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NUTRITION IMPROVEMENT OF ADOLESCENTS OF ASPIRATIONAL DISTRICT  

SHARP NGO 

BACKGROUND 

Nutrition is critical for human development and poverty reduction and has high economic impact. India 

has the highest burden of undernutrition in the world with about 38% of its children under five years 

of age stunted and 21% children wasted1. The intergenerational cycle of undernutrition makes it 

imperative to address nutrition issues not only for the present but also for healthier future generations.  

 

India is home to 253 million adolescents, accounting for 20.9% of the country’s population. Data shows 

that 47% of 15 to 19-year-old adolescent girls have BMI less than 18.5 while 56% are anaemic. More 

than a quarter of women (27%) are married before 18 years of age and 8% women aged 15-19 years 

of age were pregnant during the time of NFHS 4. Yet too little attention and too few resources are 

devoted to issues facing them.  

 

Under the Mission Health of GSK-CH, Adolescent Nutrition Improvement project (ANSH) was initiated 
in March 2018 and invests in improving nutritional status of adolescent girls and boys through 
evidence-based globally accepted interventions (Lancet 2013). The objectives of the project are 
aligned with those of Poshan Abhiyaan (National Nutrition Mission -NNM) and RKSK. Interventions are 
implemented through available government platforms under RKSK and ICDS 

Ongoing Adolescent Nutrition Improvement pilot project to improve nutrition of adolescents of 
Bahraich 

The Government of India implements two large health programs targeting adolescents – the RKSK 
program (holistic approach to adolescent health) and the RBSK (health related). However, the status 
of these programs is questionable.   

In this context, SHARP NGO is implementing the 
Adolescent Nutrition Sanitation and Health (ANSH) 
project in in four districts, Bahraich (Uttar Pradesh), 
Gaya (Bihar), Barpeta (Assam) and Vidisha (Madhya 
Pradesh). The districts are selected due to their poor 
performance in key indicators as identified by Niti 
Aayog and are designated as Aspirational districts, 
since March 2018. ANSH follows the convergence 
model recommended under the GOI’s ‘Nourishing 
India’ strategy. We collaborate with the 
Departments of Women and Child, Health, Water & Sanitation & Education and support government 
programs Poshan Abhiyaan, RKSK, Swacch Bharat & RBSK.  

In ANSH, we successfully piloted innovative interventions to inspire adolescents for better nutritional 
habits and achieved remarkable results. 

 

 

                                                             
1 Nutrition Country profile – India, Global Nutrition report 2017 

ICDS 



2 
 

Key achievements of the ongoing project  

 Ownership by local administration. 
 Appreciation letter from State General Manager, RKSK. 
 Appreciation by district administration 
 15% reduction in thinness among core cohort of 2500 adolescents 

PROPOSAL 

Through this proposal SHARP NGO present a case for expanding the coverage of the on-going ANSH 
project from current 1 to many other blocks each of Uttar Pradesh, Bihar & Assam.  
 
With additional fund support, we will take positive learnings from ANSH pilot project to blocks other 
blocks over next 2-3 years  
 
The ANSH project is being implemented with a grant from Glaxo SmithKlien Consumer Health under 
their CSR initiative ‘Mission Health’. The grant ends 31st March 2020. 
 
Using this model, we would be able to leverage some of our existing resources for the new project, 
such as staff, training materials, management information systems etc. 

OBJECTIVES 

1. To improve awareness about good nutrition and WASH habits among adolescents of 
the block 

2. Improve nutritional literacy among families and teachers of adolescents 
3. Strengthen nutrition services provided under govt. schemes to adolescents   
4. To reduce thinness by 15% and anaemia by 10% among adolescent boys and girls. 
5. To use learnings from ANSH to achieve the above objectives 

APPROACH  

A 360-degree multi-pronged approach will be used to achieve the above mentioned objectives. This 
approach is similar to that successfully tested under project ANSH. Activities are mentioned in the 
Table below.  

