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Executive Summary

Assessment context

Considering the prevalence of micronutrient deficiencies and the identified culture-specific gaps in the intake of
most of the micronutrients amongst the children in the state of Kerala, the United Nations World Food
Programme (WFP) in collaboration with the Government of Kerala (GoK) implemented a pilot project on
fortification of Take Home Rations (THR) distributed (THR) in the brand name ‘Amrutham nutrimix’ through
Integrated Child Development Services (ICDS) scheme! to children aged 6-36 months in Wayanad district. The
duration of the pilot project was from January 2017 to December 2018. The nutrimix was fortified with 11
nutrients - Iron, Calcium, Vitamin A, Zinc, Thiamine, Riboflavin, Niacin, Vitamin B6, Vitamin C, Folic acid, and
Vitamin B12. Micronutrient fortification intervention was initially implemented in three selected panchayats -
Panamaram, Vellamunda, and Thirunelli of Mananthavadi community block in Wayanad. Later, Thondernad
panchayat from the same district was also included in the pilot project.

During the pilot project, WFP supported the GoK to provide fortified THR to young children through the ICDS.
WEFP support included setting up a demonstration unit in an existing nutrimix production site in Mananthavady;
conducting a gap analysis-cum-scoping study; development of quality control protocols to ensure delivery of safe
and nutritious nutrimix to the beneficiaries; development of Information, Education and Communication (IEC)
materials and conducting folk media campaigns around feeding practices of children (aged 6-36 months);
creation of a pool of master trainers and technical assistance and support towards scaling-up fortification.

The primary goal of the fortification project was to demonstrate the feasibility of establishing an operational
model for the fortification of nutrimix provided under the ICDS and hand-over of the model to the state
government for sustained impact on the nutritional status of children (aged 6 to 36 months) and scale-up to other
parts in the State.

While the project had an in-built system of monitoring the implementation of fortification activities, an
independent assessment was designed to examine the performance of the project. The government of Kerala
recommended Government Medical College Kozhikode (GMCK) to evaluate the intervention

1ICDS is a government programme in India which provides food, preschool education, primary healthcare,
immunization, health check-up and referral services to children under 6 years of age and their mothers. ICDS
services are provided through Anganwadi centres. Anganwadi workers are the mainstay of the anganwadi
services delivery system.
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Methodology

The specific objectives of this assessment were

1. To assess the nutritional status of children in the age group of 18 months to 24 months attending
Anganwadis in Manathavady Thaluq of Wayanad district in Kerala.

2. To assess the serum levels of selected micronutrients among the above children

3. To understand various socio-cultural practices like cooking and feeding patterns in the
households in the study area where the Nutrimix take-home rations are supplied through anganwadis

4. To assess the impact of the GoK-WFP Nutrimix fortification project through nutritional status
assessment of the above children after the intervention period.

The key parameters examined in this assessment are the nutritional status of children under study; morbidity
patterns among the target age group; knowledge on appropriate complementary feeding and nutrition among the
Anganwadi Workers (AWWSs) and parents/caregivers of children (six months tothree years); acceptability of
fortified nutrimix distributed under ICDS to the targeted children and their caregivers; intra-household
consumption pattern of fortified nutrimix; cooking and eating practices concerning the fortified nutrimix; other
aspects of operational feasibility of fortified nutrimix (including quality control protocols) distributed under ICDS.
The assessment also aimed to provide recommendations (if any) on improvising the design and activities of the
project and to provide recommendations and suggestions on further replication/scale-up of the model.

For this assessment, a quasi-experimental pre-post study design using a mixed-method approach was
employed. Panamaram, Vellamunda, and Thirunelli panchayats were included in the intervention area and,
Thavinjal and Edavaka panchayats in the same block were chosen as the control areas. A baseline assessment
of the micronutrient levels among the target group of children in the study areas was conducted initially.
Thereafter, the fortified THR was supplied to all the beneficiary children in the three intervention panchayats,
while the beneficiary children in the two control panchayats continued to receive the regular non-fortified THR.
The children from the intervention area who had received the fortified THR for a minimum of one year, as well as
the children of the same age group from the control area who were receiving the non-fortified THR, were
assessed for the selected nutrients and other nutritional parameters during the endline phase. This allowed a
comparison between four groups - the intervention and control groups at baseline and the same groups at
endline.

In addition to the micronutrient levels, the assessment also assessed several other parameters of the beneficiary
children including morbidity profile, immunization status, pregnancy-related complications, breastfeeding, diet,
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