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Abbreviations
BMI

Body Mass Index

NFHS

National Family Health Survey

SDG

Sustainable Development Goal

IUGR

Intrauterine Growth Restriction

LBW

Low Birth Weight

MUAC

Mid Upper Arm Circumference

NC

Neck Circumference

VAD

Vitamin A deficiency

NRC

Nutritional Rehabilitation Centre

SAMTU

Severe Acute Malnutrition Treatment Unit

MN

Maternal Nutrition

TB

Tuberculosis

FBG

Fasting Blood Glucose

SAM

Severe Acute Malnutrition

IFA

Iron Folic Acid

ANC

Ante Natal Care

Hb

Hemoglobin

PW

Pregnant Woman

NPW

Non Pregnant Woman

FU

Follow Up
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Assess

Classify

4

Supplement/Counsel/Treat

Check/
Plot BMI

Mid Upper Arm
Circumference

1. Hospital diet as per
national guidelines

3. Micronutrient supplementation
(IFA, Calcium) and deworming as
appropriate, as per national guidelines

2. Group counseling on 5 thematic
areas (30-45 minutes) for healthy
maternal diet & lifestyle; and recipe
demonstration1

years or above
height
thin nor obese
No Anemia/Vitamin A deficiency/Fluorosis
No Medical risk

Neither

Normal

2

1

Blood
pressure

or Overweight
Anemia/Signs of
Vitamin A deficiency*/Fluorosis
No Medical risk

Note: If BMI Is not available/feasible/applicable (as in pregnancy of more than 20 weeks), then use MUAC 19-22.9 cm
cut-off for moderate acute malnutrition and neck circumference >=34-<36.5cm for overweight. If both BMI & Neck
circumference are not available, then MUAC 26-30 cm for overweight

Young (Age)).......................................................................... <20 years or
Short (Height)) ..................................................................... <145cm or
Thin (BMI)................................................................................ 16.0-<18.5 Kg/m2 if not pregnant/or less than 20
weeks of pregnancy or
Overweight (BMI)) ............................................................ 23-24.9 Kg/m2 if not pregnant/or less than 20 weeks
of pregnancy or
Mild/Moderate Anemia (Hemoglobin)) .............. 7-10.9g/dl (PW)/ 8-11.9 (NPW)
No medical risk

4. Bed side individual
need-based counseling for
the condition identified2

in sputum
urinary frequency/burning
during urination
Recurrent or prolonged illness
Neck swelling
Any sign of fluorosis or vitamin A deficiency
(night blindness, Bitot’s spot)
Odema (Grade +,++) for postpartum women

Thin or Obese Severe Anemia
of Vitamin A deficiency*/Fluorosis
of symptom/sign suggesting
medical illnesses

Fasting

blood glucose

Hemogram

TEST

Note: If BMI is not available, then use MUAC < 19cm cut-off for severe acute malnutrition and MUAC > 30cm and/or neck
_ 36.5cm for obese.
circumference >

Fever with chills >
Cough >2 weeks/blood in sputum
_ 3 days
Urinary complaints
Recurrent or prolonged illness
Neck swelling
Signs of Vitamin A deficiency or fluorosis or
Raised blood pressure or Raised fasting blood sugar

Presence of symptom/ sign suggesting medical illnesses

Severe Thin (BMI) ................................... <16.0 Kg/m2 if not pregnant/or less than 20 weeks of pregnancy or
_ 25 Kg/m2 if not pregnant/or less than 20 weeks of pregnancy or
Obese (BMI) ................................................. >
Severe Anemia (Hemoglobin)) ......... <8 g/dl (non-pregnant) and <7 g/dl for pregnant or

6. Link for confirmation of medical
illness and subsequent medical
care as per national guidelines

5. Provide Catch-up
diet (F100) 350ml
two times/day3

1. Hospital diet as per national guidelines
2. Group counseling on 5 thematic areas (30-45 minutes) for
healthy maternal diet & lifestyle; and recipe demonstration1
3. Micronutrient supplementation (IFA, Calcium) and deworming
as appropriate, as per national guidelines
4. Bed side individual need-based counseling for the condition identified2

Presence

Signs

Severe

AT SEVERE NUTRITIONAL RISK/
MEDICAL RISK

Increased

Fever Cough Blood

LOOK FOR (clinical examination)

1. Hospital diet as per national guidelines
2. Group counseling on 5 thematic areas (30-45 minutes) for
healthy maternal diet & lifestyle; and recipe demonstration1
3. Micronutrient supplement ation (IFA, Calcium) and deworming
as appropriate, as per national guidelines

Mild/Moderate

Thin

Context specific management of Vitamin A deficiency/Fluorosis
Diet diversity, Micronutrient deficiencies, Family planning, Non communicable (incl. avoidance of tobacco, alcohol) & communicable diseases, Personal hygiene.
Young, Short, Thin, Overweight, Anemic and obese. 3Dosage, frequency and formulation as per WHO-GoI 2017 guidelines (nutrition support for TB).

Note: If BMI Is not available/feasible/applicable (as in pregnancy, more than 20 weeks), then use MUAC 23-25.9 cm and
Neck Circumference < 34cm.

Age) ............................................ >
_ 20 years and
_ 145cm and
Height ) .................................... >
BMI* )........................................ 18.5-22.9Kg/m2 if not pregnant/or less than 20 weeks of pregnancy and
_ 12g/dl non-pregnant and >
_ 11g/dl for pregnant and
No Anemia)........................... >
No medical risk

*

Neck
circumference

Young Short

Height

 20

Weight

AT-NUTRITIONAL RISK

Age

MEASURE

NOT AT-NUTRITIONAL RISK

ASK

Maternal services package for Nutrition Rehabilitation Centres
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Introduction
1. Understanding Maternal
Malnutrition
Malnutrition is a broad term which includes
three forms of malnutrition i.e. undernutrition,
overnutrition and micronutrient deficiencies.
The causative factors of malnutrition in
women is not only limited to access to
adequate and diversified food but is also
influenced by factors such as early marriage,
early pregnancy, health status (including
diseased
conditions),
physical
activity,
education, socio-cultural beliefs, economic
status, empowerment and decision-making
power. These factors directly or indirectly
have an impact on the nutritional status of
women.
In India, 22.9% women aged 15-49 years
are undernourished (BMI<18.5 kg/m2) and
about 20.7% women are overnourished (BMI
≥25 kg/m2). Also, 53% women are anemic
(NFHS-4, 2015-16).
The
2030
Agenda
for
Sustainable
Development Goal (SDG) 3 on good health
and well-being underscores the importance
of ensuring healthy lives and promoting
the well-being of everyone at all ages for
sustainable development. One of the targets
of SDG goal 3 mentions, “By 2030, reduce
the global maternal mortality ratio to less
than 70 per 100,000 live births” which is a
guiding factor in implementing policies to
address maternal mortality. The Government
of India is committed to bring down the

levels of maternal and child mortality through
various strategies. A number of policies have
also been made to address these issues, but
their implementation remains weak.

