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PROLOGUE

Child well-being is a vital and holistic concept that encompasses the physical,
mental, emotional, and social aspects of a child’s development. It goes beyond
mere survival, aiming to ensure that children grow up in environments that
promote safety, health, education, positive relationships, and opportunities for
the future.

According to UNICEF, child well-being includes the conditions that allow children
to “survive, develop, and thrive” across various domains, supported by strong
family, social, and community frameworks. It emphasizes fulfilling fundamental
rights as outlined in the UN Convention on the Rights of the Child, focusing
on education, nutrition, healthcare access, and emotional support. Additionally,
child well-being is characterized by freedom from material deprivation and
access to quality education, economic security, and safe environments.

This concept is crucial for policy, shaping a nation’s social and economic
landscape. By prioritizing child well-being, the Andhra Pradesh Government
can create healthier, more resilient populations, leading to significant
long-term benefits, including improved health, social stability, and global
competitiveness.




FOREWORD

Based on insights from the NFHS-5 data, the Child Well-being Report is a
crucial guide for shaping a brighter future for children. The advancement
of frontier technologies and our understanding of NFHS-5 data enable
us to harness artificial intelligence (Al) to enhance governance and
accelerate decision-making for better outcomes.

Sustainable Development Goal 3 (SDG 3) ensures good health and well-
being for all. Target 3.1 aims to significantly reduce maternal mortality by
ensuring skilled healthcare professionals assist in childbirth. At the same
time, SDG Target 3.2 seeks to eliminate preventable deaths among
children under 5 by lowering under-5 and neonatal mortality rates. We are
committed to universal health coverage (SDG Target 3.8), ensuring every
citizen can access essential health services without financial hardship.

Under the P4 model, we will strengthen our healthcare system, providing
access to all, regardless of age or background.

Transitioning to data-driven policy-making, we will utilize Al and machine
learning to enhance child well-being. This report reflects our achievements
and offers a clear roadmap for future health, and nutrition initiatives.

Investing in children is vital for the future of Andhra Pradesh. We are
launching transformative initiatives to create a safe and empowering
environment for every child to thrive.

I thank all stakeholders for their contributions to this report. Let us reaffirm
our commitment to a brighter future for our children and position Andhra
Pradesh as a national leader in child well-being.

N. Chandrababu Naidu
Chief Minister,
Government of Andhra Pradesh




PREFACE

Child well-being is crucial for sustainable development, as highlighted in this
report from the Global Forum for Sustainable Transformation. Utilizing data from
the National Family Health Survey (NFHS-5) along with latest real time Al-driven
health diagnostics and machine learning (ML), we identify effective strategies for
enhancing child health and wellbeing.

The NFHS-5 data reveals important nutrition, health, and protection indicators,
showing both advancements and ongoing challenges. Addressing these
disparities through targeted policies can create meaningful improvements.

Emerging technologies like Al and ML provide promising solutions by enabling
predictive analysis and personalized interventions, which help allocate
resources effectively to vulnerable populations. Similarly, integrating DeepTech
and GovTech solutions improves governance and service delivery, fostering
transparency and efficiency in child welfare programs. Collaboration among
governments, the private sector, and civil society is essential for leveraging
these advancements.

This report underscores the need to prioritize child well-being in the global
development agenda while recognizing the challenges of adopting new
technologies. By combining evidence, innovative tools, and partnerships, we
can ensure every child is nurtured and empowered to reach their full potential.

With deep commitment to our shared vision,
Global Forum for Sustainable Transformation (GFST)
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Child Well-being at the Heart of Chandrababu Naidu'’s
2047 Vision for Andhra Pradesh
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Chief Minister N. Chandrababu Naidu’s vision for child well-being in “Swarna Andhra Pradesh
2047’ reflects his broader development goals to make Andhra Pradesh a model state by
the time India celebrates its 100th year of independence. This vision includes creating a
healthy, educated, and empowered future for children, recognizing that child well-being is
foundational to building a prosperous, sustainable state. Key elements of this vision focus on
health, nutrition, education, technology integration, and economic empowerment to ensure
children have the resources and opportunities they need to thrive.

. Health and Nutrition

Chandrababu Naidu’s vision prioritizes
comprehensive child health and nutrition,
understanding that a strong foundation in
early childhood leads to lifelong benefits.
His plans involve:

Expanding healthcare infrastructure to
ensure that every child, regardless of
location, has access to primary and
preventive healthcare services.

Reducing child malnutrition and anaemia
through programs aligned with POSHAN
Abhiyaan and Integrated Child Development
Services (ICDS) that support children’s
nutritional needs.

Strengthening  immunization  programs
to ensure every child receives necessary
vaccinations, contributing to lower infant
mortality and healthier early years.

2. Quality Education and

Skill Development

Chandrababu Naidu emphasizes education
as a primary driver of social and economic
growth. His vision for Swarna Andhra
Pradesh focuses on:

Enhancing early childhood education with
a strong emphasis on foundational skills in
reading, math, and emotional development.

Modernizing schools with digital learning
tools and infrastructure, especially in rural
areas, to ensure equitable access to quality
education.

Vocational training and skills development in
line with the New Education Policy, aiming
to equip children with future-ready skills that
will help them participate in a technology-
driven economy.




