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FOREWORD

It has been a very enriching experience to see the communication strategy
conceptualized and developed by the Karnataka Nutrition Mission being implemented
in the field from the beginning to the end in the Karnataka Multi-Sectoral Pilot
Projects in Chincholi Block, Gulbarga District and Devadurga Block, Raichur District.

The strategy is comprehensive and works through a mix of communication media.
However, it is rolled out gradually in a phased manner, with small but concentrated
information and messages, expressed in simple language, so that it is absorbed
more easily by the target groups. Most importantly, even while the IEC campaign is
ongoing, the community personally experiences improvement in their health and
nutrition status and the beneficial effects of following the nutrition information,
the dos and don'ts, that are communicated to them. This increases their faith in the
programme, and helps bring about the desired behaviour change faster.

An important lesson learnt is that there is no substitute for personal one to one
communication and counselling. This forms the foundation of the communication
strategy, and feedback from the community indicates that this was the most effective
medium for bringing about behaviour change regarding child and adolescent care,
pregnancy care, safe water storage, hygiene and sanitation.

Care was taken to include multiple related factors for each critical cause of
malnutrition and micro nutritional deficiency in a single format, so that they could be
explained to the target groups, the SHGs, and Panchayat members, in totality.
For this, the Village Nutrition Volunteers used flip charts for their personalized
home visits or counselling sessions, while posters and wall paintings were placed in
public spaces.

I am extremely happy that the strategy, has proved successful in bringing about the
behaviour change, which was a major objective of the pilot project.

The posters and other material created by Akar Advertising & Marketing Pvt. Ltd. for
the pilot projects are reproduced in this document, and I hope other organizations
working on the subject will find them useful. The originals in the local language
Kannada, are available in our website www.karnutmission.org

I am grateful to past and present Principal Secretary, Department of Rural Development
and Panchayat Raj, and Mission Director, National Rural Livelihood Mission for their

support in making our effort a great success.
P

Veena Sriram Rao, IAS (Retd.)
Advisor

22-12-2018 Karnataka Nutrition Mission
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Karnataka Multi- Sectoral Nutrition Pilot Project

Background

Malnutrition is a major public health emergency in India today. Even if it does not
lead to death, malnutrition often leads to permanent damage, including impairment
of physical growth and mental development among children.

India's nutritional indicators are a cause of concern, and progress in their
improvement has been extremely slow.

About 50% of the population in India today suffers from protein-calorie deficit
and/or micro-nutrient malnutrition. Studies conclude that malnutrition is the
underlying cause of at least 50% of child mortality in the country.

Special efforts are therefore required to address this problem. One of the reasons
why malnutrition in India is persistent, despite economic progress, is because,
the root and fundamental causes of India's malnutrition have not been
completely addressed.

Karnataka Nutrition Mission

The Karnataka Comprehensive Nutrition Mission aims to eradicate the problem of
malnutrition in the State in the shortest possible time by introducing innovative
strategy changes.

Itis a dedicated, stand-alone programme to address the problem of malnutrition in
the State in a targeted and comprehensive manner.

The mission specifically targets children between 0-3 years, while keeping in view
the special significance of this period in their process of development, adolescent
girls between the ages 11-18 as well as pregnant and lactating mothers.

n KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT



Nutrition Indicators - Karnataka, Southern States - India

The table below consists of data of various indicators relating to

malnutrition in the Southern States of India :

’ Andhra
Karnataka Kerala Tamil Nadu Pradesh Telangana INDIA
INDICATORS ) - <C <© <© <©

SRS | SRS |hun | SRS | SRS | a | SRS | SRS [ | SRS | SRS || SRS | S | SRS | SRS [

2012/2015| £2 20122015/ £5 |2012(2015| £5 20122015\ E| 2015 | £5 |2012[2015 £5
I.M.R 32028281212 6 |21 19|21 |41 |37|35| 34 | 28 | 42|37/ 4
Under 5 mortality 32 7 27 41 32 50
(Séf]ﬂg:‘g’n under - 5) 36.2 19.7 27.1 314 28.1 384
Ygﬁﬁt(;'r‘gn under - 5) 26.1 15.7 19.7 17.2 18 21
(Ucm‘fledrr"gs'gﬂé er-5) 35.2 16.1 238 31.9 285 35.7
Aneamia in children
inder six (6-50 months) 60.9 35.6 50.7 58.6 60.7 58.4
gf)?mzq?' \E;V'\g:nﬁow 207 9.7 14.6 17.6 23.1 229
f‘giﬂ"}; ;:a";': men - 448 342 55.1 60 56.7 53
ﬁgif)rz'ga )',:aprrsegna”t women 454 22.6 444 52.9 49.8 50.3
MMR (SRS-2010) SRS 2007
Ty 144 66 90 110 178
Men with below normal BMI 16.5 8.5 12.4 14.8 21.4 20.2
Men who are aneamic
(15 to 49 yeard 18.2 113 204 269 15.4 2.7
?;:sg:gw:gwxgtgfcess to 89.3 943 90.6 727 77.6 89.9
Poﬁl‘éi"fggi'ﬁtﬁe":'th access to 57.8 98.1 522 53.6 502 484
Children fully immunized 62.6 82.1 69.7 65.3 68.1 62
Vitamin ‘A’ coverage 78.7 74.4 68.3 72.1 76.3 60.2

Consequences of Malnutrition and Micronutrient Deficiency

On infants/children

* Underweight

* Aneamia

* Diarrheal deaths

« Vitamin A Deficiency

* Infections and Diseases

On adolescents

* Repeated Respiratory
Infections

* Impaired Physical and
Cognitive Development

* Reduced learning power

*Under Weight

* Stunted Growth

* Lower Cognitive ability
* Iron Deficiency Anemia
« lodine Deficiency

On adults

* Less physical strength
and low productivity

* Low Body Mass Index
(BMI)

« Chronic Energy Deficiency
(CED)

» Chronic Energy Deficiency
(CED)

* Aneamia

* Less physical strength and
low productivity

* Low earning capacity
and income

* In women, low weight
gain during pregnancy,
low birth weight babies

INTER-GENERATIONAL
CYCLE OF MALNUTRITION

4{Malnourished
Adolescent Girl

4{Malnourished
Mother

Low birth weight child

(Less than 2.5

-

Physical
Causes

* Hunger

* Calorie/Protein
Micronutrient Deficit

e Infection and Disease

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT

A Multi Causal Problem

Under Nutrition

Socia-Economic and
Historic Causes

¢ Poverty / Low Income
e Literacy / Lack of skills

¢ Gender discrimination
embedded in social
custom

¢ Lack of information and
awareness

Attitudinal /
Behavioral Causes

¢ Gender Discrimination
¢ Low status of Women

¢ Negative Child / Mother
care practices

e Early marriage of girls

e Early & frequent
pregnancies

e Lack of information &
awareness

e Superstition

Governance
Related Causes

Inadequate nutrition,
healthcare services for
women, children and
adolescents

Low access to safe
drinking water and
sanitation

Programmatic gaps
Poor coverage

No action based
Nutrition Monitoring

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT




. Brief Description of the Project

The ‘Karnataka Multisectoral Nutrition Pilot Project’ was started in the year 2015 through the Karnataka
Rural Livelihoods Promotion Society, under the aegis of the Karnataka Comprehensive Nutrition Mission,
with support from the World Bank and the Japan Social Development Fund (JSDF) in partnership with
Karnataka Health Promotion Trust.

The pilot project aims at addressing malnutrition by directly addressing the root causes - adopting the

inter-generational, intersectoral approach, focusing on children 0-3 years of age, adolescent girls, pregnant
and lactating women.

