh Nagar District, Uttar Pradesh
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e Pushpa Singh, AWW, Banisaradul, Banghrauli Road, Jewar Gautam Budh Nagar,
Uttar Pradesh

e P. Amudha, District Collector, Dharmapuri District, Tamil Nadu

e K. Ambalagan, Assistant Director (IEC)

e Ira Tanwar, Child Development Project Officer, ICDS, HP

e Kunti Bora, Supervisor, ICDS Project Kakudonga, Golaghat District, Assam

e Ashima Gope, ANM, Raiganj, Uttar Dinajpur District, West Bengal

Group IV: Water, Environmental Sanitation and Hygiene

e Dr. Prema Ramachandran, Member PM’s National Council on Nutrition and
Director NFI

e Firoza Mehrotra, Expert and Former Special Consultant, Planning Commission

e Uma Kumari, ASHA, Bindu Block, Bhairopur, Biddupur, Vaushaili District, Bihar

e Pratibha Devi, Member, SHG, V.P.O., Poswa District, Bhojpur, Bihar

e Chhaya Jadhav, ASHA, Nadora village, Palgarh, Thane District, Maharashtra

Sachin Singh Baghel, Zilla Parishad member, Chhattisgarh

Rita S Gaikwad, District Programme Manager, NRHM cell, Maharashtra

G. Kalavathi, AWW, Dharmapuri District, Tamil Nadu

Archana Jangid, SHG Member, Chembur Block, Jaipur, Rajasthan

e Prema Devi, SHG Member, Solan District, Himachal Pradesh

e O P Rema, Supervisor, ICDS Mankada, Malappuram, Kerala

e M. Kasturi, AWW, Dharmapuri District, Tamil Nadu

e Kalpana Gayan, AWW, Barhampur ICDS AWC, Nagaon District, Assam

e Ashi Kohli Kathuria, World Bank

e Shobha Rani Karan, AWW, Centre Sadar-3, Nathu Lane, Patna District, Bihar

o K.T. Deveki, AWW, Kavanoor Panchayat, Kerala

Group V: Infant and Young Child Caring and Feeding Practices

e Lov Verma, Member Secretary, National Commission For Protection of Child
Rights

e Arindam Som, Commissioner and Secretary, SW/WCD, Govt. of Meghalaya

e Arphila B Marak, AWW, Selsella ICDS Project, Shillong, Meghalaya

o Basanta Kumarkar, Director, CARE India

e Dr. Monisha Behl, North Eastern Network

e Aruna Sharma, ASHA, Amer District, Rajasthan

e Poonam Devi, Community Representative, ASHA, Chatakpur village, Sidraul,
Ranchi District, Jharkhand

e Ashima Gope, ANM, Raiganj, Uttar Dinajpur District, West Bengal

e Jawahari Singh, National Commission for Women, New Delhi

e Amravati Sharma, Supervisor, ICDS project, Solan District, Himachal Pradesh

e S.K. Saidani, AWW, Kariterlagudem, Gopalapuram project, O/o Gopalapuram
ICDS, West Godavari District, Andhra Pradesh

e Sudhir Kumar, Additional Secretary MoWCD

e Dr. K. Srinath Reddy, President, Public Health Foundation of India

e Sharmila Sarkar AWW, Memari - 1, Burdwan District, West Bengal

e Indu Capoor, Founder Director, CHETNA (India)

e Abhishek Neelakantan, New Concept

e Seema Singh, President, Mother’s Committee, Ward No.8, Bhangrauli Road,
Jewar, Gautam Budh Nagar, Uttar Pradesh

e Mukesh Kumar, Executive Director, CARE India
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Dr. Arun Gupta, Member PM’s National Council on Nutrition and National
Coordinator BPNI, Regional Coordinator IBFAN