A 360-degree approach 
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KEY ACTIVITIES 

Approach Broad activities 

Raise community 
awareness 

o Build rapport with community leaders. In coordination with 
community leaders, organize community events such as World 
breastfeeding week, Handwashing Day etc 

o Identify and empower Nutrition champions from community 
o Wall paintings on all intervention schools and other prominent places 

in villages 

Promote 
behaviour change 
among 
adolescents 

o Group counselling in school and Anganwadis using audio-visual aids 
and games 

o One-to-one counselling of target beneficiaries  
o Home visits to severely undernourished children 
o Coordinate with youth and women’s groups 
o Identify, support and empower Peer Leaders  

Involve parents 
and teachers 

o Group counselling  
o Home visits 

System 
strengthening 

o Create a model Anganwadi by renovating and equipping it with 
essential equipment.  

o Enhance capacity of field health workers 
o Smoothen supply chain of WIFS and THR 

 

GEOGRAPHY 

Since March 2018, the project is being implemented in one block each of four districts, Bahraich (Uttar 

Pradesh), Gaya (Bihar), Barpeta (Assam) and Vidisha (Madhya Pradesh). The districts are selected due 

to their poor performance in key indicators as identified by Niti Aayog and are designated as 

Aspirational districts.  

Through this proposal, SHARP NGO & JSI R&T India Foundation present a case to expand ANSH project 
in additional blocks. In the adjoining maps, the block where we already work is denoted by a blue dot.  

 

 

 

 

 

Barpeta, 

Bahraich, UP 
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METHODOLOGY 

The project will follow a standard project management cycle. 

 Preparatory phase - scoping, data collection and rapport building with officials of new 
blocks 

 Initiation phase – Project team recruitment, project launch, base-line assessment, 
adaptation & printing of materials 

 Implementation phase – Project activities are rolled out, M&E plan enforced, 
documentation of best practices, dissemination 

 Closure – Handing over to government/project extension 

TARGET GROUP 

Total Beneficiaries – 1, 00,000 adolescents 
Considering the short time we have, we will cover about half the population of 10-19 year boys and girls residing 
in these blocks.  

 

Core Cohort beneficiaries 
Core Cohort - In each block, a cohort of 1000 adolescents will be selected from schools and angawadis 
that have highest attendance.  
 
For these children, we will do a baseline weight, height and Hb assessment to identify adolescents 
with severe underweight and poor Blood Hb and capture behaviour patterns that hinder better 
nutrition (such as, poor/inappropriate eating habits, poor hygiene practices, inadequate sanitation, 
early marriage and child bearing, underutilization of available health and nutrition services). The 
severely underweight adolescents will be followed up and counselled with more intensity and their 
height, weight and Hb will be regularly checked to determine progress. 
 

  OUTCOMES/RESULT EXPECTED 

 
 

Outcomes

•Improved awareness among adolescents

•Improved awareness among service 
providers (front-line workers)

•Improved awareness among influencers 
(teachers & parents)

•Strengthen services provided under the 
government supported RKSK program

•Improved supply chain of WIFS and NDD

•Improved nutrition parameters among 
core adolescent group 

•Improved WASH practices in schools, 
AWCs and in the communities

Outputs
•Trained FLWs on adolescent nutrition, 
WASH and health related issues

•Trained school eachers on adolescent 
nutrition, WASH and health related issues

•Trained AFHC Counsellors 

•Streamlined the Adolescent Health Day 
Celebration and Adolescent Friendly Health 
Club meetings

•Demand generation and regular 
distribution of WIFS and Albendazole

•Identified and tracked adolescents with 
low BMI (<18.5) and anaemia (Hb level < 
12).

•Installed soap bank corners with soap box 
and hand washing steps 
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EXECUTION PLAN 

Activity 

Year 1 - Quarter  Year 2 - Quarter  Year 3 - Quarter  

1 2 3 4 1 2 3 4 1 2 3 4 

Preparatory phase                         

Scoping, data collection and rapport building with officials of new blocks                         

Initiation                         

Project team recruitment                         

Project launch                         

Base-line assessment                         

Adaptation & printing of materials                         

Implementation                         

Activities rolled out in block 1                         

Activities rolled out in block 2 & others             

M&E plan enforced                         

Documentation of best practices                         

Dissemination                         

Closure                         

Handing over to government/project extension                         
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IMPACT ASSESSMENT 

Regular monitoring will take place throughout the project duration using the MIS. In the last two 
quarters of the project, an end line assessment will be undertaken by a third party if required by the 
donor (this activity has not been budgeted).  

BRAND BUILDING ACTIVITIES 

 An attractive project logo will be created. 

 Project achievements will be documented through case studies, success stories, infographics and 

short video films on an ongoing basis. Each document will carry project logos.  

 At least 3 blogs will be developed and shared on platforms such as, Nutrition Coalition, Outlook 

online and others. 

 At least one technical paper will be developed and submitted to a peer reviewed nutrition/health 

journal. 

 Buildings renovated with project funds will carry project logos. 

 During community activities/ orientation sessions/trainings undertaken with project funds, 

banners and posters with project logos will be displayed at the venue.  

 


