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ABOUT US
The Antara Foundation is an Indian non-profit
established in 2014, with a mission to deliver
preventive public health and nutrition solutions at
scales adequate for state and national impact.
Our goal is to help improve some of India's worst
health outcomes, especially in maternal and child
health, including malnutrition. The founding belief
is that solutions to most public health problems are
well known. The challenge is delivering them ‘at
scale’. To achieve this, we focus on designing and
deploying innovations that encompass both, the
demand and supply sides, supported by efforts that
help create an enabling ecosystem. We work with
and through government, and in close collaboration
with our communities.
We have worked on five programs so far, spanning
the states of Rajasthan, Madhya Pradesh and
Chhattisgarh in India. Our major state programs
include Akshada (2015-2019) in Rajasthan –
Akshada’s interventions were scaled across all
~46,000 villages of the state by the government,
Akshita (2019-current) in Madhya Pradesh, that
covers five districts (Betul, Chhindwara, Gwalior,
Morena and Seoni) and Aadhya (2019-current) in
Chhattisgarh (Mahasamund district).
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Footprint

We have a growing footprint,
currently spanning two states
in India, with the ultimate aim
to scale at the national level

CURRENT PROGRAMS

Madhya Pradesh

Chhattisgarh

~3,600 villages
~700,000 beneficiaries

~400 villages
~70,000 beneficiaries

Working in five districts
(Betul, Chhindwara, Gwalior, Morena, Seoni)

Working in two blocks in
Mahasamund district
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Impact in Numbers: 2020-21
Rationalized Registers

77,000 ASHAs using redesigned recordbooks across 52,000 villages

MNCHN Capacity Building

3,200 FLWs trained
Knowledge of ANMs and supervisors on
MNCHN themes increased by 30%
AAA Platform

5,500 FLWs trained
2,500 village maps created
Nurse Mentoring and Facilities Enhancement

50 labor rooms enhanced
110 labor room nurses trained on proper
child-birth procedures
6,000 deliveries impacted annually

COVID-19 Response

2,600 FLWs trained on COVID knowledge
benefiting ~2 million people across 2,000
villages
Note: Intervention figures taken from Antara Foundation’s monitoring system; beneficiary coverage estimated using misc. government data.
Figures shown are approximations.
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From our Leadership
We are pleased to share that Antara Foundation’s programs are progressing
strongly across the states of Madhya Pradesh and Chhattisgarh. The previous
financial year witnessed rapid expansion of the program, driven by grants
from several corporates, foundations and individual investors. Our footprint
now spans five districts in Madhya Pradesh (Akshita program) and one
district in Chhattisgarh (Aadhya program), covering a total of more than 4,600
villages with a population of about 4.3 million.
We are steadfast in our mission to improve the health outcomes of our
communities’ neediest mothers and children. Across our districts, we are
working with almost 13,500 frontline workers and supervisors to help them
identify the beneficiaries most at risk, and provide focused and improved
health services at the last mile. Our current program covers around 125,000
pregnant women, 110,000 lactating mothers, and 520,000 children below the
age of six, each year. We are confident that our interventions will contribute
significantly to save many of these mothers and children, and prevent several
thousands of children from slipping into malnutrition.
The financial year 2020-21 began on a somber note with the onset of the
COVID-19 pandemic in March 2020. The country-wide lockdowns imposed
due to the pandemic resulted in a slowdown in the program, with most regular
intervention activities on pause for almost two months. However, we utilized
this period to respond to the needs of our local district governments in
fighting the pandemic through a range of initiatives. Our COVID-response
work covered almost 2,600 frontline workers (benefitting ~2 million people
across 2,000 villages). We are grateful to our communities of frontline health
workers who tirelessly helped the nation in its fight against the pandemic.
We thank all our new supporters for joining us in our mission – Bill and
Melinda Gates Foundation, Star India Pvt. Limited, and various other
corporate and individual investors in India and across the globe. We were
delighted to welcome four new Board members – Meenakshi Ramesh,
Krishan Dhawan, Keshav N. Desiraju and Dr. Rajani R. Ved. We also
announced our new Technical Advisory Group, comprising an eminent panel
of public health experts from government, the development sector, and
globally renowned academic institutions.
India witnessed an unprecedented COVID-19 surge, starting March 2021 and
extending for the next several weeks. Many of our team members were
personally affected. Our prayers and thoughts are with everyone. While our
intervention activities were temporarily paused, as of writing this report, our
field operations have fully resumed, taking appropriate COVID precautions.

