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Preface

) Project TUSHTI was initiated in December 2019 as a collaborative effort
between the Government of Gujarat, Nayara Energy, Indian institute of Public
Health Gandhinagar(lIPHG), JSI R&T India Foundation. At its heart, this
initiative is about improving the health and nutritional outcomes of young
children under five. To achieve the desired outcomes, the project integrates
technology, strengthens local healthcare, and provides technical support in
building the skills of those workingin the field.

) The project follows a structured plan that includes tracking child health,
identifying underweight children, and ensuring that healthcare services are
accessible and effective. A key component is the establishment of Child
Malnutrition Treatment Centres (CMTCs), set up through public-private
partnerships. These centres not only provide medical care for children
suffering from severe malnutrition but also supports their mothers and
caregivers during their stay at these centres. One of the most impactful
milestones of the project was the introduction of the TUSHTI Poshan Rath, a
mobile unit that brings screening and treatment services directly to families at
their doorsteps. Additionally, health kiosks have been set up to offer
convenient check-up stations, further improving access to essential
healthcare.
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) The Centre of Excellence in Nutrition (CoEN) is a flagship initiative under
Project Tushti at IIPHG with support from Nayara Energy Limited. CoEN is
envisaged as a hub for research, training, and technical support in public
health nutrition. The CoEN currently operates across the entire state of
Gujarat, playing a key role in supporting the Women & Child Development
Department and the Health & Family Welfare Department. Training and skill
development remain at the core of the initiative with numerous frontline
workers and key stakeholders receiving hands-on guidance in effective,
evidence-based approaches to tackling malnutrition. A novel concept of
Nutrition Skill Lab envisaged under CoEN will address the skills gap to
strengthen Gujarat’s overallapproachto nutrition.

) The collective impact of these efforts demonstrates how working together
across different sectors can bring about real change in the fight against
malnutrition. Through strong partnerships and innovative solutions, Project
TUSHTI is making a lasting difference in addressing nutritional status across
Gujarat. This annual report for the year 2024-25 captures the journey, key
milestones, and ourongoing dedication to building a healthier future forall.




CoEN Team

) Leadership:
* Nominated Memberfrom Nayara Energy Limited
e Dr.DeepakSaxena-Director, IPHG
« Dr.SomenSaha-Professor, Dean-Research & Training
)
State Team:
Dr. MrunalMehta - State Lead
Ms. Santoshkumari Sharma - Master Trainer cum Project Associate
Dr. PapaiBarman -Data Scientist
Ms. Dhwani Shah - Accountantcum Project Assistant
Ms. Neha Kambad - Consultant, Training
Dr.Keshaloshi-Consultant
Mr. DaksheshThakar - Infrastructure Consultant
Mr. Kashyap Jadav - Consultant Data Scientist
Mr. Abhishek Raval- Admin Assistant
Mr. Harsh Dutt-Document Designer

)
RegionalTeam:
)
Ahmedabad Region:
e Mr.RohitNayee - Regional Coordinator
e Mr.YashPatel-CivilConsultant
)
VadodaraRegion:
e Ms.PayalMeghani-RegionalCoordinator
e Mr. Sufiyan Shaikh - CivilConsultant
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) SuratRegion:
e Ms. Gurkiran Kaur-RegionalCoordinator
» Mr.SagarVadadoriya-CivilConsultant

) RajkotRegion:
e Dr.HimaniTrivedi-RegionalCoordinator
e Mr. Maitrik Pandya - Civil Consultant

) DevbhumiDwarka District Team:
» Dr.ShilpaBhakare-Technical Officer
» Dr.PoojaYadav-Project Officer
e Ms.VishakhaDave - Nutrition Demonstrator
e Mr.Jaysukh Kachhatiya-Project Officer
e Mr.DarshakYadav- Field Coordinator cum Nutrition Assistant
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CoEN Building

) The Centre of Excellence in Nutrition (CoEN) building is a state-of-the-art facility designed
to support training and research in nutrition. Spanning 2,127 sq. meters, it will house
advanced infrastructure for capacity building and knowledge dissemination. It serves as a
central hub for improving nutrition service delivery through hands-on training and
research support. Expectedtobereadyby September2025.

