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Introduction

• The importance of child nutrition as a major determinant of mortality and morbidity during childhood and growth
during infancy, childhood, adolescence and adult life has been well recognised.

• Available data suggest that poor infant and young child feeding (IYCF) practices and availability and accessibility of
health care for morbidity are the major modifiable factors associated with under-nutrition in under-three children.

• Over the last few decades there has been substantial reduction in household food insecurity and improvement in
access to health care for morbidity.

• There has been rapid reduction in under-five mortality in the last two decades but reduction in under-nutrition levels
in under-five children has been relatively slow.

• Major factors identified which are responsible for rise in under-nutrition rate during infancy and early childhood are:
 too early introduction of animal milk
 delay in introduction of semi-solid complementary feeds
 inadequacy in number of quantity and quality of semi-solid complementary feed

• The Mother Child Protection Card (MCPC) was designed as the critical intervention tool to support the front line
health and nutrition workers to effectively communicate nutrition education messages to mothers on appropriate
infant and young child feeding practices, care and feeding during illness and convalescence.



Mother Child Protection Card

• Mother Child Protection Card was developed jointly by the Ministry of Women and Child Development and Ministry
of Health and Family Welfare as a critical intervention tool for combating under-nutrition during infancy and early
childhood through nutrition and health education and early detection and effective management of growth
faltering.

• The card provides:
 a structured format in which health and nutrition related information pertaining to pregnancy and first three

years of the child’s life could be entered;
 a separate growth chart for boys and girls (in which WHO MGRS standards have been indicated) to plot weight-

for-age and monitoring growth in the first three years; and
 authentic health and nutrition education messages (both pictorial and written) on infant and young child

feeding, growth and development, and care during illness and convalescence.
 timely reminder for immunization

• The card has been translated into all the major languages of India and made available to the State governments.
• The States were given the responsibility of printing and distributing the cards.
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WHO Growth Standards
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Timely Reminder for Immunisation
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Health and Nutrition Education Messages
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Hypothesis

Under-nutrition rates in under-five children continue to be high.
Poor infant and young child feeding and caring practices had been identified as the major
modifiable factors associated with under-nutrition especially in the critical first two years.
Mother Child Protection Card (MCPC) is a critical intervention tool for combating these two factors
and improving nutritional status of children.

Objective

• to assess feasibility and impact of using MCPC as a supportive tool for nutrition and health
education regarding infant and young child feeding and care during illness



• The present study was conducted in the urban low middle income communities among mothers with relatively high 
literacy rates.

• In this milieu the study explored:

 acceptance and safe keeping of the MCPC by the mothers
 use of MCPC as a tool for nutrition education by the ANM AWW and research team
 weighing and plotting of growth in MCPC growth chart by AWW and research team

Locale of Study 
Anganwadi’s of Nebsarai, Lado Sarai and Andheria Mod of South Delhi

Inclusion Criteria
• Willing
• low or low middle income group households
• Infants under one  of age

Exclusion Criteria
• Not willing
• High income group households
• Single men and women who are students or employees who are staying as  tenants/paying guests

APPROVALS

• Permission to conduct the study was obtained from Department of Women and Child Development, NCT, Delhi. 
• Approval to undertake the study was obtained from the Institutional Ethics Committee of Nutrition Foundation of India, 

New Delhi.



Study Design



Update  the anganwadi census and enrolling

Identify households with under 3 children who plan to stay in the  locality  for 3 years

Explain the details of the study; provide SIS to the household and community 

Obtain informed consent

Provide Hindi version of MCPC  to all  children below 2 year

Teach mothers how to keep the card safely in the zip lock envelope provided with the card

Weighing the child monthly and plotting their  weight for age in MCPC

Nutrition and health education messages in the MCPC were explained to all the mothers 

During every visit information on the feeding practice were obtained



Assess whether having all the data on one page improves identification of cause of growth faltering

Start plotting the data on growth, IYCF and morbidity on the modified card

When seeking child care, mothers were requested to take MCPC with them and give it to  AWW or  ANM which enable 
AWW/ANM to enter all data pertaining to the child in the MCPC; and provide appropriate nutrition and health advice

Evolve, test  and finalize the  modified MCPC which has  
IYCF, morbidity and growth in the same  page

If the child was ill at the time of the visit,  advised was given to the mother to access 
health care and feeding during illness and convalescence

If the practice was inappropriate,  MCPC was used to show the mother the right feeding practice for age and 
tried to convince the mother to correct the feeding practice



Map of anganwadi showing census

• A census of all the households in selected blocks in South Delhi was done in January 2015 and subsequently updated 
in January 2016 and 2017 

• Map was constructed of all 30 anganwagis; this makes  easy identification of households  possible  . 