Group VI: Capacity Development and Community Processes

L. K. Atheeq, Director, PMO

Mukta Arora

Dr. Anupa Sidhu, Principal, Lady Irwin College, New Delhi

Saurabh Porwal, CARE

Dr. N. Vijaya Lakshmi, Director, ICDS, Government of Bihar

E. Basaiawmoit, Assistant Director of Social Welfare (ICDS), Shillong,
Meghalaya

Subhash Moghe, CARE

Satyaswar Nayak, 0.0. CARE India

Dr. Sangeeta Saxena, AC Child Health, Ministry of Health and Family Welfare

Group VII: Nutrition policy planning and surveillance

Dr. Ajay Gaur, Prof. Paediatrics Gwalior Medical College

Dr. G. N. V. Brahmam, HOD National Institute of Nutrition

Dinesh Sharma, AWW, Rajasthan

S. Prabhath, A.T.A, MoWCD

Dr. N. K. Arora, INCLEN

Srinivas Varadan, Consultant, MoWCD

Anita Makhijani, FNB

G. Ravindranath Singh, Deputy Director ICDS - Nodal Officer, Tamil Nadu
Dr. R. C. Sagar, NRHM, Maharashtra

K. S. Subrahmaniam, CARE INDIA, Hyderabad, AP

DAY 2: 8 August 2010

Group I: National Child Malnutrition Prevention & Reduction Programme

Dinesh Sharma, AWW, Rajasthan

Sharmila Sarkar, AWW, West Bengal

Sarita Singh, Secretary WCD, Government of Rajasthan

Smita G. Patil, Member, Panchayat Samiti, Palgarh, Thane District, Maharashtra
Chhaya Jadhav, ASHA, Nadora village, Palgarh, Thane District, Maharashtra
Abhishek Neelakantan, New Concept, Delhi

Rita S. Gaikwad, District Programme Manager, NRHM cell, Maharashtra
Satyaswar Nayak, 0.0. CARE India

Ashi Kohli Kathuria, World Bank

Indu Capoor, Founder Director, CHETNA (India)

Group Il: Panchayat Led Models

Basanta Kumarkar, Director, CARE India

Shashank Grahacharjya, Consultant, MoWCD

Sachin Singh Baghel, Zilla Parishad member, Chhattisgarh

Bhagyabati Pattnaik, AWW, Muligumma AWC, Rayagada ICDS Project Gajapati,
Orissa
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e Dr. N. Vijaya Lakshmi, Director, ICDS, Government of Bihar
e L. K. Atheeq, Director, PMO

Group llI: Conditional Cash Transfers

e Thasneem P. S, Department of Social Welfare, Kerala

e K. T. Deveki, AWW, Kavanoor Panchayat, Kerala

e P. Rema, Supervisor, ICDS Mankada, Malappuram, Kerala

e M. Kasturi, AWW, Dharmapuri District, Tamil Nadu

e Kalpana Gayan, AWW, Barhampur ICDS AWC, Nagaon District, Assam

e Shobha Rani Karan, AWW, Centre Sadar-3, Nathu Lane, Patna District, Bihar

e Firoza Mehrotra, Expert and Former Special Consultant, Planning
Commission

e Uma Kumari, ASHA, Bindu Block, Bhairopur, Biddupur, Vaishali District, Bihar

e G. Kalavathi, AWW, Dharmapuri District, Tamil Nadu

e Archana Jangid, SHG Member, Chembur Block, Jaipur, Rajasthan

e Prema Devi, SHG Member, Solan District, Himachal Pradesh

Group IV: ICDS Restructuring

Ira Tanwar, Child Development Project Officer, ICDS, HP

Mumthas T.V., Member, Block Panchayat, Malappuram, Kerala

K. Ambalagan, Assistant Director (IEC)

I. Talang, District Programme Officer (ICDS cell), Shillong, Meghalaya

e P. Adalarash, Department of ICDS, Tamil Nadu

e R. Kaliyappan, ICDS, Tamil Nadu

e Mariam Sanga, Community representative, ASHA, V.P.O Jaltanda, Khunti
District, Jharkhand