Ashok
Alexander
Founder-Director,
The Antara
Foundation

Piyush Mehra
Chief Executive
Officer,
The Antara
Foundation

Antara Foundation is well poised in its goal to significantly improve India’s
maternal, child health and nutrition status. We are extremely excited about the
path forward, and to work towards realizing our vision – a world where “every
mother and each child has an equal start to a healthy life”.
Read more about our achievements during 2020-21 in the pages ahead.
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Our Work

INTERVENTION
ECOSYSTEM
AAA Platform
Bring the three frontline workers in each
village (ANM, ASHA and Anganwadi
Worker) on a collaborative data-sharing
platform to –
• Create household level village maps
• Micro-plan work to focus on the
highest risk mothers and children
• Conduct regular meetings to review
each other’s work.

Nurse Mentoring
Improve knowledge and skills of
nurses tasked with conducting
deliveries in public health facilities.
Alongside, enable them to
reorganize and enhance existing
labor rooms to ensure full
availability of essential drugs and
equipment, and proper protocols.
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INTERVENTION
ECOSYSTEM
Capacity Building
Strengthen knowledge and
skills of frontline health
workers and their supervisors
on critical maternal, child
health and nutrition themes
along the 1,000-day period,
through classroom training
techniques as well as on-site
handholding.

Supportive
Supervision
Build capacity of health
workers’ supervisory
cadre, to enable them in
effective monitoring and
supervision, especially
through use of data.
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Impact Story
Scale-up of re-designed
ASHA diary
The ASHA (Accredited Social Health Activist)
is one of the three frontline workers that
deliver health and nutrition services in each
village in India. She is mandated to maintain
detailed manual records of her work in a
register, termed “ASHA diary”. Previous ASHA
diaries had no provisions to capture many
critical services, and poor design elements
made record-keeping extremely tedious.
In order to simplify these registers and make
data-recording more efficient and effective,
we created an enhanced version of the ASHA
diary. This was an intensive exercise, carried
out in close collaboration with government
officials, including ASHAs.
An ASHA in Betul district of Madhya Pradesh with
the redesigned ASHA diary

”With the support of
The Antara Foundation, NHM
has redesigned the ASHA
diary. This will help generate
better quality data and make
ASHAs’ work more effective
and efficient. Time saved from
record-keeping will be
channeled to service delivery.
The new diary will aid ASHAs
across the state’s 52 districts
in providing comprehensive
and beneficiary focused
services.”
- Dr. Shailesh Sakalle, Deputy Director,
National Health Mission (ASHA),
Madhya Pradesh

•

•
•
•

Principles of redesign
Ensure comprehensive recording of all
services provided
Minimize data-recording errors
Reduce data-entry time
Enable special focus on high-risk
beneficiaries

The new ASHA diary became a job-aid
instead of a burden on ASHAs, and
boosted their morale
In August 2020, the revised ASHA
diary was accepted by the MP
government for scale-up across all
52 districts of the State.