3. Technology and Innovation

Under Chandrababu Naidu’s vision, Andhra
Pradesh would leverage technology to
enhance child well-being and educational
outcomes. Initiatives include:

Digital health records and monitoring
systems to track health indicators,
vaccinations, and growth metrics for
children, ensuring timely interventions.

Smart classrooms and online learning
platforms to expand access to education in
underserved regions.

Innovation hubs for youth that encourage
creativity and problem-solving skills from a
young age.

. Economic Empowerment
and Safety Nets

Chandrababu Naidu's approach also
involves economic policies that indirectly
support child well-being by uplifting families
and communities. Initiatives include:

Family income support programs aimed at
reducing poverty, which has a direct impact
on child well-being by improving access to
food, shelter, and health services.

Insurance and financial safety nets
to protect children from the effects of
economic hardship, such as health crises
or loss of household income.

. Environmental Sustainability and

Clean Living Standards

Chandrababu Naidu’'s long-term  vision
includes creating a cleaner, more sustainable
environment for future generations. Child
well-being efforts focus on:

Access to clean drinking water and
sanitation facilities, critical for reducing
disease and supporting children’s health.

Promotion of green spaces and
recreational areas in urban planning to
support children’s physical and mental
development.

Chandrababu Naidu's vision for child well-
being in Swarna Andhra Pradesh by 2047
aligns with his goals of transforming Andhra
Pradesh into a technologically advanced,
economically empowered, and socially
inclusive state. By focusing on the holistic
development of children through health,
education, technology, and economic
security, his vision aims to ensure that
Andhra Pradesh’s children are prepared for
a prosperous and equitable future.
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Andhra Pradesh — Insights from the Young Lives Study




The Young Lives International Study of Childhood Poverty is a comprehensive longitudinal
research project led by the University of Oxford, examining the dynamics of childhood poverty
across four countries: India, Ethiopia, Peru, and Vietnam. Launched in 2001, it follows two
cohorts of children—an older group born in 1994-95 and a younger group born in 20071-02—
across seven survey rounds to understand how poverty affects their lives and transitions into
adulthood. This study is designed to provide critical insights into how children’s experiences
are shaped by social, economic, and policy changes over time.

Objectives:

e Understanding Childhood Poverty: The
primary objective of the Young Lives Study
is to identify how poverty affects various
aspects of child development, including
health, nutrition, education, and psychosocial
well-being.

e Policy Impact: To assess the effectiveness of
policies in reducing poverty and improving
child well-being.

* Intergenerational Insights: To explore how
changes in household circumstances
influence long-term outcomes for children.

Countries in Focus:

1. India: Focuses on Andhra Pradesh (later split
into Andhra Pradesh and Telangana) due to its
diverse socio-economic contexts. Highlights
include studies on stunting, education
inequalities, and coping mechanisms during
external shocks like droughts.

2. Ethiopia: Explores the impact of economic
growth, education policies, and social
protection schemes on children. Includes
unique insights into rural challenges and
coping with shocks like droughts and food
insecurity.
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. Peru: Focuses on urban-rural disparities in
education and nutrition. Explores the impact
of migration, urbanization, and cultural
diversity on children’s lives.

. Vietnam: Investigates the effects of rapid

economic growth and transition from a
centrally planned to a market economy
on children. Highlights include the role of
education reforms and health systems in
improving child well-being.

Significance:

Young Lives is unique in its ability to link child-
specific outcomes with broader socio-economic
and policy trends. It has contributed to:

* Evidence-based policy-making by
highlighting the long-term impacts of
poverty and inequality.

e Understanding intergenerational
transmission of poverty.

e Promoting child-centered approaches to
development.

The study serves as a critical resource for
policymakers, academics, and development
practitioners working to improve child well-
being globally. It emphasizes the importance
of investing in children’s health, education, and
protection to break the cycle of poverty, making
it a study of global relevance and impact.




Key Findings from the Study on Child Well-being Over Two Decades:

Impact of Poverty on Child Development:
Over the past two decades, Young Lives has
highlighted the profound impact of poverty on
children’s physical and cognitive development,
particularly in early childhood. Children from
poor families in India, including those in Andhra
Pradesh, often face significant challenges
such as malnutrition, lack of access to quality
education, and limited healthcare.

The study has shown that children from
low-income households are more likely to
be stunted, underweight, and suffer from
nutritional deficiencies, which in turn affects
their educational outcomes and long-term
health.

Educational Disparities: The study has
consistently noted that educational outcomes
for children in poverty are considerably lower
than those of their wealthier peers. In Andhra
Pradesh, as in other regions, children from
impoverished backgrounds often face barriers
such as inadequate infrastructure, teacher
shortages, and poor learning environments.

Educational interventions, such as
improvements in school facilities and teacher
quality, have been linked to improved outcomes,
but disparities persist. Children in rural areas of
Andhra Pradesh are especially disadvantaged.

Gender and Social Inequalities: The Young
Lives study has documented how gender, caste,
and social status further exacerbate disparities
in child well-being. Girls, especially those from
marginalized communities, face higher rates of
malnutrition, early marriage, and lack of access
to schooling.

Policies addressing gender inequality and
improving access to education and health
services for these groups are critical in breaking
the cycle of poverty and ensuring that all
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children, regardless of background, have the
opportunity to thrive.