e P. Amudha, District Collector, Dharmapuri District, Tamil Nadu

e Dr. Saroj K. Adhikari, MoWCD

e S. Fahitha, Child Development Project Officer, Sriperumbudur district,
Chennai, Tamil Nadu

e A. Usha Rani, AWW, Chellaperumal Nagar, Sriperumbudur District, Chennai,
Tamil Nadu

e B. Kamalangi, ICDS Supervisor, Narayanpur Section, Rayagada ICDS Project,
Gajapati, Orissa

e S. K. Saidani, AWW, Kariterlagudem, Gopalapuram project, O/o Gopalapuram
ICDS, West Godavari District, Andhra Pradesh

e N. Shyamala, ANM, Golagaon, Dankada, Vizianagaram District, Andhra
Pradesh

e Dr. Arvind Singh, Rr, AlIMS

e Dr. Shreeranjan, Joint Secretary, MoWCD

e Srinivas Varadan, Consultant, MoWCD

Group V: Nutrition Counselling Service Model

e Dr. Neelam Bhatia, Joint Director, NIPPCD

e Dr. Arun Gupta, Member PM’s National Council on Nutrition and National
Coordinator BPNI, Regional Coordinator IBFAN

e Dr. Anchita Patil, USAID

e Dr. Nikhil S.V, Jr, CCM, AIIMS

e S. Prabhath, A.T.A, MoWCD
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e Prakash Nayak, Technical Specialist-BCC

e Amravati Sharma, Supervisor, ICDS project, Solan District, Himachal Pradesh

e Sunita Sahu, ANM, Sub-centre Tumudiband, Block Dongargaon, Rajnandgaon
District, Chhattisgarh

e Sunita Nagar, ASHA, Roja Jalalpur village, Visrakh Block, Gautam Budh Nagar,
Uttar Pradesh

e K. S. Subrahmaniam, CARE INDIA, Hyderabad, AP

e Jawahari Singh, National Commission for Women, New Delhi

e Jeet Kaur Nirbhay, Mashay Sevika, Block Campus, Bal Vikas Pariyojna, Jewar,
Gautam Budh Nagar District, Uttar Pradesh Santhosh, Deputy Director, TCDS, UP

e Pratibha Devi, Member, SHG, V.P.O., Poswa District, Bhojpur, Bihar

e Pushpa Singh, AWW, Banisaradul, Banghrauli Road, Jewar Gautam Budh Nagar,
Uttar Pradesh

Group VI: Institutional Arrangements at National/State/District/Block/Village
Levels

e Dr. S. K. Sinha, Dir. Health Services, Jharkhand

e Dr. Manohar Agnani, Mission Director NRHM, Govt. of Madhya Pradesh

e Baphira Kharbuli, Member, Mother’s Committee/SHG Mylliem ICDS Project,
Shillong, Meghalaya

e Saurabh Porwal, CARE

e Dr. Nidhi Choudhary, WHO

e Dr. Dinesh Paul, Director, NIPCCD

e Surendra Singh, MoWCD

e Anita Makhijani, FNB

e Dr. Anuradha Jain, Consultant, NHSRC

e Akay Minz, State Programme Co-ordinator, VSRC, Jharkhand

e Dr. Rajiv Tandon, Save The Children

e K. Ashok Rao, Secretary, Swami Sivananda Memorial Trust

e Lov Verma, Member Secretary, National Commission for Protection of Child
Rights

e Dr. Nidhi Choudhary, WHO

e Saurabh Porwal, CARE

e Subhash Moghe, CARE

Group VII: Nutrition Data, Mapping and Surveillance Systems

e Ranjana Kumari, ANM, MTC, Sadar Hospital, Gumla District, Jharkhand

e Ranju Devi, ASHA, Sariahat, Dumka Village, Koshiyari, Post-Chutia, Sariahat
Block, Dumka District, Jharkhand