Benefitting 77,000 ASHAs
across Madhya Pradesh
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Impact Story
Capacity building of ANMs and Supervisors
Our capacity building intervention trains government
frontline health workers and supervisors on a range of
essential areas to improve the quality of services
delivered to mothers and children. Topics include antenatal check-ups, home based new-born care, nutritional
counselling, management of high-risk pregnant women
and malnourished children, among others.
Combination of teaching methods
• Classroom training sessions, with live
demonstrations and regular refreshers
• On-site 1:1 handholding for weaker frontline
workers through field visits
• Supplementary take-home material with
easy to access information
In Chhindwara, our capacity building work resulted in
a ~30% rise in knowledge levels for ANMs and their
supervisors between the initial assessment carried
out in December 2019 and the mid-line assessment
in March 2021.

Our technical mentors training ANMs on
abdominal examinations of pregnant women
using in a health facility in Chhindwara

“Through various demonstrations, the
training was provided in a manner
which was very easy for us to absorb
and would help us in solving problems
we face. (More) such trainings should
happen so that we improve the quality
of services we provide”
– Shamshad Bano, ANM, Chhindwara

In Action: Increased identification
of high-risk pregnancies
Minakshi Pawar, an ANM in Chhindwara
scored poorly in her pre-training knowledge
assessment, with particularly low scores
on the topic of High-Risk Pregnancy. Our
team realized how Minakshi needed help
performing essential tasks such as
measurement of blood pressure, pulse and
respiration rate, performing abdominal
examination, and so on.
She was provided focused capacitybuilding training on priority, until Minakshi
was able to identify and manage high-risk
pregnant women significantly better.
Thanks to her training, Minakshi identified
8 out of the 27 pregnant women registered
at her sub-center as high-risk, and
Baby Sangita Kelash after receiving
provided the required care and follow-ups.
treatment at the NRC

Minakshi checking hemoglobin level of
pregnant woman after her training
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Year
in review

Year in Review
2020-21
Despite a slowdown in program activities
due to the pandemic, the year 2020-21
saw several significant milestones. Over
the financial year, our interventions
continued to mature in the more
established geographies, while we
launched operations and began work in
new districts.

Apr20
Expansion into Betul district (four
blocks) through grant from
Star India Pvt. Ltd.

Jun20

Aug20
The re-designed ASHA diary (register
rationalization) was scaled up across all
districts in Madhya Pradesh to benefit
77,000 ASHAs in the state

Onset of COVID: We adapted our AAA
platform to help identify and track highrisk COVID groups, and supported he
government’s COVID response across
areas. Our COVID work helped ~2,600
frontline workers covering ~2 million
people across 2,000 villages

Nov20

Expansion into additional block in Betul
through grant from Antara International

Jan21
Feb21

Expansion into Gwalior (four blocks)
and Morena (four blocks) through
BMGF grant, and Seoni (five blocks)
through misc. individual investors

Antara Foundation’s Technical Advisory
Group formulated to guide program
design, implementation and evaluation
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COVID-19
Response
Build, operate and transfer!
Our grassroots presence and public health experience allowed us to actively support the
government’s efforts to manage the spread of the COVID-19 virus across rural Madhya Pradesh.
We supported the government through four key initiatives.

AAA Platform for COVID-19
The AAA platform enables increased use and sharing
of data, allowing frontline workers to create village
level micro-plans, synchronize records, and share
learning. We modified and adapted the platform to
carry out various COVID-19-related tasks such as
identifying, monitoring, and managing individuals and
households at greatest risk of contracting and carrying
COVID-19 (e.g., infants, pregnant women, migrants,
elders, people with co-morbidities). Using the village
map, the AAA marked households with recently
returned migrant workers, final trimester pregnant
women, and 60+ elderly population, and collaboratively
planned targeted efforts for these groups.

Village maps created as part of the AAA
platform were adapted to support frontline
workers in their COVID-response work

Frontline Worker Capacity Building
During the pandemic, frontline health workers were
tasked with critical COVID-19 work such as spreading
awareness, identifying potential cases, addressing
misconception and stigma, supporting contact tracing
and quarantine implementation. However, given the
novelty of the virus, ensuring timely and adequate
knowledge was a challenge. We trained frontline
workers virtually and via on-site visits to mitigate
knowledge and skill gaps across a range of essential
themes (e.g., correct usage of infra-red thermometers
and pulse oximeters, managing stigma, early
identification of symptoms).

