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POSHAN Abhiyan:  
Focus on the first 1000 days of  life 
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Why first 2 years of life  are the 
window to child’s  future (and 
India’s demographic dividend) 
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UNDERNUTRITION TREND BY AGE 

6 months to 18 mo crucial: adult height is set at 2 years 

of age 

NFHS 4: 2015-16 
Height at 2 years determines 

productivity and income 



• Undernutrition occurs in 
the first and the second 
year 

• Period of rapid brain 
growth and maturation: 
80% by 2 years 

• Linear growth failure in 
this period is associated 
with adult short stature 
–  Less schooling 

–Low productivity, income 

– Lower offspring 
birthweight (females) 
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First 2 years of life  are the key 

But ICDS services in this period have 
low focus: a design flaw 



 
Childhood undernutrition has 

three parents   
 

1. Poor fetal growth / LBW 

2. Illness (Diarrhea) 

3. Sub-optimal nutrition 
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A lot 

happens 

before 

birth 



1. Low birth weight determines 
childhood undernutrition 
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Chrisian 2013 

~20% Stunting and ~30% wasting is 

contributed to by low birth weight  

1.7 Kg - IUGR 3.2 Kg - AFD 



Fetal growth enablers 
• Care and education of the girl child: Beti bachao, beti padao 

 
• Adolescent girl care: Food, micronutrients, healthcare,  life 

style, preparation as adult 
 

• Right age for child birth: Marriage after 18 years, childbirth 
after 20 years 
 

• Pre-pregnancy care: Food, micronutrients, contraception 
 
• Birth spacing: Gap between births more than 2-3 years 
 
• Antenatal care: checks for complication detection, food, iron-

folic acid, tetanus immunization, birth preparedness, 
treatment of complications 

9 



2. Childhood infections 
Diarrhea contributes to ~25% of undernutrition; pneumonia, 
measles, TB, other infections - add further risk 
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What works 
Prevention 

• Swachh: Sanitation, safe water, 

Hand washing 
• Immunization to avert diarrhea, measles, TB and 

pneumonia 

• Rotavirus 

• Pneumococcal 

• HiB, Measles, BCG 

Treatment 

• Early detection, care seeking 

• ORS and ZINC for diarrhea 

• Antibiotics for pneumonia 

 

Sanitation 

can avert 

15% stunting 



3. Sub optimal feeding 

• Lack of knowledge of what to feed, when to start / 
augment 

• Food insufficiency at home 

• Lack of time, lack of skills 

• Lack of support 

• Taboos 
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0-6 mo 

• Breastfeeding 
– Early 

– Exclusive 

• Supporting small babies 
– Assisted feeding 

– Kangaroo mother Care 
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Infant and young child feeding  



Feeding low birth weight babies 

• Need extra care 
in feeding 

• Fed expressed 
breast milk 

• HWs need 
additional skills 



Infant and young child feeding  

0-6 mo 

• Breastfeeding 

– Early 

– Exclusive 

• Supporting small 
babies 

– Assisted feeding 

– Kangaroo mother Care 

After 6 mo 

• Continued breast 
feeding 

• Complementary 
feeding 

– Starting at right time 

– Approriate 

– Enough 

– Offered with love 
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India: changes in adequacy of complementary feeding 
for children 6-24 months of age, 2006-2016, by state 
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Adequate diet 2006 Adequate diet 2016

Adequate diet = child 6-24 fed either breastmilk/source of dairy; and age-appropriate number of food groups and age-appropriate number of meals per day 

NFHS-3 indicator calculation by IFPRI; NFHS-4 indicator as reported in fact sheets.   

90% of our young children are 

nutrition hungry 



 
Home Based Young 
Child Care (HBYC) 

 
 
 
 

 
 

 
 

Home Visits 
by ASHAs 

supported by 
AWWs:  

3 months to 15 
months 

New program under 

POSHAN Abhiyan 





Energy density 
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Suboptimal BF 

Poor care of low 

birth weight babies 

Diarrhea / pneumonia 
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Undernourished 

Age in moths  

Suboptimal  feeding 

 

‘Biology’ of undernutrition 

N 

Small 

Childhood 

undernutrition  

1. ~20% due to 

small size at 

birth;  

 

2. ~25% due to 

diarrhoea 

and other 

infections; 

and 

 

3. Rest ~55% 

due to 

suboptimal 

feeding 



Newborn and child 

• Newborn care: 
• Care at birth, hygiene, cord care 
• Breast feeding: within one hour, exclusive for six months, continuing for 2 years or more 
• Extra care of low birth weight baby 
• Kangaroo mother care 
• Care of the sick and small neonate 

 
• Complete immunization: Including rotavirus vaccine 
 
• Breast feeding upto 2 years and more 
• Complementary feeding: From 6 months onward; culturally appropriate recipes, hygienic, increasing amount, 

adequate in nutrition 
 

• Growth monitoring 
 
• Care of the undernourished child 
• Care in severe acute malnutrition 

 
• Early stimulation 
 
• Early detection and care of illness: For diarrhea (including ORS and zinc), pneumonia (including antibiotics) and 

other illnesses; referral 
 
• Supplements: 

• Iron –folic acid 
• Vitamin A supplementation 

• Deworming 
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Girl / adolescent / woman Newborn and child Swachh 

