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Obj tiObjectiveObjectivesObjective

• To test the feasibility of CARP in 
Jharkhand and Uttar Pradesh IndiaJharkhand and Uttar Pradesh, India



Obj tiChild Anemia: Public Health Problem in Objectives Developing Countries 

Source WHO: 2004Prevalence of anemia among preschool children in India

N ti l 70%National:            70%
Jharkhand:        82%
Uttar Pradesh:   87%                                                  Source; NFHS3: 2006



Obj ti
1,000 days: The Context in India 
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CARP: The Three Pillars
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CARP: Multi-Stage Approach

Policy 
ChChange 

and 
Advocacy
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Obj tiCARP: Baseline and Endline AssessmentObjectivesCARP: Baseline and Endline Assessment

UP: Pop. 260,000 
(12,500 children 6-59 mos) 

Intervention Block
N = 310

Non-Int. Block 
N = 310

Jharkhand: Pop. 85,000 Intervention Block Non-Int. Block 
(3,500 children 6-59 mos) N = 310 N = 310

Main Objectives:

1.To measure the change in anemia prevalence overtime

2.Coverage of child anemia reduction interventions:
a)Iron supplementation
b)Intake of fortified ICDS food by children 6-23 

months
c)Deworming

3 Consumption of ICDS food3. Consumption of ICDS food



Obj ti
CARP: Increased Consumption of Iron Syrup 

Objectives
p y p

and Decreased Consumption of 
Deworming in JharkhandDeworming in Jharkhand
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Obj ti
CARP: Increased Consumption of Iron 

Objectives
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Obj tiCARP: Improved Young Child Feeding Objectivesp g g
Practices In Jharkhand

**

* *  P < 0.10



Obj tiCARP: Reduction of Anemia Prevalence in ObjectivesC educt o o e a e a e ce
A2Z Focus Blocks 

*  P < 0.05



Obj tiCARP: ConclusionsObjectivesCARP: Conclusions

1) CARP is a promising first step that can make real contribution in tackling 
what’s been a largely neglected health issue in India

2) Larger reductions in anemia could be expected if all of the recommended 
interventions had higher coverage

3) Monitoring and Evaluation data are useful to change and strengthen policy

4) Policy implementation at block and community require time and rigorous 
follow up (e.g. deworming policy)

5) Supply management system is key component to improve access and 
adherence to deworming and IFA syrup 

6) Effort to prevent maternal anemia, and its integration into CARP would 
make difference


