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Introduction:

A three days quarterly review meeting was held from
Maruiott, Raipur (CG). Following participants attended

19th to 2lst June 2024 at the Hotel Courtyard

the review.

by

Dr. A" K. Goel, Program Director, SCOE4N, Department of Pediatrics, AIIMS, Raipur

Dr. Aparna Deshpande, Nutrition Spetialist, UNICEF

Dr. Mahend r a P r ajap ati, Nutrition O ffi c er, UNI C EF

Consultants, SCEo4N & UNICEF

All l6 District Nutrition Coordinators (DNC)

All Block Nutrition Coordinators (BNC)

Day 1: 19th June 2024

o Registration and Welcome

Itcvicw bcgan rry.ith thc krt drstubutron and rogistrotion of DllCu und BI'lCu cuurdinated b1' SCoErllrl

team. State coordinators rvelcomed all DNCs and BNCs to the Three-Day Review Meeting. They

appreciated their dedication and are excited to review their progress-and discuss lirture goals.

Dr Mahendra gave the Opening Remarks. He emphasizedthe importance of the revieu;and collaboration

to DNCs and BNCs. He shared that such review is crucial for assessing our progress and identifying areas

for improvement. He shared various insights like collaboration is key to our success; by working together

and sharing insights; we can enhance our*strategies and achieve better outcomes for Severe Acute

Malnutrition (SAM) children.

. Short Orientation on Community Based Management of Malnutrition (CMAM) Program &
Donor Expectations

Dr. Mahendra discussed the 11 steps of the CMAM program with District Nutrition Coordinators (DNCs)

in an interactive manner, making the session more impactful and engaging for the participants. This

approach helped ensure a clear understanding and effective implementation of the program's strategies.

CMAM Program Objectives: Dr. Mahendra outlined the primary goals of the CMAM program, which

include early identification and treatment of SAM in community settings, improving access to care, and

reducing mortality rates among children suffering from SAM.

Community Engagement: He emphasized the importance of community participation and ownership in

the CMAM program, noting that successful implementation relies on the active involvement of local

health workers, volunteers, and community members.
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Donor Expectatidtrs: Dr. Mahendra discussed the specific expectaiions set by the Donor i.e. Children's
Investment Fund Foundation (CIFF), which include achieving measurable improvements in child
nutrition outcomes, ensuring program sustainability, and demonstrating scalable models that can be

replicated in other regions.

Data Collection ?nd Reporting: He highlighted the need for rigorous data collection and accurate
reporting to meet CIFF's requirements. This involves regular monitoring, evaluation of program
effectiveness, and transparent communication of results and challenges via DNCs/BNCs.

Future Directions: Dr" Mahendra encouraged attendees to focus on continuous improvement and

innovation within the CMAM prograrn, stressing the importance of learning from experiences, adapting
strategies as needed, and striving to exceed CIFF's expectations to secure ongoing support and funding.

. Presentations by DNCs
o Presenters: District Nutrition Coordinators (DNCs)
o Moderator: Dr. Geetu

Each DNC presented for I0 minutes focusing on SAM children enrollment monitoring, training status

followed by recouery rates.

Training on CMAM: DNCs provided an overview of the training programs conducted highlighting the
focus on skill development for acdurate assessment and reporting.
Enrollment of SAM Children: It was noted that the enrollment rate of SAM children remains low
across seve.aidistricts. Dr. Mahendra recommended to increased community awareness and outreach
efforts to ensure rnore children are identified and enrolled in the program.
Data on SAM Children Monitoring: Detailed data on the number of SAM children monitored was
presented, showcasing efforts and highlighting areas needing improvement. Accurate data collection
entry and reporting practices were emphasized as critical to program success"

AIIMS RAIPUR



Recovery Rates: The recovery rates for SAM children were presented, with many districts reporting

that these rates need significant strengthening. Dr. Mahendra encouraged all DNCs to adopt strategies

for improving recovery rates, such as enhanced dietary plans and medical care.

Gaps and Challenges: DNCs identified several gaps and challenges faced at AWCs and NRCs,

including resource limitations, inadequate infrastructure, weight and height scale related issues, and

staff shortages.

Impact of Follow-Up Programs: Presenters discussed the impact of existing follow-up programs,

noting that low follow-up rates hinder the effectiveness of interventions. Strategies for improving

follow-up practices, such as leveraging community health workers, were suggested by Dr. Mahendra.

Future Strategies for Improvement: Dr. Aparna and Dr. Mahendra instructed futursstrategies to each

DNC and BNC to address the identified challenges, including increasing community engagement,

improving training programs, ensuring better resource allocation, speedup the enrollment of S,{M
child and developing comprehensive follow-up plans to strengthen overall recovery rates for SAM

children.

