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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



Helen Keller International - Indonesia

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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Global Micronutrient 
Malnutrition

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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Sprinkles 
Plus

New formula Containing 1 RDA of 15 Vitamin and Minerals (V&M) 
following    UNICEF, WFP and WHO recommendations

Shelf-life: 24 months
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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%.

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%. 

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

Objectives:
To assess the effectiveness of Sprinkles 
Plus pilot distribution to young children 
through the Anganwadi system in India
To assess the effectiveness of the flexible 
administration of Sprinkles Plus in 
combating anemia among a sub-sample 
of the beneficiaries.

Goal & Objectives
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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.

Public – Private 
Partnership
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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).

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

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

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.

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

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

The launching was well attended by the 
Indian media including TV and radio 
reporters. 

Program 
Launching
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Promotion and Training 
Materials
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Promotion and Training 
Materials
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Promotion and Training 
Materials
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Promotion and Training 
Materials
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Distribution

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

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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Distribution

Sites

At Anganwadi At Home Total Refusal

Start 
Date

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
(61%)

6738
(39%) 17,124 176
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Distribution
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Distribution
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Routine monitoring and 
supervisions (compliance card, 
etc)

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

Monitoring & 
Evaluation
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The prevalence of anemia in the total sub-sample of children was significantly reduced (Chi2, 
P<0.001) from 50.8% to 33.7%, representing nearly a 34% reduction. 

The prevalence of illness (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%) (Chi2, 
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. 

AWs 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.

Key Findings 
(preliminary)
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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.

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.

Conclusions
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AWs 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. 

Because Sprinkles Plus, including its concept, is new, appropriate information 
and adequate training is required to ensure sufficient introduction is given to 
mothers and AWs to ensure acceptance and proper use.

Challenges
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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

Recommendations
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The Integrated Child Development Service Scheme 
In Maharashtra, India

Anganwadi Workers and helpers

Mothers of Children under six years of age in the 
program areas
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Thank you!
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