Frontline workers conducting door to door
screenings after our technical trainings
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COVID-19 Response
Continuity of critical maternal and child health services
Nationwide lockdowns resulted in a backlog in critical maternal and child health services. Once
these curbs were lifted, we supported our local government to ensure full resumption of maternal
and child health services, taking utmost care in following safety protocols. We created a checklist
of essential protocols for delivering services during the monthly Village Health and Nutrition Days
(VHND) across villages, to be used by government supervisors and frontline workers. Our team also
conducted VHND visits to ensure proper site-preparation and COVID-19 protocols – for example
social distancing, appropriate use of masks, handwashing, staggered presence of beneficiaries, etc.
We guided them in planning additional efforts to cover beneficiaries missed during the lockdown.

Monitoring and supervision
Monitoring and reporting of data was crucial for effective planning and implementation of the
government’s COVID-19 response. We supported district authorities in creating comprehensive and
easy-to-use monitoring formats (e.g., migrant tracking formats, formats for screening campaigns).

IMPACT
Our COVID-19 response efforts covered more than
2,000 villages, and impacted a population of
2 million in the geographies we directly work in
HEALTH WORKERS REACHED
~2,400 health workers trained to use
the AAA platform to identify and
monitor COVID-19 high-risk groups

Knowledge & skills of ~2,600
health workers strengthened on
managing the COVID-19 response

Many of our COVID-19 initiatives were also leveraged by State and
District governments in areas we don’t have direct presence in
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Akshita
Program
Akshita
Program
Build,
operate and
transfer!
Expansion into new districts
Started in 2019, Akshita is The Antara
Foundation’s program in Madhya Pradesh
as part of a tripartite Memorandum of
Understanding between the Health and
Family Welfare and Women and Child
Development departments, Govt. of MP and
The Antara Foundation, with an aim to
improve the state’s maternal health, child
health, and nutrition outcomes. Through the
program, we work closely with the state
government to implement a range of
interventions such as the AAA platform,
MNCHN capacity building, supportive
supervision and rationalization of registers.
The previous financial year saw the
program expand from one district
(Chhindwara, ~800 villages) to four more
districts (Betul, Seoni, Morena and Gwalior)
in Madhya Pradesh, covering a total of
~3,600 villages and a rural population of ~4
million. The expansion was enabled through
grants from Bill & Melinda Gates
Foundation, Star India Pvt. Limited, a group
of foreign and Indian individual investors,
and a corporate donor.

Program launch workshop in Morena under the
chairmanship of senior district officials

Village mapping trainings being carried out in Betul
district to kick-start our work in the district

16

Akshita Program
Intervention Highlights
AAA platform
As at the end of the last financial year, ~4,600
frontline workers were trained on the village mapping
process across Madhya Pradesh, with ~2,200 village
maps created by them across the districts of Betul
and Chhindwara. About 1,000 of these maps have
been digitized, printed and installed across
anganwadi centers, with regular monthly AAA
meetings underway.
We were greatly encouraged when the Chhindwara
district administration recognized early results from
our five focus blocks and decided to scale up the
AAA platform in the remaining six blocks through the
government supervisory system. This process is
currently underway, with technical support from our
program team.

Frontline workers being oriented on the AAA
Platform meeting process in Chhindwara

MNCHN Capacity Building
As part of our capacity building intervention, around
700 ANMs and supervisors are being trained on
essential MNCHN themes across Betul and
Chhindwara. These ANMs and supervisors will further
train around 2,000 ASHAs and anganwadi workers.
We are happy to see encouraging trends from this
intervention – for example, in Chhindwara district,
knowledge scores of ANMs and supervisors
increased by ~30% between the initial assessment
carried out in December 2019 and the mid-line
assessment in March 2021.