Results



Number of children studied

2015 2016 2017Total

Total no. of children (0-35 months) 1480 1041 1198 3718

Total no. of visits 9715 5191 4899 19805

Average number of visits/year 6.6 5 4.1 5.3

Visits  in 0-11 months of age  2817 1365 1675 5857

Visits in 12- 23 months of age 3508 1928 1761 7197

Visits in 24-35 months of age  3390 1898 1463 6751

Table shows average number of visits per child with data on infant feeding, morbidity and anthropometry 

• Mothers accepted the MCPC, and kept it safely in the zip lock envelope.
• During the follow-up period all except six women were able to provide the card as and when the research team 

requested for it.
• Whenever they took their children to the anganwadi and health facility, they took MCPC and gave it to the AWW or 

ANM.
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• In India breast feeding is nearly universal; because of this the infants do get a good start in life.
• Data on infant feeding practices in the study children is shown in Fig . 
• Over 90% of the mothers were giving only breast milk to their infants in the first two months of life. 
• Even at 5 months over two-thirds of the women solely breast-fed their infants. Very few children continued to be 

solely breast-fed beyond nine months. 
• Breast feeding continued in the 6-11 months; only 15% of women stopped breast feeding at 11 months
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• Fig. shows over 50% of mothers had introduced animal milk and semi-solids by the 7th month
• By 9th month over 3/4th all infants received semi-solid feeds and one-third received mashed adult

food.



• In the 12-23 month age group majority of children continued to get breast milk/animal milk and some mashed 
adult food. 

• They ate meals along with the family who were following the three meal pattern. 
• Some children were given some snacks or fruit between meals 



• In the third year almost all children were having three meals with adults and some animal milk, snacks and 
occasionally fruits.



• The advice that if the children are ill for 3 or more days they should be taken to the health care provider 
was followed by over 90%. 

• As a result none of the children had severe infection requiring hospitalization. 
• Mothers followed the nutrition education messages on feeding during illness and convalescence.
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Fig. shows Z scores for weight-for-age in the first three years of life.
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• Prevalence of underweight (weight-for-age) is shown in Fig.
• There was no deterioration in the mean z scores for weight-for-age or increase in prevalence of under-

nutrition in the first 11 months.
• Subsequently, there was a slow but progressive deterioration in the z scores for weight-for-age and 

increase in underweight rates between 12-35 months of age.



IYCF data 

Morbidity data 

Immunization record

Weight for age  chart
0-23 months  

Identification data

Coding for morbidity data 

MODIFIED MCPC 

A modified growth chart
was developed which has
information on IYCF and
morbidity on the same
page above the growth
chart which shows the
temporal linkage between
poor feeding practices ,
illness and growth faltering
and makes it easier to
provide appropriate
nutrition and health
education to the mother
and the family.



IYCF data 

Morbidity data 

Weight for age  chart
-24- 59  months  

MODIFIED MCPC 



Adverse impact of formula feeding on infant growth



Adverse impact of late introduction of complementary feeds and morbidity on 

growth



Effect of morbidity on weight during infancy



Effect of repeated infections on growth



Summary and conclusion 

A community based mixed longitudinal study was taken up in urban low middle income group mothers with 
under-three children to assess feasibility and impact of using MCPC as a supportive tool for nutrition and 
health education regarding infant and young child feeding and care during illness. 

Mothers readily accepted MCPC, kept it safely and produced it when requested. 

MCPC with authentic pictorial messages was used by all health and nutrition front line workers and research 
team; this practice ensured uniformity in nutrition and health education messages. 

Over 90% of infants at 2 months and over 2/3rd at 5 months were solely breast-fed.  By 8th month almost all 
infants received semi-solid food. 

Almost all families accessed health care during illness and followed the advice regarding feeding during 
illness and convalescence. 

As a result the mean z scores for weight-for-age did not show any deterioration in the first year. 

MCPC is a useful tool in providing nutrition and health education, and improving infant feeding practices