2. Impact of maternal nutritional
status on child’s nutritional
status & survival
Good nutrition status plays an essential role
in reducing maternal and child mortality
around the world. The nutritional status of
mother-child is linked with each other like a
vicious cycle. It is important to understand
that a healthy mother gives birth to a healthy
child who in turn develops into a healthy
adolescent and healthy mother in future. It
is a universally acknowledged medical truth
that adequate nutritional status including
ideal body weight, micro-nutrients status
before and during pregnancy and lactation
has greater potential for a long-term health
benefits for both mother and the child. It
also decreases vulnerability to infectious
diseases and the negative cycle of disease
and undernutrition.
The weight of the infant at birth is a powerful
predictor of infant growth and survival and is
dependent on maternal health and nutrition
before and during pregnancy. For example,
poor nutritional status of mother before and
during pregnancy has an impact on her child’s
growth which imposes a higher risk for the
child to develop stunting till the age of two
years (Robert E et al, 2013). Poor maternal
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nutrition has been shown to be one of the
major causal determinants of Intrauterine
Growth Restriction (IUGR) in both developed
and developing countries (Michael S, 2003).
Having low hemoglobin levels during
pregnancy is associated with complications
such as post-partum hemorrhage, neural tube
defects, low birth weight (LBW), premature
births and still births, further leading to
maternal mortality (Kalaivani K, 2009).
Thus, it is important to ensure regular
assessment and monitoring of the nutritional
status of a woman because assessment
of their status (both undernourished and
overnourished) plays a pivotal role in deciding
the interventions (nutrition-specific and
non-nutrition-specific) to be offered and in
monitoring responses to these interventions.
Such
interventions
include
nutrition
education for diet diversity, adequate diet
and micronutrient supplementation wherever
required. When these interventions are
provided in a timely fashion and of appropriate
quantity, quality and intensity can help prevent
deterioration in nutritional status and decrease
the disease burden, proving beneficial to
produce positive maternal and child health
benefits.

3. How can malnutrition be
measured?
The common ways of assessing malnutrition
and its related ailments in the adult i.e.
mothers are:
• Anthropometric measurements- Weight,
Height, Mid Upper Arm Circumference
(M.U.A.C), Neck circumference (NC) etc.
• Laboratory Test (Hemoglobin status,
Fasting blood glucose)
• Clinical signs and symptoms (Anemia,
Goitre, Fluorosis, Vitamin A deficiency
(VAD), Oedema)

4. Scope of the Guidelines
These guidelines cover the provision of care
in a comprehensive manner in the facility
for mothers of children <5 years who are
admitted to the Nutritional Rehabilitation
Centre (NRC) / Severe Acute Malnutrition
Treatment unit (SAMTU). Following table
(Table-1) summarizes broad categories
under which mothers will be classified for
service delivery purpose.

Table-1 : Maternal Nutrition services package for Nutrition Rehabilitation Centres
Assess

Classify

Supplement/
Counsel/Treat

ASK:
• Age

Not at Nutritional Risk
-Age
≥ 20 years and
-Height ≥145 cm and
-BMI
18.5-22.9 kg/m2 if not pregnant/or
less than 20 weeks of pregnancy
and
-No
≥12 g/dl for non pregnant woman
Anemia (NPW) and ≥11 g/dl for pregnant
woman (PW) and
-No medical risk

1. Hospital diet as per
national guidelines
2. 1Group counseling
on 5 thematic areas
(30-45 minutes) for
healthy maternal diet
& lifestyle and recipe
demonstration
3. Micronutrient
supplementation
(IFA, Calcium) and
deworming as
appropriate, as per
national guidelines

Measure:
• Weight
• Height
• Check/Plot BMI
• Mid Upper Arm
Circumference
• Neck circumference
• Blood pressure
Look for (clinical
examination):
Presence of any symptom
like fever, cough, blood in
sputum, increased urinary
frequency/
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applicable (as in pregnancy, more than 20
weeks), then use MUAC 23-25.9 cm and
Neck Circumference <34 cm
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Assess

Classify

Supplement/
Counsel/Treat

burning during urination,
recurrent or prolonged
illness, neck swelling,
any sign of fluorosis or
vitamin A deficiency (night
blindness, Bitot’s spot)
Oedema (Grade +,++) for
postpartum women

At-Nutritional Risk
-Young (Age)
<20 years or
-Short (Height) <145 cm or
-Thin (BMI)
16.0-<18.5 kg/m2 if not
pregnant/or less than 20
weeks of pregnancy or
-Overweight
23-24.9 kg/m2 if not
(BMI)
pregnant/ or less than 20
weeks of pregnancy or
-Mild/Moderate 7-10.9 g/dl (PW)/ 8-11.9 g/dl
Anemia
(NPW)
(Hemoglobin)
-No medical risk

• 1-3 (as above)
PLUS
4. 2Bed side individual
need-based
counseling for the
condition identified

Test:
• Hemogram
• Fasting blood glucose

Note: If BMI is not available/feasible/
applicable (as in pregnancy, more than 20
weeks), then use MUAC 19-22.9 cm cut-off
for moderate acute malnutrition and NC
≥34-<36.5 cm for overweight. If both BMI
& NC are not available, then MUAC
26-30 cm for overweight
At Severe Nutritional Risk/ Medical risk
Severe Thin
<16.0 kg/m2 if not
(BMI)
pregnant/or less than 20
weeks of pregnancy or
-Obese (BMI) ≥25 kg/m2 if not pregnant/
or less than 20 weeks of
pregnancy or
-Severe Anemia (Hemoglobin) <7 g/dl for
(PW) and <8 g/dl (NPW) or
-Presence of any symptom/ sign suggesting
medical illnesses
• Fever with chills ≥3 days
• Cough >2 weeks/blood in sputum
• Urinary complaints
• Recurrent or prolonged illness
• Neck swelling
• Signs of Vitamin A deficiency or fluorosis or
• Oedema or
• Raised blood pressure or Raised fasting
blood glucose

• 1-4 (as above)
PLUS
5. 3Provide Catch-up
diet (F100) 350 ml
two times/day
6. Link for confirmation
of medical illness
and subsequent
medical care as per
national guidelines

Note: If BMI is not available/feasible/
applicable (as in pregnancy, more than 20
weeks), then use MUAC <19 cm cut-off for
severe acute malnutrition and MUAC >30
cm and or neck circumference ≥36.5 cm for
obese.

The guidelines are divided into two sections:
Section 1: Technical Guidelines
Section 2: Operational Guidelines
iet diversity, Micronutrient deficiencies, Family planning, Non-communicable (incl. avoidance of tobacco, alcohol) &
D
Communicable diseases and Personal Hygiene (see counseling cards on each topic).
2
Young, Short, Thin, Overweight, Obese and Anemic.
3
Dosage, frequency and formulation as per WHO-GoI 2017 guidelines (nutrition support for TB).
1
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Section 1

Technical
Guidelines
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1. Identification of mothers at risk
(Screen and Classification)
Management of mothers in the SAMTU
should be initiated by conducting an
assessment of the existing nutritional status
of the mother before providing them with the
MN package.

