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Alive & Thrive (A&T) is a global nutrition initiative to save 
lives, prevent illness, and ensure healthy growth of mothers 
and children. From 2009–2014, A&T demonstrated that 
rapid improvements in infant and young child feeding (IYCF) 
are possible in settings as diverse as Bangladesh, Ethiopia, 
and Viet Nam. In 2015, A&T began working in Burkina Faso, 
India, Nigeria, and throughout the Southeast Asia region, 
expanding its scope to include maternal and adolescent 
nutrition, and using agriculture and social protection 
programs as delivery mechanisms for maternal, infant, and 
young child nutrition (MIYCN). Now, A&T is leveraging its 
robust network and knowledge base to strengthen systems 
and build capacity in these and other countries across Africa 	
and Asia. 

In India, from 2015–2020, A&T is providing technical support 
to accelerate coverage of effective MIYCN interventions at 
national and state levels. This brief highlights the systems 
strengthening, policy change, and knowledge generation 
activities that are pivotal in A&T’s efforts to improve the 
nutritional status of mothers and children.

Systems strengthening
A&T maximizes impact and sustainability by facilitating and 
catalyzing change across systems. To achieve such change, 
A&T provides technical assistance to build capacity in MIYCN 
policies and program implementation, social behavior change 
(SBC), and strategic use of data. Below are some examples at 
the national and state levels.

National technical assistance. A&T supports the Ministry 
of Health & Family Welfare (MoHFW) and the Ministry of 
Women & Child Development (MWCD) to develop and 
strengthen national MIYCN guidelines and policies. Under 
India’s new National Nutrition Mission—POSHAN Abhiyaan—
A&T is promoting the strategic use of data for planning, 
monitoring, and supervision at district and state levels; 
developing a comprehensive SBC strategy; and supporting 
the roll-out of home-based MIYCN counseling by Accredited 
Social Health Activists (ASHAs). This work is being done 
through technical assistance to NITI Aayog (National Planning 
Commission), MWCD, and MoHFW. 
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State-level technical assistance. Since 2015, A&T has 
focused on the effective delivery of quality nutrition services 
across multiple platforms that serve mothers, infants, and 
children in two states: Bihar and Uttar Pradesh (UP). To 
achieve scale and sustainability, A&T collaborates with 
governments, donor organizations, and implementation 
partners in high malnutrition-burdened states—including 

Alive & Thrive India is a knowledge 
partner supporting maternal, infant, 
and young child nutrition at scale.

•	 Mother’s Absolute Affection 
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WHAT WORKS IN INFANT AND YOUNG CHILD FEEDING (IYCF): Strengthening Operational Programme Elements to Deliver IYCF Services at Scale in India

Figure. 1 Percentage of children aged below 5 years who 
are stunted and underweight, NFHS-3 & NFHS-4
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Note: Nutritional status estimates are 
based on the 2006 WHO International 
References Population

Table 1: IYCF Indicators in India, NFHS-4Indicator

Status (%)
Children under age three years breastfed within 
one hour of birth3

41.6Children under age six months exclusively 
breastfed4

54.9Children age six to eight months receiving solid 
or semi-solid food and breastmilk5

42.7Breastfeeding children age six to twenty-three 
months receiving an adequate diet6 8.7Non-breastfeeding children age six to twenty-

three months receiving an adequate diet 14.3
3 Based on the last child born in the 5 years before the survey

4 Based on the youngest child living with the mother
5 Based on the youngest child living with the mother
6 Based on the youngest child living with the mother; Breastfed children receiving 

4 or more food groups and a minimum meal frequency. A minimum meal frequen-

cy that is receiving solid or semi-solid food at least twice a day for breastfed 

infants 6-8 months and at least three times a day for breastfed children 9-23 

months.

