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Global Micronutrient @
Malnutrition
Helen Keller

» Micronutrient deficiency affects about a third
of the world's population.

» Micronutrient deficiency damages the
Immune system, impairs brain development
and is estimated to cause the deaths of more
than one million children and 50,000 women
during pregnancy and childbirth each year
(UNICEF/The Micronutrient Initiative).

» Iron deficiency anemia is a major problem in
many countries with severe health and
economic consequences




Global Micronutrient

Malnutrition

» Very few successful anemia prevention
programs have been implemented in
poor communities anywhere in the world.

»In recent years, fortification of staple
foods and condiments and home
fortification of food have been widely
promoted as a way to address
micronutrient deficiencies.

»Home fortification entails adding
inexpensive food supplements containing
iron and other essential micronutrients to
home-cooked foods.
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e Advantages of sprinkles as home
fortification:

— The Iron is encapsulated in a thin lipid
layer to prevent adverse reactions
(taste, color and smell).

— Traditional family food can be fortified
after cooking in the home.

— Community health posts/ Anganwadi
Centers are potential distribution
points that are regularly used by
mothers and care givers.
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New formula Containing 1 RDA of 15 Vitamin and Minerals (V&M)
following UNICEF, WFP and WHO recommendations

Shelf-life: 24 months

Do not use if the sachet is tom or damaged
Store in a dry place at room tsmperature
Each 1.0g contains:
Vitamin A (Vitamin A Acetzte) 400pg - ™
Vitamin B (Thiarine Monoritrte) 05mg . p l I
Vitamin B2 (Ribofiavin) D.Sn'q% S rl n ( FI':S
Vitamin B (Pyridoxine) 05mg
Vitamin B12 (Cyanocobatamin) 099 pius
Vitamin C (Ascorbic Acid) 0mg
Vitzmin D3 (Cholecalciferol) 5pg
Vitamin E (Vitamin E Acetzte) 50mg
Folic Acid 150 pg
Niacin (Niacinamide) 60mg
Copper (Cupric Gluconate) 0.56mg O
loding (Potassium lodide) g =
Iron (Femous Fumarate) 10mg
Zinc (Zinc Gluconale) 41mg
Selenlum (Sodium Selenite) 1Tug
Nen-Medicinal Ingredients: Maliodexirin,
Silicon Dioxide

Dose: Use 1 sachet dally,
Mix the contents of

<3 %
1 sachet into a small — i
portion of food, @ 9
just before serving.
Manufactured Under license by: Manisha Pharmo Plast Pvt. Lid.,
India for Sprinkles Global Health Initiative FOR EXPORT
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Studies

e HKI in Indonesia (2004) - showed that Vitalita
Sprinkles containing 10 mg iron and other 13
vitamin and minerals can reduce anemia
prevalence among children aged 6-30 months by
41-54% and iron-deficiency prevalence by 30-54%.

e KEMHRC and HSC Canada (2005) - demonstrated
that Sprinkles with12.5 mg iron effectively treated
anemic children aged 6-18 months within a brief
two-month period. During this period, mean
hemoglobin increased from 88 g/L to 101 g/L and
anemia prevalence decreased to 47%.




Goal & Objectives

Goal: To significantly reduce anemia and
iron deficiency among young children
through the sustainable, large-scale
distribution of Sprinkles Plus in India.

Objectives:

e To assess the effectiveness of Sprinkles
Plus pilot distribution to young children
through the Anganwadi system in India

e To assess the effectiveness of the flexible
administration of Sprinkles Plus in
combating anemia among a sub-sample
of the beneficiaries.
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Public — Private

Partnership

Integrated Child Development Services
KEM Hospital Research Centre Pune
Helen Keller International

HJ Heinz Company Foundation

Heinz India

Families with children from ages 6mo — 6yr
years in 5 districts of Maharashtra state

Project areas: 5 Blocks in Maharashtra, India

(Haveli, Pune Urban, Junner, Indrapur in Pune
District and Karjat in Raigard District)

The Anganwadi Centers are managed by ICDS,
and they provide families with children 6 months
to 6 years with daily child care, meals, basic
medical care and pre-school education.
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Integrated Child Development Services Stheme =
Maoharashira State

&

Heinz Company Foundation

Helen Keller Bnternational

K.E.M Hospital Research Cenire, Pune
A Joint Initiative for Prevention of Anemia
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Training The Anganwadi @
Workers e

e A two-day training of trainers (TOT) workshop was conducted on 29-30
October 2007 and attended by 27 participants (Anganwadi supervisors, ICDS
program officers from five districts).

e The TOT was followed by cascade training of Anganwadi workers in all five
iImplementation pilot distribution sites. Number trained by block/site:

-~ Haveli: 16; Pune urban: 22; Junnar: 41; Karjat: 52; Indapur: 46

e Assessment on the effectiveness of the training showed that the knowledge of
the trainers had improved.