A) Steps involved during
Assessment
Follow following steps for providing MN
package once treatment for the child has
been initiated and child’s general condition
has been stabilized.
• Rapport building: Before screening,
explain the purpose and the procedures
involved during the screening. The mother
should be given an opportunity to ask
questions, in case they have any. Queries
should be answered by the person
conducting screening.
• Screen: At admission, the screening of
mother should include:
–	Gather information on socio demographic
profile, pregnancy and breastfeeding
details, family planning practices and
take history and examination for
medical diseases having nutritional
risk as per screening register given in
(Annexure-1 & 2).
–

Anthropometric measurements:

I.	
If mother is pregnant (record weight
of registration if registered before 20
weeks), or record weight and height
on day of screening. Measure MUAC
and neck circumference in pregnant
women who come for registration after
20 weeks of gestation (Annexure-3).
Use weight of registration (weight of
<20 weeks gestation) for calculating

BMI. Convert height in meter and
calculate BMI using formula: Weight
(kg)/Height (m2).
		
For example: Weight-40 kg, Height 1.50 m then BMI 40/1.5 ×1.5 kg/m2=
40/2.25 kg/m2 = 17.7 kg/m2
II.	
If mother is Non-pregnant, measure
weight in kg, height in cm. Calculate
BMI and enter the value in screening
register.
• Measure blood pressure (Annexure-4)
and enter in the screening register.
• Dietary diversity: Ask mother about her
dietary intake for past 24 hours and her
usual dietary intake by administering food
frequency questionnaire. This will help you
in counseling her about dietary diversity.
• Arrange investigation slips for lab
investigation (Hemogram/Hb and Fasting
Blood Glucose) and ask mother not to
eat or drink anything except water after
10:00 p.m. until next morning when test
is performed. Make arrangements for
sending samples to lab. Collect reports
and enter in the screening register.
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B) Identification of mothers at risk
Identification and categorization of mother’s
at-risk category should be done based
on base-line information gathered during

screening, history, examination and lab
investigation results. The categorization
for mothers is mainly done in following
categories (Table-2)

Table-2: Identifying mothers at risk
Assess

Classify

ASK:
• Age

Not at Nutritional Risk
-Age
≥ 20 years and
-Height
≥145 cm and
-BMI
18.5-22.9 kg/m2 if not pregnant/or less than 20 weeks of
pregnancy and
-No Anemia
≥12 g/dl for non-pregnant woman (NPW) and ≥11 g/dl
for pregnant woman (PW) and
-No medical risk
Note: If BMI is not available/feasible/applicable (as in pregnancy, more
than 20 weeks), then use MUAC 23-25.9 cm and Neck Circumference
<34 cm

Measure:
• Weight
• Height
• Check/Plot BMI
• Mid Upper Arm
Circumference
• Neck circumference
• Blood pressure
Look for (clinical
examination):
Presence of any
symptom like fever,
cough, blood in sputum,
increased urinary
frequency/ burning
during urination,
recurrent or prolonged
illness, neck swelling,
any sign of fluorosis or
vitamin A deficiency
(night blindness, Bitot’s
spot)
Oedema (Grade +,++)
for postpartum women
Test:
• Hemogram
• Fasting blood glucose

At-Nutritional Risk
-Young (Age)
<20 years or
-Short (Height) <145 cm or
-Thin (BMI)
16.0-<18.5 kg/m2 if not pregnant/or less than 20 weeks
of pregnancy or
-Overweight
23-24.9 kg/m2 if not pregnant/ or less than 20 weeks
(BMI)
of pregnancy or
-Mild/Moderate 7-10.9 g/dl (PW)/ 8-11.9 g/dl (NPW) or
Anemia (Hemoglobin)
-No medical risk
Note: If BMI is not available/feasible/applicable (as in pregnancy, more
than 20 weeks), then use MUAC 19-22.9 cm cut-off for moderate acute
malnutrition and NC ≥34-<36.5 cm for overweight. If both BMI & NC are
not available, then MUAC 26-30 cm for overweight
At Severe Nutritional Risk/Medical risk
Severe Thin
<16.0 kg/m2 if not
(BMI)
pregnant/or less than 20 weeks of pregnancy or
-Obese (BMI) ≥25 kg/m2 if not pregnant/or less than 20 weeks of
pregnancy or
-Severe Anemia (Hemoglobin) <7 g/dl for (PW) and <8 g/dl (NPW) or
-Presence of any symptom/ sign suggesting medical illnesses
• Fever with chills ≥3 days
• Cough >2 weeks/blood in sputum
• Urinary complaints
• Recurrent or prolonged illness
• Neck swelling
• Signs of Vitamin A deficiency or fluorosis or
• Oedema or
• Raised blood pressure or Raised fasting blood glucose
Note: If BMI is not available/feasible/applicable (as in pregnancy,
more than 20 weeks) then use MUAC <19 cm cut-off for severe acute
malnutrition and MUAC >30 cm and or neck circumference ≥36.5 cm for
obese.
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2. Treat and Refer
Management of mothers should be done through different services provided as categorized
below:
Following (Table-3) summarizes services provided to mothers according to risk assessment.
Table-3: Services provided to mothers
Classify

Supplement/Counsel/
Treat

Not at-Nutritional Risk
-Age
≥ 20 years and
-Height
≥145 cm and
-BMI
18.5-22.9 kg/m2 if not pregnant/or less than 20 weeks
of pregnancy and
-No Anemia
≥12 g/dl for non-pregnant woman (NPW) and ≥11 g/dl
for pregnant woman (PW) and
-No medical risk

1. Hospital diet as per
national guidelines
2. Group counseling
on 5 thematic areas
(30-45 minutes) for
healthy maternal diet
& lifestyle and recipe
demonstration
3. Micronutrient
supplementation (IFA,
Calcium) and deworming
as appropriate, as per
national guidelines

Note: If BMI is not available/feasible/applicable (as in pregnancy,
more than 20 weeks), then use MUAC 23-25.9 cm and Neck
Circumference <34 cm
At-Nutritional Risk
-Young (Age)
<20 years or
-Short (Height) <145 cm or
-Thin (BMI)
16.0-<18.5 kg/m2 if not pregnant/or less than
20 weeks of pregnancy or
-Overweight
23-24.9 kg/m2 if not pregnant/ or less than 20
(BMI)
weeks of pregnancy or
-Mild/Moderate 7-10.9 g/dl (PW)/ 8-11.9 g/dl (NPW) or
Anemia (Hemoglobin)
-No medical risk
Note: If BMI is not available/feasible/applicable (as in pregnancy,
more than 20 weeks), then use MUAC 19-22.9 cm cut-off for
moderate acute malnutrition and NC ≥34-<36.5 cm for overweight.
If both BMI & NC are not available, then MUAC 26-30 cm for
overweight