This project has addressed the scourge of malnutrition and anaemia, particularly among children and women in a
sustainable manner, and has provided nutritional security to the vulnerable groups.

The specific objectives of the project are :

a) Reduce underweight and under-nutrition among
children, low body mass index among adolescent
girls and women in the project areas in the

aneamia and other micronutrient deficiencies
among children, adolescent girls and women; and

shortest possible time, through the inter- d) Spread information and awareness to the
generational, life-cycle approach. comm.unltles to e.nable behavioral c.hange
regarding proper child care, care of the girl child
b) Eliminate wasting of children, severe malnutrition throughout her life cycle, of pregnant and nursing
among children mothers, and proper dietary practices within
o ] o existing family budgets.
0 Reduce the incidence of low birth babies, infant
mortality, child mortality, maternal mortality,
Strategy to address the cause
The Karnataka Nutrition Mission (KNM) aims to convergence between the on-going programmes
eradicate the problem of malnutrition in the State in so that they operate simultaneously, and filling
the shortest possible time by introducing innovative programmatic gaps.
strategy shifts thatinclude: i
d) Increasing programme coverage by demand
a) Adopting the inter-generational life cycle creation, by involvement of community, NGOs,
approach by addressing the nutritional needs of SHGs and V/Ps.
infants, children, adolescent girls and pregnant ) ] )
and nursing mothers. e) Launching a sustained public awareness
campaign, through multimedia and the
b) Bridging the calorie-protein micronutrient deficit interpersonal communication mode to reach the
among the inter-generational target groups by general public, especially at the grass roots,
providing appropriate fortified energy food for regarding proper nutritional practices within
consumption. existing family budgets, proper child and
o ) ) o maternal care and create demand for government
) Accelerating, integrating and tightly monitoring programmes.
multi sectoral on-going programmes that have
impact on malnutrition, such as immunization f) Make available low-cost energy foods for the

and Vitamin A supplementation, anaemia
control, water and sanitation, etc., and achieving

Unique Features

general population through public-private
partnerships.

e A Village Nutrition Volunteer (VNV) is appointed
for every village in the Block, and given
appropriate training

* Every beneficiary is given a Nutrition Card, in
which nutrition indicators, such as age, height,
weight are recorded each month

e The VNV visits the beneficiary household for
counselling regarding proper child care, maternal
and adolescent care, prevention and treating of
diarrhoea among children, about balanced diet
within the family budget, clean storage of

water, sanitation, hygiene, demand creation for
ongoing programmes such as immunization, IFA,
sanitation, etc.

A strong multi layered [EC campaign at
household, SHG and community level is carried
on continuously

Data in Nutrition Cards is reviewed and monitored
at field level and by the Mission on a real time
basis

Behavioural change and nutritional coverage of
the Adolescent Girl

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT



For the overall success and sustainability of

this pilot project, it was important that the
communication strategy is effective in bringing
about behavioural change in the households and
in the communities.

The communication strategy formed a strong, concurrent and ongoing back up, in bringing about the attitudinal
change required for the acceptance of the interventions.

While behaviour change communication (BCC) is critical to improving nutrition, health care, sanitation and
hygiene behaviours, its effective delivery is a challenge and requires a combination of technical and
communication expertise to successfully achieve it. It was a privilege for Akar Advertising & Marketing Pvt. Ltd.,
to be selected as Communication Consultants for this project.

Communicating with the rural audience is not an easy task. It requires
skill and perseverance and must be a balanced mix of information that
can be understood by them to realize its benefit.

The information must be interesting and convincing, even though
it may take some time for it to bring about the behavior change.

Clear, specific and precise key messages were delivered to the households and the community on how to use their
existing budgets to provide the best nutritional care for children, girls and women, and overcome ignorance and
superstition.

An understanding was created about relevance of recommended health, nutrition and sanitation behaviors.

The Communication Strategy also aimed at creating a demand for ongoing health, nutrition and sanitation related
schemes targeting women, girls, families, the general community, NGOs, self-help groups, PRIs and block and
field level functionaries.

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT
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The major causes of malnutrition were addressed by creating nineteen messages through different media streams
in three separate phases.

B

In each of the phases, six messages were handled to achieve the communication objective. Each phase lasted
fora period of 4 months.

This process was adopted because too much information given together may not have has the desired absorption
and impact. Multimedia IEC campaign for awareness generation and behavioural change in families and
community was an on-going feature throughout the project, through posters, flipcharts, wall paintings,
television commercials and radio jingles.

The campaign has had a good impact, according to the feedback from the field.

tion Strategy

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT

1% Phase Themes for Behavior Change

Regular household counselling was done by VNVs for the 1st six themes as listed below through Flip Charts and
Posters and Community IEC through Wall paintings, Cable TV, Radio Jingles

Inter-generational cycle of malnutrition

Helping communities through Nutrition Education, to improve dietary practices within their family budgets
and encourage consumption of traditional nutritionally rich local foods, such as, green leafy vegetables and fruit,
grains, etc., and the importance of proper nutrition and its inter-generational impact

Generating awareness and explaining the risks of iron and iodine deficiency - especially anaemia and iodine
deficiency among children, adolescent girls, pregnant and lactating women

Advocating behavioural change in the family regarding proper child care, care of the girl child throughout her
life cycle, removing gender discrimination against the girl child regarding food and health care, reducing low
body mass indexamong adolescent girls and women

Explaining the importance of feeding Colostrum to newborns and the importance of exclusive breastfeeding for
thefirst six months

Educating mothers/families on the need to introduce complementary foods after six months and educating
mothers regarding the quantity and frequency, as the child grows older

2" Phase Themes for Behavior Change

Educating pregnant women about the importance of proper birth weight of infants, the ideal weight gain
during pregnancy, and prevention of low birth weight

Advocating behavioural change in the family for additional nutrition to pregnant and lactating women
Providing Information regarding proper age of marriage and of first pregnancy

Weight monitoring and anaemia monitoring during pregnancy, and among adolescent girls. Encouraging
consumption of IFA during pregnancy and lactation

Providing higher coverage by institutional deliveries

Explaining the importance and benefits of Shakti Vita, the fortified energy food produced by SHG's, supplied
under the project

3" and Final Phase Themes for Behavior Change

L]

Immunization forall children, for preventable diseases

Ensuring adequate bi-annual Vitamin A dosage to prevent vision loss
Administering Deworming medicine bi-annually to prevent malnutrition and morbidity

Advocating the importance of sanitation and safe drinking water and creating demand for existing schemes,
and spreading awareness about deworming and anaemia

Emphasising hygienic practices, such as, washing hands before preparing food and eating it. Serving food in
clean utensils, avoiding feeding bottles as they are receptacles of germs and bacteria

Providing nutrient-dense food during and afterillness
Giving ORS to children with diarrhoea, along with Zinc supplements
Early detection and shortening the duration of diarrhoea, before the onset of medical complications

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT




Layers of the Campaign

The VNV workers visited each house and educated the families with the help of flip chart messages.

The flipcharts were very creatively designed, containing the messages required to be delivered in a
precise, specificand simple manner, making it easy for the beneficiaries to understand.

Flipcharts also made it easy for VNVs to understand the messages in detail, and communicate them

to the target groups effectively.

One to One Counselling

The VNV visited each house for one-to-one
counseling of the family, of the mother and
adolescent girl on all the communication strategy
themes.

The nutrition volunteers worked very closely with
the anganwadi workers and the ASHA workers to
deliverthe services under the mission.