Policy Significance for Andhra Pradesh: The
findings of the Young Lives study underscore
several key policy implications for Andhra
Pradesh:

Investment in Early Childhood Development:
Given the high rates of malnutrition and
stunting observed among children in Andhra
Pradesh, investing in early childhood nutrition
programs is crucial. Programs like POSHAN
Abhiyaan (National Nutrition Mission) and
ICDS (Integrated Child Development Services)
can play a vital role in improving the nutritional
status of children, which has long-term benefits
for their health and education.

Strengthening Education Systems: Ensuring
quality education for all children, particularly
those from marginalized communities, is
essential for breaking the cycle of poverty.
Policies that focus on improving school
infrastructure, teacher training, and reducing
dropout rates can have significant long-term
impacts. In Andhra Pradesh, where rural-urban
divides are prominent, targeted interventions
for rural schools are crucial.

Addressing Gender Inequality: Policies that
focus on empowering girls and reducing early
marriages can help improve child well-being.
Providing girls with access to education,
vocational training, and health services are key
areas of focus for policy makers in the state.

Social Protection Systems: The Young Lives
study has shown the importance of social safety
nets for poor children, including cash transfers
and subsidies for education, healthcare, and
nutrition.  Strengthening such programs in
Andhra Pradesh would help alleviate the effects
of poverty on children’s health and education.




Conclusion:

The Young Lives study provides critical evidence for policy makers in Andhra Pradesh to design
interventions that address the root causes of poverty and inequality affecting children. By focusing
on nutrition, education, and gender equality, Andhra Pradesh can improve child well-being, reduce
disparities, and maximize the potential of the state’s population to contribute to future economic growth.
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The Role of Deeptech and Govtech in
Child Well-Being and Future-Ready Governance




The integration of deeptech (advanced technologies like Al, blockchain, loT, and quantum
computing) and govtech (government-focused technology solutions) represents a new
era in public sector capabilities. Together, they can significantly enhance child well-being,
Streamline service delivery, and empower governments to create a healthier, more equitable
future for children. Here’s a look at their roles and potential impacts ensuring child wellbeing

in Andhra Pradesh.

. Data-Driven Health and Nutrition
Programs

Predictive Analytics for Health Risks: Al and
ML can analyze vast amounts of health data
to identify children at risk of health issues
such as malnutrition, stunting, anemia, and
infectious diseases. By predicting these
risks early, deeptech can enable preventive
interventions that ensure timely treatment.

Blockchain for Data Security and Access:
Blockchain can secure health records and
nutritional data, allowing healthcare workers
and parents to access reliable data on
immunizations, health histories, and other
critical metrics. This ensures continuity of
care for children, especially those who move
between jurisdictions.

loT for Real-Time Health Monitoring: loT
devices, such as smart wearables, can
monitor children’s health parameters in
real-time. This is particularly useful for
children with chronic conditions, enabling
continuous monitoring and alerts in case of
emergencies.

2. Public Health and Disease

Prevention

Real-Time Disease Surveillance: Deeptech
solutions using Al and loT can monitor
public health data in real-time to detect
disease outbreaks, such as flu or COVID-19,
especially in school environments. This
enables rapid containment measures to
protect children from outbreaks.

Vaccination  Tracking:  Deeptech  can
help track and predict vaccination
needs, ensuring children receive timely
immunizations. Predictive models can also
help governments allocate resources to
areas where immunization rates are low,
reducing the risk of vaccine-preventable
diseases.

TelemedicineforRemote Areas: Telemedicine
powered by Al brings healthcare access to
children in remote regions, ensuring early
diagnosis and treatment for common health
issues. This also reduces the burden on
families who would otherwise need to travel
to access healthcare.




3. Mental Health and Emotional

Well-Being

Al for Early Identification of Mental Health
Issues: Al tools can analyze behavioral
data to identify early signs of anxiety,
depression, or developmental disorders
in children. Schools and social services
can then provide early support, preventing
potential long-term mental health issues.

Digital Mental Health Resources: Govtech
platforms can offer online resources, such
as chatbots or counseling apps, providing
children with safe and private access to
mental health support. This is particularly
valuable in areas where access to mental
health professionals is limited.

Social Media and Digital Wellness
Education: Govtech initiatives can promote
digital literacy and healthy online behaviour,
educating children on the potential risks
of social media and empowering them to
manage their online presence responsibly.

4. Improving Governance and

Transparency

Data Analytics for Evidence-Based Policy
Making: Deeptech enables governments to
analyse vast amounts of data for informed
policy-making in child welfare. Policies can
be crafted based on real-time data insights,
leading to more effective child-focused
programs.

Public Engagement Platforms: Govtech
platforms enable governments to engage
with communities, gather feedback, and
communicate important updates about
programs for children’s welfare. This
transparency strengthens trust and ensures
that programs align with community needs.

Al for Resource Allocation and Budgeting:
By analysing past data on spending and
outcomes, Al can help governments make
better budgeting decisions, ensuring funds
for child welfare are allocated effectively to
have the maximum impact.

CONCLUSION: A BLUEPRINT FOR THE NEXT ERA OF GOVERNANCE

The next era of government, powered by deeptech and govtech, is one where child well-
being becomes a top priority, backed by advanced technology and data-driven insights.
These innovations enable early intervention, personalized support, and enhanced access to
resources, ensuring that all children have the opportunity to grow up healthy, educated, and

prepared for the future.