• 1-3 (as above)
Plus
4. Bed side individual needbased counseling for the
condition identified
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At Severe Nutritional Risk/ Medical risk
Severe Thin
<16.0 kg/m2 if not
(BMI)
pregnant/or less than 20 weeks of pregnancy or
-Obese (BMI) ≥25 kg/m2 if not pregnant/or less than 20 weeks of
pregnancy or
-Severe Anemia (Hemoglobin) <7 g/dl for (PW) and <8 g/dl (NPW) or
-Presence of any symptom/ sign suggesting medical illnesses
• Fever with chills ≥3 days
• Cough >2 weeks/blood in sputum
• Urinary complaints
• Recurrent or prolonged illness
• Neck swelling
• Signs of Vitamin A deficiency or fluorosis or
• Oedema or
• Raised blood pressure or Raised fasting blood glucose

• 1-4 (as above)
Plus
5. Provide Catch-up diet
(F100) 350 ml two times/
day
6. Link for confirmation
of medical illness and
subsequent medical care
as per national guidelines

Note: If BMI is not available/feasible/applicable (as in pregnancy,
more than 20 weeks) then use MUAC <19 cm cut-off for severe
acute malnutrition and MUAC >30 cm and or neck circumference
≥36.5 cm for obese.

Table-4: Mothers at medical risk
Sign and Symptoms

High Risk for

Counsel and Refer

• Hb (<8 g/dl) in Non-pregnant woman
• Hb (<7 g/dl) in Pregnant woman

4

Severe Anemia

Medicine O.P. D

• Fever with chills ≥3 days

Malaria

Medicine O.P. D

• Burning/itching sensation during urination or foul
smelling vaginal discharge

Genitourinary
infection

Medicine/Obstetrics
and gynecology O.P. D

• Cough for more than 2 weeks or blood in sputum

TB

Medicine O.P. D

• History of recurrent and prolonged illness

Immunodeficiency

Medicine O.P. D

• (FBG ≥100 mg/dL)-Raised fasting blood glucose
• (FBG ≥95 mg/dL)-Raised fasting blood glucose in
pregnancy

5

Diabetes

Medicine O.P. D

• Raised Blood pressure- SBP: > 120 mmHg & DBP:
<80 mmHg on three occasions

6

Hypertension

Medicine O.P. D

• DENTAL FLOUROSIS- Distinct brownish discoloration
of the tooth/white, chalky opacities or patches/ pitting
of tooth enamel
• SKELETAL FLUOROSIS- Bow and Knock knee

Fluorosis

Medicine O.P. D

• Palpable or Neck swelling

Goitre

Medicine O.P. D

• Night blindness /Bitot’s Spot

Vitamin A
Deficiency

Medicine/Eye O.P.D

• Oedema (+,++) for postpartum women

Oedema

Medicine O.P. D

Anemia Mukt Bharat, 2018
American Diabetes Association, 2017
6
ACA/AHA Hypertension Guidelines, 2017
4
5
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3. Counsel
Counseling sessions should be organized with aim to
promote healthy maternal diet and lifestyles. The types of
maternal counseling should be provided to mothers are as
follows:
For all mothers:
• Ensure hospital diet to all mothers two times daily
• Group Counseling sessions on five thematic areas for
healthy diet and life styles
 Diet diversity
 Micronutrient deficiencies
 Family planning
 Non- communicable & communicable diseases
 Personal Hygiene
The counseling sessions should be conducted by
using dialogue cards developed on each theme given in
(Annexure-5) so that key messages are conveyed.
Recipe demonstration sessions to prepare energy
dense healthy foods for herself and family members using
locally & culturally acceptable food items. All mothers
will be counseled to have diet which meets their needs
with good diversity. The sample menu plan for 1900 Kcal
(Recommended Dietary Allowance, 2010) for sedentary
woman is given in Table-5. Serving size in household
measure given in (Annexure-6).
Table-5: Sample Menu Plan of 1900 Kcal
Meal

Food Groups

No of
Exchange

Raw
Amounts

Cooked
Recipes

Serving Size
(Household)

Breakfast

Milk

1

100 ml

Milk/Lassi

3/4 Cup

Jaggery/Sugar
Green Leafy
Vegetable/
Other Vegetable/
Root And Tubers
Cereal

2
1/2

10 g
50 g

1/2
1
2

50 g
100 g
60 g

Fat

2

10 g

Pulse

1

30 g

Lunch

Dry Vegetable/
use as stuffing/
Vegetable curry
Roti/Rice/
Parantha/Bread
Use for
cooking/butter
Dal

2 teaspoons
3/4 Katori

2- Roti/
Parantha
2 teaspoons
1 Katori
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Meal

Food Groups

No of
Exchange
1/2

Raw
Amounts
50 g

1/2
1/2
1
1
3

50 g
50 g
5g
100 g
90 g

Fruit

1

100 g

Milk
Jaggery/Sugar
Cereal
Dal
Other Vegetable/
Root And Tubers

1
2
1
1
1
1/2

100 ml
10 g
30 g
30 g
100 g
50 g

Fat
Cereal

1
3

5g
90 g

Green Leafy
Vegetable/
Other Vegetable/
Root and Tubers
Vegetable Oil
Milk
Cereal

Evening
Snack
Dinner

Cooked
Serving Size
Recipes
(Household)
Dry Vegetable/
1/2 Katori
Vegetable curry/
Salad
Use for cooking
Dahi
Roti/Rice
Seasonal fruit
(Guava/Banana
/Apple /Mango
etc)
Tea/Coffee/Milk

1 teaspoon
1/2 Katori
3 Nos/1 1/2
Katori
1 whole

3/4 Cup
2 teaspoons
1 Katori
1 Katori
1/2 Katori

Dalia
Dal
Dry Vegetable/
Vegetable curry/
salad
Use for cooking 1 teaspoon
Roti
3 Nos

Utensils: 1 Cup=150 ml, 1 Katori=200 g, 1 teaspoon=5 g
Note: For Non-Vegetarians - Substitute one pulse portion with one portion of egg/meat/
chicken/fish
• In addition, bed side individual need based counseling should be given to mothers who are
identified to be at risk. The bed side counseling should be taken by using developed at-risk
counseling cards given in (Annexure-7).
• Mothers who are undernourished will be counseled to take additional homemade energy
dense food items so that their additional requirements are fulfilled. In the following (Table-6)
and (Table-7) additional requirements and some example of home food options are given,
respectively.
• Mothers who are overnourished will be counseled to increase physical activity and to take
healthy food options instead of fried/ sugary foods. Some healthy food options are given in
the recipe book (Annexure-8).
Table-6: Additional Requirement for each beneficiary
Beneficiary
1. Women at risk (undernourished)
2. Pregnant women
3. Lactating women with infant <6 months
7
8

Approximate additional requirement
600-700 Kcal7
350 Kcal8
600 Kcal8

Estimated calorie gap
Additional requirements as per the Indian Recommended Dietary Allowance (2010)

