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Methods

The POSHAN COVID-19 Monitoring report for India is prepared by various development partners working in the area of 
food and nutrition security and compiled by UNICEF, IIT-B, IFPRI, World Food Programme and the World Bank.

This document consolidates relevant data to monitor the interactions between COVID-19 and nutrition across the most 
populous states affected by both the pandemic and overall malnutrition. The purpose is to present available data to policy 
makers and programme managers to strengthen the public health nutrition during the COVID-19 crisis.

The POSHAN COVID-19 Monitoring Report sources information from surveys, rapid assessments, academic journals, 
media, health management and child development information systems, state and district level reports and is updated 
monthly. The report also presents the work by numerous development partners in the sectors of nutrition and food 
security.

In addition to this report, we have also developed, POSHAN COVID-19 Resources - an online repository of key 
guidelines/documents on National and International Recommendations, Operational Guidelines and Program Guidance on 
COVID-19. We hope these two documents serve as useful resources in the POSHAN COVID-19 response.

We realize that when data are collected from many different sources and information that incorrect or incomplete data 
can appear. We kindly invite to present any issues detected to PoshanCOVIDiitb@gmail.com. By working together, we can 
compile robust information on Poshan & COVID-19 to assure the most appropriate response for India.

https://unicef-my.sharepoint.com/:w:/g/personal/rojohnston_unicef_org1/EUijrpv-o2lMh0hmKbFGfwABJjRnNATJAu1f9vdTHcmKLw?e=HTDRgp
mailto:poshancovidiitb@gmail.com


Introduction

The outbreak of COVID-19 and the continuous rise in cases since January has presented India with significant 
challenges. The Government of India lockdown until June led to a significant reduction in public health and social safety 
net services affecting the health and nutrition of women and children especially in the most vulnerable groups. As the 
unlock started, public life began to recover but social distancing in many urban areas was practically impossible outside 
a lockdown. The use of masks to protect one another is common but nowhere near universal. Hand washing hygiene 
has likely increased exponentially but the majority of population still do not have easy access to soap and water for 
frequent handwashing during the day (Kamath et al 2020). The consequences of greater public exposure were severe 
and cases rose quickly. In early September, India was found to have the second highest number of cases globally behind 
the United States with more than 80,000 cases being identified every day.

https://pmj.bmj.com/content/96/1137/422




The COVID-19 crisis has facilitated the availability of real-time 
data in public domain, which have been analyzed by numerous 
scientist and policy experts to help inform policy responses. The 
attention given by the Indian government and media has greatly 
raised public awareness on health, hygiene and nutrition. When 
comparing this experience to other important health/nutrition 
indicators the absence of similar real-time data is remarkable. In 
analysis of the global impact of COVID-19, the pandemic caused 
over 52,000 deaths in the most deadly week of COVID-19 
identified in April 2020. The most recent data on child mortality 
under five years of age is from 2018 and there were almost twice 
the number of deaths among children under five compared to the 
current COVID 19 fatalities. In India, the lower mortality rate for 
COVID-19 than global averages indicate that the number of child 
deaths was more than double than deaths caused by the 
pandemic. New estimates on the effects of COVID and the 
subsequent response for India will be released in October and 
suggest that the negative impacts on health and nutrition have 
been underestimated. The data in the figure above indicates the 
importance of maintaining the focus on nutrition and health 
during emergencies including pandemics and to adopt the real-
time data based approach for more effective 
response. (Subramanian et al., 2020).

http://www.jogh.org/documents/issue202002/jogh-10-020357.pdf


POSHAN MAAH
The government’s flagship national nutrition mission, the POSHAN Abhiyaan is facing the nutrition challenges of the 
country. September 2020 was declared National Nutrition Month. To support the Jan Andolan (people’s movement) for 
nutrition, the Prime Minister announced digital Poshan Panchayat (engagement of village leaders in the nutrition mission) 
and other methods for mass sensitization through community radio, local channels and social media for nutrition. 
Behavior change efforts were repositioned from in-person to digital communication and the activities were recorded on 
the Jan Andolan Dashboard. Early identification and treatment of children with severe acute malnutrition (SAM) and the 
promotion of kitchen gardens (to ensure access to nutrient dense foods) were prioritized at the grassroots level. States 
organized Poshan Maah launches, issued Poshan Maah guidelines, led online trainings, re-initiated CMAM programs since 
COVID, intensified screening and referral of children with SAM, activated digital and where possible interpersonal 
communication/counselling activities with appropriate COVID 19 prevention practices.

NUTRITION CHALLENGES DURING COVID-19
The Poshan Maah highlighted the importance of nutrition following the lockdown. The pandemic and subsequent 
response has disrupted delivery of public health/nutrition and social safety net services. To assess the impact of the 
pandemic on Indian population, the National Human Rights Commission (NHRC) conducted an impact 
assessment released on 28th September. The NHRC expressed concern that the Covid-19 pandemic aggravated hunger 
and malnutrition among vulnerable populations, especially children. Data on the coverage of mid-day meals and 
supplementary nutrition during lockdown were not available. It was recognized that in most states these services were 
provided as schools and Anganwadis remained closed. The reports also noted that the months before the Kharif harvest 
are known for greater 'hunger' and even in normal years there is an increase in the prevalence of childhood wasting

http://poshanabhiyaan.gov.in/
https://nhrc.nic.in/sites/default/files/NHRC%20Advisory%20on%20Food_0.pdf


The Community Based Monitoring conducted by UNICEF and partners reported that by July of 2020:
• Half of female headed households reported food shortage and 43% of households with primary earning member

unemployed reported food shortages
• 54% of urban pregnant women availed of ANC services and 22% received their PMMVY benefits, while
• Only 40% of rural pregnant women availed of ANC services and 9% received their PMMVY benefits

FINDINGS FROM HMIS
The National Health Mission’s Health Management Information System (NHM-HMIS), provides monthly reports on
delivery of health/nutrition services. These national data were taken offline for ongoing maintenance activity in the last
week of April 2020. When the HMIS returned online in the last week of August 2020, the Times of India reported the
following:
• Institutional deliveries fell by 28.2% from 45 lakhs in April-June 2019 to just 32.3 lakh in April-June 2020
• Newborns screened at birth fell by 87.6% from 20.9 lakh in April-June 2019 to just 2.6 lakh in April-June 2020
• Pregnant Women given free medicines under Janani Shishu Suraksha Karyakram (JSSK) fell by 63.7% from 31.9 lakh in

April-June 2019 to just 11.6 lakh in April-June 2020
The data visualization of the NHM-HMIS data presented here in the Poshan COVID-19 Monitoring indicate that:
• The number of children (6-11 months) who received their first dose of vitamin A dropped from 1.5 million in March to

500,000 in April 2020
• The percentage of newborns initiating breastfeeding in the 1st hour after birth declined from 90% to 75% from April to

June 2020
• The total admissions to community and facility based management of SAM dropped from almost 18,000 in March to

less than 5,000 in April 2020
• The percentage of girls 6-12 class provided 4 weekly Iron Folic Acid tablets declined from 30% in March to 5% in April

2020

https://dmeo.gov.in/node/727
https://poshancovid19.in/hmis.html
https://timesofindia.indiatimes.com/india/covid-has-spelt-a-lockdown-for-routine-health-services/articleshow/77842051.cms
https://poshancovid19.in/hmis.html
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