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HEALTHY START
FOR THE CHILDREN
OF ODISHA

Child Rights and You (CRY) in association with Voice for Child Rights Odisha (VCRO)
launched a campaign in the year July 2017 “Healthy start for the children of tribal districts of
Odisha". This was the second edition of the campaign in the state with the support of grass
root campaigners.

CAMPAIGN
HIGHLIGHTS

It covered six districts namely Koraput, Kalahandi, Balangir, Bargarh, Kandhamal and
Mayurbhanj district and reached the remote tribal blocks
of Lamtaput, Golamunda, Patnagarh, Gaisilte, Paikmal, Phirnigia and Kaptipada.
The campaign has spread to 200 villages in 17 Panchayats of the 6 districts of Odisha; it
impacted 21620 children in 150 ICDS centre. It went through 5000 Pregnant and lactating
mothers and mobilised them to be part
of the 120 Village Health and Nutrition day. It encouraged healthy hand wash practices in
over 14000 children in school, where about 250 teachers were engaged. With the proactive
support of Panchayat and Horticulture department of the Government of Odisha, the
campaign has promoted 2500 Kitchen gardens.
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The aforementioned analysis and observation helped in
further fine tuning of the campaign. There is better
nutritional improvement among girl child than in male
children.
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Community based management for acute malnutrition
worked well. Family counselling by the AWW, ASHA,

Campaign Highlights

ANM and community mobilisers proved as one of the
important approach to improve the nutritional status

The 50+ positive stories related to the inspiration, hope and
encouragement reflects the behavioral change communication
among the stake holders and community due to the campaign.
It has referred 20 SAM children in
It has tracked growth monitoring of 4500+ children below the
age of 5 years. It has also conducted camps in the village to
the

severe

anemic

adolescent

Intervention on kitchen garden at household level for
the

pregnant

and

lactating

mothers

worked

well

among the high risk mothers and it improved baby
birth weight.

Nutritional Rehabilitation Center (NRC).

identify

of children below the age of 2 years.

girls

through

Hemoglobin check-ups with the support of Health department,
Government of Odisha.
5 researches were conducted on nutrition considering the life
cycle approach for change.
It has completed the analysis of growth monitoring for the
same cohort of 2017 and 2018 with the purpose of measuring
the changes and its reasons and identifying the gap area for
future intervention.
An in-depth analysis was done for the 2000 adolescents with
respect to improvements in the anemic conditions, the
reasons and good practices among them.

Kitchen garden was also promoted with referral to the
NRC for the children who were identified severely
underweight as per GMC & MUAC measurement.
Food
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education among the lactating and pregnant mothers
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to
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Analysis has been done by WHO anthro calculator for
both the year 2017 and 2018. In the year 2017, under
-3SD

total

11.2%

children

registered

under

severe

wasted, whereas it is reduced down to 9% in the year
2018. There is reduction of 2.2% in severe wasted
category children in same cohort.
In order to control the malnutrition and anaemia
among children and adolescents, one needs to focus on
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the VHND for betterment of maternal and child health
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the diversity diet and the importance of “Ma Gruha
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RECOMMENDATION
In Tribal areas, settlements are formed on the basis of accumulation of
small size of population. In most of the cases services are not accessible
at the hilly terrain and small hamlets. Beneficiary needs to reach the
revenue village to attend the main center to get the facilities. Access
and availability are critical. Anaemia and malnutrition are high in
comparison

to

other

part

of

state.

Therefore

community

based

Supplementary Nutrition Program (SNP) can be initiated as innovation
for defeating the malnutrition in selected highly impacted districts with
the support from the community and monitored by the officials
periodically.
Child marriage and early motherhood needs to stop immediately, as it is
a threat for mothers and children as well. These mothers contribute to
73% of low birth baby weight as per the study.
Better facilities and incentive can be provided to the adolescents of the
tribal area for retention in secondary education. Digital Behavioral
communication change (DBCC) tool will be effective for sensitizing the
parents and community.
Setting up of Block level Nutritional Rehabilitation Center (NRC) is
needed in tribal areas, where villagers have to travel a distance to reach
NRC center. Efforts can be taken to reduce the distance of NRC.
Secondly, the function and role of NRC should be introduced with the
orientation programme with ASHA, AWW and ANM.
Community based management for acute malnutrition is the need of
the hour. The promotion of kitchen gardens at household level with the
support of Rural Livelihood Mission is encouraging.

This will help to

reduce anaemia and malnutrition among pregnant mothers, high risk
mothers, adolescents and children.
Community monitoring and the greater participation in the functioning
of the Anganwadi center yielded better results. Food demonstration
followed

by

nutritional

education

among

lactating

and

pregnant

mothers worked well to improve the food intake among mothers. This
activity can be scaled up to all the tribal areas.
Maternal education programs that emphasize appropriate practices of
food

handling

must

be

developed

and

implemented

within

communities. Such programs will improve household hygienic and food
preparation practices.
Hot Cooked Meal (HCM) instead of THR (take Home ration) will be better
option for the children who are not entitled for the HCM at Anganwadi
centers, for reduction in malnutrition among the children aged 6
months to 2 years, who are in critical situation.
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Establishment of Crèches for working mothers will also be a good
option to serve the children for the age group of 6 months to 2 years. In
rural context, most of the mothers are engaged on the farm and in off
farm activities and for them it is very difficult to give adequate care to
the children who have just entered from lactating to supplementary
food phase. Therefore services from Crèches will help the children below
the age of 2 years in meeting the requirement more effectively.
Campaign needs to be promoted more in order to change the
behavioral practices and there is a need to ensure the greater
participation of the community as a whole to change the behavioral
pattern.
Tag villages are with poor accessibility and availability of services in the
tribal villages. Therefore, attempts should be made to cover the entire
beneficiary with timely registration of mothers, THR, antenatal and
postnatal care, exclusive breast feeding practices and colostrum feeding
practices through VHND in all the places.
Focus should be on the migrant population of state - they must be
engaged with the programs and schemes of the State Government. The
nutritional status of the children of the migrant family is not very
encouraging.
Effective Nutrition policy needs to be worked upon with the mechanism
to

assess

the

impacts

of

the

programme

and

scheme

in

the

geographical locations of the State, how the policy is touching the
ground in the most vulnerable spaces.
Development of Girl child focused school health programs, focusing on
other drivers of malnutrition like water & sanitation, menstrual health
and hygiene, anaemia control intervention and most importantly the
Mid-Day Meal (MDM) should be executed properly.
Gender empowerment as an integrated, comprehensive package is
rendered by ICDS while engaging with adolescent girls and women
mostly focusing on the structural drivers of malnutrition like access to
quality

food

care,

autonomy

in

domestic

decisions

making

and

moreover choice over the age of marriage can be a game changer.
Improve the capacity of human resources across the levels towards
bridging the capacity gaps.
Organic Convergence with proper administrative structure and scaling
up inputs from other schemes meant to address the malnutrition issues
creating platform for cross learning among the state and non-state
actors to scale up the success strategies and nutritional outcome.

