To Understand a Civil Society Organization’s Role in partnership with the Government to Fight Malnutrition in First 1,000 days
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INTRODUCTION

Child In Need Institute (CINI) is a registered national level voluntary organization working with deprived
community since 1974

Currently, CINI reaches out to 5 million population across multiple states in eastern India.

The organization Developed a convergence model known as “Child and Woman Friendly Community”
(CWEFC) to reach vulnerable children and women access Nutrition, Health, Education and Protection
services from govt. functionaries.
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RATIONALE OF THE PROJECT

Child malnutrition levels are dismally high in India as well as in West Bengal. Nearly 40% of the children under 3 years of
age are underweight and 45% stunted in the country. India, with one of the highest population of young people, faces very
high rates of infant mortality and maternal mortality.

IMR: 50/1000 live births in India
IMR: 31/1000 live births in West Bengal
&
MMR: 212/100000 live births in India
MMR: 145/100000 live births in West Bengal
(SRS 2007-09)

What is 1000 Days?
The 1,000 days include,270 days of women’s pregnancy

(Conception to delivery), plus 730 days ( from birth to her child’s

2nd birthday), the most critical period of the human life cycle.

EVERY CHILD IS'A SACRED
GIFT OF GOD TO MANKIND

Why focus on 1,000 Days? The need for Convergence

Upto 80% of foetal brain growth during this pe- The success of addressing the first 1,000 days, along with inten-

riod. sive monitoring of the micro-plan will depend on improving inter-

Malnutrition and disease may lead to impairment
of physical and mental growth,and ability to learn,
and rise out of poverty.

departmental convergence, integration and collaboration at all
levels, from state to panchayat, of departments of Women and

A unique window of opportunity to break the int- Child development and social welfare, Health and Panchayat and

ergenerational cycle of malnutrition.
Rural Development department (P&RD), where each player has a

Malnutrition in early life may surface as later on-

set diabetes, hypertension and obesity in adult- vital role in ensuring expected outcome against each and every
hood. mother and child. This approach requires day to day follow up and

tracking of each pregnant lady and her child in a constant manner

on health and nutrition outcome for first 1,000 days.

OBJECTIVES & STRATEGIES

Overall objective:

To reduce infant and child mortality by p’reventing and treating malnutrition in a rural district and urban slum area of West
Bengal.

Objectives Activities
Objective 1: Strengthening existing system by organizing refresher
training for govt. frontline workers (for AWW, ANM, ASHA
Toimprove worker), for voluntary groups (SHG, CAG, Peer groups), for

identification
and

classification of
malnutrition in
the community

Objective 2

To improve
the
management
of
malnutrition
at community
and
institutional
level
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Objective 3:

|dentification of Severe acute mal-

nourished children with complication

|

Institution based management i.e referral
to Nutrition Rehabilitation Center (NRC)

J

To reduce the

incidence of mal
nutrition through
improving IYCF
and child care

Development
of Information
Education and
Communication
(IEC) materials

practices

Objective 4:

To develop an evidence
base to influence policy
change towards
effectively addressing

malnutrition

Mohammad Sonu is 1 year and 8 month old. Begum Jahanara Bibi, 25 years old, mother of sonu
said that at birth sonu was 2.5 kgs but was not so healthy. Sonu was breastfeed only for 3 months.
She started feeding lactogen to the child. It had a negative effect on child and loose motion started.
He was taken to ID hospital, where diarrhoea is treated. From there doctors referred him to Sishu
Hospital. Sonu was admitted there for 16 days. After tests and other checkups, doctors said that
Sonu has some problem in his liver and so he has problem in digestion. Doctors suggested Sonu’s
mother to feed him with Zerolax milk till 1 year. After 6 months of age, Sonu’s mother started giv-
ing him complimentary food such as rice, pulses, potato and khichudi. Doctors recommended not to

people representatives (Panchayet members, slum health

committee members)
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Organize different Behavior
Change Communication
(BCC) activity such as quiz,
rallies, nutrition camp,
cooking demonstration,