Nutrition is a fundamental driver of human 
development, and contributor to national 
development and economic growth. The first 1,000 
days of a child’s life from conception through age two 
is a critical window of opportunity to ensure child 
survival, optimal growth, cognitive development, 
and lifelong health. IYCF and maternal nutrition are 
recognized as the most effective set of interventions 
to prevent child deaths, disease, and undernutrition 
across generations.1 

Today, we know more than ever before about key 
interventions to address undernutrition and how to 
implement them with speed and scale. Experience in 
India shows that high levels of undernutrition  
(Figure 1) can be reduced.

Reducing maternal and child mortality are important 
goals of the National Health Mission (NHM). Major 
strategic investments are being made by the 
Government of India to achieve these goals. Despite 
declines in infant and child mortality and the existence 
of a favourable policy environment with evidence-
based strategies,2 progress in achieving high coverage 
of IYCF has lagged (Table 1).1 Lancet, 20132 Reproductive Maternal Newborn Child and Adolescent Health or RMNCH+A 

strategy, India Newborn Action Plan, National Guidelines Enhancing Optimal 

Infant and Young Child Feeding Practices
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Home Based Care for Young Child (HBYC) 
Strengthening of Health & Nutrition through Home Visits
OPERATIONAL GUIDELINES
April 2018

A Joint Initiative of Ministry of Health and Family Welfare &
Ministry of Women and Child Development 

PLATFORMS IMPROVING MIYCN SERVICES

•	 Reproductive, Maternal, Newborn, Child and 
Adolescent Health (RMNCH+A) program under 
the National Health Mission 

•	 Integrated Child Development Services (ICDS)
•	 Rural Livelihoods Mission/Self Help Group 

(RLM/SHG)

•	 Government of India
•	 United Nations (UN) agencies
•	 Development partners
•	 Medical and nursing colleges
•	 Professional medical associations
•	 International and national technical support 

organizations

PARTNERS SUPPORTED



Alive & Thrive is managed by FHI 360 with funding from 
the Bill & Melinda Gates Foundation and other donors. 

www.aliveandthrive.org

Odisha, Jharkhand, and Rajasthan. These joint efforts allow 
A&T to guide MIYCN policy roll-out, support SBC strategy 
development, build capacity, and design implementation 
plans in these states.

One of A&T’s strengths is applying evidence-based SBC 
strategies to improve MIYCN practices at scale. A&T is 
providing technical expertise to government and partner 
organizations in the design of SBC programs and strategies, 
which are being implemented in UP, Bihar, Jharkhand, Odisha, 
and Rajasthan. A&T contributed to the content development 
of the SBC framework for the World Bank-supported ICDS 
Systems Strengthening and Nutrition Improvement Project 
(ISSNIP) across eight states, and the mass media plan 
adapted for POSHAN Abhiyaan. In Bihar, A&T supported 
the development of an SBC strategy for the ‘Jan Andolan’ 
(People’s Movement) under the POSHAN Abhiyaan.

Policy and partnerships
Advocacy champions. A&T leads collaborative advocacy 
efforts with UN agencies, development partners, 
reproductive, maternal, newborn, and child health (RMNCH) 
organizations, nutrition organizations, and premier health 
and nutrition institutes—including the All India Institute 
of Medical Sciences (AIIMS). By creating opportunities for 
knowledge sharing, consultation, and networking, local 
experts are positioned to inform and promote MIYCN policies 
and SBC strategies.

Medical colleges and associations as strategic partners. 
Medical colleges are strategically placed in the healthcare 
delivery system to lead the policy and program advocacy 
agenda on the first 1,000 days (the critical period from 
conception to two years of age). Through their academic, 
research, and service functions, and their public health 
linkages, these institutions play a significant role in promoting 
MIYCN by training future medical practitioners, generating 
evidence to inform policy decisions, developing best practice 
models, and supporting public health and nutrition systems. 
A&T supports medical colleges and hospitals in UP, Bihar, 
and Delhi, and through collaborations with IPEG and PATH 
in Jharkhand, Maharashtra, Odisha, and Madhya Pradesh. 
Through these partnerships, A&T is strengthening the 
MIYCN component of pre-service curricula and developing 
an evidence-based model for effective MIYCN integration at 
medical colleges. 