14

Maternal Nutritional Care at NRC

Table-7: Additional home food options
Home Food
Options
Option-1
Option-2

Cooked Recipes

Ingredients

*Cereal-Pulse
halwa
Bread-butter + Milk

Milk (toned)
Cereal-pulse premix
Bread
Butter
Jaggery
Milk
Egg
Milk
Jaggery
Banana
Wheat flour
Besan
Oil
Bajra ladoo
Dalia
Jaggery
Milk (toned)
Oil
Rice flakes
Peanut
Onion
Oil
Butter milk
Sugar
Oil
Milk
Water

Option-3

Boiled egg + Milk
+ Banana

Option-4

*Mathri

Option-5
Option-6

*Bajra ladoo
*Sweet Dalia

Option-7

*Poha
Chaach

Option 8 (only
in NRC)

F100 (350 ml)

Raw
Amounts
50 ml
80 g
2 pieces (40 g)
10 g
6g
250 ml
2 (100 g)
150 ml
6g
100 g
20 g
60 g
10 g
2 (70 g)
55 g
15 g
100 ml
5g
40 g
5g
50 g
10 g
250 ml
As per NRC
guidelines

Calories
(Kcal)
30
330
93
90
21
148
135
89
21
111
64
197
90
350
188
53
59
45
141
26
28
90
65
350

Note: The frequency for consumption of above given options should be 2 times per day by undernourished mother, once a day by
pregnant mother and once a day with addition of 2 more bananas/2 glass of milk by the lactating mother with <6 months infant.
*Recipes are given in the recipe book (Annexure-8) developed for the clinical nutritionist may also be used.

In the absence of clinical nutritionist session for that day should be administered by NRC staff
nurse.
• Knowledge assessment game: At the end of every session, mothers will be asked
certain questions related to session conducted to check their understanding about the
session through knowledge assessment cards given in (Annexure-9).
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4. Supplement

Following services should be provided to mothers which is recommended as national
guideline:
• For all mothers:
1. Hospital diet
2. Advise micronutrient supplementation and deworming
Following (Table-8) depicting the micronutrient supplementation and deworming dosage
schedule
Supplement

Group

Iron Folic Acid
Tablet (100 mg+
500 mcg)

NonPregnant
women

9

Pregnant
women/
Lactating
women with
<6 months
infant
Pregnant
women

16

Parameter
Status
Hb≥ 12 g/dl

Category

Hb (8-11.9
g/dl)

Mild &
Moderate
Anemia
No Anemia

Hb≥ 11 g/dl

Hb (7-10.9
g/dl)

No Anemia

Mild &
Moderate
Anemia

Frequency
Weekly IFA supplementation
throughout the calendar year
i.e 52 weeks, each year
1 IFA daily for 90 days in
consultation with NRC
medical officer
Link with ANC and check
compilance for IFA if she is
in 2nd trimester or more (1
IFA daily from 2nd trimester
onwards to 6 months postpartum)
Link with ANC and check
compilance for IFA if she is
in 2nd trimester or more (2
IFA daily from 2nd trimester
onwards till delivery -180
days)
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Supplement

Group

Calcium
(500 mg
elemental
Calcium and 250
I.U. Vitamin D3)
9,11
Albendazole
(400mg)

Pregnant/
Lactating
women with
<6 months
infant
Pregnant
Women
Women in
reproductive
age group
(15-45 years)

10

Parameter
Status

Category

Frequency
2 tablets daily (2nd trimester
onwards up to 6 months
post-partum)
1 tablet during 6 months (in
2nd trimester)
1 tablet during 6 months

Anemia Mukt Bharat, 2018
Calcium supplementation guidelines for pregnancy and lactation (GOI, 2014)
11
National guidelines for deworming in pregnancy, 2014
9

10

Other Considerations
• Mothers should preferably be encouraged to take the iron supplement on empty
stomach. In case if the mother complains of gastritis, nausea or vomiting, then the
mother will take the supplement an hour after taking the meal.
• Dietary counseling: mothers should be counseled to increase the intake of iron-rich
foods.
• Calcium tablets should be taken, one with morning/afternoon meal and second with
evening/night meal.
• Calcium tablets should not be taken empty stomach since it causes gastritis.
• Dietary counseling should be done on consumption of calcium rich food sources e.g.
milk and milk products, green leafy vegetable.
Care should be taken not to overlap the timings for consumption of iron and
calcium supplements

17
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5. Discharge
All mothers are discharged when child is fit to be discharged. As discharged mothers shall be
counseled regarding continuation of advised diet at home and for maintaining dietary diversity
using locally available food items.
At the time of discharge, anthropometric measurement (e.g. weight, M.U.A.C) should be
taken. Gathered information should be reported in screening register (Annexure-1).
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6. Follow Up
Follow up: Mother’s follow up simultaneously works with child’s follow up.
Fig-1: Follow up schedule

Follow
up 1 after
discharge

Follow
up 2

Follow
up 3

Follow
up 4

Follow
up 5

During Follow up following assessment should be done and recorded in screening
register (Annexure-1):
• Weight
• MUAC
• Hemogram (at 12 weeks FU) who had anemia during admission
Follow-up Reminder:
• Follow-up calling: It is to be done telephonically one day before follow-up as a reminder.
During the call, all information regarding the mother’s health should be noted, consumption
of micronutrients or other medication or any other related advice if given should be
mentioned. Details of the conversation over the call should be entered in the existing
calling sheet format in SAMTU.
• In case of holiday on FU date, mothers should be called on next working day.
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7. Records and Registers
The following records & registers should be maintained at the NRC for mothers:
1. At admission:
• Recording in screening register format given in (Annexure-1)
2. At discharge:
• Recording in screening register format
3. Follow up:
• Recording in screening register format
4. Do data entry in the developed software/excel format on weekly basis.

20

Section 2

Operational
Guidelines
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Section 2: Maternal Nutrition Services
Package in the existing Facility
(SAMTU/NRC)
There are many existing facility-based nutrition
platforms offered at public health facilities
and severe acute malnutrition treatment
unit (SAMTU) also known as nutritional
rehabilitation centre (NRC) is one of them.
SAMTU is a unit in a health facility where
children with Severe Acute Malnutrition
(SAM) with medical complications are
admitted & managed.
This period of stay of mothers at the SAMTU
is an untapped prospect to provide services
to such mothers. Thus, this platform can
serve as an excellent opportunity to assess
and intervene to improve the nutritional
status of mothers through provision of a
comprehensive care package.