Most people in the targeted areas were illiterate.
The aim of the VNVs was to communicate in the
simplest manner the content of the messages.

Itis important that the information communicated
was easily understood by the families. This itself
was a herculean challenge before the volunteers.
There were also instances of the families showing
irritation towards the VNVs.

But gradually, the people understood the
importance and value of the advice given by
the VNVs towards improvement of their quality
of life.

Communication to the General Public

Another objective of the project was to provide information to the general community, women's SHGs, and
Panchayat members.

This was done through

¢

Posters: which were put up at public areas and anganawadis so that the messages created awareness
onthe subject. Each poster focused on the primary messages and provided detailed information.

Wall Paintings: sketched at certain meeting points of members of the communities. This medium, wherever
available, provided a constant reminder on the subject and became central points for discussions. These
paintings not only beautified the village, but also communicated the required messages.

Initially, for the first and the second phase of the strategy, nutrition messages were also communicated through
radio and television. Radio jingles and television spots were presented through Akashavani and cable channels.
But these were not popular with the villagers, and were discontinued.

Unique Features of the Communication Strategy

¢

The communication strategy was undertaken in a
judicious and phased manner.

This process was conducted in a phased manner
because dissemination of too much information all
together may not have the desired impact.

Its focus was to bring about behavioural change in
the target groups.

One-to-one counselling was a unique step taken
where the nutrition volunteers visited each family
and provided information personally.

¢

Various modes of communication, such as,
flip charts, wall paintings, television spots, radio
jingles and news paper advertisements were used
so that the same messages were delivered to the
target groups through different media thereby
increasing theirimpact.

The subtle part of the communication strategy was
that every message delivered to the target groups
was accompanied with visuals containing every
aspect of the subject in detail, which made it easy
forthem to understand.

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT
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THE 17" PHASE
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V'S

INTERGENERATIONAL
CYCLE OF

MALNUTRITION

-

WHY are many babies in your village
born so small and underweight ?

© The mother was underweight

* Mother's diet was not sufficient

e Mother had gained weight less than 9 Kgs
during pregnancy

* Mother was anaemic

© Multiple pregnancies

© Mother and family had lack of information
about nutrition and health = . .  Frequent infections and

« Maybe gender discrimination in food Low birth weight child prolonged diarrhoea

consumption (Less than 2.5 kg) * Maybe gender discrimination in
. y food consumption

* Inadequate nutritious food and
health care

WHY does an underweight baby

grow to be an underweight child ?

* Baby was already born small and underweight and

could not catch up

© Within 1 hour of the birth of child the yellow colored fluid
which is mother's first milk (Colostrum) was not fed.

* Exclusive breast feeding was not done for 6
months

* Delayed, inadequate complementary food
after 6 months

© Mother was married before
18 years of age

Under
weight
girl child

WHY does a weak b
underweight adolescent " = - I W WHY does a weak

girl become a malnourished § girl child become
pregnant woman ? a weak adolescent girl ?

© As an adolescent girl she was already alnourished ¢ i
underweight Adolescentl * Inadequate food consumption as compared with

the requirements for normal growth

+ Inadequate nutritious food during pregnancy for Girl « Lack of information about nutrition and health
normal foetal 9’“;”"? : o Maybe gender discrimination in food consumption
. )
JEDELS LY Y o Lack of safe drinking water and hygienic
e Early marriage and pregnancy sanitation
* Maybe gender discrimination in food consumption  Frequent infections and diarrhoea
* Inadequate weight gain during pregnancy « Poverty and low access to nutritious food
* Lack of information about nutrition and health )

Locally available, low cost nutritious foods that will make you stronger & healthier.

Sprouted
Green Sprouts chickpea i Toor Dhal

Green leaty )
vegetables Tomato Drum Sticks Banana Papaya

WS>

ING COMMUNITIES STRONGER FOR A PROSPEROUS KARN. KA
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Intergenerational Cycle of Malnutrition

A Simple Understanding

At a glance, this poster explains the inter-generational The visible and hidden causes and manifestations between
nature of malnutrition, linking a malnourished child who each linkare described in simple language.

becomes a malnourished adolescent girl, who will become
a malnourished mother and again give birth to a
malnourished child.

The strategy involves simple teaching with the help of the
posters which proved to be an excellent source for
beneficiaries to learn and understand the root causes of
It clearly shows the transmission of malnourishment from one malnutrition.

generation to anotherand creates a linkage between them.

Every poster strongly highlights the consumption of locally

The root causes of malnutrition are clearly presented with the available nutritionally rich food such as jowar, toor dhal, rice,
help of the visual so that the information is communicated wheat, milk, eggs, tomato, papaya, banana, green leafy
to the target groups effectively. This strategy shows the vegetables, carrots and fish.

inter-generational life cycle of malnutrition in totality.

The posters are very simple and I'm able to understand them. The poster showing
the cycle of Malnutrition shows how it continues from generation to generation.
Shanthamma (VNV) comes to our house regularly and educates us about
nutrition with the help of the flipcharts.

- A beneficiary, Jalahalli, Devadurga Block

As the beneficiaries were unaware about the importance of nutrition, at first they
would get irritated when we would visit their houses everyday. But now they treat
us like family. | feel happy when they follow the advice given by us in their daily life.

- Village Nutrition Volunteer, Jalahalli, Devadurga Block

WALL PAINTING

BREAK THE INTERGENERATIONAL CYCLE OF

MALNUTRITION

low cost nutritious foods
that will make you stronger
and healthier

Lowbirtn
weight hild
etz o

WHY are many babies inyour village borm 5o small and WHY does an underweight baby growto be an
underwei underweight child ?

« Baby was aready bom smal and underwelght and could not
catchu

« Wit 1 hourofthe it of chid th yollow color lid which
s st

CYCLE OF
MALNUTRITION

[r———

ight b
amahourished %

Kamataka Health

Promotion Trust Comprehensive

Nutrition Mission

s Rural Development & Rural Livelihood )‘{KHPT
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What are the
NUTRITIOUS FOODS

that you must give your family?

Upto 6 months

Feed only mother's milk

6 months to 1 year \
Feed softly cooked food along with mother's milk
(Porridge, softly cooked dhal, vegetables and fruits)

Increase the quantity and
frequency of food as the child grows

« Yourvillage has enough nutritious food

* Please consume it so that, you and your
family will have better health and strength

Tg::; ?;‘r";‘:,::e Locally available, low cost nutritious foods foo‘;(:';"::sitf ?,::,tll::: ot
health & strength that will make you stronger & healthier. eaten them before

. Green i
ST ﬂ Toordhal o
—

Sprouted
chickpea Gram

&
: Beetroot &
Food for & J its leaves

Immunity

Horse

Radish &
its leaves

Drumstick

&its leaves . K-_,l j

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA

Proper dietary practices

For the sustainability of the project, the fundamental idea was to educate the beneficiaries about proper dietary practices within
family budgets. Other than house-to-house counselling, effort was made to draw the attention of the public to the various areas of
awareness generation through multiple modes of communication.

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT

Awareness was created among the beneficiaries and their
families to change food habits and consume nutritious foods
like green leafy vegetables, grains, pulses, sprouts, milk, fish,
fruits and other nutritionally rich foods that are affordable

and available locally.

They were counselled to increase the quantity and frequency
of complementary food for infants after six months.
Detailed information was given to the families about locally
available nutritious foods.

I study in the 9" standard. | consume rice, dal, raagi and Shakti Vita. | used to fall
sick very often before. Now | feel heathier and also have increased my body
weightin a last few months.

