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Abstract

Result

The economic toll on nations, particularly developing like India, due to malnutrition among children has impeding effects Pre-positioning of CSR projects in Health sector at the grass root level:

on adult productivity. The current focus of Sustainable Development Goals (SDGs) - 2030 on food security and improved
nutrition (SDG 2) and promoting good health and well being (SDG 3), has presented new avenues to reduce malnutrition in
all forms by 2030, particularly in developing countries, by adopting a life cycle approach for preventing malnutrition in all
forms. On the other hand, Indian government has been encouraging companies to initiate CSR projects in addressing
malnutrition in the country. With such ambitious targets, it is imperative that in the process of ‘revamping’, strategic
interventions through ICTs are introduced such that resources are optimally used, and deliverables are visible as an ‘on
ground change’. One of the keys to achieving this is to have achievable targets and chase the desirable in parallel. Through
this poster, we devise a systematic methodology based on Information and Communication Technologies (ICT) platforms for
addressing myriad implementation inadequacies of government schemes devised for abatement of malnutrition in India, by
directing attention to appropriate target prioritisation. We propose an effectively executable, ICT based “system process re-
engineering” model to strategically complement existing processes for robust management of regional resources. The
foundation of this system rests on building capability to provision for accommodating emergencies and catering to local
needs of any region. This model shall set a precedent for CSR projects targeted towards Health Sector of Schedule VIl of
Companies Act, 2013, by utilising an ICT system for efficacious process revamping of current solutions addressing a complex
multidimensional problem — malnutrition.

We identify three

i.“first-mile” problems of penetration of all malnutrition abatement schemes to beneficiaries, for e.g. efficient delivery of
‘mid-day meal scheme’ (MDMS) at schools in a timely, efficient, and transparent manner;

ii.“last-mile” problems of real-time tracking of individuals (mothers, infants, children, and adolescent girls) irrespective of
fragilities like migration; and

iii.“beyond-the-last-mile” challenges of inclusion of the excluded (Mathew & Goswami, 2016).

System Re-engineering

for Nutrition Mission functionaries to work towards through corporate CSR:

THE POWER OF ICT - Sustainable game changer
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Indradhanush

Semi-structured interviews were carried out to map the ‘As-Is
processes’ and understand the challenges at various levels in the
execution of the interventions.
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Above figure provides a detailed overview of the tangible and intangible services that various target groups are eligible for
as per variuos schemes outlined. Each service’s delivery has then been associated to an appropriate ICT intervention
(encircled in orange). Following which the possible outcomes expected have been mentioned (encircled in yellow). The
process architecture diagrams follow a life cycle approach of including the child, an adolescent girl, and mothers as target

supplementation

groups.
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CSR projects targeted towards ICT based solutions provide a platform that are easily reproducible, modifiable, and replicable. References

There is an urgent need to create a balance between resources, nutrition and development. With a highly heterogeneous
demographic profile, tackling malnutrition is foundational to converting India’s young population into a competitive advantage.

Industrial Significance: Pre-positioned and planned CSR projects

help Companies with competitive advantage. Rather than investing

in ad hoc projects it helps companies invest in planned projects
with larger reach and allows goodwill penetrate deep in the

. business eco-system
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