- Knowledge about anemia improved from 65% to 83%.

- Knowledge about Sprinkles Plus also improved, with the participants
answering 83% of the questions correctly.




Program

Launching

e The Sprinkles Plus program officially
launched on the 14th of November
2007 which corresponded with India’s
National Children’s Day.

e The Minister for Parliamentary Affairs
and Women and Child Development
officially launched the program

e The launching was well attended by the
Indian media including TV and radio
reporters.
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Health project to f ght malnutrition

EXPRESS NEWS SERVICE
HOVEMEER 14

O Chilkdrens Day. 10
children from Worli BIXD
chiw] and Jijamata became a
part of & unigue public pri-

vale partnership (FPF) pro- |

jeit 149 address the micrani-
IFRENT requirements In
children in the age group of
six monihs o six vears. Ths
prugect thaat was bagged off in
Bumibad, with children being
given khichdi fortified with
vitamin @l minsridrish
‘sprinkles plus’, in the pres-
cmie of the women and child
l.1l1“rt|l'l[‘-"l'-¢f"| minister
Harshwaridhan Patil

The three mongh:long PP
prigect — where Heinz In-
din, Indian affiliate of HI
Hedng Co (USA), will be pro-
viding sachets free of oost
will henefit 18,325 children in
angamwacdis from five biocks
in Maharashira, EM:\-F'HU

P'W.WJ.'TMWH

Ten childran fram Woell BOD chawl and Blamata became a
par of walqus PPP prograsme on Children's Day

Martini, heatth and nutrition
PrOErAMmE direcior, Helen
Eeller Intermation:l from In
chinesiu wher helped making
state-specific  inlormalion
miaterial pooording o 1hez me-
quirements of the state,
"We dint realize that amy
powder was mixcd i Lhe
khichdi,” angamwadi sisdent
Shr Cyas Savnnt (5 sagd.
Even though humiai will

not e part of the three
manth kng pibot project, the
ntimigter promized w lntro-
duce [t o the citywhere there
were severe probems due tn
wrhan malnuirition,

Tharineg this period the clail-
dren will be admmsstered &
pewdier cach, every two days-
-eolorless and fevourless, it
canhe '|'|'.|'I1:11k!~'|.'A'.|.|:H'I iy [,
jmst belfonzserving.

The ungumwsdi werkers in
all ol thesa fve Blocks kave
been traimed by the KEM
Hispétal Rescarch Conierio
chizk haemoplohin level of
children. “The researchoen-
ter will monitor the project,
Ad the begineing, bacmogo-
hin levels of randomly cho-
sen children will be fested
amd after 120} days we will
aguin chock the lewels o
prosas the efficacy of the pow-
der,"Juvelkar saad.

TS Cvmamissioner
Lijjwal Uke admiticed that
their supplementary nutri-
tiom Food PIOErAm (SNP)
had lacked micTonutrent
components. T agree that gl
date wi focussid more o in-
creading calories, prodein,
carbobydraie intake through
SN'I"p:ﬂc-ifﬂ.wh‘il-u':-:mng,mlr
on the micronutricnd suppe-
mentition but through thie
project we can fix that,™ said
Lk,
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Promotion and Training
Materials
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What is Sprinkles Plus ?

« All parents want their children to grow up |'|EEIH'|'I}"_. strong, energetic
and smart.

For children to be |'|E|:||H'|}f, strong, energetic and smart, fhey do not
need Dr||)r an intake of ut:lequufe and quc||if)r nutrients, but proper
care and attention as well

Children under six are very vulnerable to undemutrition, purficuh:lrl)f
to vitamin and mineral deficiendes. This is because the quantity and
qu1:||ii)r of nufrient intake from foods common|)r fed to Children under
six is not sufficientto meet thei rclui|)f requirements.

