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Chapter 1: Introduction  

1.1 The strategy for addressing the malaise of under-nutrition is to adopt a life cycle 

approach.  Since, in India there is an inter-generational cycle of under-nutrition, the life cycle 

approach not only needs to be adopted but also strengthened with continuum of care and a 

focus on critical periods of nutritional vulnerability. Also, the strategy has to be critically 

monitored on real time basis to ensure targeted and timely interventions. The focus therefore, 

will be to lay emphasis on adolescent girls, pregnant women, lactating mothers and children 

from 0 to 6 years of age. The first 1000 days of a child are the most critical, which includes the 

nine months of pregnancy, six months of exclusive breastfeeding and the period from 6 months 

to 2 years to ensure focused interventions on addressing under-nutrition.  Besides increasing 

the birth weight, timely intervention will help reduce both Infant Mortality Rate (IMR) and 

Maternal Mortality Rate (MMR).  Additional one year of sustained intervention (till the age of 3 

years) would ensure that the gains of the first 1000 days are consolidated. Attention is also 

needed on children in the age group of 3-6 years for their overall development through the 

platform of the Aanganwadi Centers (AWCs).   

1.2 The Mission is to ensure convergence of all nutrition related schemes of MWCD on the 

target population. NNM will ensure convergence of various programmes i.e. Anganwadi 

Services, Pradhan Mantri Matru Vandana Yojana, Scheme for Adolescent Girls of MWCD; Janani 

Suraksha Yojana (JSY), National Health Mission (NHM) of MoH&FW; Swachh Bharat Mission of 

Ministry of Drinking Water & Sanitation (DW&S); Public Distribution System (PDS) of Ministry of 

Consumer Affairs, Food & Public Distribution (CAF&PD); Mahatma Gandhi National Rural 

Employment Guarantee Scheme (MGNREGS) of Ministry of Rural Development (MoRD); 

Drinking Water & Toilets with Ministry of Panchayati Raj and Urban Local Bodies through 

Ministry of Urban Development.  This will be done by setting achievable targets, sector level 

meetings with concerned Secretaries, joint meeting of Secretaries of line Ministries under the 

Chairmanship of Cabinet Secretary, joint guidelines for each level, joint monitoring visits and 

decentralized planning.   

1.3 The Mission targets reduction in the level of under-nutrition and other related 

problems by ensuring convergence of various nutrition related schemes. The Mission will 

monitor and review implementation of all such schemes.  In this endeavour, the Mission seeks 

to utilize existing structural arrangements of line Ministries wherever available.  The NNM 

would primarily be a monitoring and reviewing body for taking stock of monitorable indicators 

of nutrition centric schemes/programmes requiring convergent actions for better and effective 

delivery to the targeted beneficiaries.  In doing so, it would not impinge on the operational 

authority of any of the participating Ministry/Department or Autonomous body. 
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1.4 Administrative Approval:  The Administrative Guidelines for NNM have been 

formulated in conjunction with the Administrative Approval issued vide Ministry of Women and 

Child Development Letter No. NNM/7/2017-WBP dated 18th December 2017 attached at 

Annexure I.  

 

 

 

 

 

 

 

 

******** 
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Chapter 2: Goals and Functions of NNM 

2.1 Mission Goals 

2.1.1 The goals of NNM are to achieve improvement in nutritional status of Children from 0-6 

years, Adolescent Girls, Pregnant Women and Lactating Mothers in a time bound 

manner during the next three years beginning 2017-18 with fixed targets as under: 

 

SI.No Objective Target 

1. Prevent and reduce Stunting in children (0- 6 years) By 6% @ 2% p.a. 

2. Prevent and reduce under-nutrition (underweight 

prevalence) in children (0-6 years)  

By 6% @ 2% p.a.  

3. Reduce the prevalence of anemia among young 

Children(6-59 months) 

By 9% @ 3% p.a.  

4. Reduce the prevalence of anemia among Women 

and Adolescent Girls in the age group of 15-49 years. 

By 9% @ 3% p.a.  

5. Reduce Low Birth Weight (LBW). By 6% @ 2% p.a.  

 

2.1.2 The Mission aims to reduce mal-nourishment from the Country in a phased manner, 

through the life cycle concept, by adopting a synergised and result oriented approach. 

