Empowering Particularly Vulnerable Tribal Groups to Improve Nutritional Services
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e Total Population:9125
e Households: 1856
e Eligible Couples:876
o Male: 4617
o Female: 4508

OBJECTIVES

Assess impact on ANC/PNC uptake among PVTG
mothers.

Track reduction in SAM/MAM and SUW/MUW in
children (0-24 months).

Examine changes in feeding practices and
influencing factors

Generate evidence on community-led models
and recommend scalable strategie
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stronger outreach is
needed.

e ANC Registration from
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Immunization from 71% to
72%

Trends in Child Malnutrition: March 2024 to March 2025
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e Deworming at 100%;

full coverage sustained.

High adherence at ~98%.

Stable at 94%

CONCLUSION

@ Moderate Acute Malnutrition

Strengthening ASHA capacity, CMAM
implementation, early ANC registration, and
IFA consumption not just supplementation
remains crucial for long-term impact. Scaling
community-driven strategies can enhance
sustainability
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