What will it take to reach tribal Indian women with nutrition specific and nutrition sensitive interventions?
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Abstract 
Statement of the problem: Women’s nutrition pre-conception, in pregnancy and post pregnancy is central to children’s survival and nutrition status. In India, despite provisions for tribal development, tribal women remained chronically undernourished as compared to non-tribal women. We explored the nutrition status of Indian women and examined the reasons for variable performance on women’s nutrition especially among tribal women, and investigated the enablers and barriers to improving coverage of essential nutrition interventions in three Indian states of Chhattisgarh, Jharkhand and Odisha. Methodology & Theoretical Orientation: Recent data sources on demography, health and nutrition status, services and behaviours were identified from published literature and websites and latest publications of relevant government departments and development agencies were reviewed. An extensive mapping exercise was undertaken to identify all government departments and non-government organisations (NGOs) working on women’s nutrition through websites searching and contacting local experts in each state. Information on government programmes were extracted through state specific department websites, annual reports, evaluation reports and journal articles. Estimates have mostly been reported from Census of India 2011, Rapid Survey on Children (RSOC) 2013-14 and National Family Health Survey (NFHS) 2005-06. The qualitative investigation on enablers and barriers for improving coverage of nutrition interventions was based on 977 interviews and 120 Focus Group Discussions with adolescent girls, women of reproductive age-group (15-49y), field workers and government representatives as well as review of active government schemes. Simple descriptive analysis was undertaken for the mapping exercise and responses of key stakeholders generated through interviews and FGDs. Findings: Large scale surveys and routine monitoring are currently deficient in measuring nutrition status of women. All centrally sponsored schemes are implemented in study states but over 50% tribal women are not reached at critical times like early pregnancy through the existing platforms. States with better reach of essential nutrition interventions have government led fully functional tribal development agencies/ departments and organized involvement of community members and field workers in service delivery. Conclusion and significance: All national schemes should be reviewed with a tribal lens as tribes remain outside the ambit of most nutrition-safety nets. Proven measures like strengthening tribal development nodal agencies, motivational incentives to field workers and organized community involvement need to be scaled-up.
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