Drafting of a hand-drawn village map in
progress in Betul

Rationalization of Registers
One of our program highlights was the scale-up of the
re-designed ASHA diary. We supported the
Department of Health, Govt. of Madhya Pradesh, in
simplifying and enhancing the old ASHA diary in order
to improve the efficiency and effectiveness of
ASHAs. The exercise was carried out in close
collaboration with state and district officials, with
feedback from ASHAs across districts.
In August 2020, the revised diary was scaled up the
department across all districts, to benefit more than
77,000 ASHAs in the state. This is one of our first
major successes in the state, demonstrating our
model of scale – working with and through
government.

Our program team member conducting
capacity building trainings for frontline
health workers and supervisors
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13
Aadhya
Program
Akshita Program
Expansion across Mahasamund
Aadhya was launched in the Mahasamund district of Chhattisgarh in 2019 through a
Memorandum of Understanding with the state’s Department of Women and Child Development,
Government of Chhattisgarh under the POSHAN (Prime Minister's Overarching Scheme for Holistic
Nutrition) Abhiyan. The program aims to adapt and implement a combination of our key MNCHN
interventions in line with the state’s local context to improve maternal child health and nutrition.
The previous financial year saw the program expand from Bagbahara block (~230 villages) to a
second block, Tumgaon through a grant from Star India Pvt. Ltd. Aadhya now reaches a total ~420
villages, covering a rural population of more than 400,000.

Intervention Highlights
AAM Platform
In Chhattisgarh, we are implementing our ‘AAA Platform’
adapted as the ‘AAM Platform’ (ANM-Anganwadi WorkerMitanin) since the state has a Mitanin cadre instead of
ASHA workers. Around 900 frontline workers in
Mahasamund district have been trained so far on the
village mapping process. 100% village maps in Bagbahara
block have been digitized, across ~350 anganwadi centers,
with regularly monthly AAM meetings being conducted by
the frontline workers. The village mapping process is
actively underway in the new block of Tumgaon.
Nurse mentoring
Through our nurse mentoring and facilities enhancement
intervention in Chhattisgarh, we are improving the
knowledge and skills of more than 110 labor room nurses.
We are helping the nurses ensure that more than 60 labor
rooms are fully equipped and follow proper delivery
protocols. This will impact more than 7,500 deliveries
conducted by these nurses annually, and prevent many
needless maternal and new-born deaths.

AAM Platform training in progress

Our team member mentoring a facility
nurse in a labor room in Mahasamund
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Glimpses
from the field

Glimpses from the field

Hand-drawn
village map
created by
frontline workers
in a village in
Betul district

AAA platform
training being
conducted by our
program staff in
Betul district

Labor room
equipment being
organized in a facility
in Chhattisgarh with
the help of our nurse
mentor
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Glimpses from the field

AAA meeting orientation
underway in Chhindwara
district where flipbooks
(designed by TAF) are being
used to conduct a
knowledge sharing session

Capacity building
assessment being
conducted in Chhattisgarh

On-site capacity building being
conducted by our program
team member in Chhindwara
Classroom-based training on
maternal, child health and nutrition
themes in progress in Chhindwara
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Glimpses from the field

Village map training in
progress in Betul

Village maps being
validated by our
program team in Betul

AAA using the village
map to mark
households and
beneficiaries in
Chhattisgarh
Classroom-based training on
maternal, child health and nutrition
themes in progress in Chhindwara
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Our
Supporters

Our Supporters
We are proud to be supported by some of the most eminent organizations and individuals in
the development and corporate sectors, as well as different Indian state governments. We
are grateful to our partners for supporting us in our mission.

DONORS

And individual social investors from across the globe

Government Partners
Government Of
Chhattisgarh

Government Of
Madhya Pradesh

Government Of
Rajasthan
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Our Supporters

Interventions (such as) AAA Platform, capacity building of frontline
workers, supportive supervision and rationalization of registers are being
effectively run in Chhindwara district by Antara Foundation. Innovative
tools and techniques of the program are proving to be beneficial in
integrating data from Health and Women & Child Development
departments at the village level, which in turn is improving the quality of
services. I am confident that this program will bring improvement in
maternal and child health and nutrition indicators (of the district).