street drama etc

SAM TO MAM

Priya Chaturvedi
Student: IIHMR University, Email: chaturvedipriya22@gmail.com

Development and modification of
different tools used for identification,
monitoring and reporting of
malnutrition (for eg. community growth

chart, social map, cohort register)

measuring Mid Upper Arm Circumference (MUAC) using MUAC tape
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Community based management by attending 12
days of Nutrition and Child Care Sessions (NCCS)
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Planning & monitoring of malnourished children by stakeholders through convergence meetings, home
visits and planning of activities for prevention of malnutrition
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Screening and identification of malnutrition by growth monitoring (by regular weight check up) and by
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Identification of Children with |dentification of Well

seyere or moderate malnutrition nourished children

Drganize‘
Mothers

meeting,

celebration

of special
knts

Periodic documentation of entire process, all the activity, learning, challenges, achievement by

developing monthly, half yearly, annual reports and arranging advocacy meet in different levels
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Campaign fo

awareness on
different govt.

give oily food items to Sonu till 3 years of age. When sonu was 5 months old his weight was just 4.5 '

kg. CINI’s CFs weighed sonu every month and counclled Sonu’s mother for changing the feeding
habit and she also regularly attended NCCS program. Sonu was a SAM child but now through NCCS
program he has become MAM.Earlier his weight was 6 to 6.5 kg but now he is improving and the

weight has increased and reached upto 8 kg.
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SAM TO NORMAL

_Pallavi Mondol, 1year 6 months old,
daughter of Kakoli Mondol was a SAM
child The child was breastfeed only for

' 3 months . She started feeding the child
with milk and cheura, rice, cerelac, lac-
togen for 1 month. CFs of CINI identified
that the child is falling under SAM cate-
gory. They motivated the mother to
participate in NCCS program held by
CINI. She attended the program but
there was no improvement then also.
Then under the advice of CF the child
was referred to NRC, Shishu Hospital,
Phoolbagan. Checkup was done and the
child was admitted for 21 days. Both
mother and child were admitted free of
cost. There the child was given
Khichudi twice a day and in the morning
a banana and milk. A sandesh with
cashew was also given everyday. At
night also after every 2 hours, the
mother is asked to feed the child. At the
time of entry to NRC the child weighed
6 kg and when shewas weighed after 21
days his weight became 8 kg. Pallavi is
now Nomal.

of a Child in Ward 58, Kolkata and Diamond Harbour Il Block, South 24 Parganas in West Bengal.

METHOD OF DATA COLLECTION

Primary data was collected through survey using different techniques of data collection — both quantitative and qualitative

methodology.

Key informant interviews with Government officials at District, Block as well as Urban health Setup

Semi structured interview with mothers of children less than 2 years of age and pregnant women

Individual interviews with community facilitators of CINI under this project.

Observations

Socio— Economic Status

RESULTS

Health— Seeking Behaviour

Ante-Natal Care

RECOMMENDATIONS

CINI facilitated the uptake of services by the community with re-

gard to health and nutrition government programs and at the

same time supported government to improve the quality and

reach of the services to families unreached.

Further, though CINI plays an important role, it is very important

to make sure that CSOs don’t duplicate the services already cov-

ered by the government. Also CSOs should be the supporting pil-

lar and not be replace the actual government services providers.