e G. Ravindranath Singh, Deputy Director ICDS - Nodal Officer, Tamil Nadu

e Dr. G.N.V Brahmam, HOD, National Institute of Nutrition

e Dr. R. C. Sagar, NRHM Maharashtra

e Y. S. Kataria. Director (Media), MoWCD Systems

e Dr. N.K. Arora, INCLEN

e PremaRamachandran, Member PM’s National Council on Nutrition and Director
NFI

e Maitreeji Kollegal, Director, International Institute of Health Management
Research, New Delhi

e Roma. N, Social Welfare Government, Meghalaya

e Parul Baghel, New Concept
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Annexure 3: Terms of Reference for Group Work - 7 August 2010
Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work- 7 August 2010

1. The time provided for group work is 14:45 hours to 16:15 hours on 7 August
2010. Group reports will be presented at 16:15 hours.

2. The objective of the group work is to recommend what needs to be done under
different strategy themes, to address India’s nutrition challenges. A copy of
the detailed strategy note prepared by the Ministries of Women and Child
Development and Health and Family Welfare is available for ready reference,
as well as a summary note of the same.

3. Discussion on strategy themes would be informed by the evidence of what
works and why, as well as the rich experience of group members, from
different stakeholder groups, state, field level functionaries and community
members.

4. The discussion would be structured around the seven themes presented in the
7 August morning session by both ministries-

e Group | — Household Food Security and Livelihoods

e Group — Women and Child Care Services

e Grouplll — Health Care and Services

e GrouplV — Water, Environmental Sanitation & Hygiene

e GroupV — Infant and Young Child Caring and Feeding Practices
e GroupVlI — Capacity Development and Community Processes

e Group VIl — Nutrition Policy, Planning and Surveillance

5. Groups have been brought together, to provide a mix of different stakeholder
perspectives, states and programming contexts.

6. Resource Facilitators’ teams are available to each group. These include
experts and representatives of the concerned ministries of the Government
of India.

7. Please identify a chairperson for your group and identify the group rapporteur
for your group. Please inform the facilitator if language translation is
needed,

8. It is suggested that the presentation summarise major recommendations.

9. The use of flip charts/cards is recommended, to facilitate participation of
all group members. For presentation, use of powerpoints would facilitate
synthesis of reports.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group | - Household Food Security and Livelihoods

1.

Please discuss major issues in ensuring universal availability and access to
household food security, especially for unreached and excluded groups and
groups with high nutritional vulnerability.

Discuss the recommendations emerging for the draft National Food Security
Act and suggest further interventions needed to move towards the concept of
nutrition security.

(This may also include issues related to intra household food distribution and
absorption).

3.

Please identify major issues in improving the Targeted Public Distribution
System and suggest interventions for increasing the access of the poorest and
most vulnerable groups.

Similarly, please suggest key interventions for strengthening food
supplementation programmes, such as the Mid Day Meal Scheme, AAY etc.
(ICDS covered by group 2), with greater ownership of panchayats and local
communities.

Please identify major issues in improving access to livelihood security through
programmes such as MGNREGA. Suggest interventions for engendering the
same.

What is the change we would like to see in the above in the next 5 years?

What are the 5 key recommendations for increasing access to household food
security and livelihoods?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group Il - Women and Child Care Services

1. Please identify major issues in improving nutrition and development outcomes
through women and child care services, such as ICDS, créches, and other
upcoming schemes (such as Indira Gandhi Matritva Sahyog Yojana, and Rajiv
Gandhi Scheme for the Empowerment of Adolescent Girls).

2. Whatinterventionsandservicesare needed for addressing the intergenerational
cycle of under-nutrition, focusing on reaching the crucial and most vulnerable
prenatal- under two years age group?

3. What is needed for increasing the effectiveness of ICDS in preventing
and reducing under-nutrition and promoting young child survival and
development?

4. Discuss the roles of ICDS & Health functionaries - ANMs, AWWs, ASHAs, AWHs and
how team work can be strengthened, with greater community involvement,
especially at critical contact points.