The integration of deeptech and govtech can reshape governance by improving
transparency, accountability, and efficiency, creating a robust framework for child welfare
that is proactive rather than reactive. Through these technologies, governments can work
more effectively toward creating a future where every child, regardless of background, has

the chance to thrive.
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Transforming Child Well-being in Andhra Pradesh
with Frontier Technologies
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Frontiertechnologies like Artificial Intelligence (Al) and Machine Learning (ML) hold exceptional
promise for transforming child well-being in Andhra Pradesh. By effectively addressing
challenges in healthcare, education, nutrition, and safety, these technologies empower
data-driven decision-making, personalized interventions, and efficient resource allocation,
ensuring that every child receives the care and opportunities necessary to thrive.

Revolutionizing Child Healthcare
with Al and ML

Al and ML are poised to revolutionize early
disease detection, personalized care, and
healthcare accessibility:

Early Diagnosis of Health Issues: Al systems
integrated with public health databases can
analyze patterns in medical records to swiftly
detect conditions such as malnutrition, anemia,
or developmental disorders. For example,
machine learning algorithms can accurately
predict the risk of stunted growth by evaluating
data from periodic health check-ups alongside
environmental factors.

Telemedicine and Remote Diagnostics: In
rural Andhra Pradesh, Al-enabled telemedicine
platforms will connect families with pediatric
specialists seamlessly. Image recognition
algorithms can empower healthcare workers
to diagnose conditions like skin diseases, eye
infections, and dental issues with precision
using mobile applications.

Vaccination and Health  Monitoring:
Predictive analytics will identify communities
with low immunization rates and drive targeted
awareness campaigns. Al-powered reminders
will ensure children receive timely vaccinations,
effectively preventing outbreaks of preventable
diseases.

Addressing Malnutrition and Food
Insecurity

Nutrition is vital for child well-being, and Al will
optimize nutrition programs to guarantee every
child receives the sustenance they need:
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Predictive Analytics for Malnutrition: By
proactively analyzing data from growth
monitoring programs, household surveys,
and local food production trends, Al will
pinpoint regions at high risk for malnutrition.
For instance, an ML model can detect
seasonal patterns impacting nutrition, such
as monsoon-related crop failures, and inform
proactive measures.

Streamlining Mid-Day Meal Programs: Al
algorithms will optimize the logistics of mid-day
meal delivery, ensuring timely and adequate
distribution in schools and Anganwadis. Real-
time monitoring tools will guarantee meal
quality and consumption rates are maintained.

Empowering Communities Through Smart
Agriculture: Al-driven precision agriculture
tools will enhance food production, benefiting
children in farming families directly. These
tools will assist farmers in selecting crops,
predicting yields, and managing resources
efficiently.

Ensuring Safety and Protection

Al will play a pivotal role in safeguarding
children from abuse, neglect, and exploitation:

Monitoring Online Threats: With the rise
in internet usage, children are increasingly
vulnerable to cyberbullying and online
predators. Al-powered systems will monitor
online interactions in real-time to identify and
flag harmful content or behaviors promptly.

Geofencing for Missing Children: Combining
Al with GPS technology will create geofences
around schools and neighborhoods, tracking




children’s movements and alerting authorities
if they go missing. These systems will integrate
with national missing child databases for swift
resolution.

Disaster Preparedness and Relief: In the face
of natural disasters, such as cyclones common
in Andhra Pradesh, Al will prioritize resources
for children in affected areas. Machine learning
models will predict disaster impacts and assist
in planning evacuation and relief operations
centered on child safety.

Empowering Policy Implementation

Al and ML will enable governments to efficiently
monitor and enhance child welfare programs:

Real-Time Data Dashboards: Al-powered
dashboards will track the performance of
welfare schemes, such as Integrated Child
Development Services (ICDS), in real time.
Policymakers will leverage these insights
to address service delivery bottlenecks
effectively.

Predictive Resource Allocation: Al models
will forecast future needs for health supplies,
educational materials, and infrastructure
based on demographic trends, ensuring
resources are allocated where they are most
critically needed.

Impact Assessment: ML algorithms — will
evaluate the outcomes of welfare programs by
analyzing extensive datasets, empowering the
government to refine and expand successful
initiatives with confidence.

Implementation Strategy

To fully harness the transformative power of Al
and ML in promoting child well-being in Andhra
Pradesh, a decisive and strategic approach is
essential:

Building Data Ecosystems: We will establish
comprehensive databases that effectively
integrate health, education, and nutrition data
while prioritizing privacy and security.
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Public-Private Partnerships: We will forge
strong  collaborations  with  technology
companies and startups to develop innovative
and cost-effective Al solutions tailored to the
unique needs of our region.

Capacity Building: We will empower healthcare
workers, educators, and social workers
through extensive training, enabling them to
utilize Al tools effectively and confidently.

Community Engagement: We will actively
educate families about the benefits of Al-driven
initiatives, fostering trust and widespread
acceptance within communities.

Pilot Projects and Scaling: We will initiate
impactful pilot projects in high-need districts,
confidently expanding our efforts based on
measurable and positive outcomes.

Overcoming Challenges

Bridging the Digital Divide: We are committed
to ensuring equitable access to technology
in rural and marginalized communities by
investing in robust digital infrastructure,
enhancing internet connectivity, and providing
subsidized devices.

