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20 % of Adolescents (10-19 years) in world 
are from India 

Source : World Population Prospects : The 2012 Revision 

In absolute numbers, India has the largest adolescent 
population in the world : 253 million 



India’s Adolescent Population –  
the Future Generation 
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Anaemia among Indian Adolescents 

30% Anaemic  
1.3 % Severely Anaemic 

56 % Anaemic  
1.7 % Severely Anaemic  

It is important to address anaemia 
among both adolescent GIRLS and 

BOYS.  

1 out of 2 
Adolescent 

girls are 
anaemic 

1 out of 3 
Adolescent 

boys are 
anaemic 



Policies 
RMNCH+A 

Revised IFA schedule for  
Pregnant &  Lactating 

Women – 180 tab + 180 
tab  

Food  Fortification 
• Wheat  
• Double Fortified Salt 

Govt. of India 12th Five Year Plan: 
Reducing anaemia among women 

and girls by 50% 
(28% by 2017) 



Weekly Iron Folic Acid 
Supplementation for Adolescent 

Girls and Boys  4. WRA 
5. PLW 

1. 6m – 5 yrs 
2. 6 – 10 yrs  
3. Adolescents 

National Iron Plus Initiative (NIPI) 
-Life cycle approach for Iron 

Deficiency Anaemia  



 
 

Scaling up Weekly Iron And Folic Acid 
Supplementation (WIFS) in India :  

since year 2000  



UNICEF Initiated a Pilot  
to Control Adolescent Anaemia 

    

Weekly IFA + Biannual Deworming + 
Nutrition Health Education 

Starting: Year 2000  
 

Target: Govt. school-going and out-of-
school adolescent girls in 20 
districts in 5 states 

 

Platform: Govt. schools, 
 Anganwadi centres (village level 

child development center) 
 

Channel: Nodal teachers (responsible for 
providing IFA to students), field 
level frontline workers 
(Anganwadi center) and peer 
educators 



• UNICEF initiated a 
pilot in 20 districts 
of 5 states  

• Expanded to 52 
districts of 13 
States* by end of 
2005 

• Covering 8.8 
million adolescent 
girls   

• Expanded to all 
districts of 13 
states* by 2011 

• Covering 27.6 
million adolescent 
girls  

 

• Government of 
India launched 
the                      
Nation-wide ‘ 
WIFS’ Programme 
in 2012 

• Targeting 108 
million adolescent 
girls and boys 
both 

 

2000 – 05  
Initial Phase 

2006 – 11  
Consolidation Phase  

2012 onwards  
Govt. Universalization 

Phase 

Progress of Weekly Iron And Folic Acid  
Supplementation Programme 

* UNICEF supported  



Program Coverage:  
From Pilot to Universalization (2000 to 2016)  

 0.3-0.9 USD per adolescent girl per annum 
(supplies, training, communication, 
monitoring and assessment) 

2000-2001 2002-2005 2006-2010  2011 2012-2016 

20 districts/5 states 

52 districts /13 states 

State-wide/13 states 
(government funds) 

All 36 States / UTs 
(Government funds) 

UNICEF Pilot Expansion 2012 onwards – 
Universalization by GOI  

 14.5 
million 

 8.8  
million 

108 
million  

(Both girls and boys)  

 27.6 
million 

State-wide/13 states  

Adolescent girls only  



Standard operational guidelines for: plans, training, 
reporting, review, convergence and supply 

Implementing WIFS across India 



WIFS - Program Elements 

To reduce 
the 

prevalence 
and severity 

of 
nutritional 
anaemia in 
adolescent 
population 

(10-19 
years). 

School going 
Adolescent Girls and 

Boys (6th to 12th 
classes) 

Weekly Blue IFA (100mg 
elemental Iron and 500μg 
folic acid) round the year  

De-worming (Albendazole 
400mg) every six months 

Adolescent Girls who 
are not in school 

Screening and Referral  

Nutrition & Health 
Education counselling  

Objective of WIFS Target groups Interventions 

108 million adolescent 
girls and boys  

Fixed day, Fixed site 



1.  
Budget 

Allocations 

2.  
Procurement &  
Supply Chain 
Management  

 4.  
Convergence  

5.  
Awareness 
Generation 
Activities  

7.  
Supportive 
Supervision  

8.  
Reporting & 

Review  

3.  
Orientation 
Trainings 

6.  
Emergency 

Response System 

9. 
 Operational 

Research 

Essential components of program implementation  



Government of India Allocates Sufficient Funds for 
WIFS: Annual Plan of Ministry of Health and family 

Welfare   

16.13 
19.96 18.26 

 

2013-14 2014-15 2015-16

Figures in Million USD 

Dedicated fund allocation in the  State annual plans for effective 
implementation of WIFS Programmes; Funds are utilized for 

procurement of WIFS iron-folic acid tablets, training, reporting, 
printing, awareness generation, review meetings etc. 



Branding of IFA tablet as ‘BLUE WIFS-IFA’ 

• Blue coloured WIFS IFA to 
identify from other different types 
of IFA tablets  

• Standard Specification of WIFS – 
IFA tablet  

Free of cost from Schools and 
Anganwadi centers  



Innovations for improved program 
implementation and coverage 

• Branding of IFA tablet  
 
• Fixed Day – Fixed Site  
WIFS Day   
 School and Anganwadi 

centers as  platform  
 National Deworming Day –

Feb. and Aug. 
 