- School girl, Beneficiary, Arekere, Devadurga Block

Bringing about behavioural change in the dietary practice of the target groups was one of
the most difficult tasks. Even though most of the nutritious foods were traditionally
grown by them, they would still prefer consuming rice and dal. Right now, | feel happy
that they have been following our advice and have included various kinds of nutritious
foods like raagi, corn, millets and green leafy vegetables in their diet.

- Village Nutrition Volunteer, Jalahalli, Devadurga Block

FLIP CHART

yy!

Nutritious Foods are locally available and affordable

* Yourvillage has enough nutritious foods

* Please consume it so that, you and your
family will have better health and
strength

* You must eat these foods even if you have
noteatenthem before

Consume locally available, low cost nutritious foods that will make you stronger and healthier
=~ = ; — E oy \ = ”
(% 88T [caf=
P o (G
ooy Tomato B ik e i
e

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA

o Kamataka Health Kamataka
Rural Development & Rural Livelihood amataka feal Comprehensive

e
JUKHPT bromation Trust

Nutrition Mission
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i Deficiency of Iron leads to Anaemia

Anaemia

Causes Poor Health
and Weakness

Especially in Children, Teenage Girls
and Pregnant Women

Do you always feel tired and
without energy?

Is your lower eyelid pale?

Is your child less active?

Do you sometimes feel dizzy?

If so, have you checked if you have ANAEMIA? : Pale eyelid

ANAEMIA OCCURS WHEN THERE IS LESS IRON IN THE BLOOD .

Children, Adolescent girls, pregnant women and lactating mother's should consume IFA tablets.

Do you know why you and members of your R

family suffer form anaemia? atoilet

q o S . inthe house
 You may not be consuming sufficient food rich in Iron like Greens, r

Sprouts, Ground Nuts, Jaggery, Drumstick Leaves, Ragi, Jowar, o
Fish and Eggs, if your are Non Vegetarian b | S - — Wear slippers
. whenyou go

* You may not be using a toilet in the house -
outdoors

This causes infections, diarrhoea and worm infestation

 You may not be using footwear outside the house - If you don't,
intestinal worms can enter the blood through bare feet.

Locally available, low cost
nutritious foods that will make you stronger & healthier.

To reduce anaemia you must consume these foods
Green leafy vegetables  Jowar

Green Sprouts. Ground Nuts Toor dhal

Bottle Gourd Goose berry Jaggery

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
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Deficiency of Iron leads to Anaemia

All causes of Anaemia at a glance for the communities to understand

Detailed information has been given about the causes and pregnant women about the importance of consuming foods
consequences of anaemia with the help of this poster. richiniodine and iron.

The poster helped to generate awareness of the adverse It encourages consumption of easily available iodized
impact of deficiency of micronutrients, especially anaemia salt, IFA tablets, use of clean toilets in the house to
and lodine deficiency among children, adolescent girls, prevent infections, diarrhoea and worm infestation, which
pregnant and lactating women and the community in lead to anaemia.

general. It also encourages the use of footwear outside the house
It explains health hazards arising from iron, iodine and to prevent intestinal worms from entering the blood stream
other vitamin and micronutrient deficiencies and educates through bare feet.

Before | joined this project as a VNV, | did not know about anaemia. This has
given us an opportunity to learn about it, and how to prevent it and also the
confidence to talkto people.

- Village Nutrition Volunteer, Jalahalli, Devadurga Block

Earlier when IFA tablets were given to pregnant women in the hospitals, they used to
spit them out. They believed that such tablets could harm their baby. We have been
successful in making them understand the benifits of IFA. Now the demand for IFA and
Vitamin A tablets has rapidly increased. People have understood their importance
now. Unlike before, they used to feel that such tablets could cause harm to their health.

- ASHA Worker, Devadurga Block

WALL PAINTING

ANAEMIR occurs when there is less IRON in the bhlood.

PREVENTION OF ANAEMIA IN WOMEN, « Anaemia causes poor health and weakness
CHILDREN, ADOLESCENTS AND MEN « Youwill alwaysfeel tired and without energy

* Yourlowereyelid will be pale
« TopreventAnaemia

FLIP CHART

. Ragi,Green
Gram, Green sprouts, Ground Nuts, Toor Dhal, Tomato, Green Leafy.
Vegetables, Jaggery, Fish, Gooseberies, Lime and Oranges, Mangoes,
Grapes, Papaya, i i

« Children, Adolescent girls, pregnant women and lactating mother's.
should consume IFAtablets.

You must use footwear - Ifyou don't,

't itwil

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT
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How do WE change our behaviour to make the

GIRL CHILD HEALTHIER
AND BETTER NOURISHED

As an INFANT...

Within 1 hour of the birth of child the
yellow colored fluid which is mother's
first milk (Colostrum) should be fed.
Exclusive breast feeding should be
done for 6 months
Adequate complementary food should
be given after 6 months

o Increase the quantity of food with her age so that she is not underweight
o Give her nutritious food available in your village which will help her grow

, As SHE grows...

T4

and develop
o She should use footwear when she is walking or playing outside the house

Do not discriminate against your girl child.
© Girls and boys should be given equal amount of food
o The girl child should go to school
© The girl child should not be married before 18 years of age

AS a MOTHER © She must consume IFA tablets according to
« She should gain at least 1 KG per month ~ GOvernment program
during pregnancy * She must register for a "Thayi Card" & use

o She must increase her diet during  It@PPropriately
pregnancy  She must go for regular ANC checkups

Locally available, low cost nutritious foods that will make you stronger & healthier. Construct toilet
Sprouted in your home -
Green Sprouts Chickpea i Toor Dhal Apply to your Village
Panchayat for assistance
immediately

Sy Tomato Dru Stcks Banana Your life will become

more healthy and iliness
A in your family will
,‘\. decrease
N

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
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Making the girl child healthier and better nourished

This poster prescribes behavioural change in the family regarding proper care of the girl child throughout
her life cycle, and removal of gender discrimination against her regarding intra-family food distribution
and health care, and to reduce low body mass index among adolescent girls and women.

This poster helps to sensitize the community towards gender equality by discouraging female discrimination within the family in
matters of food and proper nutritional care, and encouraging education of the girl child.

Healthy, cheerful school girls in Arekere village, Devadurga Block.

We wear footwear now, Earlier, only few of us used to wear it. We are told
that if we do not wear footwear, we will get diseases. In school, we are
taughtabout handwashing methods and various ways to maintain hygiene.

We are fed with the same amount of food as our brothers in our houses.
We don't feel that we are differentiated on that basis.

- Beneficiary, Arekere, Devadurga Block

We do not differentiate in the quantity of food to a girl child at home. She
also needs enough food. We are giving complementary food to both the girl
and the boy child.

- Beneficiary, Jalahalli, Devadurga Block

WALL PAINTING

HOW DO WE CHANGE OUR BEHAVIOUR TO MAKE
GIRL CHILD HEALTHIER AND BETTER NOURISHED

FLIP CHART

= She should register for a
"Thayi Card" & use it
a lately
+ She should go for regular
ANC checkups
+ She must consume IFA
tablets according to
o Colostrum should be fed within 1 *Give the child nutritious food available in your i AL A
hour of the child’s birth and only village whichwill help hergrow and develop . « She must gain atleast 1 kg
mothers milk should be fed for " N | ight per month during
e e Girls & boys should be given equal food y
+ Adequats complementary food « TheGirlchild mustgotoschool + The new bom baby should
EGEDCTI A EATELS L weigh more than 2.5 ks to
should begivenafter6 months « The girl child should not be married before 18 behealthyandstrong
yearsof age
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GIVEYOUR CHILD, ONLY MOTHER'S MILK TILL 6 MONTHS
Complementary Food after 6 months is Essential for

Do you know the best
feeding practices
for healthy infants?