The Mission will ensure mechanisms for timely service delivery and a robust monitoring 

as well as intervention infrastructure. Target of Mission is to bring down stunting of the 

children in the age group of 0-6 years from 38.4% to 25% by the year 2022. 

2.2 Mission Functions 

2.2.1 The Mission will address mal-nourishment  through the life cycle concept, by adopting a 

synergised and result oriented approach. The Mission will ensure mechanisms for timely 

service delivery and a robust monitoring as well as intervention infrastructure. The 

Mission’s functions are elaborated at Annexure II. 

 

******** 
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Chapter 3: Programme 

3.1 Roll Out 

3.1.1 The programme will be rolled out in all districts across the Country in a phased manner 

in three years. The details are as below.  

 

Year States/districts to be covered. 

2017-18 315common districts identified in the descending order of prevalence 

of stunting from amongst 201 districts identified by NITI Aayog on the 

basis of National Family Health Survey-4 data, 162 districts covered 

under the ICDS Systems Strengthening & Nutrition Improvement 

Programme (ISSNIP) and 106 districts of Scheme for Adolescent Girls. 

Details are given at Annexure-III.  

2018-19 235 districts based on the status of under-nutrition in various 

States/UTs to be identified generally based on prevalence of 

stunting.  

2019-20 Remaining districts of all 36 States/UTs. 

 

3.1.2 In case of change of District/Block boundaries, the State/UT shall submit the change 

along with the details of mother district/block and newly created districts/blocks 

notifications issued in this regard for necessary approval by MWCD. 

3.2 Monitoring of Schemes under NNM 

3.2.1 NNM will ensure convergence of all nutrition related schemes on the target population. 

To create synergy, it will also monitor activities of health and other nutrition impacting 

schemes from the habitation level upwards, being implemented by different Ministries 

and Departments. NITI Aayog will conduct monitoring and evaluation of NNM 

periodically through their ‘Technical Support Unit’ to assess the progress and impact of 

the programme. Details of the related schemes and package of interventions available 

for the first 1000 days of child birth and pre and post-delivery support to mothers 

provided by different Departments/Ministries which shall converge for monitoring 

purposes under NNM are at Annexure-IV. Convergence will not be limited to schemes 

mentioned at Annexure IV and may be reviewed to include other schemes based on the 

progress, feedback and experience.  
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National Level 

3.3 Council on India’s Nutritional Challenges 

3.3.1 A National Council has been established vide Government of India Letter No. 

NNM/2/2017-WBP dated 3rd January, 2018 (letter attached at Annexure-V) with the 

following mandate: - 

(a) Provide policy directions to address India’s nutritional challenges through 

coordinated inter-sectoral action. 

(b) Coordinate and review convergence between Ministries.  

(c) Review programmes for nutrition on a quarterly basis. 

3.3.2 The Council shall submit its report to the Prime Minister every 6 months.  

3.4 Executive Committee of NNM at National Level 

3.4.1 An Executive Committee under the Chairpersonship of Secretary, MWCD has been 

established vide Government of India Letter No. NNM/50/2017-WBP dated 3rd 

January, 2018, attached at Annexure VI. The Executive Committee will be responsible 

for the Functions of NNM as given at Annexure II. The Executive Committee will report 

to the National Council on India’s Nutrition Challenges and will be the Apex body for 

nutrition related activities (for Children below six years age, Adolescent Girls and 

Pregnant Women and Lactating Mothers)providing direction, policy and guidance for 

implementation of various programmes/schemes under the NNM. The Executive 

Committee shall meet every three months.  

State Level 

3.5 Convergence Action Plan (CAP) 

3.5.1 Ministries/Departments at the Centre and States/UTs deal with varied interventions 

required for reduction of malnutrition in a stand-alone manner. State/UT being the 

highest implementing agency for all such schemes, it is pertinent to achieve synergy of 

all interventions to effectively target malnutrition. It is aimed to initiate Convergent 

Action Plans at State, District & Block levels and through VHSND at Village Level, to 

achieve synergy and desired results. 