Data Privacy Concerns: Our unwavering
commitment to protecting sensitive child data
remains paramount. We will implement strong
frameworks to safeguard this information
and maintain strict compliance with privacy
regulations.

Sustainability and Costs: We will strategically
balance our initial investments in Al systems
with long-term benefits through meticulous
planning and scalable solutions.

By confidently integrating cutting-edge
technologies like Al and ML into child welfare
programs, Andhra Pradesh will significantly
enhance health, education, nutrition, and
safety outcomes for our children. With a
steadfast focus on inclusivity, transparency,
and sustainability, we are poised to create a
brighter future for every child in the state.




HOW Al HELPS IN ANALYTICS:
Example:

Al plays a crucial role in enhancing the
analysis of health data for women and
children, leading to more informed policy
decisions. By integrating various data sources
such as health records, mobile applications,
and surveys, Al brings valuable insights to
the forefront. It effectively identifies risks like
maternal complications, malnutrition, and
developmental delays, allowing for early
intervention.

Moreover, Al enables the development of
personalized care plans and optimizes
resource allocation for high-risk groups. It
uncovers patterns related to maternal and child
mortality, disease outbreaks, and vaccination

gaps, which can inform targeted health
initiatives. Additionally, Al supports telehealth
and remote monitoring in underserved areas,
ensuring access to essential care.

Through evidence-based insights, Al aids in
the design, implementation, and evaluation
of health programs, fostering continuous
improvement. Its ability to predict public health
crises, such as disease outbreaks, with a high
degree of accuracy empowers stakeholders to
take proactive measures, ultimately promoting
better health outcomes for women and children.

Al ensures resource optimization, equity,
and proactive decision-making, empowering
policymakers to implement effective, data-
driven health interventions for women and
children.
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A few model analytics are presented in the following exhibits:

Mandal-Wise IMR Reasons

Kundurpi
Putlur
== Rayadurg
mm Peddapappur
Rapthadu

. Yadiki

Narpala

Settur
— Kudair

Peddavadugur
Uravakonda

. Anantapur

= GOOtY
wem Vajrakarur
P Guntakal

Singanamala

mm Kanekal
= Atmakur

B Tadipatri
s Kambadur

B Garladinne

B B KSamudram

Kalyandurg
Kalyadurg
Yellanur
Bramhasamduram

The chart visualizes mandal-wise Infant
Mortality Rate (IMR) reasons, categorizing
infant deaths by causes such as “Low
Birth  Weight,” “Not Captured,” “Other,”
“Pneumonia,” and “High Fever.” Here are key
inferences:

1. “Other” Category Dominates: The highest
number of IMR cases fall under the “Other”
category (34 cases), suggesting unexplored
or uncategorized causes.

2. Unrecorded Causes (“Not Captured”): A
significant number of deaths (25 cases) lack
specific cause data, pointing to potential gaps
in data collection or reporting systems.
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3. Low Birth Weight: This is a major
identified cause, with 21 cases attributed to i,
highlighting the need for interventions focusing
on maternal and neonatal nutrition and care.

4. Infrequent Causes: Pneumonia (3 cases)
and high fever (2 cases) are relatively rare
causes but indicate a need for early detection
and treatment of illnesses.

5. Mandal Distribution: The chart shows
connections between different mandals and
the corresponding causes, but due to the
complexity, further segmentation or data
breakdown is needed for targeted insights at
the mandal level.




Low Birth Weight

Not Captured

Other

mm Pneumonia

wem High Fever




Recommendations:

Data Quality Improvement: Address the “Not
Captured” cases to improve understanding
and decision-making.

Targeted Health Interventions: Focus on
managing low birth weight by improving
prenatal and postnatal care.
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Based on the provided image of abortion
cases from 2022-2024 (Sankey diagram or
similar representation), here are the possible
inferences:

1. Regional Distribution: Multiple locations
are contributing to abortion cases, as shown
by different streams flowing into a consolidated
outcome. The data reflects geographic
diversity, with areas like Muddinayana Palli,
Kurutagunta, and others being specifically
highlighted.

2. Trend Analysis: The varying thickness of
lines may indicate the relative contribution
of each region to the total number of cases.
Regions with thicker lines likely have higher
case volumes.
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Categorization of ‘Other’ Causes: Analyze
and define the “Other” category to reveal
specific actionable insights.

Localized Focus: Conduct a detailed analysis
at the mandal level to identify high-risk areas
and implement targeted programs.

3. Centralized Data Consolidation: The
abortion cases from all regions converge at
a single point, indicating a centralized system
for tracking and reporting such cases.

4. Temporal Scope: The timeframe of 2022-
2024 suggests an effort to monitor trends
over a multi-year period, which could help in
identifying patterns or policy impacts.

5. Possible Implications for Policy: Regions with
higher cases might need targeted interventions,
such as better accessto contraception, education
on reproductive health, or improved healthcare
services. The data can help policymakers focus
on specific areas to address underlying causes,
such as socioeconomic factors, healthcare
access, or cultural practices.




Abortion Cases (2022-24)




Augmented analytics

The Sankey diagram visualizes the flow of data
from multiple locations (regions and health
centers) into two outcome categories: “Y” (Yes)
and “N” (No). The chart also emphasizes the
issue of “last-mile tracking hindrance,” which is
critical for the health data management system.
The diagram highlights an overall positive trend
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in healthcare tracking but exposes significant
last-mile  gaps in underserved regions.
With focused interventions in workforce,
technology, and infrastructure, the healthcare
system can achieve more comprehensive and
equitable tracking, reducing “N” outcomes
and improving overall health policy efficiency.