Professional associations also play an essential role in the 
sensitization and capacity building of health providers 
through continuing medical education programs. A&T 
partners with a number of professional associations in 
India—Indian Association of Preventive and Social Medicine, 
the Indian Academy of Pediatrics, and the Federation of 
Obstetricians & Gynecologists—to advocate for MIYCN 
policies, develop continuing medical education modules on 
MIYCN, and support initiatives for POSHAN Abhiyan.

Knowledge and learning 
Understanding how an intervention performs in a new 
context is critical when assessing scalability and sustainability. 
By conducting both formative and implementation research, 
A&T is generating new knowledge to inform evidence-based 
policies, programs, and implementation strategies. A&T 
India’s evidence-generation agenda aims to: 

•	 Understand the barriers and facilitators influencing 
MIYCN practices and behaviors at the household level. 

•	 Assess the integration of maternal nutrition services in 
government antenatal care delivery. 

•	 Determine the feasibility of integrating MIYCN 
interventions into the existing polio eradication/
immunization platforms. 

•	 Review the use of social and behavior change 
communication (SBCC) for improving complementary 
feeding practices within the ICDS platform. 

•	 Understand how to increase the integration of MIYCN 
into the functioning of medical colleges. 

Data generated from ongoing implementation learning allows 
A&T to actively develop, adapt, and share MIYCN tools and 
materials with governments and partners. Below are some 
examples of the knowledge materials created by A&T.

•	 Community 
mobilization 
flyers 

•	 Training videos
•	 Job aids
•	 Flipbooks 

for frontline 
workers

•	 Videos

SBCC AND MIYCN LEARNING TOOLS

Nutrition for pregnant and lactating women – Key points to rememberConsume one food item from each of 5 food groups, along with Roti/Rice daily.

Consult/call ASHA, Anganwadi or A.N.M. immediately for health-related assistance during pregnancy.
Phono number: 
ASHA --------------------------------------------- Anganwadi -------------------------------------------- A.N.M -------------------------------------------

»» Wash hands with soap
 » After toilet
 » Every time before cooking and eating»» Don't walk bare foot.

»» Ensure cleanliness of food items
 » Wash fruits and vegetables before consumption
 » Cover the drinking water properly»» Do not defecate in open. Use household toilet every time. 

Pregnant and lactating women should increase the intake as per need
1st trimester 
(1, 2, 3 month)

2nd trimester
(4, 5, 6 month)

3rd trimester
(7, 8, 9 month)

Lactating 
women

Monitor weight and get 
it registered in Mother-
Child Protection Card. 
Weight should increase 
by 1.5–2 kgs per month from 4th month of pregnancy. 

From 4th month of 
pregnancy till delivery, 
consume 1 IFA tablet with water or lime juice, before sleeping at night. Don’t take it with milk or tea.

From 4th month of pregnancy till delivery, consume 
1 calcium tablet after 
breakfast and 1 after lunch. Don't take it empty stomach or with IFA tablet.

                           Pregnant women should remember:

Exclusively breastfeed 
the child till he/she turns 
6 months. Don’t feed 
anything else, not even a drop of water.

Breastfeed the new-born (within 1hour after birth). Don’t give honey, janm-ghutti, water, cow or goat's milk.

From birth till the child 
completes 6 months, take 1 IFA tablet and 2 calcium tablets daily.

Lactating women should remember:

Monthly report Number of tablets 
consumed

4th

5th

6th

7th

8th

9th

CalciumIronWeight
Month

Necessary hygiene practices:

»» Pregnant and lactating women get daily intake of nutritious food and snacks.
»» Take 1 tablet of IFA and 2 tablets of calcium daily.
»» Go for regular A.N.C. (Ante-Natal check-ups), monitor weight and get it registered in Mother-Child Protection Card.  

