
Integrating nutrition-specific 
interventions into a polio 
immunization platform
KEY LESSONS FROM AN ALIVE & THRIVE EFFORT IN UTTAR PRADESH, INDIA

Alive & Thrive, implemented by FHI 
Solutions, partnered with the CORE Group 
Polio Project, led by Project Concern 
International (PCI), to strengthen the 
delivery of nutrition-specific social and 
behavior change (SBC) interventions by 
polio Community Mobilization Coordinators 
(CMCs) to improve maternal dietary 
diversity among pregnant women, exclusive 
breastfeeding, and complementary feeding 
practices, in Uttar Pradesh, one of the states 
of India with the poorest nutrition indicators. 

The effort focused on strengthening 
nutrition-specific SBC interventions delivered 
through the polio eradication platform by 
building the capacity of frontline workers on 
nutrition, promoting use of high quality SBCC 
materials, improving the quality of supportive 
supervision, and adding a nutrition-focused 
component to the existing financial incentive 
mechanism for frontline workers. 

This brief is based on data from  
implementation research on demonstrating 
the feasibility of integrating a MIYCN package 
into a polio platform. The intervention was 
delivered in 12 sub-districts targeting 148,000 
households in Uttar Pradesh from 2017-2018. 
In 12 other sub-districts, regular Global Polio 
Eradication Initiative service delivery, targeting 
126,000 households, was provided. Table 1 
presents details on the differences between 
the intervention and regular Global Polio 
Eradication Initiative services. 

This brief presents key lessons from the 
intervention.

The polio eradication platform offers an opportunity to  
reach children with nutrition services 

Immunization platforms reach millions of children yearly and have 
untapped potential to address the global burden of malnutrition. 
Immunization visits may be the only or one of few contacts 
that caregivers and their children have with the health system 
on a routine basis. The platforms present a unique opportunity 
to reach children and their caregivers with essential nutrition 
services at critical times during child growth and development. 

Immunization platforms like the polio eradication platforms are 
uniquely positioned to reach infants and young children with 
nutrition services with their well-established infrastructure.  
Gavi, the Vaccine Alliance, and the Scaling up Nutrition Movement 
have called on governments, civil society organizations and other 
stakeholders to adopt an integrated approach to immunization 
and nutrition service delivery. 

Every contact that polio eradication frontline workers have with 
children is an opportunity to provide their caregivers with life-
saving nutrition messages. Additionally, the strategies, assets, 
infrastructure, and human resources behind polio eradication 
efforts present an opportunity to build on and address the global 
burden of undernutrition and save lives. Integrating nutrition into 
immunization platforms has the potential to advance co-coverage 
and boost the reach of mutually beneficial health and nutrition 
interventions that maximize the survival and wellbeing of 
increasingly vulnerable populations. Integration of nutrition into 
immunization platforms takes a system thinking lens to reach 
the world’s most vulnerable populations with complementary 
services rather than costly siloed approaches. 



Intervention
• 7 contacts for antenatal care (ANC) and expanded program on 

immunization (EPI) with enhanced nutrition messages, tailored to  
each individual

• 2 nutrition-specific contacts for children at 7 and 12  
months of age

Regular Global Polio Eradication Initiative
• 7 contacts for ANC and EPI with generic nutrition messages

Household contacts  
(per month)

Staffing Intervention
• Standard number of CMCs for the catchment area (n=305)

• MIYCN master trainers (n=12) (full-time project staff, engaged in 
training and supportive supervision and coaching of CMCs)

Regular Global Polio Eradication Initiative
• Standard number of CMCs for the catchment area (n=245)

Community mobilization 
contacts (per month)

Intervention
• 1 Village Health, Sanitation and Nutrition Day (VHSND) (platform for 

community-based nutrition service delivery in the government systems) 
with enhanced nutrition messages

• 3 mothers’ meetings with enhanced nutrition messages

• 3 mass immunization campaigns incremental to routine immunization 
annually with enhanced nutrition messages

• Nutrition-specific rallies by schoolchildren

• Religious leaders’ involvement (‘eilaan’ - mosque announcement  
- and ‘takrirs’ - discussions)

Regular Global Polio Eradication Initiative
• 1 VHSND with routine basic nutrition messages

• 3 mothers’ meetings with routine basic nutrition messages

• Mass immunization campaigns incremental to routine immunization 
annually

MIYCN content Intervention
• Enhanced messages on early initiation of breastfeeding (EIBF), exclusive 

breastfeeding (EBF), complementary feeding (CF) and minimum dietary 
diversity for women (MDD-W) designed using formative research 

Regular Global Polio Eradication Initiative
• Routine basic messages on EIBF, EBF, CF and MDD-W

MIYCN capacity building Intervention
• Routine immunization training focused on polio/RI, diarrhea 

management, sanitation, and basic nutrition messages (1 for all CMCs,  
1 refresher for low performers) 

• 2-day MIYCN-specific training 

• 1-day MIYCN refresher for the new and poor performing CMCs  
by dedicated MIYCN master trainers

Regular Global Polio Eradication Initiative
• Routine training on polio/RI, diarrhea, sanitation, and basic  

nutrition messages

• Refresher training for low performers

Table 1: Differences between the nutrition intervention and regular Global Polio Eradication Initiative services

Performance-based  
incentives

Intervention
• 2,500 rupees ($37.5) per month per CMC for immunization

• 300 rupees ($4.5) per month per CMC for nutrition

Regular Global Polio Eradication Initiative
• 2,500 rupees ($37.5) per month per CMC for immunization



Immunization coverage in the intervention area was not affected  
by the intensified nutrition-specific SBC interventions. 
Vaccination coverage remained similar among children in the 
intervention and regular Global Polio Eradication Initiative areas, 
demonstrating that the addition of strengthened nutrition SBC 
interventions to the CMCs’ job responsibilities did not materially affect 
the coverage rates of essential vaccinations among children 12 – 23 
months of age (see Figure 1)i. 

