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[bookmark: _GoBack]Background: Indian tribal areas (104.5 million population) e.g., Melghat; are difficult to access, with indigent facilities.  Melghat had low health seeking behaviour, a high prevalence of severely malnourished children (SMC) {severe acute malnutrition (SAM), severe underweight (SUW)} and mortality.
Objectives: To reduce malnutrition and mortality rates.

Methods:  An integrated program was implemented in Melghat during 1998-2022, using cluster randomized control trials of community-based care for under 5 children (U5C), prospective community-based management of SMC and antenatal care in 34 intervention villages (IA). Other interventions were counsellor program for 17 government hospitals (GH), behaviour change communication (BCC), advocacy and public interest litigation (PIL). 

Results:
The reduction in U5C mortality rate was from 147.2 per 1000 live birth to 43.86 (p value =0.0001), infant mortality rate, from 106.6 per 1000 live births to 43.86 (p=0.0106) in IA. There was reduction in SAM prevalence from 5.78% to 1.68% (p<0.0001) and SUW prevalence from 15.84% to 6.13% (p<0.0001), in IA.
There was reduction in CFR of treated SMC to 0.14% against WHO target of 4%. There was improvement in SMC hospitalization from 0.12% to 14.53% (p<0.0001) and SMC recovery rate (p ≤0.001). The interventions have modified 24 government policies, and benefitted ~0.75 million poor children.  Monitoring/evaluation by government medical college, Bhavishya Alliance; University of Colorado, and Harvard, USA, revealed that the programs are successful, sustainable and replicable.
Conclusions: The interventions were safe, measurable, affordable, acceptable, approachable, achievable through local resources, hence sustainable and replicable for LMICs. 
The findings will guide future programs, which are keys to the translation of theory into global policies to reduce mortality and malnutrition in LMIC. Conclusion: Women with alcohol dependence and PTSD with a history of IPV want help however the health and social services do not always recognize their calls for help or their symptoms of distress. Recommendations are made for treatment centers to become trauma- informed that would help this recognition.
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