5. Suggest how convergence of major flagship programmes and others can enhance
the effectiveness of different services for women, children and adolescent
girls, with greater decentralisation and ownership of women, communities
and Panchayati Raj Institutions.

6. What is the change we would like to see in the next 5 years?

7. What are the 5 key recommendations for progressively universalising access,
enhancing the quality and impact of women and child care services?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Terms of Reference for Group Work

Group lll - Health Care and Services

1.

Please discuss major issues in improving the nutrition component and impact
of NRHM and other health related interventions.

. What interventions and health services are needed for addressing the

intergenerational cycle of under-nutrition, focusing on reaching the crucial
and most vulnerable prenatal- under two years age group?

. What is needed for increasing the effectiveness of NRHM in preventing and

reducing maternal, infant and child under-nutrition and related mortality?

Discuss the roles of ICDS & Health functionaries- ANMs, AWWs, ASHAs, and
AWHs and how team work can be strengthened, with greater community
involvement, especially at critical contact points.

. Suggest how NRHM decentralised planning processes and institutional

mechanisms can be used to accelerate community action for nutrition-
especially in the states/districts with high nutritional vulnerability?

What is the change we would like to see in the next 5 years?

. What are the 5 key recommendations for progressively universalising access,

enhancing the quality and impact of health care and services?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group IV - Water, Environmental Sanitation & Hygiene

1.

Please discuss majorissues for progressively universalising access and enhancing
the nutritional impact of services for safe drinking water, environmental
sanitation and hygiene.

. What further interventions are needed for enhancing the quality and nutritional

impact of these -especially as relates to the most crucial and vulnerable
groups?

. Suggest how decentralised planning processes and institutional mechanisms in

the Total Sanitation Campaign, NRDWP can be used to strengthen convergence
with other schemes for nutrition.

Building on the Nirmal Gram Puruskar experience - what interventions are
suggested for encouraging malnutrition free panchayats/districts ?Especially
in the states/districts with high nutritional vulnerability?

. What is the change we would like to see in the next 5 years?

What are the 5 key recommendations for progressively universalising access,
enhancing the quality and impact of services for safe drinking water,
environmental sanitation and hygiene for improved nutrition and development
outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Terms of Reference for Group Work

Group V - Infant and Young Child Caring and Feeding Practices

1.

Please discuss major issues for ensuring optimal Infant and Young Child Caring
and Feeding Practices and care for girls and women?

. What further interventions are needed for progressively scaling up optimal

caring and feeding practices?

. What is needed to universalise early and exclusive breastfeeding (0-6months)

and promote appropriate complementary feeding, (along with continued
breastfeeding for 2 years or beyond)?

What are the resources needed for supporting mothers, caregivers and families
and the support required for maternity protection?

Please suggest how skilled counselling support can be provided, linking across
home, community and facility levels, anchored in a support network at village
level.

What is the change we would like to see in the next 5 years, including making
the 0-6 months infant visible?

What are the 5 key recommendations for protecting, promoting and supporting
optimal Infant and Young Child Caring and Feeding Practices and care for girls
and women?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Terms of Reference for Group Work

Group VI - Capacity Development and Community Processes

1. Please discuss major issues in strengthening the capacity of different
stakeholders for enhancing nutrition and development outcomes, through
sustainable and empowering processes.

2. What further interventions are needed for enhancing institutional capacity,
across different sectors, and at different levels, for effectively responding
to training needs, including experiential learning and field based mentoring
support?

3. Please suggest what is needed to strengthen decentralised training capability
and mentoring support at field levels, linking capacity development with
service quality improvement and programme monitoring.

4. Please suggest what is needed to strengthen community processes and
mechanisms, for assessment, analysis and action to improve nutrition
outcomes, especially for the most vulnerable groups.

5. What is the change we would like to see in the next 5 years?

6. What are the 5 key recommendations for strengthening capacity and community
processes for improved nutrition outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Terms of Reference for Group Work

Group VII - Nutrition Policy, Planning and Surveillance

1.

