


























• Schemes for Child Survival and prevention of early onset of under-nutrition 
- Janani Suraksha Yojana (JSY) launched in 2005 is being implemented with the objective of reducing maternal and neonatal mortality. lt 

is a 100% centrally sponsored scheme and it integrates cash assistance with delivery and post-delivery care for both mother and child. 

The scheme has helped to increase institutional delivery among the poor families and ensures a healthy start to life. 

- Janani Shishu Suraksha Yojana (JSSK) was launched on 1 June 2011. Under the scheme pregnant women and new-barns are given 

free and cash less services during the first 30 days of life, at all Government health Institutions both rural and urban. Some of the free 

entitlements include cash less delivery, free treatment of sick new born, free provision for blood and free transport etc. 

- Sick New Born Care Units (SNCU) established has established units in several states to take care of low-birth-weight children and sick 

new-barns. 

- Integrated Management of Neonatal and Childhood Illness (IMNCI) encompasses a range of interventions to prevent and manage the 

major childhood illness such as diarrhoea and acute respiratory infection which are major cause of under-nutrition. 

- Immunization programme The Universal Immunization Programme has been expanded to include immunization for Hepatitis B. Currently 

second dose of measles is being administered to children. Introduction of Pentavalent vaccine has been piloted in two States and will be 

extended to another six States. 

Actions for Care and Treatment for Under-nutrition 
- At the Anganwadi Centre: The Anganwadi worker through routine growth monitoring identifies moderate and severe underweight children. 

She counsels their care givers on proper feeding and care practices and follows them up. For those who are severely underweight she 

provides double ration of supplementary nutrition and counsels care givers and those cases with medical complications are referred to health 

facilities in consultation with ANM. 

- At Health Facility: Children who are severely underweight and have medical complications are treated at special units called Nutrition Reha 

bilitation Canters (NRCs) or Malnutrition Treatment Canters (MTCs) set up at District hospitals or Primary health centres. Such units have 

been set up in several States and inpatient treatment is providedfor 14 days along with counseling for mothers on feeding and care practices. 

- Innovative Approaches: Initiatives such as Positive Deviance in West Bengal, Dular in Bihar and Jharkhand and Village Child Development 

Canters operational in Maharashtra have been successful in reducing under-nutrition amongst children through provision of integrated 

package of services and community participation. 



NUTRITION A PRIORITY AGENDA 

Major decision of the first meeting of Prime Minister's National Council on India's Nutrition Challenges, held on 24th Nov 2010. 

o Strengthening and restructuring of the Integrated Child Development Scheme. 

o Introduction of a multi-sectoral programme to address maternal and child malnutrition in selected 200 high burden districts. 

o Introducing nationwide information, education and communication campaign against malnutrition. 

o Making nutrition a focus in the programmes in schemes of line Ministries. 

• The Prime Minister's Independence Day speech on 15th August 2011 

'Malnutrition in our women and children is a matter of concern for all of us. We have taken a number of steps to tackle this problem, 

including two new schemes. We have also decided that we will start implementing an improved Integrated Child Development Services 

scheme within the next six months so that the problem of malnutrition in children can be effectively addressed'. 

• The President's Address to Parliament on 12 March 2012 

"Malnutrition has been seriously impacting children, affecting their chances of gaining education and earning sustainable livelihood. My 

Government will restructure and strengthen the Integrated Child Development Services during the 12th Five Year Plan. In addition 

to the ICDS, a Multisectoral Nutrition Programme will be launched in 200 High Burden Districts to address maternal and child nutrition needs." 

• Nutrition, a key component of the Finance Minister's Budget Speech on 16th March 2012 

o 'Intervene decisively to address the problem of malnutrition especially in the 200 high-burden districts'; 

o 'Following the decision taken in the Prime Minister's National Council on India's Nutritional Challenges, a multi-sectoral programme to 

address maternal and child malnutrition in selected 200 high burden districts is being rolled out during 2012-13. lt will harness synergies 

across nutrition, sanitation, drinking water, primary health care, women education, food security and consumer protection scheme'; 

o 'Integrated Child Development Services (/COS) scheme is being strengthened and re-structured'. 
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