MOTHER'S MILK IS NECTAR

the Cognitive and Physical Growth of the Child

* Feed the yellow colored fluid which
Within 1 hour of is mother’s first milk (Colostrum)

the birth of child » Colostrum protects the infant from
disease

Upto 6 Months ...
* Feed only Mother’s Milk
* At the same time encourage the lactating
mother to eat more nutritious food

- After 6 Months ...

Feed softly cooked food

r#e along with mother’s milk
o (Porridge, softly cooked dhal,

. ' . i.:\ ' F{; mashed vegetables and fruits)

* Mother's Milk is the purest and healthiest food for the baby

* Feeding the baby with Mother’s Milk will protect the baby from
diarrhoea and infections

e Complementary food MUST be given after 6 months,
as it is essential for healthy growth, cognitive and
physical development of the baby

Feeding mother's milk will
strengthen the bond between
mother and child

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
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Mother's milk is nectar

Colostrum and mothers’ milk give the best start in life and promote future immunity.
Complementary feeding after 6 months is essential for physical and cognitive development.

This poster explains the importance of exclusive breast Expectant mothers, family and community learnt about the
feeding for the first six months and complementary feeding importance of feeding colostrum to newborns, and how it
after six months for proper growth and health of the infant. strengthens the infant's immunity againstinfection.

Village Nutrition Volunteers (VNVs) happily riding their bicycles for work.

The VNV comes to our home regularly. When | was pregnant, she told me
about the types of food that | must consume and periodically my
weight was checked. She also told me that | should feed my child
colostrum and not give anything but breast milktill after six months.

- Beneficiary, Jalahalli, Devadurga Block

yy

FLIP CHART

FEED YOUR CHILD RIGHT.

YOUR CHILD'S HEALTH DEPENDS ON IT.

* Mother's milkisthe purestand healthiestfood forthe baby
+ Within 1 hour of the birth of the child: Feed the yellow coloured
i ichi first mil

+ Upto 6 months: Feed only Mother's milk

SO "0 monts: Feed softycooked food along vith
1‘ mother's milk (Porridge, softly cooked rice, dhal,

boiled vegetables and fruits)

. o Kamataka Health
& Rural Development & @ Rura iveihood |} KHPT Karmatate Healt
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Do you know best practices
about COMPLEMENTARY
FEEDING for children? /

Complementary food should be given after
six months of age in addition to breast feeding.

6 months to 1 year
« Feed softly cooked foods like
Porridge, softly cooked dhal, vegetables
and fruits
« Do not stop mother's milk

After 1 year
 Continue mother's milk

« Give semi solid foods like
Cooked rice, dhal,
vegetables and fruits

Feed the child small quantities at frequent
intervals (3-4 times a day) because young children
have small stomachs.

A small child grows very fast and need more nutritious food

.

Increase the frequency, density and amount of food as the child gets older

Wash your hands and utensils before preparing food and Cover the food prepared Vegetables and green leafy
feeding the child; otherwise, it will lead to diarrhoea to protect it from flies & dust vegetables should be washed well
and infections.

Locally available, low cost nutritious foods that will make you stronger & healthier.
YOU HAVE THEM ALL IN YOUR VILLAGE!

Tomato Papaya Banana Green leafy vegetables

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA

Complementary feeding

This poster helped in educating the mother and families
about the importance of complementary food, and the kind
of food which needs to be given to babies, appropriate to
theirage.

Mothers and families were educated on the need to introduce
appropriate and affordable complementary food after
six months, made from simple staples like: rice, pulses,
vegetables and fruits available in the household.

Complementary food to be given after six months of age in addition to breast feeding.

The target groups were informed about the energy food
Shakti Vita, which was supplied in the project and its
health benefits.

Information was also provided about the appropriate food
quantities and frequency of feeding as the child grows.

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT

Most of us here work in the fields. We finish our morning chores and head to the fields. Earlier
| used to cook only rice and dal. After the VNV visited us and showed us the flipchart and
educated us about the importance of consuming nutritious food like raagi, corn, millets and
green leafy vegetables. | didn't realise then that the food that we ourselves grow has so much
nutritious value. | now make ita point to include it in our diet at least thrice a week.

- Illiterate Beneficiary, Jalahalli, Devadurga Block

WALL PAINTING

FLIP CHART

+ BMONTHSTO 1YEAR: Alongwith mother's
milk, feed softly cooked foods like
Porridge, softly cooked dhal, vegetables
and fruits.

« Ifyou do not do so, your child will not grow.
physically and cognitive and will remain
underweight

+ AFTER 1YEAR: Continue mother's milk and

give softly cooked solid foods like cooked

rice, dhal, vegetables and fruits
« Feed the child small quantities at frequent
intervals (3- 4 times aday)

. Increase the frequency, density and

amountoffood asthe child gets older

that will make you stronger and healthier

k=l
L o et
e U

Importance of Complementary foods for children
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AKING IRON TABLETS
RING PREGNANCY WIL|
MPROVE THE HEALTH
.. OF YOUR BABY ..

Remember the following points to have a problem
free pregnancy and to give birth to a
healthy beautiful baby

during pregnancy?

period.

How much weight should | gain

You must gain at least
1kg every month and M Your baby needs
9-10 kg weight during > to weigh at least 2

your entire pregnancy 2.5kg at birth.

How much should my baby

weigh at birth?

You must eat extra

during the day.

achieve this? ﬁ ’:ﬂﬁ' G ,,. (m

during your pregnancy. Your ) . [ I
3 baby will grow wel if you eat |, e ¢ | = %

extra and take some rest .

(" What else must | eat for a healthy baby?
How can |

WHEAT

O = /RE =

RICE COW PERS. CARROTS GREEN TOMATOES
VEGETABLES

GREEN GRAM JAGGERY LK FiSH

A balanced diet of locally available foods will keep you
\and your baby healthy.
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A healthy pregnancy and a healthy baby

Educating pregnant woman about the importance of proper birth weight of infant
and ideal weight gain during pregnancy.

The poster educates women and families about the Pregnant women were educated, and they learnt the
importance of adequate weight gain during pregnancy, importance of proper weight gain during pregnancy,
prevention of low birth weight of the newborn, and and proper birth weight of newborn infants.

consumption of additional nutritive energy food during

pregnancy.

When the Village Nutrition Volunteer visited my home, | did not want to listen to any of their
advice. | thought | knew how to take care of my baby and | didn't want any kind of guidance.
This is how the people of this village think. In our village the children looked very weak and
were suffering from severe malnutrition. After including ragi, green leafy vegetables and
other nutritious food in the diet, now the children look healthy and do not fall sick often.

- Benificiary, Jalahalli, Devadurga Block

I

\J

I was married at a very young age, | was told about the consequences of early marriage, but due
to family pressure | got married, I'm now 4 months pregnant, | have gained weight once | started
including green leafy vegetables, fruits and Shakti Vita in my diet. As my husband is working in
Pune, | cannot stay in this village for a long time. | will take packets of Shakti Vita along with me

sothat| don'treduce my weightand then | will be able to give birth to a healthy baby.

- Beneficiary, Hobanayaka Thanda, Devadurga Block

WALL PAINTING

FLIP CHART

EAT RIGHT, LIVE RIGHT.