Please identify major issues in the current policy framework that need to be
addressed for improved nutrition and development outcomes.

Suggest what is needed to strengthen the institutional framework for nutrition
for effective multisectoral action, by multiple stakeholders, with requisite
safeguards.

What interventions are needed to strengthen decentralised planning processes
i.e. processes by which locally responsive village/cluster/block/district/state
plans of action would be developed?

What are the major issues in the current Nutrition Surveillance System and
what is needed for effective nutrition surveillance and timely corrective
action at different levels?

. Suggest how the introduction of the new ICDS NRHM Mother Child Protection

Card and the strengthening of community level monitoring and promotion of
young child growth and development can be used for effective mother child
cohort tracking.

Please discuss what intensification of efforts is required in districts/community
groups with high nutritional vulnerability.

What is the change we would like to see in the next 5 years?

What are the 5 key recommendations for improved nutrition outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Annexure 4: Terms of Reference for Group Work - 8 August 2010
Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work - 8 August 2010

Addressing India’s Nutrition Challenges

. The time provided for group work is 09:15 hours to 12:30 hours on 8 August

2010. Group reports will be presented through posters/flip charts walk around
at 12:30 and in the plenary session at 14:00 hours.

The objective of the group work is to recommend how to implement the
interventions suggested under different strategy themes on 7 August 2010, to
address India’s nutrition challenges.

Discussion on strategy options would be informed by the evidence of what
works and why, as well as the rich experience of group members, from different
stakeholder groups, states, field functionaries and community members.

The discussion would be structured around the seven strategy options emerging
from the thematic presentations, multi-voting and affinity process of sessions
held on 7 August. These could include strategy options such as -

e Groupl — National Child Malnutrition Prevention and Reduction
Programme

e Groupll — Panchayat Led Model/s

e Group Il — Conditional Cash Transfers

e Group IV — ICDS Restructuring

e GroupV — Nutrition Counselling Service Model

e Group VI — Institutional Arrangements at National/state/district local
Levels

e Group VIl — Nutrition Data, Mapping and Surveillance

Groups have been brought together, to provide a mix of different stakeholder
perspectives, states and programming contexts.

Resource Facilitators’ teams are available to each group. These include
experts and representatives of the concerned ministries of the Government
of India.

Please elect a chairperson for your group and identify the Group Rapporteur for
your group. Please inform the facilitator if language translation is needed.

It is suggested that the presentation summarise major recommendations.

The use of flip charts/cards is recommended, to facilitate participation of
all group members. For presentation, use of powerpoints would facilitate
synthesis of reports.



Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group | - National Child Malnutrition Prevention and Reduction
Programme

1.

Please discuss what the concept of a National Child Malnutrition Prevention
and Reduction Programme means to the group.

. What would be the objectives of such a programme and its strategic

principles?

. What would be the core interventions and services envisaged under this

programme, especially in districts with high nutritional vulnerability?

What and how would this be different from what already exists, through
multisectoral interventions of different government programmes and
partnerships with voluntary action groups?

. What is the implementation framework envisaged at village level? How does

this link with/get rooted in Panchayati Raj Institutions?

What kind of institutional arrangements are envisaged at different levels and
how will this link with those of existing schemes?

What are the 5 key recommendations for developing and initiating such
a programme, for improved and sustainable nutrition and development
outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group lI- Panchayat Led Model/s

1. Please discuss what the concept of a Panchayat led model/s means to the
group.

For instance what does this imply in terms of devolution of powers - Functions,
Funds, Functionaries- with regard to different flagships, and the roles of
Panchayat members, especially women, as change leaders.

2. What would be the objectives of such a model/s and its strategic principles,
especially recognising that different states have different contexts, capacity
of PRIs, and levels of devolution of powers?

3. What would be the core interventions and services envisaged for “malnutrition
free Panchayat/districts” under this model/s?