Message Conveyed by the Diagram

The diagram communicates the following
critical  points  about healthcare data
management and tracking systems:

1. Progress in Tracking Health Data

A significant portion of healthcare data is
being successfully tracked to completion, as
indicated by the large flow toward the “Y” (Yes)
category.

This reflects a functional system in many
regions where health-related cases and
interventions are effectively monitored.

2. Last-Mile Challenges

The presence of a smaller but noticeable flow
toward “N” (No) highlights gaps in the system,
particularly in last-mile tracking.

These gaps indicate issues such as incomplete
case monitoring, lack of follow-up for patients

in rural or underserved regions, and weak
connectivity and resource disparities.

3. Urban-Rural Divide

Regions with better infrastructure, like urban
centers or well-equipped UPHCs, contribute
significantly to successful case tracking
(toward “Y").

Rural and remote areas, with thinner or less
prominent data flows, struggle with tracking,
pointing to inequality in healthcare resource
allocation.

4. Call to Action

The diagram emphasizes the urgent need for
strengthening last-mile healthcare systems to
ensure every case is tracked and reported,
regardless of location.

Investment in digital health tools, training, and
infrastructure is essential to bridge this gap.

Inference: Currently last mile
tracking is hindered

Core Message

The diagram serves as both a progress report
and a warning signal:

While the system is working for many regions,
last-mile  inefficiencies hinder equitable
healthcare delivery.
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Focused efforts to address these gaps will
ensure comprehensive healthcare tracking,
paving the way for better decision-making and
improved health outcomes for all.




BUILDING

HEALT

The Significance of Multi-Tiered Healthcare
in Supporting Andhra Pradesh’s Children




Ensuring child well-being in Andhra Pradesh involves the coordinated efforts of various
healthcare sectors—primary, secondary, tertiary, and super-tertiary. Each sector contributes
uniquely to a comprehensive approach to child health, from basic preventive care to

specialized treatments.

. Primary Healthcare

By focusing on prevention, early detection,
and community  education,  primary
healthcare reduces the risk of illness and
improves early development outcomes
for children. Andhra Pradesh’s policies
emphasize expanding primary healthcare to
reach remote areas to ensure no child is left
out of essential services.

. Secondary Healthcare

Secondary healthcare is essential for
addressing health concerns beyond the
capacity of primary care, such as emergency
obstetric care and ftreating infections
like pneumonia or diarrhea in young
children. These services help reduce infant
mortality and support healthier childhood
development by treating conditions that
would otherwise lead to severe outcomes.

Integrated Policy Implications

Each sector must collaborate to ensure
continuity of care across all stages of child
health. For example:

Referral Systems: Effective referral systems
between PHCs and secondary or tertiary
facilities ensure children receive timely
specialized care.

Policy Support: Government initiatives like
Ayushman Bharat and state-level health
missions  support multi-level  healthcare
access, funding primary health outreach and
specialized treatments alike.
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3. Tertiary Healthcare: Access to tertiary care
is crucial for children with severe or complex
conditions that cannot be managed at
secondary levels. Tertiary facilities in Andhra
Pradesh, such as those associated with
medical colleges, provide critical care for
children with life-threatening conditions and
contribute to reducing long-term disabilities
through timely intervention.

. Super-Tertiary (Quaternary) Healthcare:

Though fewer in number, super-tertiary
centers ensure that children with the most
complex, rare, or critical conditions have
access to cutting-edge treatment. Andhra
Pradesh benefits from these facilities
through partnerships with national centers
of excellence and high-specialization
institutions that can support the most
vulnerable children.

Community Engagement: Community health
workers bridge primary and higher-level
services, facilitating early diagnosis, treatment
adherence, and follow-up.

A multi-tiered healthcare system in Andhra
Pradesh, addressing child well-being from
preventive to highly specialized care, is
crucial for comprehensive child development,
reduced mortality, and the achievement of
Sustainable Development Goals (SDGs)
related to health and well-being.




A
GOLD

Leveraging Child Health and Education for
Andhra Pradesh’s Demographic Dividend




The concept of the demographic dividend—the economic growth potential resulting from a
favorable age structure in the population—holds particular significance for child well-being
in Andhra Pradesh. This demographic opportunity arises as the proportion of working-age
individuals (15-64 years) surpasses that of dependents (children and elderly), creating
a window for economic development, provided the right investments are made in health,

education, and skill development.

Significance of Population Dividend
in Andhra Pradesh

1. Economic Growth and Workforce

Potential:

With a young and growing population,
Andhra Pradesh stands to benefit from an
expanded workforce. However, this potential
can only be realized if today’s children grow
up healthy, educated, and equipped with
necessary skills. This means prioritizing
child health and development to ensure
that the future workforce is productive and
capable of contributing to economic growth.

. Investment in Education and Skill
Development

To harness the demographic dividend,
Andhra Pradesh needs to invest significantly
in early childhood education, foundational
literacy, and numeracy. This sets the stage
for more specialized skill development later
on, ultimately enhancing productivity and
innovation. Quality education from an early
age is essential to building a knowledgeable,
skilled workforce that can meet the demands
of a dynamic economy.