PREGNANT WOMEN NEED ADDITIONAL NUTRITION
DURING PREGNANCY

A pregnant mother must:
"\ o Eat additional nutritious food during pregnancy
4 Gain 1Kg every month and 9-10KgS during her pregnancy
! « So that her baby will be born healthy & strong and
with a normal birth weight of over 2.5kgs

A well-balanced diet of locally available foods will
keep you and your baby healthy

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT (Supported by Japan Socil Development Fund (JSDF) / World Bark)
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TWO MEASURES

TO ENSURE THAT YOU AND YOUR NEW BORN BABY WILL BE HEALTHY

MONITOR
YOUR WEIGHT
EVERY MONTH
DURING YOUR
PREGNANCY

MONITOR YOUR
HEMOGLOBIN
LEVELS

DURING YOUR
PREGNANCY

ANAEMIA IS
DANGEROUS
FOR BOTH
MOTHER
& CHILD

Why do you need to monitor your anaemia during
your pregnancy?

ONCE A MONTH. = When you are pregnant, hemoglobin content in the blood should be 12
gm/dL to ensure that you and your baby are healthy and strong.

How often should you weigh yourself during your

pregnancy?

= You should ideally be adding at least 1kg
to your existing weight every month.

= You should gain at least 9-10kg weight
during the entire pregnancy period.

= This will ensure the baby will be more
than 2.5kg at birth.n

= Monitor your hemoglobin every two months through THAYI CARD".
= Good iron rich food improves the hemoglobin in the blood.

&

= Take your IFA tablets regularly as advised by the ASHA.
This will not change your or your child’s colour.

Why is it necessary to weigh yourself once a month Ensure you protect yourself from infection during
during your pregnancy? your pregnancy?

This will help doctors to monitor the health =
and well being of the mother and the =
unborn baby.

Always wear Take your IFA tablets
Pregnant women must go for a regular ANC check up lnnh«u:ﬁmun you the lnllul |||x|da the rugul:!ly n prssurlhud
to help ensure a safe & healthy pregnancy leave the house. house.

Locally available, low cost nutritious foods that will make you stronger & healthier.
To reduce anaemia you must consume these foods

Drumstics (Green leafy vegetables Jowar Green Sprouts Ground Nuts Toor dhal Ragi Mango Grapes

PSP OQ@O @

Tomato Ef Banana Papaya Carrot Bottle Gourd Goose berry Jaggery Fish

®OSSC
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Behavioral change in the family for additional nutrition to pregnant

and lactating women

Reinforcing the importance of pregnancy weight gain and preventing anaemia

during pregnancy.

To ensure that the pregnant women remain healthy and give
birth to healthy babies, they, their families and community at
large were educated regarding the importance of additional
nutrition for women during pregnancy and lactation. This
poster helps in explaining the negative health consequences
of low weight gain during pregnancy.

The target groups were warned that anaemia is harmful to
both the mother and the child.

To prevent this, they were educated about regular monitoring
of hemoglobin levels during pregnancy.

They were advised to consume locally available iron rich
food to reduce the risk of anaemia.

The Village Nutrition Volunteers are trained local girls who
are well versed with the messages described in the flip chart.
They are all individually assigned houses. They visit each
house once in two weeks and note down the improvement in

the nutrition indicators of the beneficiaries. As they know
the beneficiary on a one-to-one basis, the VNVs have good
rapport with them and this makes it easier for them to share
their experiences with the VNVs.

“Initially, it was very difficult to convince pregnant mothers about the importance of monthly
weight gain and maintaining hemoglobin levels because of traditions and superstition. With
the help of the visual aids and our intervention, slowly people started to notice the importance
of their well-being. Our training helped us spread the word more effectively and we are happy

to be making a difference."

- Gauramma, Village Nutrition Volunteer, Jejar Doddi

FLIP CHART

WALL PAINTING

CLEANLINESS AND
HYGIENE FOR A HEALTHY LIFE

+ Always wear footwear when you leave the house

. a toilet as open defecation leads to
serious health problems

+ Keep your food and drinking water covered at all times

+ Keep your home and your environment clean

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT (Supported by Japan Social Development Fund (JSDF) / Word Bark)
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Before she is 18 years old, your daughter
is still a child and is still growing.

A baby born before the mother is 18 years

old, could lead to complications at birth:

= The baby would be weak, small & underweight.

= The child will have less physical & cognitive growth
= Will have less resistance to diseases

= The child may suffer from stunting & wasting

Young girls must complete
school.

They should realise
they can contribute to the

They should
try to be
economically
independent.

MR

If a girl marries before 18 years, these are the risks

she may face:

= She may be an underweight mother = Her pregnancy may be dangerous
= She may have a low birth weight child = The baby may suffer from

= She may have anemia Intra-Uterine Growth Retardation

INTER-GENERATIONAL
s  CYCLE OF MALNUTRITION

/

A balanced diet of locally available
foods will keep an adolescent girl
healthy and strong.

e T

_ARVE——
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4Malnourished
Mother

JowR RICE

Low birth weight child
(Less than 2.5 kg)»

<Malnourished

Adolescent Girl Stunted
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!
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g aneen
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EGGS FISH
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Why a girl should marry after 18 years of age

Awareness was created amongst the community leaders and
elders about the importance of getting the girl child married
only after she attains the age of eighteen.

The target groups were made aware that early marriage
and childbirth can be risky for the health of the girls and

Revisiting the inter-generational malnutrition cycle and empowering the girl child

the children born to them. This poster helped in reminding the
people about the inter-generational cycle of malnutrition and
the importance of the empowerment of the adolescent girl.

The number of girl children going to school has increased
over the years after the implementation of this project.
People have realized the benefits of educating girls and
making them empowered.

But because of traditional social customs, even after
knowing the consequences, there are instances where girls
are made to stop going to school and are married at a very
young age.

I study in the ninth standard. | have eight siblings. Six of us go to school and 2 of them are little so
they have not been enrolled to school yet. My parents are very encouraging. | will study hard
and will become a teacher someday. | like going to school, because we get to learn, play and

we are provided with healthy food.

- Ganga, adolescent beneficiary, Arekere, Devadurga Block

FLIP CHART

T 101110 L

WALL PAINTING

~ YOU EDUCATE A GIRL, YOU EDUCATE
‘% AN ENTIRE GENERATION.

» Every girl deserves an education.

» Young girls must realize that they can contribute
to the family and society.

- + As adults, they should grow up to be economically independent
Do not get your daughter married before she turns 18 years old.

» She wil be an underweight mother and give birth to
= alow birth-weight child
» She may have Anaemia and could have a dangerous pregnancy

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT (Supported by Japan Social Development Fund (JSDF) / World Bank)
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You must deliver your cd at : |
Primary Health Centre or Hospital

BECAUSE IN A PRIMARY HEALTH CENTRE OR HOSPITAL
YOU WILL HAVE A GOOD DOCTOR AND HEALTH STAFF

Having your baby at a Health Centre or Hospital
has multiple benefits: r

= Itis hygenic, no chance of infection

* You will be under constant watch by experienced doctors and
attendants 24 hours a day

= If there is any medical problem or emergency, it will be attended to
= Doctors will monitor your progress for a trouble free delivery

= Take the advice of the ‘ASHA” about where your baby should be born

A BALANCED DIET OF LOCALLY AVAILABLE FOODS WILL KEEP YOU & YOUR BABY HEALTHY.

2 ew & @ e @

PAPAYA WHEAT RAGI JOWAR RICE GREEN GRAM

[

BANANA
JAGGERY GREEN VEGETABLES MILK TOMATOES CARROTS EGGS FISH

)

5
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The importance of Institutional Deliveries
Prevents maternal and infant mortality.