4. What and how would this be different from what already exists, through a
multitude of government programmes?

5. What is the implementation framework envisaged at village level and the
community based monitoring mechanism?

6. How will this ensure convergence of multisectoral interventions and sustained
community action?

7. What kind of institutional arrangements are envisaged at different levels and
how will these link with those of existing schemes?

8. What are the 5 key recommendations for ensuring the progressive devolution
of powers to Panchayat Raj Institutions for improved and sustainable nutrition
and development outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group lll - Conditional Cash Transfers

1. Please discuss what the concept of Conditional Cash Transfers, for nutrition
related programmes, means to the group.

Specific examples include the upcoming Rajiv Gandhi Adolescent Girls’ Scheme,
(RGSEAG) and the Indira Gandhi Matritva Sahyog Yojana (IGMSY- Conditional
Maternity Benefit Scheme).

2. What would be the objectives of such a strategy option, its assumptions
regarding service delivery mechanisms and its guiding principles?

3. What would be the core interventions and services envisaged under this
strategy option, especially in districts with high nutritional vulnerability?

4. What and how would this be different from what already exists, through other
schemes like the Janani Suraksha Yojana?

5. How can such an option use the power of Information and Communication
Technology and use, for instance, SMART cards linked to UID numbers, mother
child cards etc.

6. What is the implementation framework envisaged at village level? How does
this link with/get rooted in Panchayati Raj Institutions?

7. What kind of institutional arrangements are envisaged at different levels and
how will these link with those of existing schemes?

8. What are the 5 key recommendations for developing and initiating such a
strategy option, for improved and sustainable nutrition and development
outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group IV - ICDS Restructuring

1. Please discuss what the concept of ICDS Restructuring means to the group,
recognising that both nutrition and early development and learning outcomes
are critical for inclusive growth.

2. What would be the ICDS Restructuring objectives and principles?

3. What would be the core interventions and services envisaged under this
programme, especially in districts with high nutritional vulnerability?

4. What and how would this be different from what already exists, with different
implementation experience across and within different states/districts?

5. Which best practices/models can be adapted and scaled up, based on
implementation experience and the local context and what additional
resources are needed?

6. What is the implementation framework envisaged at village level? How does
this link with/get rooted in Panchayat Raj Institutions?

7. What kind of institutional arrangements are envisaged at different levels and
how will these link with those of existing schemes?

8. What are the 5 key recommendations for ICDS Restructuring for enhanced and
sustainable nutrition and development outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Terms of Reference for Group Work

Group V - Nutrition Counselling Service Model

1. Please discuss what the concept of a Nutrition Counselling Service Model means
to the group, and how this supports Behaviour Change Communication.

2. What would be the objectives of such a model and its strategic principles,
acknowledging that skilled nutrition counselling support is not yet recognised
as a service?

3. What are the core interventions envisaged for ensuring behaviour change
communication and skilled nutrition counselling support at different levels?

4. How can this support chain be created - extending from home/family,
community/AWC to Health Sub centre PHC/CHC facilities and the referral
system?

5. How would this strengthen the continuum of care during pregnancy, lactation,
infancy and early childhood and be different from what already exists?

6. What does this imply for the communication strategy, management of human
resources, roles of frontline workers, capacity development, reward and
recognition, at different levels, across sectors?

7. What is the implementation framework envisaged at the village level and
the community based monitoring mechanism, linked to Panchayati Raj
Institutions/other community based mechanisms?

8. What are the 5 key recommendations for ensuring that a skilled nutrition
counselling support system is created for improved nutrition and care
behaviours and outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Terms of Reference for Group Work

Group VI - Institutional Arrangements at National/state/district/
local levels

1. Please discuss what institutional arrangement options are emerging from
Group Work on Day 1. Please identify the preferred option for your group and
discuss what this institutional arrangement means to the group.

For instance - mission mode/society, normative framework, etc.

2. What would be the objectives and strategic guiding principles in designing and
implementing the proposed institutional arrangements, especially recognising
that different state/districts have different contexts?