A. O
 bjectives of MN services
Package
• To provide guidance on the principles
of nutritional care and a minimum set
of maternal nutrition interventions for
incorporation into the maternal section of
Facility based SAM for children.
• To provide guidance on systematic
screening, assessment, diagnosis and
identification of the factors i.e. nutritional
or medical that contributed to the woman
slipping into at risk category (nutritional
or medical) and provide them extra
counseling/services.
• To build the capacity of mothers in creating
awareness and adopting appropriate
practices for maintaining good health and
nutritional status.
• To provide guidance on general case
management and introduce interventions
for the woman at this level and prepare
her for subsequent pregnancies.
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B. Services provided to mothers
during stay
• For all mothers:
– Group Counseling on five thematic areas
- diet diversity, micronutrient deficiencies,
family planning, non-communicable &
communicable diseases and personal
hygiene.
– Hospital Diet
– Recipe demonstration sessions
• Additional services for mothers at
nutritional risk with/without medical
risk:
– Bed side individual need based counseling
as per problem identified
– Linkage of pregnant mothers to Ante Natal
Care (ANC)
– Referral and linkage with appropriate
medical care for those identified at
medical risk.
These guidelines will be used as course
material for training health care providers
like clinical nutritionist, Medical officers,
Nurses and other personnel involved in
implementation of nutrition interventions in
SAMTU. After going through the guidelines,
the participants will acquire the skills and
knowledge needed for the management
of mothers at various risks through a MN
service package.

C. Roll out planning for MN
Package in states and districts
The MN service package will be implemented
through existing NRC/SAMTU.
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D. Training of the Staff/ Trainers
The training of the existing staff on MN
services will be done as per the existing
training sessions/calendar for SAMTU. The
training sessions will have two components
i.e.
a) Orientation of the protocol (Screen,
Classify
and
Supplement/Counsel/
Treat)
b) Practical session and role play
Training will include practical session in
different areas on:
• Anthropometric measurements (Weight,
Height, MUAC and Neck Circumference)
• Counseling skills
• Identification of secondary diseases
• Data entry in the software
• Keeping of records
The training should be conducted for a team
comprising of a medical officer, clinical
nutritionist and staff nurse.

E. List of equipment and supplies
For the smooth delivery of the MN service
package, various essential nutrition supplies
and equipment are required in addition to
the compliment of supplies and equipment
already existing in the SAMTU setup:
1. Ward equipments
• Adult M.U.A.C tapes
• Measuring non-stretchable tape for Neck
circumference
2. Pharmacy supplies (yearly)
• Iron-folic acid (2500 tablets)
• Calcium (1000 tablets)
• Albendazole (250 tablets)
3. Kitchen supplies
• Dry ration home based ingredients

F. Monitoring and Supervision
The monitoring and supervision of the
maternal component in the SAMTU should
be done in line with the already existing

monitoring formats. The maternal component
is an addition in the already existing formats.
• Monthly/Quarterly
Reporting
Format
(Annexure-10). Guidance of calculation
of indicators included in reporting format
(Annexure-11).
Definition of outcome
12 weeks of follow up

parameters

at

• Recovered- Number of undernourished/severe
undernourished/overweight/obese mothers whose BMI
become 18.5-22.9 kg/m2 /MUAC
23-25.9 cm at 12 weeks FU (use parameter which has been used at admission); Number of mothers with
Hb≥11 g/dl (pregnant) and Hb≥12 g/dl
(Non-Pregnant), if mother had anemia
at admission.
• Partially Recovered- Number of
mothers whose BMI or hemoglobin
has improved but still is below or lower
than normal cut offs at 12 weeks FU.
• Non-Recovered- Number of those
mothers in whom BMI or hemoglobin
is same or less than enrollment at
12 weeks FU.
• Defaulters-Number of those mothers
who did not report for two consecutive
follow up visits while she is under
follow up.

G. The performance of the
maternal component may be
assessed based on the criteria
described below:
• % of mothers whose were screened for
nutritional risk.
• % of mothers attending group counseling.
• % of mothers at risk receiving individual
counseling.
• % of mothers recovered at 12 weeks of
follow up.
• % of mothers non-recovered at 12 weeks
of follow up.
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Name
of
mother

Mother’s
age
(years)

Educational
qualification:
Illiterate
=0, <10
class=1,
10 class
or above
=2

Employment
status: Full
time=1,
Part
time=2,
Home
maker=3,
Self-employed=4

No. of
children

Screening Register

ANNEXURE 1

Pregnant
at present: IF
yes, how
many
months
completed, No=0

Registered
for ANC:
Y=1,
N=0
N.A=9

Breast
feeding at
present:
Y=1,
N=0

Last
menstruation
date
(DD/
MM/
YY):

Using
family
planning
method
If Yes,
method: Oral
contraceptives
pills=1,
Condom=2, Intra uterine
contraceptive
device=3,
Injectable=4
Sterilization=5,
None=0

If any, Refer
to medicine
O.P.D

Ask if any
of the complaints are
present?
-Cough
(>2weeks)/
blood in
sputum =1
-Burning/
itching
sensation
during
urination or
Foul-smelling vaginal
discharge=2
-Fever with
chills ≥3
days=3
-History of
recurrent or
prolonged
illness =4
-Not any=0

If any Refer
to medicine
O.P.D

Look if
any of the
following
signs are
present:
-Palpable/
Neck swelling=1
-Distinct
brown discoloration
of tooth/
white,
chalky
opacities
or patches/
pitting
of tooth
enamel=2
-Knocked
knees/
bowed
legs=3
-Night
blindness/
Bitot’s
spot=4
-Oedema=5
-Not any=0

Weight
(kg)

Height
(cm)

BMI
(kg/
m 2)
MUAC
(cm)

Neck
Circumference
(cm)
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Present
dietary
choice:
Veg=1,
NonVeg=2

No of
meals
in a day
consume:
2-3=1,45=2,>5=3

Hemoglobin (g/dl)

Non
Pregnant
(g/dl):
Non-Anemic (≥12)
= 0, Mild
(1111.9) =1,
Moderate
(8-10.9)
=2, Severe (<8)
=3, Not
Done=111
(IF, severe
refer to
medicine
O.P.D)

Pregnant
(g/dl):
Non-anemic (≥11)
= 0, Mild
(1010.9) =1,
Moderate
(7-9.9) =2,
Severe
(<7)
=3, Not
done=111
(IF
severe,
refer to
Medicine
O.P.D)

Anemia (g/dl)
Fasting
blood
glucose
(mg/dL)

Normal
(<100) =
0, Raised
blood
glucose
(≥100) =1,
Raised
blood
glucose in
pregnancy (≥95)
=2, Not
done=111
(IF raised
blood
glucose,
refer to
Medicine
O.P.D)

Blood
Pressure
(mmHg)Repeat
for 3
readings
Normal
(<120/<80)
=0, Raised
blood
pressure
(>120/<80)
= 1, (IF
raised
blood
pressure
refer to
Medicine
O.P.D)
Medical
Risk
=3

Severe
nutritional risk=2

Nutritional Risk =1

Risk Category
Not at
Nutritional Risk
=0

Weight
(kg)

Height
(cm)

MUAC
(cm)

DISCHARGE
BMI (kg/
m2)
At medical Risk:
Confirmed=1
Not confirmed=0
Not
done=111
Not applicable=9
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Weight
(kg)

MUAC
(cm)

BMI (kg/
m2)

FOLLOW UP 1
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if not
taken,
reason