State of Art ] ibiti

Exhibition Space
Nutritional Skills Lab ﬂ "
Auditor'ium CoEN Digital
(Capacity: Buildi Training Station
300 Persons) ul Ing

Classroom
(Capacity: 110 persons)

Library
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Nutritional Skill Lab

) The Nutrition Skill Lab is a pioneering initiative under the CoEN. It aims to
address malnutrition by providing hands-on training to frontline functionaries.
The lab includes competency-based learning, simulation exercises, and a
model corner showcasing best practices. Through skill-based training at the
skills stations, demonstration centre and knowledge gallery established atthe
lab, these functionaries further enhance their capabilities in delivering
essentialnutrition services tocommunities.

More than 650 functionaries from the Health and Family Welfare
Department and ICDS have benefitted from structured training
sessions.

It has improved the quality of service delivery by integrating
practicaltraining with evidence-based approaches.

Soft &
Managerial
Skills

Water,
Sanitation
& Hygiene

(WASH)
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) The AATMA Initiative and Mission June were launched to improve the accuracy
of child nutrition data in Anganwadi centers. The initiative focused on cross-
verifying growth data viz. height/length and weight through field visits, real-
time monitoring, and hands-on training of ICDS personnel. The intiative aimed
to detect and correct discrepancies in recorded data to ensure effective child
health monitoring.

AATMA assessed 5,470 children in three aspirational blocks of
Ahmedabad Zone-Sayala, Tharad and Santalpur.

Mission June expanded across 13 districts, including Ahmedabad,
Gandhinagar, Bhavnagar (Urban & Rural), Patan, Mehsana,
Surendranagar, Sabarkantha, Aravalli, and Botad, covering 1,57,457
children and revealing a 34% data discrepancy.

These efforts enhanced data monitoring, improved Anganwadi
worker training, and launched Mission Zone for statewide child
health trackingin Gujaratwith standardized protocols.




Training Needs Assessment

) A Training Needs Assessments where conducted in Vadodara and Rajkot
regions to evaluate knowledge and skill gaps among ICDS functionaries in
Gujarat. It aim to assess gaps in key areas such as health and nutrition
knowledge, technical skills, and soft skills. Assessment were done with more
than 600 participants across bothregions.
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Key Performance indicators (in %)
N=611

Basic ICDS Health and Services Technical skills| Soft skills
information Nutrition Provided under
ICDS
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) Domains of Practices
) A special coffee-table book was developed to document and showcase Good

and Replicable Practices implemented in Gujarat. This initiative serves as a
recognition and appreciation of commendable efforts by ICDS functionaries
while inspiring others to adopt similar best practices. Atotal of 17 stories were
documented fromallthe regions of Gujarat.

Community-led revival

Reflective Outreach

Transforming Donation to Nourishment

Integrating English Education

Data Cross-verification

Nurturing Minds & Spirits

Empowering Learning through Technology

Nurturing Equality

Promoting Recipes through Millets and THR

Holistic Child Development &
Parental Engagement
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) A Regional-Level Convergence Workshop was held in Vadodara to strengthen
nutritional outcomes through inter-departmental collaboration. The
workshop broughttogether 110 participants from 17 ministries.

The workshop facilitated discussions on Jan
Andolan, ministry roles, and improved reporting
mechanisms during Poshan Maah.

Key highlights included theme-based activities,
action plans, and strategic roadmaps for regional
collaboration.

It successfully established a strong commitment
among the departments to improve nutritional
outcomes, marking a milestone in multi-sectoral
cooperation.
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Poshan Tracker and NITA Application

L I
) ICDS, Vadodara Region, in collaboration with CoEN organized a District-Level & .
Evidence-Based Workshop on the Poshan Tracker and NITA Application, = '
attended by 73 participants from Chhota Udepurdistrict.

) Additionally, a Regional-Level Workshop on Poshan Tracker Data Analysis was
attended by 209 participants. This workshop helped officials identify high-
priority sectors and AWCs, conducting cross-verification atthese centers.

Strengthening Supervision and
Analytical Skills of Field Officers

) The RDD Rajkot-ICDS, with technical support from CoEN, organized a three-
day workshop in Kutch on "Strengthening Supervision and Analytical Skills of
Field Officers." The training aimed to enhance the skills of 58 participants
including CDPOs and Mukhya Sevikas in child growth monitoring, data
analysis, supportive supervision, and Social and Behavior Change
Communication (SBCC).

