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A vision for change, enabling policy environments,
and catalysts & champions played key roles in @
supporting scale-up of interventions

Improvements in coverage of interventions (2006-2016) in Odisha
= & = ANC first trimester

1 Vision

* Vision to address an outcome—- IMR, MMR

= & = >/ ANC visits
ANC neonatal tetanus

el S pplementary food -
pregnancy

2 Policy environment

« Political leadership and political stability

=@ |nstitutional delivery

el Skilled birth attendant

Percentage (%)

el S pplementary food -
lactation

« Bureaucratic capabilities, financial adequacy, stability, implementation

SyStemS =B [ || immunization (12-
23 mo)

el Received vitamin Ain

3 Catalysts and champions

=@ S pplementary food -
children (6-35 mo)

» Catalysts, champions of various types played a role
(media, civil society, human rights commissions, politicians, bureaucrats)

Source: Menon et al., 2016; Kohli et al. 2017



In COVID-19: India’s lockdown approach
and dynamic policy environment

» Mar 8: Cabinet secretary issued guidance to all Ministries

» Mar 17: Ministry of Health & Family Welfare (MoHFW) issued guidance on
social distancing measures including school closures

» Mar 13-18: States issued notifications to close village centers

» Mar 20 — MoHFW reiterated social distancing guidance to ensure uniform
compliance across states

* Mar 24: Ministry of Home affairs (MHA) issued the first lockdown order

* April 14: MoHFW issued guidance on essential health services
* April 30: MoHFW issued guidance on changes to COVID-19
zoning advice

* May 1: MHA issued guidance on COVID-19 zoning

* May 20: MoHFW issued detailed guidance on immunization
services based on the zoning

* May 24: MoHFW provided guidance on RMNCH+A services

Guidance Note on Provision of Keproductive, Matersal, Newborn, Child,
Adelercent Health Plus Nutrition (RMNCAH+N) services during & pout
COVID-19 Pandemic
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In COVID-19: Programmatic changes to health and @
nutrition interventions delivery

Frontline worker roles expanded to support COVID-19 prevention activities
Mobile technology used to reach frontline workers and beneficiaries

Source: UNICEF, India; April 2020



Essential health and nutrition services cannot take a
backseat: Continuous learning on what works is needed

A learning agenda is needed to:

* |dentify frontline or local management adaptations to health
and nutrition service delivery, with a focus on positive
adaptations

» Analyze adaptations to identify feasible solutions that have the
potential to strengthen delivery and uptake of essential health
and nutrition interventions

« Map policy responses to COVID-19 to study implications on
coverage and outcomes

« Examine pathways to success in maintaining coverage of
interventions at sub-national and sub-state levels

Policy focus should:

Photo: Shawn Sebastian for POSHAN team

« Ensure policy responses to COVID-19 continue to be inclusive
of essential health and nutrition services

* |dentify opportunities for reinstating routine monitoring systems

« Bridge human resource, supplies, and capabilities gap