Drugs
Prescribed:
Taken=1,
Not taken=0

At medical Risk:
Confirmed=1
Not confirmed=0
Not
done=111
Not applicable=9

Weight
(kg)

MUAC
(cm)

BMI (kg/
m2)

FOLLOW UP 2

if not
taken,
reason

Drugs
Prescribed:
Taken=1,
Not taken=0

At medical Risk:
Confirmed=1
Not confirmed=0
Not
done=111
Not applicable=9

Weight
(kg)

MUAC
(cm)

BMI (kg/
m2)

FOLLOW UP 3

if not
taken,
reason

Drugs
Prescribed:
Taken=1,
Not taken=0

At medical Risk:
Confirmed=1
Not confirmed=0
Not
done=111
Not applicable=9
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Weight (kg)

MUAC (cm)
Hb (g/dl)

FOLLOW UP 4

BMI (kg/m )

2

if not taken,
reason

Drugs
Prescribed:
Taken=1, Not
taken=0

At medical
Risk:
Confirmed=1
Not confirmed=0
Not done=111
Not applicable=9

Weight (kg)

MUAC (cm)

BMI (kg/m2)

FOLLOW UP 5

if not taken,
reason

Drugs
Prescribed:
Taken=1, Not
taken=0

At medical
Risk:
Confirmed=1
Not confirmed=0
Not done=111
Not applicable=9
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Dietary diversity cum Food Frequency Questionnaire
Food groups

Past 24
hours
Y=1
N=0

Daily
=1

2-3
times
a week
=2

Weekly
=3

Fortnightly=4

Rarely
=5

Never
=0

Any
Comments

1. Any foods made from grains, like
(Wheat, rice, rice flakes, corn, maize, millet
or any other grains or foods made from
these (e.g. bread, wheat, porridge)
OR
Any white roots and tubers and plantains
like (Potato, colocasia (arbi), raddish or any
other foods made from white-fleshed roots
or tubers, or plantains, beetroot)
2. Any pulse, beans or peas, such as
(Mature beans or peas (fresh or dried seed),
lentils (arhar, chana, moong) or bean/whole
pulses)
3. Any nuts or seeds, like (Almond, Coconut, Chestnut, any tree nut, groundnut/peanut, or certain seeds, or nut/seed “butters”
or pastes)
4. Any milk or milk products, such as
(Milk, cheese, yoghurt or other milk products, but NOT including butter, ice cream,
cream or sour cream)
5. Meat, Organ meat and Fish (Liver, kidney, heart or other organ meats, Beef, lamb,
chicken, duck or other bird, Fresh or dried
fish, shellfish or seafood)
6. Any eggs (Eggs from poultry or any other
bird)
7. Any Medium to Dark green leafy vegetables (Methi, Spinach, mustard, arbi leaves,
raddish, bathua)
8. Vitamin A rich vegetables and fruits
(Tomato, Pumpkin, carrots, or sweet
potatoes that are yellow or orange inside,
jackfruit, Ripe mango, ripe papaya - Moosambi, Lemon, guava, amla)
9. Other vegetables (onion, brinjal, cauliflower, cabbage, drumstick, lauki, karela, lady
finger, parwal,capsicum)
10. Other fruits (Orange, Singhara, banana,
apple, pear, grapes, water melon, dates etc)
11. Miscellaneous (Crisps and chips, fried
dough or other fried snacks, Sugary foods,
such as chocolates, candies, cookies /sweet
biscuits and cakes, sweet pastries or ice
cream, sweetened beverages etc
OR
Beverages Tea, coffee
Minimum diet diversity score

Dietary Diversity:
•

•

If admission is direct in NRC- Ask mother about what she had consumed in past 24 hours. Mark the response
as per the coding given e.g. if she had chapati in previous day then mark “1” for yes in grains food group. If
mother had consumed ≥5 food groups, then dietary diversity is good. Also ask her usual intake when she is at
home for food frequency questionnaire.
If admission is referral in NRC- Ask mother about her usual intake when she is at home and mark as per her
response.
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ANNEXURE 2

Reference for clinical signs and
symptoms identification
Goitre
Observe for enlargement of thyroid gland. Ask the woman to sit in normal
position with neck in a neutral or slightly extended position and observe
the neck from one of the sides. Touch to see the thickening of the
neck. If•
•

Neck thickening is present as a result of enlarged thyroid, palpable,
however, not visible in normal position of the neck; the thickened mass
moves upwards during swallowing. Then refer as “Palpable”
“Neck swelling”, visible when the neck is in normal position.

Fluorosis
White, chalky
opacities or patches
on tooth enamel

Distinct brownish
discoloration of the
tooth

Pitting of tooth
enamel

Skeletal Fluorosis:
Look for bone
deformities:
• Knock knees
• Bowed legs

Vitamin A deficiency
Look for signs of Bitot’s spot- Examine the woman’s
eye with the help of two fingers and observe if there
is any presence of oval, triangular or irregular shaped
build of keratin (white in color) located superficially in
the conjunctiva.

Oedema
1. To check oedema, grasp both the feet so
that they rest in your hand with your thumb
on top of the feet. Press your thumb gently
for a few seconds (approx. 10 seconds).
2. The mother has oedema if a pit (dent)
remains in the feet when you lift your
thumb.
Classification of oedema:
+/Grade 1: over both feet (below ankles)
++/Grade 2: over both feet and legs (below
knees)

Step 1

Step 2
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ANNEXURE 3

Anthropometric techniques
Weight

Height

Instrument- Weighing machine (preferably
digital)

Instrument- Stadiometer

1. Calibrate the weighing scale using known
weights.
2. Place the weighing machine on dry
(moisture-free) plain surface.
3. Check the display, it should display zero.
4. Ask the woman to remove shoes,
jewellery, extra clothing and any articles
that could contribute to measurement of
extra weight.
5. Ask her to step into the middle of the
weighing scale.
6. Assist her to stand straight, her legs
knees should be straight and heels
should touch each other.
7. Record the reading in kg and gm upto one
decimal places in the screening register.
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1. Calibrate the Stadiometer using rods of
known length.
2. Ask the mother to remove shoes, undo
hair dressing and take off any clips or
rubber bands.
3. Ask her to stand upright straight, looking
forward with eyes and ears making a
Frankfurt plane.
4. Make sure her heels, thighs, buttocks
and shoulders are touching back of the
Stadiometer.
5. Move the head piece to the level of
mother’s head and measure the height.
6. While taking the reading, the examiner’s
eye should be parallel to the ground.
7. Note the reading nearest to 0.1 cm and
record it in screening register.
8. If the subject is taller than the examiner,
then use stool to stand and take the
reading.
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Steps to be followed for the measurement of M.U.A.C

1

2

Calibrate the MUAC tape using
known diameter rod.
Always use left arm. Bend arm
to a 90-degree angle.

4

3

Find arm endpoints at the tip
of the shoulder and tip of the
elbow.

5

Adjust the tension of the tape
so that it is not too tight.