) The workshop significantlyimproved participants' analytical, supervisory, and
counseling skills, leading to an 11.64% increase in knowledge. Overall, it
successfully equipped field officers to better manage child health programsin
Kutch.
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) To strengthen the knowledge and skills of frontline health workers, a
comprehensive training approach has been implemented, focusing on Infant
and Young Child Feeding, Supervisor Refresher Training to enhance the
capacity of ICDS supervisors by updating their knowledge on early childhood
care, parenting, child nutrition, and advocacy. An Anthropometric Excellence
Program, launched by IIPHG in Devbhumi Dwarka, focuses on improving the
ability of ICDS staff to address malnutrition through accurate anthropometric
measurements, growth monitoring, and communication strategies.

Anthropometric Excellence Program:
651 AWW, MS & CDPO

Infant and Young Child Feeding:
1,758 AWW

Supervisor Refresher Training:
197 MS

e Aanganwadi Workers

2,606 Beneficiaries * Mukhya Sevikas & CDPO
(.

e Child Development Project Officer
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) CMTCs address severe acute malnutrition (SAM) among children under 5
years of age through a public-private partnership (PPP) model. Gujarat’s first
public-private partnership for child malnutrition treatment, established two
Child Malnutrition Treatment Centres at Sub-District Hospital Dwarka and
CHC Bhanvad. While the Zilla Panchayat provided space, infrastructure, and
medical treatment, Project Tushti supported renovations, staff, therapeutic
food, counseling, and transport. Mothers at CMTC earn wages through
engagement in various activities. The centres also conduct sessions on
health, hygiene, childcare, and nutritious cooking demonstrations.

Success of CMTCs

5,500 screened and 150+ admitted

Follow-up after discharge (June 2023 — Sept 2024)
showed 18% relapse which is lower than an
average of 37% from major studies

The mean days of relapse after discharge was
foundtobe 193.2days.
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) Infrastructure consultants provide technical expertise to ensure Anganwadis
are child-friendly and aligned with early childhood development goals.

Beyond construction, the team also focuses on safe Water, Sanitation, and
) Hygiene practices, aswellasrepairand maintenance of existing AWCs.

Field surveys and land analysis for construction of new Anganwadi centres

usingnon-conventionaltechnologies.

Additionally, the team strengthens the capacity of ICDS functionaries,

) ensuring accurate data entry in the NITA application. So far, they have trained
over 3,500 functionaries, contributing to improved efficiency and data
accuracyinpublic healthinfrastructure management.
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) Poshan Maahis a nationwide initiative aimed atimproving nutrition awareness
and combating malnutrition through educational activities, community
engagement, andinterdepartmental collaboration.

IIPH-Gandhinagar organized competitions including E-Poster, Reel, Video
Making, Skit, and Quiz. The event featured poster presentations, quiz, and a
session by CDPO of Dahod onICDS schemes.

Launched the POSHAN Challenge in Ahmedabad region encouraging
participants to share one-minute videos of nutritious dishes. The initiative
received 22 videos with 100 participants. Key activities focused on growth
monitoring, anaemia prevention among teenagers, community engagement
on THR and Anganwadi services, and data-driven discussions on child




Poshan Maah

) Capacity-building sessions were conducted for Anganwadi workers, MS, and
CDPOsinJamnagar and DevbhoomiDwarka, focusing on anaemia prevention,
1000-day nutrition, and infant &young child feeding.

) Supportwas provided for Purna Sakhi-Saha Sakhitrainingin Morbi, along with
sessions onreproductive health and adolescent nutrition.

) Monitoring and supervision visits were carried out across districts to oversee
Poshan Maah activities, emphasizing THR promotion, growth monitoring, and
anaemiaawareness, including recipe demonstrations on balanced diets.

) AMaternal Health Awareness event at Lalpur, Jamnagar, engaged 25 pregnant
couples and 19 Anganwadiworkers.
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Poshan Maah

) Athree-day block-level "Sensitization Workshop on Complementary Feeding
& Data Analysis" was conducted at Ghoghamba, Panchmahal district with
technicalsupportfromthe CoEN atlIPHG. 355 AWWs participated.