¢ This poster helped in explaining and educating the target
groups about the benefits of institutional deliveries and

| have been a part of this project since the beginning in 2015 and since then, I've seen a lot of changes.
Problems like stunting, wasting and severe acute malnutrition the rate of stunted growth and
malnourishment was very high. Now the condition is better. Earlier the haemoglobin was 8 mg in most of the
children. Now out of 160 children, only 15 of them have haemoglobin deficiency. The rate of institutional
deliveries has increased rapidly. We feel happy that beneficiaries now understand the importance of hygiene.

- Mr. Manjunath, Block Manager, Devadurga Block

WALL PAINTING

I}

i,
i1

¢ The multiple benefits of delivering babies in a
primary health centre or hospital were explained to
skilled attendants at birth. the families.

kT

FLIP CHART

STAY HEALTHY WITH SHAKTI VITA.

Shakti Vita is packed with Protein, Vitamins and
EL Minerals which are essential for
the good health and strength of women, young girls and children.

MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT (Supported by Japan Socia Development Fund (JSDF) / World Bank)
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Immunization for a healthy beginning

Giving children timely vaccinations for preventing disease

VNVs educated the families and communities regarding the advantages of vaccination and immunization for
the child's health and proper growth, and preventing disease.

IMMUNIZATION GIVES CHILDREN
A HEALTHY START IN LIFE

Give your child timely vaccinations to
prevent diseases

It was very difficult to involve the people to take timely immunization. Even now, they have
superstitious beliefs. They think that their children may become handicapped or maybe have
health-related problems after immunization. With the help of the Panchayat and the SHGs,
Th ey are we have been successful in eliminating these kinds of superstitious beliefs.

hea"hv children - Supervisor KHPT. Mallesh Jhadav

*Protect them from Tuberculosis -B.C.G. should be given at birth
*Protect them from Polio. -Give them 0.PV - 0 at birth and

Important vaccinations and immunization
For infants For Children more than 1 year

» Vitamin-A - 1st Dose should be given between 9 to 12 month,
2" dose should be given after 6 months. 7 more doses should be

FLIP CHART

WALL PAINTING

Ti m e Iv vac ci n ati 0 n s <Immunize your child with timely vaccinations

to prevent diseases

0.PV. 1,2 and 3 at 6", 10" and 14" Week given every 6 months until the age of 5 years

+Pentavalent 1,2,3 should be given at 6", 10" and 14" Week to *D.PT - Booster 1 should be given between 16 months to 24 months

c a n h e I p vo u r c h i Id < Timely vaccinations helps ynur child fight

and

= Some of the important Vaccinations that your

prevent Diptheria, Pertussis and Tetanus
child should receive are mentioned below -

+D.PT - Booster 2 should be given between 5 to 6 years

T —

Collect more information from Village Nutrition Volunteer or Anganwadi Worker

Department of T
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HepatitisB  Within 1,2and3 ot
BirthDose 24 hours Inactivated
Polio Vaccine (IPV) [SFRPRT oy
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PROPER SANITATION PRACTICES WILL PHE\IENT
THE SPREAD OF DISEASES
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Follow proper hygienic practices

« Store your drinking water safely

Do not drink water directly from open sources

. Worm infestation leads to
Soniaminated «Always store food in closed containers to e o

prevent the spread of germs and diseases

water causes
worm infection

weight loss and

«Construct and use toilets. Open defecation leads to malnutrition in the child
the spread of infections and diseases

«Wash your hands before and after using the toilet
«Wear footwear outside the house

FOLLOWING STRICT HYGIENIC PRACTICES WILL IMPROVE
THE HEALTH OF YOUR ENTIRE FAMILY
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target groups.

¢ The poster educates the communities about the
importance of clean drinking water, so that their families
lead a healthy and infection free life

Preventing spread of disease through proper sanitation practices

Proper sanitation to improve the health of the entire family.

The consequences of water borne infection and worm
infestation are highlighted. The benefits of clean drinking
water and the ill effects of unclean water are explained to the

sanitation for better health and nutritional well being of
all members of the family.

¢ The families are motivated to apply for Swachh Bharat
Mission grant for construction of toilets.

¢ The VNVs advocated the importance of footwear to
prevent worm infestation and anaemia.

¢ It motivates the families in the village to construct proper
sanitary toilets, and they are explained the advantages of

The condition before implementing this project was bad. People suffered from low
weight and stunted growth. They weren't aware about the importance of
sanitation. But now conditions have improved. As the posters and flip charts are in
simple language and include pictures, the beneficiaries understand the messages.
This played a vital role in behavioral change.

- Beneficiary, Vengalapura Thanda

Every house has been constructing toilets. Only 300 houses in Arekere are left to
construct toilets. The government has also ordered that all the houses are supposed to
have atoilet each as a part of the Swachh Bharat Mission Grant.

- Panchayath Head, Arekere
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Opan dedecation laads Io the spread of intestinal worm Infestation

How to prevent
worm infestation?

© Worm Infestation is one of the main causes for Anemia and Malnutrition in both children and

® Worm Infestation can be caused by worms that are passed on through contaminated food and-wa
or by coming in contact with the skin of the body.

® Always make sure to-keep your utensils clean and cover your food and drinking water - wear
footwear when stepping out of the house - use a clean toilet and wash your hands.

© A deworming medicine called ALBENDAZOLE should be administered to prevent worm infestation
available with the Village Nutrition Volunteer and Anganwadi Worker.
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GIVE YOUR CHILD COMPLETE Vitamin-A
IMMUNIZATION TO PREVENT VISION LOSS

Vitamin-A helps build your child's
immune system

V

When should Vitamin-A
dose be given?

e e e . At what hould
Why is it important to give ' Dosage

Vitamin-A will be given free by Health workers
& also available at your nearest Primary Health and Centre
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¢ The VNVs encouraged administration of Vitamin A doses

' 9 doses of Vitamin-A? Q Months First
1 Year 3 Months Second

To prevent blindness in your child 1 Year Q Months Third

. . . 2 Year 3 Months Fourth

For your child's good health and immunity 2 Year! Q) Wionhs Fifth

To prevent and protect from infection and diseases J Year 3 Months Sixth
3 vear 9 Months Seventh

For healthy growth of cells and tissues A Year 3 Months Eighth

. 4 Year § Months Ninth -

as prescribed by the Health Department.
proper eyesight and immunity.

The target groups were encouraged to eat locally available foods rich in vitamin A such as :

"ﬁsp.m\c“ PAPAYA TOMATOES EGGS FISH

“In the past, children in our village were
thin, malnourished and were sick all the
time. Now with the VNVs intervention and
we knowing the importance of a balanced
diet, and of Vitamin A doses, our children
are healthier, are less prone to illness and
have better eyesight. Today we are a
happy family and we have big dreams for
our child.”

- Sayana Begum, Beneficiary,
Chincholi Block

. Adequate bi-annual Vitamin A dosage to prevent vision loss

Vitamin A - building a child's immune system.

¢ They educated families and communities regarding the
advantages of Vitamin A for the healthy growth of a child,
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Stir using
Pour its aclean spoon

contents into
a glass full of the child
clean drinking

Prepare ORS AT HOME

(in case of an emergency)

Mix some salt and sugar into a glass of
clean drinking water, stir well and feed the child

ORS is available with your Asha/Anganwadi worker,
and at Primary Health Centre and all Medical Stores

ORS PROVIDES THE BODY MUCH REQUIRED WATER AND
SALT LOST THROUGH DIARRHOEA
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MAKING COMMUNITIES STRONGER FOR A PROSPEROUS KARNATAKA
KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT (Supported by Japan Social Development Fund (JSDF) / World Bank)

KARNATAKA MULTI-SECTORAL NUTRITION PILOT PROJECT

The poster educated the communities about the serious
dangers of diarrhoea to children, which retard proper growth
and sometimes result in child mortality.