3. What would be the kind of decentralisation and flexibility provided by this
implementation framework?

4. How would this be different from existing institutional arrangements and how
would this link to/be harmonised with those existing in different sectors?

5. What is the implementation framework and institutional mechanism envisaged
at village level, and how would that be empowered for community action?

9. What are the 5 key recommendations for ensuring that effective institutional
arrangements are in place, for improved nutrition and development
outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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Multistakeholder Retreat on Addressing India’s Nutrition Challenges

Terms of Reference for Group Work

Group VII - Nutrition Data, Mapping and Surveillance

1.

Please discuss current systems for collection; analysis and synthesis of nutrition
data. What are the emerging issues that need to be addressed, building on the
group discussion on 7 August?

. What does the concept of an effective nutrition surveillance system mean to

the group, especially in districts with high nutritional vulnerability and during
natural disasters?

. What would be the objectives of such a system and its strategic principles?

How can nutrition data management be linked intrinsically with other health
data management initiatives e.g. HMIS, NIIDSP, linked to GIS mapping to make
under-nutrition visible?

How can such an option use the power of Information and Communication
Technology for real time data monitoring, possibly linked to UID numbers and
family based records such as mother- child growth cards etc.

What is recommended in terms of the design, periodicity, scope, methodology
of ongoing surveys related to nutrition parameters e.g. District Annual Health
Surveys?

What are the institutional mechanisms needed to strengthen the Nutrition Data
Management function, including assessment, analysis and action processes at
different levels?

What are the 5 key recommendations for improved and sustainable nutrition
and development outcomes?

The terms of reference provided to the group are indicative and not prescriptive,
and may be modified, as needed, by the group.
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IX. The Exhibition

States Display Innovations in Addressing the Malnutrition
Challenge

Using an innovative format of display cum demonstration, more than 15 states
and Union Territories took up stall space at the Multistakeholder Retreat on
Addressing India’s Nutrition Challenges on 7-8 August, 2010 in New Delhi. They
displayed nutritional food items, charts, posters, models, audio-visual films,
tool kits and other IEC material which they had developed in recent years.
Representatives from each of the participating states explained the rationale
for most of the interventions and shared their experience of implementing
them within the community. Results, outcomes and impact were discussed -
both in cases where they had shown excellent results and where they were still
addressing major challenges.

The purpose of the exhibition was to allow for greater interaction around the
nutrition debate as also to see (first hand) some of the activities that had been
undertaken by the respective states and the NGOs which had been supporting
some of them.

The Food and Nutrition Board for instance, under the Ministry of Women and
Child Development, highlighted through their literature some of the recent
initiatives they had taken for nutrition education to generate awareness in
hard to reach areas. Breastfeeding Promotion Network of India highlighted its
comprehensive IYCF counselling package and its demonstration model in Lalitpur
in Uttar Pradesh, where nutrition counselling has been introduced as a service
with nutrition mentors. The progress made in all these spheres through a strong
NGO, CBO and health worker route served as inspirational stories for other similar
districts across the country.

The strides made by states like Orissa, West Bengal, Chhattisgarh and Rajasthan
which have traditionally been riddled with anaemia, high rates of malnutrition
and stunting were pictorially represented through posters, tracking the slow
but gradual progress in different blocks. Touch screen monitors were placed
strategically, allowing visitors to acquaint themselves with health programmes.
Non-governmental agencies like Chetna, Voluntary Health Association of India
had displayed innovative nutrition and health education material with case
studies of innovation. Most of the charts and information was put across in a
simple, creative and effective manner, drawing attention to how nutrition could
be made a part of daily lives and how inexpensive options could be popularised.
To add colour to the exhibition, the puppet shows and music performances were
also included.
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Most of the information clearly brought out the role played by states,
institutions, NGOs, professional bodies and other development agencies in the
interventions that were designed and implemented specifically for adolescent
girls, newborn infants and young children, expectant and lactating mothers and
older people. It highlighted the role that men can play as also other influencers
in the community, including panchayats.
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