• Care and education of the girl 
child: Beti bachao, beti padao 
 

• Adolescent girl care: Food, 
micronutrients, healthcare,  life 
style, preparation as adult 
 

• Right age for child birth: Marriage 
after 18 years, childbirth after 20 
years 
 

• Pre-pregnancy care: Food, 
micronutrients, contraception 

 
• Birth spacing: Gap between births 

more than 2-3 years 
 
• Antenatal care: checks for 

complication detection, food, iron-
folic acid, tetanus immunization, 
birth preparedness, treatment of 
complications 
 

• Skilled birth attendance and 
emergency obstetric care: Facility 
birth, emergency obstetric care 

• Newborn care: 
• Care at birth, hygiene, cord care 
• Breast feeding: within one hour, exclusive for six 

months, continuing for 2 years or more 
• Extra care of low birth weight baby 
• Kangaroo mother care 
• Care of the sick and small neonate 

 
• Complete immunization: Including rotavirus vaccine 
 
• Breast feeding upto 2 years and more 
• Complementary feeding: From 6 months onward; 

culturally appropriate recipes, hygienic, increasing 
amount, adequate in nutrition 
 

• Growth monitoring 
• Care of the undernourished child 
• Care in severe acute malnutrition 
• Early stimulation 
 
• Early detection and care of illness: For diarrhea 

(including ORS and zinc), pneumonia (including 
antibiotics) and other illnesses; referral 

 
• Supplements: 

• Iron –folic acid 
• Vitamin A supplementation 

• Deworming 
 

• Swachh: 
Sanitation, 
safe water, 
Hand 
washing, 
toilet use 
(mother) 
and safe 
disposal of 
feces 
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Immunization   

 

Home Based 

Newborn 

Care 
 

Feeding counseling: breast feeding and complementary feeding 

Birth 

Institutional 

Deliveries 
 

6 weeks 

Facility 

Based New 

Born Care 

Integrated Management of Neonatal and Childhood Illnesses 

Home-based Young Child Care 
(Nutrition and health counseling, early 

 stimulation 

 

6 

months 

1 

year 
2 

 years 

Swachh: Safe water, hand washing,  toilet use, safe disposal of feces  

Supplementary nutrition: mother     >>>   baby 

Growth monitoring; stimulation and care of the malnourished child 
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Care for severe acute malnutrition 

Program packages of  

Interventions for first 1000 days:  
for health, nutrition and development 
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4 Point Energy 

I. Convergence  

[Inter-sectoral convergence for better service delivery]  

II. Use of Technology (ICT) 

[Real time growth monitoring and tracking  of women and children; 
programme monitoring through Dashboards]  

III. Intensified Health & Nutrition Services for first 1000 
days 

[Immunization in High burden Districts- Rotavirus & Pneumococcal, Extended 
Home Based Care of Infants from 06-24 months ; IYCF promotion]   

IV. Mission as ‘Jan Andolan’  

[Involving field workers, community and PRIs; strengthening VHSND] 





Need for a Convergent Strategy 

Nutrition is Multi-sectoral & Multi-dimensional 

Micronutrient 
Supplementation 

MAA, ICDS 

Diarhorrea 
Management 

IDCF, ICDS, SBM 

Exclusive 
breastfeeding 

MAA, NHM, ICDS 

WASH 
SBM, ICDS, BBBP, 

SSA, IDCF 

Supplementary 
Nutrition  

ICDS, MDM, NHM 

Maternal Health 
PMVVY, 

NHM,ICDS, SBM 

Immunisation 
Indradhanush, MR 
Campaign, ICDS, 

IDCF 

Early Initiation of 
Breastfeeding 

MAA, NHM, ICDS 

Early Initiation of 
Breastfeeding 

MAA, NHM, ICDS 

Women 
Empowerment 

Women 
Empowerment 



Need a  
Social and Behaviour Change 

Strategy Group  

• Program leaders 

• Communication experts 

• Action leaders 
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Strategy/Way Forward 

 

Ideating products based on broad framework. Focal point of 

information, ideation and execution of BCC 

 

 

• Insight Mining & Media agnostic messaging 

• Outreach Plan 

• Sourcing agencies  (Advertising, PR 

agency, Rural Activation, Social Media 

Management, Media Planning) 

 

Outsourced to creative agency which works in 

coordination with TSU 

SBCSG 

Technical Support Unit 

Product Development 

Decision can be taken on the concerned body to anchor this activity 



Benefits of a Convergent Strategy 

Coherent & Unified Messaging 

Resource Optimisation 

High Recall Value 

J 
A 
N 
 
A 
N 
D 
O 
L 
A 
N 

Alignment of Demand & Supply of 

nutrition services 

JAN BHAAGIDARI 

Clarity of Roles and 

Responsibilities 



• Convergence 

• Technical support 

–National Technical Board on 
Nutrition (NTBN) 

• Monitoring 
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POSHAN Abhiyan:  
NITI Aayog 

A critical part of the Aspirational Districts 

Program 



Recommendations 

1. Endorse package of interventions matrix for 
the first 1000 days 

2. Roll out HBYC within a month; intensify 
Home Based Newborn Care – reach high 
coverage  

3. Scale up Rota and Pneumococcal vaccine in 
all PA districts this year 

4. Give a go ahead for a Social and Behaviour 
Change road map and action roll out 
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