Healthcare and Nutrition: Good health is
foundational to realizing the benefits of a
young population. Investing in child health
services, such as immunization, nutrition
programs, and disease prevention, reduces
future healthcare costs and ensures a
healthier adult workforce. Addressing issues
like malnutrition, anaemia, and stunting,
which have long-term impacts on cognitive
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and physical development, is critical for
children’s well-being and future economic
participation.

Reduction of Inequalities: The demographic
dividend offers a chance to bridge social
and economic gaps. By improving child
health and education in underserved
communities, Andhra Pradesh can reduce
regional and socioeconomic disparities. This
is particularly important as inequalities in
access to health, education, and economic
resources can undermine the potential of
the demographic dividend.

Sustainable Development Goals (SDGs):
The focus on child well-being directly aligns
with the SDGs, particularly those aimed
at eradicating poverty, ensuring quality
education, and promoting good health and
well-being. Andhra Pradesh’s investments
in children’s development directly contribute
to these goals, supporting both social and
economic progress.

Policy Implications and Actions for Andhra
Pradesh

Improved Healthcare Services: Expanding
primary healthcare to rural and underserved
areas ensures that children receive timely
care. Initiatives like Ayushman Bharat and
POSHAN Abhiyaan can be leveraged
to tackle health issues that hinder child
development, ultimately enhancing future
workforce productivity.

Quality Education Systems: Implementing
quality early childhood education programs




and improving access to primary and
secondary education can provide children
with the skills needed for lifelong learning.
Initiatives like Mission Buniyaad and digital
learning solutions can be integrated into
Andhra Pradesh’s educational policies to
meet these goals.

Community Awareness and  Support
Systems: Educating families and
communities about the importance of child
health, nutrition, and education is essential
to realizing the demographic dividend.
Community  health  workers, outreach
programs, and public-private partnerships
can be instrumental in raising awareness
and improving access to services.

Focus on Adolescents: As children transition
into adolescence, they should have access
to skill-building programs and health
services that prepare them for productive
adult lives. Programs focused on adolescent
nutrition, mental health, and vocational
training are crucial as they bridge childhood
and adulthood, reinforcing the human capital
that powers the demographic dividend.

In summary, the demographic dividend
represents a powerful opportunity for Andhra
Pradesh, but to benefit fully, the state must
invest in child health, nutrition, education,
and well-being today. This approach not
only supports economic growth but also
promotes equity and long-term sustainable
development.







MATERNAL
HEAL

Empowering Mothers, Enriching Lives: Prioritize Maternal Health.




Maternal health indicators are essential for assessing the health and well-being of pregnant
and postpartum women and their newborns. These indicators, such as Maternal Mortality
Ratio (MMR), Antenatal Care (ANC) Coverage, Skilled Birth Attendance (SBA), and others,
provide crucial insights into the quality of maternal healthcare services and associated risks.
Monitoring these indicators is vital for tracking progress toward maternal health targets
established by national health systems and global initiatives like the Sustainable Development
Goals (SDGs), particularly SDG 3, which aims to reduce maternal mortality and improve
maternal health.

Maternal health indicators play a significant role in policy development because they
highlight the strengths and gaps within healthcare systems, especially concerning women'’s
reproductive health. Policies aimed at improving maternal health indicators can lead to
improved healthcare access, reduced maternal mortality, better child health outcomes,
and stronger, healthier communities. Here’s why maternal health indicators are crucial for
policymaking — reduce maternal and infant mortality, improves health equity, and strengthening
health systems and quality of services.

Maternal health is foundational to child well-being, as the health, nutrition, and care a mother
receives during pregnancy and after childbirth significantly influence her child’s survival,
growth, and development.




1. ANTENATAL CARE

“Healthy Mothers, Healthy Babies: Prioritize Antenatal Care.”

In Andhra Pradesh 68% of mothers had four or
more antenatal care visits, as is recommended.

Antenatal care (ANC) is essential for protecting
the health and well-being of both the mother
and the developing foetus during pregnancy. It
enables the early identification and management
of potential complications, leading to improved
outcomes. The significance of antenatal care
can be outlined as follows - Early Detection of
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A Story on Antenatal Care in Andhra Pradesh:
A Journey of Hope and Health

In a small village in Andhra Pradesh, Lakshmi eagerly awaited the birth of her
first child, balancing excitement with concerns about childbirth challenges
and limited healthcare access. Radha, a committed community health worker,
was instrumental in supporting Lakshmi through a government initiative aimed
at enhancing antenatal care (ANC) in underserved areas. She provided
valuable education on regular check-ups, proper nutrition, and safe childbirth
practices, empowering Lakshmi for a healthy pregnancy.

Radha consistently monitored Lakshmi’s health, supplied anemia
supplements, and encouraged prenatal visits, which bolstered Lakshmi’s
confidence in her pregnancy. When high blood pressure was detected
during a check-up, Radha swiftly arranged a visit to a specialized district
hospital, reinforcing Lakshmi’s trust in the healthcare system. On delivery day,
Lakshmi, supported by her family and Radha, gave birth to a healthy baby boy
at a government hospital, receiving excellent postnatal care. In the following
weeks, Radha continued to assist them, ensuring access to vaccinations and
routine check-ups.