Presentation & Discussion on Case Studies and Success Stories

a Speal:ers: L)r. A4nhendrn & A4r. Irlnmit',r

Succcssful Community-Buscd Intcrvcntions; Dr. Mahcndra and I\{s" Nanrita highlightcd cssc studics

where community-driven initiatives led to significant improvements in SAM child recovery rates,

demonstrating the power of local involvement and tailored approaches.

Innovative Nutritional Programs: They presented success stories of innovative nutritional programs,

such as kitchen gardens and local food fortification projects, which provided sustainable sources of
nutrition and improved child health outcomes.

Collaboration with Local Health Workers: Success stories emphasized the impact of training and

collaborating with local health workers and volunteers, leading to better identification, monitoring,

and support for SAM children within their communities.

Holistic Support Models: Dr. Mahendra and Ms. Namita shared examples of holisfic support models

that integrated health, nutrition, and psychosocial support, resqlting in comprehensive care for SAM
children and hisher recovery rates.
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Dav 2: 20 June 2024

. Discussion on Supportive Supervision Checklist and its findings
o Speak€rs: Dr Mahendra, Dr. Geetu, Mr. Yashwant

tracking and dbcountability.

strengthening.

early identification.

Discussion on VHSND
o Speaker: Ms. Yamini

Purpose Not Fulfilled: The purpose of VHSND (Village Health Sanitation and Nutrition Day)
sessions is not being fully achieved.

Station Theme Concept: Discussed the station theme concept for care and assessment, and vaccination
of SAM children to improve the effectiveness of these sessions.

and development of children accurately.

children to ensure timely immunizations.

low birth weight babies.
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Activity-Based Training: Recommended conducting activity-based training sessions for mothers,

making the learning process more engaging and effective.

Examples for Engagement: Ms. Yamini shared various activities, such as the "Sadpsidhi" game and

agriculture-based examples, to explain concepts easily to mothers during VHSND sessions.

Mental Health Tools: Suggested providing tools like cards for nianaging the mental health of mothers,

recognizing the importance of maternal mental well-being.

VHSND Checklist: Conducted a thorough discussion on the VHSND checklist to efsure all necessary

indicators are included and accurately recorded.

Medicine Distribution: Discussed the need to modify the checklist to specify how many days' worth

of medicine is given to mothers.

Third Trimester Counseling: Emphasized initiating counseling for mothers in their third trimester to

prepare them for childbirth and newborn care.

RCH Register: Reviewed the Reproductive and Child Health (RCH) register to ensure it is updated

and accurately maintained.

Anmol App Discontinuation: Noted that the Anmol mobile application is discontinued and should be

removed from the checklist and training materials.

IIigh.Risk lrcgnancy: Discusscd rcvising thc qucstions rclatcd to high-risk prcgnoncics in odolosoonts

[u irrrpt'uvc itlentifiuaLiul aud lratragctlcut.

Discussion on NRC Monitoring Checklist and Data Collection Methods
o Speakers: Dr. Surabhi, Dr. Geetu, Mr. Yashwant

Comprehensive discussion on the NRC monitoring checklist, data collection methods, and analysis

findings was done. Discussion was held on the following points: Regarding rosters for monthly tele-

monitoring & Supportive supewision of NRC, and its methodologt, data collection, providing support

and reporting.

covering 32 NRCs in a month, covering 96 NRCs quarterly.
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Data Collection: real-time data collection should be done, which must be included. Like Information on
medical officer, staff nurses sanctioned at NRCs is unclear and needs clarification.

Linkages & Referral: follow up of children discharged from SMART Unit and refemed to districts
should be monitored and reported at state level.

Enrollment of U6M: a ietter from the state has been issuedalready regarding the enrollment of children
under 6-month SAM chiidren, should be monitored and supervised at the centers.

Facility Standafos at NRCs: Some NRCs, such as BDM Hospital in Champa, lack facilities as per
gu idel ines. Recommendations for faci lity improvements were di scussed.

Government Pressure on Enrolf-"lnt, DNCs reported pressure from government authorities regarding
the enrollment and admission of children at NRCs. Strengthenine SAM child enrollment is recommended.

PlaSr f16"op5' & SST: Rcconrnrcndcd implcmcnting plal,therapy for chilcl'en at NRC:; urrtl rrrrur irrg rrgu-

appropriate play therapy tools are available both at NRCs and at home. Along with this SST rnust be
promoted at the centres.

Night Feeding Stafft identified the need to improve staffing for night feeding. Sharing the roster with
districts in advance through DNCs was suggested.

Availabilify of medicines: Ensure the expiry date of medicines is checked before recommending them.

Interaction with Mothers: DNCs must interact with mothdrs to monitor the quality of care and observe
counseling sessions.

