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C. Increased outreach for sustained behavioural changes in communities.
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WHERE DO WE STAND
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As per latest the Global Hunger Index,

India stands at 136 rank (poor ranking
compared to even a few African countries).

Community Health Workers are a very

important human resource
as per the WHO Alma Ata Declaration in 1978.
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Asper the FAO 2018 Report, India ranks 114 [
(among 132 countries) in stunting,
120 (among 130 countries) in wasting,

and India stands 170 (among 185 countries)
in prevalence of anemia
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What We Have

Government

health workers
are inadequate

............................................................

The front line community staff of NGOs
often struggle with inadequate soft
skills and social behaviouor change
communication strategies to bring about

changes in health and nutrition
practices of the community
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They also lack the strategy to integrate them with
other requirements of the communities

as well as with the available OUtreach/extension
services of the Government.
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OUR SOLUTION

Mobile Health and Nutrition School

Mobile Health and Nutrition School (MHNS) is a process
of building cohorts of trained human resources at the
community level through a contextualized and localized
training module on health and nutrition through an
integrated approach. This learning model is based on
the Edward Thorndike s first three “Laws of learning”,
which is readiness, exercise, and effect.

Readiness implies a degree of concentration and eagerness. The principle of
exercise states that those things most often repeated are best remembered.
The principle of effect is that learning is strengthened when accompanied by a
pleasant or satisfying feeling.

THE INTEGRATED APPROACH
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PROCESS

'
She/He will be trained by Mobile Skilled Trainers from
FFHIT and IGSSS (mobile school) on health and nutrition

with a localized and contextualized training module/s and an
integrated approach to transform them into community leaders.

She is the trained
community leaders.

The MHNS will be The community will be empowered
linked with different by trained individual to address
government and their health and nutrition issues
non-government health effectively by bringing about
and nutrition workers at change in their social behaviour and
the village level. communication.
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