3.5.2 Components for Convergence: For smooth implementation, the Convergence Action 

Plan will follow the NNM rollout plan given at paragraph 3.1.1 above. Convergence is 
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required within various services provided at different growth stages of pregnancy and 

early child life including the crucial intervention packages available for the first 1000 

days of child birth and pre and post-delivery support to mothers provided by different 

Departments/Ministries (like PMMVY, ANC, PNC, Home Visits of ASHA/AWW, 

Vaccination etc.).  The components for convergence at different growth stages and 

inclusion in the CAP at State/UT, District and Block Level are given at Annexure VII.  

3.5.3  Implementation: The CAPs at State/UT, District and Block level to be constituted with 

immediate effect. After the CAP has been finalised at the State/UT level, the following 

actions need to be taken by the States/UTs:- 

(a) State/UT to convey timely approvals – administrative and financial to the 
concerned Departments. 

(b) Line departments to draw action plan covering implementation, monitoring and 
interventions for the Mission.  

(c) Concerned department to place the funds for implementation of the project at 
the disposal of the districts concerned, wherever feasible. 

3.5.4 State Convergence Plan (SCP): State/UT Convergence Plan will be prepared 

through a Committee chaired by Senior most Principal Secretary of the line 

departments, to be nominated by Chief Secretary.  The State/UT Convergence Plan will 

form part of the Annual Programme Implementation Plan of the State/UT under 

Anganwadi Services of Umbrella ICDS Scheme which shall be put up to State EPC, as 

prescribed for approval.  It should be finalized by end of January for the consequent 

year and submitted to MWCD for consideration. For 2018-19 action maybe initiated 

immediately and the plan be submitted at the earliest. The role and structure of SCP is 

given at Annexure VIII.  

3.5.5 District Convergence Plan (DCP): The District Convergence Plan will be prepared and 

implemented through a Committee chaired by DM/DC/Collector. It should be finalized 

by 31st of December for the consequent year. It will have a sub-component in the form 

of a Block Convergence Plan (BCP), all the BCPs in a district shall converge into DCP. 

The DCP will be approved by the DC/DM. The role and structure of DCP is given at 

Annexure IX.  

3.5.6 Block Convergence Plan (BCP):The Block Convergence Plan will be prepared and 

implemented through a Committee chaired by Sub Divisional Magistrate (SDM). It will 

incorporate inputs from Health, Sanitation, Drinking Water, Rural Development and 

Panchayati Raj Institutions (PRI). The BCP will be approved by the SDM. It should be 

finalized by 15th of December for the consequent year The roles of BCP and PRI 

alongwith the structure of the SDP Committee are given at Annexure X.  
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3.5.7 Village: 

3.5.7.1 Enabling Convergent Actions: The mandate for achieving maternal and child health 

and nutrition outcomes through community level interventions is shared more or less 

equally by the ICDS and Health Departments, and specifically by the AWW and ASHA, 

and their supervisors - the LS and the ANM (or ASHA Facilitator). The following 

interfaces between the two programmes need to be optimized for best results:- 

(a)  The presence of two frontline workers, AWW and ASHA, in each village is an 

advantage that should be optimized.  

(b) Similarly, the presence of the ANM periodically in each village can be optimized if 

there is close coordination between her and the AWW/ASHA, and they all can 

use their individual skills and positional advantages to mutual benefit.  

(c) Finally, public health facilities that provide services are important service 

delivery points in the first 1000 days period. Before and after receiving facility 

based services, beneficiaries in the community are under the charge of frontline 

workers. The interface between services provided in the facilities and in the 

community can also be optimized. 

(d) Joint Advisory forwarded vide D.O. Letter NNM/58/2017-WBP dated 18th January 

2018 for convergence at field level and involvement of Village 

Organizations/Self-Help Groups (SHGs) shall be implemented. Joint Advisory  

attached at Annexure XI. 

3.5.7.2 Village Health Sanitation and Nutrition Day (VHSND): VHSND is an existing platform 

where the programmes are expected to converge and can be used for achieving 

effective integration of the field machinery of relevant Departments. The following 

action points will be adopted.  