Husband and mother-in-law must ensure:

Kidney beans (rajma)

Red lentil (masur dal)

meal

meal

nutritious snack

nutritious snack

nutritious snack

nutritious snack
nutritious snack

meal

meal

meal

meal

meal
meal

meal

meal

meal

Split chickpeas  
(chana dal)

Chickpeas (kaala chana)

Pulses and other grains 
(proteins) 

Dark green leafy vegetables and leaves (Vitamins and minerals) 

Milk and dairy products (Calcium, protein, vitamins 
and fats) 

Yellow/Orange pulpy fruits and vegetables  
(Vitamin A) 

Eggs/Meat 
(Protein)  

(Vegetarian families must increase intake of milk/milk products instead 
of eggs/meat.)

Alive & Thrive is funded by the Bill & Melinda Gates Foundation and the governments of 
Canada and Ireland and managed by FHI 360.

INTEGRATING 

PROVEN  
MATERNAL 
NUTRITION 
INTERVENTIONS 

INTO ANTENATAL 

CARE PROGRAMS:

How We Can Optimize 

Strengths and Avoid Missed 

Opportunities in India

Undernutrition, including foetal growth restriction 

(FGR), suboptimal breastfeeding, stunting, wasting, 

and deficiencies of vitamin A and zinc, cause 45% of 

child deaths worldwide, resulting in 3.1 million deaths 

annually (Lancet 2013). Achieving optimal maternal 

nutrition and infant and young child feeding (IYCF) 

behaviors is recognized as the most effective set 

of interventions to reduce undernutrition across 

generations—and ultimately to reduce maternal and 

child mortality and disease.1 

Optimal maternal nutrition can reduce maternal 

mortality and disability due to anaemia and 

hypertension, while ensuring an adequate level of 

nutrients are present in breastmilk. Haemorrhage, 

which is the leading cause of maternal mortality 

and contributes to 38%2 of all maternal deaths in 

India, is greatly exacerbated by underlying anaemia 

in pregnant women. As per the Lancet Series on 

Maternal and Child Undernutrition in 2008, iron 

deficiency anaemia is responsible for 18% maternal 

mortality.  

1 Lancet, 2013

2 Registration General of India Maternal Mortality Ratio Bulletin 2007-09

Maternal nutrition is not 

only critical to reducing 

mortality and disability, but 

is the foundation for a child’s 

growth and development. 

An analysis of risk factors 

for childhood stunting 

found that FGR, which is defined as being small for 

gestational age (SGA), is the leading risk for stunting 

worldwide; 10.8 million cases of stunting (out of 44.1 

million) were attributable to it.3 The prevalence of low 

birth weight (LBW) is higher in Asia than elsewhere, 

mainly because of maternal undernutrition prior to and 

during pregnancy.4 Pre-pregnancy weight is a strong 

predictor for LBW, as highlighted in the 2008 Lancet 

Series. Major determinants for LBW in middle- and 

low- income countries include poor maternal nutritional 

status (low BMI) at conception, inadequate gestational 

weight gain due to poor dietary intake, and short 

maternal stature due to a mother’s own childhood 

undernutrition.5 Every year, six million SGA births 

worldwide are associated with maternal short stature.6

3 PLOS Medicine DOI:10.1371/journal.pmed.1002164 November 1, 2016

4 Indian J Med Research, 2009

5  De Onis M, et al, European Journal of Clinical Nutrition, 1998

6  Kozuki et al; J Nutr 2015; Christian et al; AJE 2013

50% 
PREGNANT 

WOMEN ARE 

ANAEMIC
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MATERNAL NUTRITION IS ONE OF OUR GREATEST 

OPPORTUNITIES TO IMPROVE HEALTH ACROSS 

GENERATIONS

ROADMAP FOR STRENGTHENING THE ROLE OF MEDICAL COLLEGES & HOSPITALSIntegrating and promoting a maternal, infant, and young child nutrition (MIYCN) program and policy agenda

Under-five mortality rate (U5MR) is 43/1000 live births 
(SRS 2015)

36% of children under 5 are underweight (NFHS 4, 2015-16)

The recent launch of the POSHAN Abhiyan (the National Nutrition Mission) by the Government of India 

demonstrates political will and commitment at the highest levels of policy making. Addressing the burden of 

undernutrition in India is a historic moment for public health and nutrition in the country. POSHAN Abhiyan aims 

to reduce undernutrition in pregnant women, lactating women, and children under six years of age. It utilizes 

a time-bound, phased manner, based on a life- cycle approach and a results-oriented strategy that promotes 

convergence across schemes.