• Simplification and streamlining 
of reporting mechanism  
 

• Establishing Emergency 
Response System across all 
health facilities  



Ministry of Health and Family Welfare /  
State Directorate of Health and Family Welfare  

District Health HQ – Chief Medical Officer  
• Over all in-charge  
• Supply of IFA and Albendazole  

Supply of IFA tablets (free of cost) 

A. School-going Adolescents (boys 
and girls)  6 – 12th standard  

B. Out of School Adolescents  
(girls)     

District Education Department 

• Training  
• Reporting, monitoring, review  

Block HQ ICDS project 

• Estimate & request IFA + Albendazole  
• Stock & distribute IFA + Albendazole  
• Supply to schools / Anganwadi centers  
• Support to Health for organizing trainings  
• IEC, compliance, monitoring form, registers  
• Overall monitoring and supervision  

Senior Schools (6 – 12th standard) 
• Train 2 teachers  
• Supervise Weekly consumption by girls + 

boys + bi-annual deworming  
• Fixed day approach  
• Self consumption by nodal teachers  
• NHE, screening for anaemia, referral  
• Monitoring and reporting  

Anganwadi centers 
• Enroll adolescent girls   
• Supervise Weekly consumption by girls +        

bi-annual deworming  
• Fixed day approach  
• Self consumption by Anganwadi worker 
• NHE, screening for anaemia, referral  
• Monitoring and reporting  

School Based Program AWC  Based Program 



Inter-Ministerial Convergence is the key factor 

EDUCATION 

HEALTH 

ICDS 

 Submit indent of drugs to health 

 Distribution of IFA to all Out of School 

girls – through Anganwadi centers 

 Weekly (Monday) Supervised 

consumption of IFA by workers  

 IEC/Awareness activities   

 Reporting  Reporting and Monitoring integrated into Information 
System of each Ministries   

 Submit indent of drugs to health 

 Distribution of IFA to all schools – 

clubbed with Mid-day Meal 

 Weekly (Monday) Supervised 

consumption of IFA by Teachers  

 IEC/Awareness activities with students 

and parents  

 Reporting  

 Issue guidelines – 

technical support 

 Allocate funds  

 Capacity building – Field 

workers, teachers 

 Logistics and distribution 

(IFA, Albendazole,  

Reporting formats, IEC 

materials) 

 Health  and Nutrition 

education  

 Emergency Response 

System 

 Media Advocacy 

 Monitoring and 

Convergent Reviews  



Joint Letter of commitment for WIFS 
Implementation  

Secretaries of 3 nodal ministries  

pg 1 pg 2 



 Partners supporting WIFS Programme 

Technical Resource 
Group (TRG) of 

experts, Govt. of India 
for Adolescents  

Indian Council of 
Medical Research 

(ICMR), Govt. of India 

Academia – Medical 
Colleges 

UNICEF providing  
technical and dedicated 
human resource support 
for WIFS at national level 

and in 14 high burden 
States of India  



INDIA WIFS :  
The ten 
make-or 

break 
elements  

10 1 2 
3 
4 

5 6 7 
8 
9 

Techno-
managerial 
unit at state 
level Partnership with 

academic/training 
institutes 

Preventing 
supply 
stock outs 

Emergency 
Response System 
for managing 
adverse effects 

Sustained 
positive 
engagement 
with media Branding  

and 
celebrities 

Basket of 
services 

On fixed day 

Reinventing 
strategies for 

unreached 

Convergence 
needs highest 

authority’s 
leadership and 

Political 
Commitment 

Use of evidence 
and partner’ 

coalitions  



Sensitizing 
community and 

parents regarding 
Nutrition related 
issues amongst 

adolescents 

 
 
 

Convergence  

Capacity building of 
large number of 

functionaries 
Positive media publicity 

 

Reporting from 
Schools and 

AWCs 
Supportive 
Supervision  

Convergence  

Timely 
procurement and 

Supply Chain 
Management  

Challenges 

Schools lacking 
ownership, Lack of 

preparedness or 
confidence in 

schools  

 Adherence to WIFS 
consumption 

protocols  
& 

Management of 
adverse effects  



GoI-UNICEF study (2013-14) shows 
the incidences of facing any 

undesirable  effects reduced to 
only 3% by the third weekly IFA 

consumption 

Undesirable effects 
were temporary 

 
Peers, parents and 

media key influencers 

88 

9 
3 

Once Twice All three times

% 

Number of times side effects were faced  



Media advocacy launched by Health Minister and 
Celebrity/Youth icon linked WIFS Media Campaign  

 
Video links : https://www.youtube.com/watch?v=0f_phM6dX5c  

 
http://nrhm.gov.in/images/pdf/programmes/ah/iec/video/Priyanka-Chopra-

Promotion_of_WIFS.mp4  

https://www.youtube.com/watch?v=0f_phM6dX5c
http://nrhm.gov.in/images/pdf/programmes/ah/iec/video/Priyanka-Chopra-Promotion_of_WIFS.mp4
http://nrhm.gov.in/images/pdf/programmes/ah/iec/video/Priyanka-Chopra-Promotion_of_WIFS.mp4


Questions and sharing experiences are welcome 
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