) Monitoring & participation at block level Poshan Maah activities such as Millet
& THR based recipe competitions at Anand & Vadodara Municipal Corporation
districts.

) 1IPHG along with RDD Surat organized Poshan Maah Karyashala Workshop,
chaired by the Minister of WCD, Gujarat, attended by key officials, provided a
platform for strategic discussions on ICDS initiatives.
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D> The PURNA Scheme (Prevention of Undernutrition and Reduction of
Nutritional Anaemia) aims to improve the health and well-being of adolescent
girls aged 15to 18 through nutrition, education, and empowerment.

The initiative provides supplementary nutrition, health interventions,
vocationaltraining, and self-confidence-building activities. Technical support
intheformindelivering sessions was provided to improved adolescent health
outcomes across Surat, Ahmedabad, and Rajkot.




Health Kiosks

) Health-Kiosk machines equipped with e-clinic software to enhance Health
Centres by improving access to Maternal and Child Health (MCH) services,
Non-Communicable Disease (NCD) screening, and general pathology tests.
Four kiosks were set up and monitored monthly at Verad Primary Health
Center, Bharana Sub-Centre, Vadinar Dispensary (Khambaliya Taluka), and
Ran Primary Health Center (Kalyanpur Taluka). Key tests conducted include
antenatal and neonatal screening under MCH and cardiac and pulmonary
screeningunder NCDs.

Since their inception, health kiosks have benefited over 10,000 individuals,
particularly those in remote areas with limited healthcare facilities. The
initiative has been instrumentalin promoting preventive healthcare, reducing
the burden on local healthcare centers, and enabling early detection of
common health issues, leading to improved overall community health
outcomes.
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Masters of Public Health -
Public Health Nutrition

) The Master of Public Health in Public Health Nutrition at IPHG is a specialized
program with an aim to develop skilled nutrition professionals with an
amalgamation of public health who can analyze, strategize, and implement
nutritioninterventions toimprove community health and nutrition.

) The curriculum covers nutritional epidemiology, health management,
research methodology, public health policy, and program evaluation,
providing a strong foundation in both theoretical and practical aspects of
nutrition science. Students gain hands-on experience through internships,
fieldwork, and research projects.
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Research & Innovation

) Predictive modeldevelopment:

1. Developed a predictive model to forecast children’s height and weight over
the next sixmonths, using datafromthe preceding 12 months.

2.ldentified a concerning trend of negative height changes, indicating a
significant decline and heightdiscrepancyin growth overthe nextsixmonths.

) Policy briefs:
1. Datadiscrepancies (AATMA initiative):

e Addressed key dataissues, including negative height change, stagnancy, digit
rounding and preference, and outliers.

e Prepared a policy brief highlighting and addressing these discrepancies,
ensuring data quality andreliability.

2. Datacross-verificationandimpact:

eDeveloped a policy brief on data discrepancies and cross-verification,
documentingthe significantachievements during “MissionJune.”

e After correcting discrepancies, notable improvements in nutritional status
were observed:
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) Research Papers Developed:
1.Datadiscrepancy, contributingto academic and policy discussions.

2.ldentifying key areas for addressing childhood stunting: An analysis of
contributing factorsin Gujarat.

3.Long-term Follow-up of Children Discharged from Child Malnutrition
Treatment Centresin Gujarat.

4.Training Need Assessment of ICDS Staffin Gujarat: A Cross-sectional Study.

) Sub-District Mapping forImmediate Intervention:

® Prepared detailed sub-district level mappings to identify underperforming
projects andfacilitate targeted interventions effectively.