In India, the prew:l|er|ce of anemia in children uged & months - &
years reaches 75%or 3 out of 4 children under five, and the most

common causeislackof iron intheir diet.

o Foods cDrann|)r fed to children under six tend to have a low iron
content, and LJSUEI”}I’ have alow content of other micronutrients

A vitamin and mineral 5upp|ernen1 is required, and in-home
fortification offers one feasible alternative

To |'|E|p parents make sure that their children under six get an
udequcn‘e nutrient intake, there is a new pdeud called SprinHE&
Plus

. 5prin|(|es Plus is a nutdent or food 5upp|erner|f for children under
five years old that contains 15 essential vitamins and minerals,

which can be mixed into their regu|c|rﬁ:x::1:|

. 5prink|e5 Plus offers one way for a parent to forfify food in the

|'|D me.




Promotion and Training @

Helen Keller
INTERMNATIONAL

Materials
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Promotion and Training

Materials
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e For children 3-6 years attending the
Anganwadi Center, 1 sachet of Sprinkles
Plus were administered daily by AWSs to
the individual meals served to these
children.

e To reach younger children 6 months to 3
years, the mothers and caregivers of
such children were trained by Aws to
administered daily at home
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Sites Start
Date
At Anganwadi At Home Total Refusal 2008
Karjat
5419 26 5445 0 16-Jan
Indapur
1606 2724 4330 37 21-Jan
Junner
1605 1410 3015 17 18-Jan
Haveli
835 1064 1899 0 24-Jan
Pune Slums
921 1514 2435 122 18-Jan
Total
10,386 6738

(61%) (39%) 17,124 176
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Monitoring &

Evaluation

e Routine monitoring and

supervisions (compliance card,
etc)

e Pre-intervention and Post
Intervention assessment

- Anemia assessed by HemoCue
(Sweden)

- Socioeconomic status, Knowledge
Attitude and Practice of mothers,
compliance, etc

- Maternal exposure to IEC materials
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Key Findings @
(preliminary) Helen Keller

The prevalence of anemia in the total sub-sample of children was significantly reduced (Chi?,
P<0.001) from 50.8% to 33.7%, representing nearly a 34% reduction.

The prevalence of iliness (occurrences of coughing, fever, diarrhea, cold, headache, and
stomach-ache) as reported by the mothers of the children was significantly decreased

73% of mothers had seen the media campaigns as compared to pre-intervention (17%) (Chi?,
p<0.001)

Proportion of children who consumed 60 sachets/more was quite high (nearly 83%)

Project monitoring indicated that the consumptions of Sprinkles Plus at Anganwadi Centers
was going well; almost all the children ate the food that had been mixed with Sprinkles Plus.

AWSs and mothers also reported their subjective accounts (anecdotal Information) of the
tangible benefits they felt the children gained from consuming Sprinkles Plus, including
increases in weight, greater appetite and improved physical energy levels.
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e Sprinkles Plus distribution through the Anganwadi system is effective in
reducing anemia among children 6 months—6 years as shown by the decrease
in the prevalence of anemia among children who consumed Sprinkles Plus
through this project.

e Distribution through the Anganwadi system and at home is feasible. In order to
ensure continued demand for and proper administration of Sprinkles Plus, the
product must be promoted to Anganwadi workers and mothers as a way to
keep children healthy rather than as a medicine or a cure for anemia.
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e AWSs had difficulty maintaining compliance cards for all children because they
are extremely busy and involved in many different programs. However this

may only be the case in the unique situation of a pilot distribution study such
as this.

e Because Sprinkles Plus, including its concept, is new, appropriate information
and adequate training is required to ensure sufficient introduction is given to
mothers and AWSs to ensure acceptance and proper use.
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Training and refresher training are critical elements of a successful Sprinkles Plus
distribution program and must be included in all future endeavors.

The Training manual, IEC materials and messages based on all data collected
during the pilot (both anecdotal and survey) should be reviewed and revised
further in order to improve the strategy.

In order to ensure compliance and rectify problems, a standard monitoring and
evaluation system that regularly collects key information should be included.

Results and lessons learned from this pilot distribution should be shared formally
with decision makers at the various government levels to build support for scaling
up elsewhere.

To ensure sustainability, ICDS will need to take ownership of the program
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