’

– Kalpana Tiwari,
District Program Officer (WCD), Chhindwara

It is encouraging to note that Antara Foundation's work on AAA platform in
five blocks of Chhindwara was scaled up across the remaining six blocks
of the district though the government system. The program team's
methodical planning, data-driven approach and coordination with key
stakeholders made this possible.

– Upahar Pramanik,
H T Parekh Foundation
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Our Team
32
Balanced team

Average age

Speaking

15

languages

From

14

states

Our team is at the heart of our mission. Antara Foundation comprises a dynamic, diverse
and entrepreneurial team, conjoined by an overwhelming sense of purpose to – ‘ensure
every mother and each child has an equal start to a healthy life’. Our people come from
different corners of India, with varied backgrounds and skills, all passionate towards a
shared vision.
We pride ourselves on our culture. Antara Foundation is all about putting the community
first. It’s about creative thinking, being open to feedback, the willingness to learn, and
transcending our comfort zones. We strongly live by the values of humility and integrity. We
apply business thinking to social problems, with a sharp focus on execution at the
grassroots – a ‘dirt under our fingernails’ approach.
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Board Members
Ashok founded The Antara Foundation in 2014 to apply his experience in ‘scaled
health delivery’ to solve maternal and child health problems, using methods of
scaling from business. Prior to this, Ashok was the India Country Director of the
Bill and Melinda Gates Foundation, where he created Avahan, the world’s largest
private HIV-prevention program. Earlier, Ashok worked with McKinsey in its Delhi
and New York offices for 17 years and left as Senior Partner.

Ashok Alexander

Anjali is former Chairperson of Mobile Creches, an organization that focuses on
early childhood care for children of marginalized communities. She started her
journey with Mobile Creches as a volunteer in 1994, and since then has worked
in various capacities on the Governing Board. She continues to be deeply
involved in issues concerning children and women in the informal sector.

Anjali Alexander

Krishan served as CEO for seven years with Shakti Sustainable Energy
Foundation, an organization that works on policies that promote clean power,
energy efficiency, sustainable urban transport and climate action. He is a
founding trustee of IIMPACT, an NGO focused on literacy amongst rural girls in
India. Krishan was earlier MD of Oracle India, as well as MD of Bank of America’s
Asia Corporate Banking Group in Los Angeles.

Krishan Dhawan

Piyush Mehra

Dr. Rajani R. Ved

Piyush is CEO of The Antara Foundation with overall responsibility for its
programs and functions in India. He brings strategic leadership to the
organization from his experience as a management consultant for over ten
years. In his last tenure, Piyush was managing the Malaysian office of Arthur D.
Little. He has extensive CXO-level advisory experience in strategy formulation
and implementation.

Dr. Rajani has over 30 years of experience as a practitioner researcher in the
area of women and children’s health and nutrition, and health systems. As
former Executive Director of the National Health Systems Resource Center
(Government of India), she led the institutionalization of India’s ASHA program,
and the design and implementation support for Ayushman Bharat (Health and
Wellness Centers). She is a visiting scientist at the Harvard T.H. Chan School of
Public Health.
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Technical Advisory Board

Dr. Ajay Mahal

Dr. Audrey Prost

Dr. Prasanta Tripathy

Dr. Purnima Menon

Dr. Rajani R.Ved

Professor Ajay Mahal is a faculty member with the Nossal Institute for Global
Health, University of Melbourne. Previously, he was the Alan and Elizabeth Finkel
Chair of Global Health at Monash University and was on the faculty of the
Harvard T.H. Chan School of Public Health. His research focuses on issues of
health financing, service delivery and linkages in health and development, and he
has evaluated health system interventions in low and middle-income countries.