¢ [dentified specific areas for focused action, including Naswadi, Baria,
Netrang, and Dharampur, among the poorest performers in addressing
stunting.
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“AATMA® initative aimed 1o assess data accuracy and enhance skil development for
the anganwadi workers and Mukhya Sewika in the field to improve the service delvery
system wilhin the depanment of Women and Chid development, Govemment of
Gujarat. This indiative was implemented in the state of Gujarat in Sayla, Santaipur, and
Tharad blecks of Surendranagar, Patan, and Banaskaniha districts respecively. A total
of 5,470 chikdron wor a parl of ihis inilative. In the seleciad blocks, Mukiya Sewikas
salected 10 chidren from aach Anganwad canter and assessed their weight and haight
This assessment involved comparing the data recorded by the Mukhya Sewika with the
entries made by the Angamwadi workers in the Poshan Tracker Application, The data
collection and comparisen were conducted using Goagle Forms, and the results wore
analyzed. The ¥ 2024 was cross
werifiod with the data recorded by Mukhya Sewikas for March 2024 1o ensure sccuracy
and consistoncy.
were conducted for + According to the Poshan Tracker Portal, out of 5,470 children, 805 (14.71%)
" meameement, wore rogisternd as seversly slunted, 220 (4.02%) as having severe aculo
ol e malnutrition (SAM), and 262 (5.33%) as seversly underweight,
24, cxueatve Following cross-verification, 575 chikiren (10.51%) were identified as seversly
Stunted, 126 children (2. severs acute . ang
378 children (7%) a5 severely underweight,
A otable reduction in the numbar of “severely stunted (230) childron were
cbserved after cross-verification.  Additionally, there was cbserved a
Gandinagar = consistent decrease in (84) children with severe acute malnulrition (SAM),
Howsver, the number of sevarely underweight (66) children has increased.
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Age (Months) Training Need Assessment of ICDS Staf¥ in
Gujarat: A Cross-sectional Study

Kesha Joshi”, Disha Dodiya’, Purvi
al’, Yamini Parsaniya', Papai Barman', Mrunal Mchta',
Somen Saha

1 Indian Institute of Public Health Gandhinagar
2 Regional Deputy Dircctor — Vadodara, 1CDS, DWCD, Gujarat
» Regional Deputy Dircctor — Rajkot, 1CDS, DWCD,
Abstract

Child D
focuses on_enhancing ho nurritional and
ing women,
DGV, Agh, Even, aher mooe
implexntation, child malouteition stll remmin o major problem
India. One of the main reasons for this limitation is the

mmcqume capacity of ICDS staff. Training Needs Assessment
A) is a key the of
saps 1o increase program effectivencss. Through this
o 1o understand the gaps in capacity of ICDS

es through a TNA.

Methods: Cross-sectional study was dome in Vadodara a||d
Rajkot districts of Gujarat to cvaluate the training requiremen

of Child Development Project Officers (CDPOs) and Muklnya

cvikas (MS). Information was gathered from 6135 participants

he

five main arcas: Basic ICDS Information, Health

crvices Provided under 1CDS, Technical Skills,

and Soft Skll\t.. Data was analyzed with Microsoft Excel. and

scores were computed as pereentages.

Results: had highest in the de

Basic ICDS Information (43.61%) and lowest in Soft Ek-ils
(18.60%). Significant knowledge gaps were seen in th
Nutrition (26.32%). Services Provided under 1CDS no x?%}.
and Technical Skills (23.90%)

o The results the necessity of fo
training  interventions 1o imy

‘.ﬂﬂl’dlﬂlﬂ‘.d L

enhance service delivery and program

fumfymg the ICDS program.
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Letters of Appreciation

) The Indian Institute of Public Health Gandhinagar (IIPHG) has been honored with several
letters of appreciation, acknowledging its dedication to improving public health across
various regions. These recognitions highlight the institute’s efforts in monitoring Anganwadi
Centers (AWCs), supporting data verification, providing technical expertise, and fostering
research-driveninnovations.

) Among the key acknowledgments, the Surat and Ahmedabad Regional Deputy Directors
praised lIPHG forits workin monitoring AWCs and initiatives like “AATMA” and “Mission June.”

) The Gandhinagar Rural Program Officer recognized the institute’s ongoing technical support
intraining, data analysis, andfieldwork.

) Additionally, IIPHG received letters of appreciation for conducting workshops, participating
inzonalreview meetings, and providingfield supervision.

) Its contributions to infrastructure projects and CMAM Monitoring in Ghoghamba were also
highlyvalued.
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INDIAN INSTITUTE OF PUBLIC HEALTH GANDHINAGAR

Opp. Airforce Head Quarters, Nr. Lekawada Bus Stop,
Chiloda Road, Lekawada CRPF P.O Gandhinagar, Gujarat
India-382042.

Call: +91-079-66740700 Mail: contact@iiphg.org
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