INDICATORS :I?R“:- PEIZ((:;EENT- Percent- Indicators Numbers | Percentage
Indicators Numbers age 11. Number of Pregnant Women Inter-
. viewed 6
1.No of women inter- No of Women Interviewed 20 12. Gravid
viewed 20 100% 8. Did anybody child fall sick at Prime 5 333
2.CASTE: home in last 15 days 2nd gravid > 333
General 13 65 Yes 9 45 3rd gravid 2 33.3
OBC 3 15 No 11 55 13. Registration for ANC at Govern-
e 4 20 Symptoms: ment facility
. 3.BPL fever 8 88.9 Les g 180
Yes 9 45 . 0
No 11 55 diarrhoea 1 111 14. Weeks of gestation on the date of
- acute respiratory infection 1 11.1 registration
4. Type of family
Nuclear 10 10 common cold and cough 3 33.3 <12 weeks 5 33.3
oint 10 50 9. Treatment taken >12-24 weeks 1 16.7
_ 25-36 weeks 0 0
5. Total members in private 33.3 15. Total Number of ANC visits
. family government 4 44.4 1 time 0 0
<3 0 0 Quack 22.2 2 times 1 16.7
3105 10 >0 10. Reason for not seeking 3 times 4 66.7
more than 5 10 50 treatment from government fa- 4 times 1 16.7
6_‘ Age of women inter- cility 16. Record of ANC examination
viewed cant take child so far and child Abdominal Examination 6 100
less than 18 years 2 10 gets cured at once when seen Urine sample 6 100
8 labove 18 years 18 90 by private child doctor 1 20 edema checked 2 33.3
7. Educational level of homoeopathy medicine suits B.P taken 6 100
mother the child 1 20 Weight 6 100
Primay (upto 5) > 25 going to government hospital is Blood Test 4 66.7
Secondary and above 11 55 time consuming,and there is TT 1st dose 0 0
illiterate 4 20 long queue and crowd 3 60 TT 2nd Dose 6 100
TT Boos ter 0 0
Delivery & Post Natal Care Iron folic Acid received 6 100
17. where will you get your delivery 0
Indicators Numbers Percentage at home 1 16.7
21. No of women delivered in last 1 year 12 at institution 5 33.3
22. place of delivery 18. Reason for home delivery
Home 4 33.3 go to their hometown ( desh) for deliv-
government facility 7 58.3 ery and husband will decide where to
private 1 3.3 deiver 1 16.7
23. Type of delivery 19. Reason for institutional delivery
Normal 10 833 facility and proper care 3 60
Caesarian section 2 16.7 get Ic?ir-th certificate, proper checkup,
24. transport facility to reach institute me(.ilcme and .report ! 20
Public transport 7 87.5 z::ljznacney?;i:;k and at home no one 1 20
ambulance - 1 12.5 20. Who motivated for Institutional
25. Who accompanied you 0 delivery
Husband 1 12.5 self 1 20
Relative 7 87.5 family member 4 80
ASHA 0 0 ASHA 0 0
ANM 0 0 AWW 0 0
26. Did You receive any money from government for institutional delivery Health Staff 0 0
ves 0 0
No 8 100 New- Born Care
27. Discharge from hospital
same day 1 12.5 Percent-
after 24 hours 2 25 Indicators Numbers age
after 48 hours 5 62.5 32. was the baby weighed at birth
28. was PNC checkup done at home after delivery yes 8 66.7
Yes 1 12.5 no 4 33.3
NG v 875 33. if yes, then birth weight
29. If yes, how many? >2000gms
2000-2500 gms 2 25
one 0 0
WO 0 0 <2500gms . 6 75
three 1 100 31.1. When was the baby given bath
within 1 hour 0 0
four 0 0
same day 0 0
30. Who conducted PNC 2.3 day 3 55
ANM L 100 after 3rd day 9 75
LAV 0 0 35. when was breastfeeding initiated after
doctor 0 0 birth
31. if yes, then you were asked the following within 1 hour 6 50
fever 1 100 same day 3 75
excessive bleeding 1 100 2-3 day 2 16.7
foul smell discharge 1 100 after 3rd day 0
breast engorgement 1 100 no breastfeeding 1 8.3

reason: mother could lactate the child only for 4 days, there after

no milk so couldn’t lactacte

36. was the child given colostrum

yes 10 83.3
no 2 16.7
No, then reason???? 1.child was not

given to mother for 2-3 days, 2.during

checkup colostrum thrown

37. was pre-lacteal given

yes 4 33.3
no 8 66.7
38. Immunization record of child 0
fully immunized 8 66.7
partially immunized 4 33.3
unimmunized 0 0
39.Reason for Partially Unimmunized child

home delivery 4 100
no vaccine 0 0
not aware 1 25
child sick 1 25
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