Use thumbs to place tape at
endpoints. Mark Mid-point.

6

Adjust the tension of the tape
so that it is not too loose.

Straighten the arm. Wrap the
tape around the mid-point and
thread it through the window.
Correct Tape tension. Record
the reading in the screening
register.

(Steps to be followed for the measurement of Neck Circumference using Measuring Tape)

Adam’s Apple

1. Calibrate the measuring tape using known
diameter rod.
2. Measure vertically against the major axis of the
neck at the height just below the Adam’s apple.
3. Record the reading in the screening register.
4. If adam’s apple is not visible then, measure in
the midway of the neck, between midcervical
spine and mid anterior neck within 1mm.
5. For accuracy, your shoulders need to be
relaxed, not hunched, while measuring.
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ANNEXURE 4

Instructions for measuring BP

Blood pressure (Hypertension) measurement
Instrument- Blood pressure machine
1. For measuring BP of the mother, make the mother sit in a comfortable chair and let her rest at least for 5
minutes.
2. Uncover the left arm by either removing or rolling up the cloth.
3. Wrap the blood pressure cuff snugly around the subject’s upper arm and fasten the Velcro, so that the bottom
is approximately 1inch above the inner bend of the subject’s elbow.
4. Press the power button to turn on the digital sphygmomanometer. The cuff should immediately start to inflate.
5. Record the readings as larger number over the smaller number (systolic/diastolic). (e.g. 120/80).
6. For recording correct BP, 3 readings should be taken, between two readings there should be a gap of at least
3 minutes and for recording, note down the reading showing the least value in the screening register.
7. Machine should be placed at the same level as your hand.
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ANNEXURE 5

Dialogue cards for group counseling

Diet diversity (Monday)

Micronutrient deficiencies (Tuesday)

Recipe demonstration (Wednesday)

Family Planning (Thursday)

Non-Communicable and communicable diseases
(Friday)

Personal Hygiene (Saturday)
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ANNEXURE 6

Serving Size in household measure

3/4 Katori of green leafy, other vegetables, root and
tubers as Parantha stuffing

2- stuffed Parantha

3/4 Cup milk

1 Katori Dal (medium consistency)

1½ Katori Rice
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1/2 Katori Dry vegetable

3 Rotis

1/2 Katori Curry vegetable

1/2 katori curd

1 Katori Daliya
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ANNEXURE 7

At risk Counseling cards

ANNEXURE 8

Recipe book

ANNEXURE 9

Knowledge assessment cards
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ANNEXURE 10

Monthly/Quartly Reporting format
S.No.

POINTS TO CHECK

A1

Total No of mothers enrolled

I

No. of Non-Pregnant mothers

II

No. of Pregnant mothers

A2

No. of mothers at risk category

I

At Nutritional Risk

II

At Severe Nutritional Risk

III

At Medical Risk

A3

Nutritional status of mother during admission

I

No. of non- pregnant mothers (BMI <16 kg/m2)

II

No. of non- pregnant mothers (BMI 16-<18.5 kg/m2)

III

No. of non- pregnant mothers (BMI 18.5-22.9 kg/m2)

IV

No. of non-pregnant mothers (BMI 23-24.9 kg/m2)

V

No. of non-pregnant mothers (BMI ≥25 kg/m2)

VI

No. of non-pregnant mothers (MUAC <19 cm)

VII

No. of non-pregnant mothers (MUAC 19-22.9 cm)

VIII

No. of non-pregnant mothers (MUAC 23-25.9 cm)

IX

No. of non-pregnant mothers (MUAC 26-30 cm)

X

No. of non-pregnant mothers (MUAC >30 cm)

XI

No. of non-pregnant mothers (NC ≥34-<36.5 cm)

XII

No. of non-pregnant mothers (NC ≥36.5 cm)

XIII

No. of non-pregnant mothers- short (Height <145 cm)

XIV

No. of non-pregnant mothers- young (<20 years)

XV

No. of pregnant mothers (BMI <16 kg/m2)

XVI

No. of pregnant mothers (BMI 16-<18.5 kg/m2)

XVII

No. of pregnant mothers (BMI 18.5-22.9 kg/m2)

XVIII

No. of pregnant mothers (BMI 23-24.9 kg/m2)

XIX

No. of pregnant mothers (BMI ≥25 kg/m2)

XX

No. of pregnant mothers (MUAC <19 cm)

XXI

No. of pregnant mothers (MUAC 19-22.9 cm)

XXII

No. of pregnant mothers (MUAC 23-25.9 cm)

XXIII

No. of pregnant mothers (MUAC 26-30 cm)

XXIV

No. of pregnant mothers (MUAC >30 cm)

XXV

No. of pregnant mothers (NC ≥34-<36.5 cm)

XXVI

No. of pregnant mothers (NC ≥36.5 cm)

XXVII

No. of pregnant mothers- short (Height <145 cm)

XXVIII

No. of pregnant mothers- young (<20 years)

Total

Number

Percentage
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S.No.

POINTS TO CHECK

Total

XXIX

No. of non-pregnant mothers with mild anemia (11-11.9 g/dl)

XXX

No. of non-pregnant mothers with moderate anemia (8-10.9 g/dl)

XXXI

No. of non-pregnant mothers with severe anemia (<8 g/dl)

XXXII

No. of pregnant mothers with mild anemia (10-10.9 g/dl)

XXXIII

No. of pregnant mothers with moderate anemia (7-9.9 g/dl)

XXXIV

No. of pregnant mothers with severe anemia (<7 g/dl)

A4

No. of mothers attended group counseling sessions

A5

No. of mothers at risk received individual counseling

A6

No. of mothers attended Medicine O.P. D

I

Severe anemia (pregnant mothers)

II

Severe anemia (non-pregnant mothers)

III

Tuberculosis

IV

Immune Deficiency

V

Genitourinary Infection

VI

Vitamin A deficiency

VII

Malaria

VIII

Goitre

IX

Fluorosis

X

Raised fasting blood glucose

XI

Raised fasting blood glucose in pregnant woman

XII

Raised blood pressure

XIII

Oedema

B1

Exits (numbers) during follow up
1st

I

Total No. of Mothers Discharged

II

Mothers followed up (in month)

III

No. of mothers recovered (admission criteria)

IV

No. of mothers partially recovered (admission
criteria)

V

No. of mothers non-recovered

VI

Defaulters
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2nd

Number

3rd

4th

Percentage

5th

Maternal Nutritional Care at NRC

ANNEXURE 11

Guidance of calculation of indicators in
monitoring reporting format
1. Defaulter rate: Total no of mothers who have not reported for two consecutive follow ups/
Total no of mothers discharged*100
2. Recovered Rate: Total no of mothers recovered/Total no. of mothers at risk discharged
*100
3. Partially recovered rate: Total no of mothers partially recovered/Total no. of mothers at
risk discharged *100
4. Non-recovered rate: Total no of mothers not recovered/Total no. of mothers at risk
discharged *100
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Notes