Ilygiene Obserfations: Hygiene-related observations at NRCs should be thoroughly monitored to
maintain standards

Finally, it was discussed that all DN; must carefully fill out the NRC checklists, ensuring all indicators
are accurately recorded. Also, case studies needs to be recorded, discussed and reported with Suggestions
that incorporating at least 2 case studies from each district monthly.

. Team Building Exercise: Participants were divided into 3 teams, each team was given i5 minutes to
prepare on a topic and present it in front of a panel mimicking to be District Magistrate. This activity
was airned at building rapport and cohesion among DNCs and BNCs.
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Day 3z 2l June 2024

. Presentations by DNCs
o Presenters: District Nutrition Coordinators (DNCs)

Continued presentations from Day I with a focus on follow-up and recovery rates.

and awareness.

better resource allocation.

improve medical care, ensure consistent follow-up.

. Discussion on IYCF relnted Checldists nnd their Flndings

" [ipcal<cr'sr I\{s \'onrini, Dt. }{agn'ro

Dr. Nagma discussed the preventive component of the project, highlighting the need to prevent

malnutrition before its inception. She relquested DNCs and BNCs to work effectively on the IYCF
portion as well.
She instructed DNC/BNCs to fill checklists in a rationalized and representative way, not just focusing

on a single sector or project.

There was a discussion on checklist for lactating mother, stressing that mother with children over six

months should not be included in this.
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district hospital and one Community Health Center (CHC) monthly, while BNCs should alternate
their visits between CHCs and Primary Health Centers (PHC) monthly.
Gaps identified in PNC Ward Visit: The lack of visit to PNC ward by some DNCs was identified,
with a call to-strengthen and increase the frequency of these visits. Major queries about the data on
early initiation of breastfeeding were noted, with a need for strategic interaction with rnothers and
service providers.

Findings on Tele-mentoring and MAA review held by the state were also discussed.
Findings from Diet Audit Checklist were discussed" Demo was made on how to collect data on diet
diversity, frequency and amount (using cups and spoons).

checklists.

Rcntnrl$ fi'oln Progrurn Dircctur

Dr" Anil Kumar Goel praised the team for their dedication and hard work, emphasizing their crucial
rnlc in nll progrnmc ffir mnlnrrtritinn nrflnflgf,mr:nt,

He discussed key points about the CSAM, CMAM, and IYCF programs, highlighting progress and

areas n eedin g'improvement.

He provided an update on malnutrition, stressing the need for effective management strategies and the
importance of follow-ups to improve cure rates.

Best performing DNCIBNCs were felicitated by him.

' rtt;{Riltr
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SUPOPSHAN Dashboard & SAMARTHYA App
o Speaker: Mr. Ashish

Mr. Ashish led a detailed discussion on the SUPPOSHAN APP dashboard. focusins on hot to look for
data using various filters and validations.

He addressed queries related to the Samarthya app, mentioning that it requires Android 6 or above for
installation due to software upgrades. He acknowledged that some AWWs rnight still face issues and

recommended using phones from other family members of stafflf needed.

Demonstrations were provided on installing, registering, and using the Samarthya app on Anganwadi
Workers' (AWWs) phones. He stressed the importance of setting easy passwgrds and ensuring

registration in areas with adequate network coverage to avoid issues.

measurement dates are accurately recorded as the previous day.

. Discussion on Poshan Sangosthi
o Speaker: Dr. Aparna Deshpande

I)r Aporuo dicouocsd briefl5, obout ths nor,el initiative of'Pouhau Sangocthi, Shr chalcd tlte uigniticauce ot
it'o rnanual for preventir,e measures against malnutrition, launching its importance for DNCo to carr1,

during meetings with collectors and advocating printing of the same for AWCs. One copy of this manual

was distributed to participants along with pen drives loaded with IEC videos on nutrition. Other best

performing DNC/BNCs were felicitated by her.
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Revised Travel Target: Mr Vishnu and Mr Yashwant presented the revised travel plan for DNCs and

BNCs.
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Discussion on Administration Issues and Way Forward
o Sneakers: Mr" Vishnu

\4r. Vishnu led a discussion focused on addressing administrative issues and Ceveloping strategic plans

fbr fluture improvements, ensuring efficient and effective management practices moving forward. He gave

instructions on protocol of taking leave, sharing travelpian and monthly progress reports.

o Concluding remarks

Dr. Aparna concluded her speech by emphasizing the critical need to support systern building efforts,
including regular rneetings with collectors by DNCs at least twice a rnonth. She highlighted the increasing
enrollment of children in the CMAM program and stressed the importance of foilow-up, counseting, and
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behar,'ior change in rnanaging SAM children"
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