The causes and preventive measures for diarrhoea were
explained to them. The families were educated about the

. Preventing Diarrhoea

Early treatment and shortening the duration of diarrhoea.

benefits of administering ORS along with zinc supplements to
shorten its duration.

The method of preparing ORS at home in case of emergency
was explained to the families by the VNVs.

| feel happy about the success of this project. In the beginning I had no hopes. We didn't realise
the importance of this project. | thought this was done for the sake of money. But now I'm §
witnessing so many changes in the health of the people. All the members in my family now are
healthier and happier. My daughter is a village volunteer and I'm so proud of the work she is |
been doing. I'm grateful to the people who have worked for the betterment of our lives.

- Shivappa, husband of a beneficiary, Jejar Doddi

FLIP CHART

WALL PAINTING

 Diarrhea is caused by infection and results in
weight loss and malnutrition in children and adults.

< If anyone in your family has diarrhea, then
immediately administer ORS, which is a special
combination of nutrients and salts that is mixed
with drinking water to help replace the fluids and
minerals lost due to diarrhoea.

© Check with the Village Nutrition Volunteer and
Anganwadi Worker to collect ORS.

 In case of emergency - Mix salt and sugar into
a glass of clean drinking water, stir well and feed
the patient.
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SHAKTI VITA

WHY IS IT I Shakti Vita is a Nutritional Food
GOOD FOR YOU | that keeps you healthy and strong.

Shakti Vita is made frol
| o : :
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CARBOHYDRATE, PROTEIN, PROTEIN, CARBOHYDRATE, CARBOHYDRATE,
PROTEIN, CARBOHYDRATE, CARBOHYDRATE, PROTEIN, CARBOHYDRATE
MANY VITAMINS VITAMIN-A MINERALS VITAMIN-A, IRON, GO AT, PROTEIN
IRON JRON IRON MINERALS SODIUM, IRON

GREEN GRAM DEFATTED SOYA

PROTEIN

Builds muscle, bones, skin and strengthens
the immune system.
Helps the body defend against infections and helps maintain good health in adults.
In children, it helps in better mental and physical growth.
Protein is found in milk and milk products, pulses, soya, egg,

chicken, meat and fish.

CARBOHYDRATE IRON

Gives energy needed for physical Iron is a mineral and is important for
blood production. It is constituted of
activity and brain functioning.
hemoglobin which carries oxygen.
Provides strength thus improves . ) . .
Provides protection against illness and

work output and reduces illness. provides better energy making one

Cereals and pulses are rich feel stronger.

source of carbohydrate along Green leafy vegetables, rice flakes,

with milk, milk products, sugar peanuts, pulses, meat, fish,

. vegetables, soybeans and sprouts
and fruits.

are rich in Iron.

VITAMIN-A
Vitamin - A is essential for children’s eyesight and prevents
night blindness. It helps maintain health of cells. It provides
immunity to the body as well as improves vision.

Lack of Vitamin-A causes night blind and

Bitot's spot which can cause blindness.

Vitamin - A is found in carrots, green leafy vegetables, egg,

pumpkin, sweet potato, liver cooking oil, milk and fish.

lodine is important for growth, development of the body, and for development of
brain of a child in the womb. It prevents goiter, cretinism and mental retardation in children.
It improves 1Q in children. lodized salt is the main source of iodine in the diet.
Fish, milk, curds, eggs, banana, beans and salt contain iodine.
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Making communities stronger and healthier with Shakti Vita

There are two compositions of Shakti Vita that help to bridge the dietary gap which
exists among the people — and the calorie, protein and micronutrient deficit.

Energy Dense Food Production (EDF) Plant, Devadurga Block with SHG Women workers.

Production and distribution of energy food

Production Units have been set up in both Chincholi and
Devadurga with support from Global Alliance for Improved
Nutrition, (GAIN). Here, fortified energy food with brand
name Shakti Vita, specifically formulated for the three
inter-generational target groups is produced by women
from local SHGs and is given daily to the beneficiaries.
Production and distribution of energy food started in

FLIP CHART
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WALL PAINTING
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Chincholi on October 22, 2016 and in Devadurga on
December 26, 2016. Feedback from the field confirms
that the Energy Food has been well received by the
beneficiaries. This helped in generating employment to
the self-help group women. They have been running
the production units very efficiently.

SHAKTI VITA IS BEING PRODUCED UNDER
KARNATAKA COMPREHENSIVE NUTRITION MISSION, AWORLD BANK
ASSISTED MULTI-SECTORAL NUTRITION PROJECT

Why is Shakti Vita good for strength and energy?

It has calories, proteins, vitamins and minerals.
“.shakii Vita is made from nutritious locally grown agricultural produce

" improves the height of weight of =

adolescent girs.

Pregnant women vill gain adequate
welght with Shaki Vita (purple) and
theirniewborn babies willhave normal
weight and be heathy.

Shakti Vita (Red) helps
improve physical and cogniive
growh of children
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Group of SHG members who run the Production Unit

Composition of fortified energy food

ar

Whole wheat, Ragi, Green gram dal, 6-12 months 50
Defatted soya, Sugar

Vitamin mineral premix 1-3 years 75
Whole wheat, Ragi, Green gram dal Adolescent girls 100
Defatted soya, Groundnut, Sugar Pregnant women 110

Vitamin mineral premix Lactating mothers 110

I have been working in the Shakti Vita Production Unit since the past 2 years. We have a nice
time working here. Women in our village would not get this kind of opportunity, if not for this
project. From production of this energy food to packaging and then distribution, all is taken
care by our SHG women, | feel that working here has boosted my confidence.

- Bhavani, Shakti Vita Production Unit, Devadurga
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This one-week long festival was a celebration of the
successful completion of the Communication Strategy.

It witnessed an active participation by the beneficiaries in the
quiz and other fun games.

A short movie on the Karnataka Multi Sectoral Nutrition Pilot
Project was exhibited to the beneficiaries.

A play focusing on the project was shown by students from
Bengaluru. The festival concluded with a hearty lunch for all
the participants.

. Paushtikatha Habba - Nutrition Festival

As the concluding event of the communication strateqy, Nutrition Festivals
were held in villages of Devadurga and Chincholi Blocks.

A festival like this helped in strengthening the faith of the
people in what the project has done to their lives.

It helped in enhancing their knowledge. This project has
undoubtedly made an impact on the belief system of
the people.
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A communication strategy
that successfully worked

It has been a most rewarding and learning experience
to have been part of the communication strategy from
the creation till the implementing stage.

Most importantly, because it actually achieved its
objective of bringing about behaviour change among
some of the most deprived communities of Karnataka.
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Fax

: 080 25592787

Website : www.karnutmission.org

Email

: karnutmission@gmail.com
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Karnataka Comprehensive Nutrition Mission,
Blue Cross Chambers, 3rd Floor,Unit No. 305, “B” Block,
No.11, Infantry Cross Road,Bangalore - 560 001.

Landline : 080 25592787, 080 25592834

Karnataka State
Rural Livelihood Promotion Society

E-mail :nrimkarnataka@gmail.com
Call 19480816016 /9480816019
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