Nutrition is an important indicator of human development, national development and growth. Globally, evidence substantiates increased morbidity and mortality rates in undernourished populations especially in the most vulnerable 
populations of women and children. Under-nutrition accounts globally for half of deaths of children under five and a third of maternal deaths.1

The causes, consequences, and preventive pathways for undernutrition among mothers, 
infants and young children are well established (Lancet 2008,2 2013). The Lancet 20133 series recognizes optimal infant 

and young child feeding and maternal nutrition interventions 

as the most effective in reducing 
child deaths and disease, preventing malnutrition, and playing a major role in determining the nutritional status of the child.

The government of India has accorded high priority to the health and nutrition of women and children through various schemes and programs. Examples include Mother’s Absolute Affection (MAA), Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA), Janani Suraksha Yojna (JSY), and Pradhan Mantri Matritva Vandana Yojana (PMMVY). Even 
with these programs in place, the nutritional status of women 

and children In India continues to be  compromised.

38% of children under 5 years are stunted (NFHS 4, 2015-16)

One in every two pregnant women are anaemic (NFHS 4, 2015-16)

45% of adolescent girls have low Body Mass Index (BMI) < 18.5 (RSoC, 2013-14)
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Necessary hygiene practices: 

 © Wash hands with soap

 » After using toilet

 » Every time before preparing food and eating the 

food

 © Don't walk bare foot.

 © Ensure cleanliness of food items

 » Wash the fruits and vegetables before using it.

 » Cover the drinking water properly.

 © Do not defecate in the open. Use household toilet.

Nutrition for pregnant and 
lactating women

Key points to remember

6

Husband should ensure availability 

 Ź 5 diverse, nutrient rich 
food with Roti/Rice for 
daily consumption.

 Ź IFA and Calcium tablets

 Ź Accompany her for 
regular check-ups, and 
get her weight measured 
and recorded in the 
Mother-Child Protection 
Card.

 Ź Ensure that pregnant and 
lactating woman washes 
hands with soap regularly.

Mother-in-law to remind Daughter-in-law 

 Ź Consume one item daily from each of 5 

recommended food groups with Roti/Rice. If the 

family is non-vegetarian, eat eggs or meat several  

times a week.

 Ź Consume 1 IFA tablet and 2 calcium tablets 

daily.

 Ź Measure the weight regularly 
during ANC check ups.

 Ź Wash hands with 
soap regularly.

Husband and mother-in-law's responsibilities

7

This card contains necessary information about 

nutrition behaviours and practices for pregnant and 

lactating women

 © Ensure adoption and practices of these behaviour for 

safe motherhood and optimal physical and cognitive 

development of the unborn child (foetus)

 © Use the information given in this job aid for counselling.

 © Engage husband and mother-in-law during counselling 

of pregnant woman

 © Consultations and counselling can also be provided 

during V.H.S. N.D (Village Health, Sanitation and 

Nutrition Day), T.H.R. day, home visit or similar 

occasions. 

How and when to use this Job ad:

Golden rules: 

 © Along with chappati or rice, consume at least 5 diverse, 

nutrient rich food items in your daily meal

 © From 4th monthly of pregnancy, consume 1 IFA tablet and 2 

calcium tablets daily.

 © Regular ANC check-ups and weight measurement 

recorded in Mother Child Protection Card.

 © Consume adequate, diverse, and nutrient rich diet as per 

trimester during pregnancy.

 © Wash hands every time before preparing and eating the 

food
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