(a) VHSND to be mandated in every village on a fixed date every month where 

participation of Health and Nutrition functionaries (ASHA, AWW and AWH) along 

with sanitation and PRI workers be ensured. 

(b) A system of outcome linked joint incentives for field functionaries would be 

evolved primarily focusing on activating VHSND.  

(c) Recorded messages would be developed on critical issues related to nutrition, 

health and hygiene practices which would be used during the VHSNDs. 

(d) IEC campaigns at District/ Block level be organized to create awareness about 

the VHSND and encourage community participation. 

(e) In order to ensure community participation and desired behavioral changes, 

Panchayati Raj Institutions and Village Organizations should be involved in 
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organization of VHSND. The Joint Advisory dated 18th January 2018 clearly 

specifies the roles of VOs/SHGs in VHSND. The said Joint Advisory is attached at 

Annexure XI.    

******** 
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Chapter 4:  Mission Components 

4.1 There are a number of areas needing attention for improving the nutritional status of 

targeted population i.e. infant and young child care and nutrition, infant and young child health, 

maternal care, adolescent nutrition, micronutrient deficiencies, care and counseling of 

mothers, continuum of care, community mobilization, communication and behavior change, 

etc.  The Mission endeavors to implement these interventions through existing schemes by 

bringing operational efficiency through better monitoring.  The Mission, in particular, intends to 

lay focus on some critical areas to bring better results out of the existing schemes, besides 

undertaking its primary role of monitoring and review of various schemes.  For timely 

implementation and focused monitoring, a number of Components have been defined as part 

of the Mission. The Mission Components are elaborated in succeeding paragraphs.  

4.2 Information Computers Technology Enabled Real Time Monitoring of Schemes 

(ICT-RTM) 

4.2.1 About the Software Application (ICT-RTM): The ICDS-CAS has two components, 

namely the mobile application which is made available to the field functionaries pre-

loaded on mobile phones and a six-tier monitoring dashboard for desktops. The 

procurement and distribution of mobile devices is a part of the project. The application 

is aimed to augment system strengthening in Anganwadi Service Delivery and looks at 

improving the nutrition outcomes through effective monitoring and timely 

intervention. The software allows the capture of data from the field on electronic 

devices (mobile/tablet). It enables collection of information on Anganwadi Service 

Delivery and its impact on nutrition outcomes of beneficiaries on a regular basis. This 

information is available to the States/UTs and MWCD on real time basis on web based 

dashboards. It is aimed to improve service delivery and also enable the Mission to 

effectively plan and take fact based decisions. 

4.2.2 Features of the Software Application:   

4.2.2.1 ICT-RTM driven by Common Application Software (ICDS-CAS) functions through a 

mobile Application at the level of Anganwadi Workers and Sector Supervisor and a 

comprehensive web based dashboard, at Block, District, State and National level, 

providing real time information about service delivery. Some of the salient features 

of ICT-RTM driven Common Application Software are as given at Fig 1 below. The 

flow diagram of the software from capture of data to aggregation is given at 

Annexure XII. 
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Fig 1: Salient Features of ICDS-CAS 

 

4.2.2.2 AWW Mobile Application: The mobile application at the Anganwadi level enables 

the following functionality: - 

(a) Record regular (daily) opening of the AWC.  

(b) Carry out household-wise, name-based, UID linked registration of all the 

members. 

(c) Real time capturing of information on service delivery at AWC thereby 

providing platform for concurrent monitoring. 

(d) Availability of Due List via the Application, which prompts for services which are 

due.  

(e) Enable AWW to send daily photographs of the children receiving 

supplementary nutrition at the AWCs, ensuring delivery of service. 

(f) Focus on Effective and Timely Service Delivery to Beneficiaries. 

4.2.2.3 Lady Supervisor Mobile Application: 

(a) Effective and Real-time monitoring of ICDS-CAS Service Delivery by AWWs to 

beneficiaries in respective area of responsibility. 

(b) Enable them to prioritize AWCs that are not adequately performing and 

handhold those specific AWWs.  

4.2.2.4 The mobile application digitizes and automates 10 out of 11 registers (except stock 

register) used by Aanganwadi workers and provides these registers in the form of 

various modules in the application.   

 

 

 


