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Objectives Study Area

« To study the contextual factors, and nature of the Dhubri, the westernmost district of the Indian state of
health system at the village level and their influence Assam along the international border with Bangladesh.
on nutrition interventions in Assam.

Data collection in February and March 2022.

« Part of a larger “Survey of Nutritional Status of
Children under five in select districts of Assam”. A joint
study by Directorate of Economics and Statistics
Assam & IITG

Methods

« 28 IDlIs, 6 FGDs, and 4 Klls. Participants included
AWWSs, ASHAs, ANMs, and Elected Representatives.
Participants of the FGDs were mothers of children
under five and pregnant women.

* The main themes of the topic guide included tasks
carried out by the frontline workers, challenges faced
in the implementation of interventions, community
participation, financing, nutrition monitoring and
surveillance, initiatives and innovations in
interventions.

* A directed content analysis approach was used for the
data analysis.
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Additional resource mobilisation through
community participation and initiatives by health
system actors have helped alleviate some of the
challenges in the day-to-day functioning of AWCs.
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Implications

1.

The complex system of actors and relationships in nutrition interventions should be

considered for better planning and implementation.

. Strengthening interpersonal relationships and addressing frontline workers' challenges are

crucial.

3. Community restrictions, Community resistance and misconceptions need to be addressed.

Nutrition surveillance and monitoring needs improvement considering the region-specific

challenges.

. Challenges at the grassroots such as inadequate infrastructure for the geographical context

need to be addressed for effective implementation of the interventions.

. Community participation through AMCs is weak and underrepresented. Interventions are

needed to strengthen AMCs.

. Gaps in service delivery, including immunisation and ration distribution, need to be addressed

considering the locally felt needs.
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