Professor Audrey Prost is a social anthropologist with training in epidemiology,
and Director of the Centre for the Health of Women, Children and Adolescents at
University College London (UCL). Her research focuses on interventions to
improve women’s, children’s and adolescents’ health. Her current work focuses
on developing participatory community interventions to improve early childhood
development and adolescent health.

Dr. Prasanta Tripathy is Co-founder and Director of Ekjut – an Indian non-profit
involved in community-based studies to improve maternal and child health in
underserved districts. He previously worked with Tata Steel in Jharkhand, where
he helped shape the company’s Corporate Social Responsibility (CSR) initiatives.
He is a trained medical doctor, an Ashoka Fellow and a LEAD (Leadership for
Environment and Development) Fellow.

Dr. Purnima Menon is Senior Research Fellow at the International Food Policy
Research Institute (IFPRI), where she leads the South Asia Nutrition Programs.
In India, she directs POSHAN (Partnerships and Opportunities to Strengthen and
Harmonize Actions for Nutrition in India), an initiative for evidence-driven
approach to nutrition. She also serves on many advisory groups on nutrition
including the Global Nutrition Report. Dr. Menon holds a PhD in International
Nutrition from Cornell University.

Dr. Rajani Ved has over 30 years of experience as a practitioner researcher in the
area of women and children’s health and nutrition, and health systems. As
former Executive Director of the National Health Systems Resource Center
(Government of India), she led the institutionalization of India’s ASHA program,
and the design and implementation support for Ayushman Bharat (Health and
Wellness Centres). She is a visiting scientist at the Harvard T.H. Chan School of
Public Health.

Sapna Desai is an Associate with the Population Council, New Delhi and co-lead
of the Evidence Consortium on Women’s Groups. Her work focuses on women’s
health, community-based interventions and health systems research. She
previously worked with the Self-Employed Women’s Association (SEWA) and its
national federation. Dr. Desai holds a PhD in epidemiology and population health
from the London School of Hygiene and Tropical Medicine.

Dr. Sapna Desai
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Contact us at
info@antarafoundation.org
www.antarafoundation.org
Photographs taken with due consent by our program staff
© The Antara Foundation

Glossary
AAA: Pronounced ‘triple A’, we coined this
term for the trio of three women frontline
workers who deliver maternal and child
health services in every village in rural India
- the ANM (Auxiliary Nurse Midwife), ASHA
(Accredited Social Health Activist) and
AWW (Anganwadi Worker).
ANC: Ante-natal care – systemic
supervision of a woman during pregnancy
at regular intervals to monitor her health
status and fetal growth, and identify highrisk pregnancies

ANM: Auxiliary Nurse Midwife – a trained
nurse who delivers important health
services (such as immunizations and antenatal care). An ANM typically covers a
population of 5,000 (~4-5 villages).
ASHA: Accredited Social Health Activist –
community mobilizer based in each village,
who goes door to door, promoting healthseeking behavior, facilitating access to
government health services, providing basic
medicines, ensuring home-based newborn
care, etc.

AWC: Anganwadi Centre – a type of a rural
crèche/day care center. There is an AWC
for every 1,000 population which is
managed by an Anganwadi Worker.
AWW: Anganwadi Worker – manages the
AWC in every village and is primarily
responsible for providing a hot cooked midday meal and conducting pre-school
activities that aid early childhood care and
development.
LBW: Low Birthweight; when the weight of
a newborn child is less than 2.5 kg.

MNCHN: Maternal, Newborn, Child Health
and Nutrition (nutrition refers to both, the
quality and quantity of food that is
consumed by the mother and child)
1000-days: The crucial period from the time
a woman conceives till the child’s second
birthday. The first 1,000 days are critical
since this is when a child’s brain begins to
develop and when the foundations for their
lifelong health are built.
WCD: Women and Child Development

FLW: Frontline Health Worker
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