Figure 1: Immunization rates at the end of the intervention vs. regular  
GPEI services (November 2018)

Key Learning #1
Integrating nutrition into the 
polio platform did not hinder 
immunization coverage rates.

Key Learnings 
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Strengthening the delivery of nutrition-specific interventions by 
the polio eradication platform was a feasible and cost-effective 
intervention. 
Globally, polio eradication programs have experience with their 
frontline workers supporting other health interventions that provide 
broader health benefits to their target populations, such as nutrition.ii 

The SBC approaches were mostly delivered through existing contacts 
and activities implemented by the frontline workers, and there were 
no additional supplies or infrastructure required and no additional 
human resources beyond the Master Trainers (who were full-time and 
engaged in training and supportive supervision and coaching of CMCs). 
The CMCs did not perceive the strengthened nutrition-specific SBC 
activities as a burden to their existing workload, and in fact reported 
a positive expansion of their role beyond immunization and basic 
nutrition messages to more knowledgeable and skilled engagement 
with community members. 

Key Learning #2
Integrating nutrition into the polio 
eradication platform is feasible and 
low cost.



Lessons from intervention delivery showed that several factors 
are needed to support the successful integration of strengthened 
nutrition content into the polio eradication platform.
First, strong capacity building efforts, including training and routine 
supportive supervision visits by supervisors, are essential for improving 
the CMCs’ nutrition knowledge and counseling skills. Routine program 
monitoring data showed that CMCs in intervention areas spent more 
time with PW during home visits and engaged family members to 
support nutrition practices. Second, job aids and other SBCC materials 
assisted in ensuring the consistency of the nutrition SBC content 
delivered during contacts with pregnant women and mothers of children 
under two years of age. The CMCs found the materials especially 
useful during home visits and mothers’ meeting in specifying small 
doable actions for behavior change. Third, nutrition SBC messages 
should be timed and targeted to ensure that the right messages are 
reaching caregivers at the right time depending on the age of their child. 
Finally, interventions must engage key influencers in the family such 
as husbands and mothers-in-law and mobilize influential community 
members such as religious leaders to garner their support for improved 
nutrition practices at the household- and community-levels. 

Key Learning #4
Factors needed to support 
integration of nutrition-specific 
SBC interventions in immunization 
platforms.

Key Learnings 

Our intervention experience demonstrates that integrating nutrition-
specific interventions into the polio eradication platform is feasible, 
cost effective and does not appear to disrupt vaccinations. There were 
no material changes in the high immunization coverage rates between 
intervention and regular Global Polio Eradication Initiative services 
groups. Changes in nutrition knowledge and practices were variable 
and further research is needed to better understand the pathways 
to deepen impact on behaviors in the program context. Leveraging 
polio assets to support nutrition interventions has the potential to 
reach the most nutritionally vulnerable women and children, and is 
increasingly urgent in the midst and wake of the Covid-19 pandemic 
and will continue to be in the years that follow as communities rebuild.

Study results showed promise of improved nutrition behaviors yet 
should be taken with caution due to issues with execution of the 
evaluation study.
Data trends suggested the possibility of pregnant women in the 
intervention group having more diverse diets and mothers in the 
intervention group being more likely to breastfeed than those receiving 
regular Global Polio Eradication Initiative services. Data trends 
suggested there was no difference between groups on early initiation of 
breastfeeding, and a higher rate of timely introduction of complementary 
foods in the regular Global Polio Eradication Initiative services group. 
Research in other Alive & Thrive settings has shown an association 
between interpersonal counseling and nutrition behavioral outcomes, 
often in combination with other interventions such as mass media.iii More 
research is needed in the Indian context on the impact of intensified 
nutrition SBC interventions delivered through immunization platforms 
on nutrition behavioral outcomes. Due to issues with execution of the 
evaluation study, results from the analysis of endline data for improving 
nutrition knowledge and behaviors should be taken with caution.

Key Learning #3
Integrating nutrition into the 
polio platform showed promise of 
improved nutrition behaviors. 

i.  Program data submitted by the contracted MLE agency have not been validated.
ii.  http://polioeradication.org/wp-content/uploads/2016/07/BeyondPolio_FactSheet.pdf.  
  Accessed on February 11, 2022.
iii.  https://pubmed.ncbi.nlm.nih.gov/31976385/.

Integrating nutrition-specific 
interventions into the 
polio eradication platform 
is feasible and applies a 
systems approach to tackle 
polio and undernutrition
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The Alive & Thrive initiative, managed by FHI Solutions, is 
currently funded by the Bill & Melinda Gates Foundation, 
Irish Aid, the Tanoto Foundation, UNICEF, and the World Bank. 