**Policy Implications and Impact**

Lakshmi’s experience underscores the benefits of enhanced antenatal care
backed by government policies. Investments in healthcare infrastructure and
Skilled personnel are crucial for safer environments for women, aligning with
the National Health Mission and Sustainable Development Goals (SDGs) to
reduce maternal and neonatal mortality in Andhra Pradesh.
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2 MATERNAL MORTALITY

“Safe Mothers, Strong Families: Reducing Maternal Mortality Together.”

Maternal mortality is a critical public health issue not only women's health but also family stability
that directly reflects the quality of healthcare and community well-being. Understanding the
services available to women, particularly importance of maternal mortality reduction and
during pregnancy, childbirth, and the postnatal its policy significance is essential for creating a
period. In Andhra Pradesh, reducing maternal safer and healthier society.

mortality has become a priority, as it impacts

Current State and future trends of Maternal Mortality in Andhra Pradesh

The Maternal Mortality Ratio (MMR) in Andhra Pradesh has improved over the years, but challenges
persist, especially in rural and remote areas. Causes of maternal mortality in the state are consistent
with national trends, including haemorrhage, hypertensive disorders, sepsis, and complications from
unsafe abortions. Lack of timely access to quality healthcare, emergency obstetric services, and
antenatal care continue to contribute to maternal deaths, highlighting the need for comprehensive
and targeted health policies.
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These achievements align with the Sustainable Development Goal (SDG) target of reducing MMR
to below 70 per 100,000 live births by 2030. Andhra Pradesh’s success also highlights the policy
significance of capacity-building programs for healthcare workers and improvements in maternal
health facilities, which are critical to sustaining progress in maternal outcomes.
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A Life Saved:
A Story on Maternal Mortality in Andhra Pradesh
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A STEEP DECLINE'IN
MATERNAL MORTALITY RATIO

In a quiet village near Kurnool, 22-year-old Lakshmi is eagerly awaiting the birth
of her first child. Her experience highlights the challenges many women in
Andhra Pradesh face due to limited healthcare access and maternal mortality
concerns.

Lakshmi’s complicated pregnancy involved only one visit to the local Primary
Health Centre. As her due date approached, she experienced severe bleeding
and high blood pressure—signs of pre-eclampsia. Her family called a local
Accredited Social Health Activist (ASHA) for help, showcasing the important
role ASHAs play in connecting communities with essential healthcare services.

Programs like Janani Suraksha Yojana (JSY) and Janani Shishu Suraksha
Karyakram (JSSK) aim to support institutional deliveries and provide free
transportation. However, addressing staffing shortages and improving
infrastructure remain vital to ensuring their success. Timely care could prevent
many maternal deaths.

Thanks to a swift ambulance response, Lakshmi underwent an emergency
C-section and gave birth to a healthy baby boy. “We thought we had lost her,”
her mother-in-law said, relieved.

Lakshmi’s story underscores the need for improved maternal healthcare.
By strengthening healthcare facilities, enhancing transportation, and raising
awareness about antenatal care, we can reduce maternal mortality rates.
Initiatives like Poshan Abhiyaan can help ensure safer pregnancies for future
generations.
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3 INSTITUTIONAL DELIVERIES

“Safe Motherhood, Strong Andhra Pradesh: Choose Institutional Delivery.”

In Andhra Pradesh 97% of the children are born
in health care facilities.

Institutional deliveries, conducted in healthcare
facilities by skilled medical professionals, are
essential for reducing maternal and neonatal
mortality rates. In Andhra Pradesh, promoting
these deliveries is a priority in maternal and child
health initiatives, ensuring safe and effective
care during childbirth. The resulting benefits
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include decreased mortality rates and improved
access to emergency obstetric care. The state’s
commitment to institutional deliveries highlights
its dedication to safeguarding maternal and
neonatal health and ensuring equitable access
to healthcare for all. These policies create a
safer environment for childbirth and address the
diverse health needs of mothers and children
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A Story of Institutional Deliveries in Andhra Pradesh:
Rekha’s Journey to a Safe Birth

Rekha lived in a small village in Andhra Pradesh, where home births were common.
Although she anticipated giving birth at home like her mother and grandmother, she
recognized the associated risks. During her pregnancy, Sita, an Accredited Social
Health Activist (ASHA), visited Rekha to emphasize the importance of institutional
deliveries. Sita played a crucial role in promoting maternal health, especially in
remote areas with limited healthcare access. She explained the benefits of giving
birth in a healthcare facility, highlighting that trained professionals greatly enhance
safety for both mother and baby. After discussions, Rekha and her family decided
to prioritize their health by choosing a hospital delivery.

With Sita’s assistance, Rekha registered for a delivery at the local government
hospital and became eligible for the Janani Suraksha Yojana (JSY), which provides
incentives for institutional births. As her due date approached, she frequently
visited the hospital, building a connection with the medical team. When labor
began, Sita arranged transportation, easing any concerns about getting to the
hospital. At the hospital, Rekha received compassionate care. Complications
arose when the baby’s heart rate dropped, but the prompt actions of the medical
team led to a successful emergency cesarean section, ensuring both mother and
child were safe. Rekha felt immense relief and gratitude as she held her newborn
son.

Policy Impact: The Role of Institutional Deliveries: Rekha’s experience showcases
Andhra Pradesh’s commitment to improving maternal health through institutional
deliveries, effectively reducing maternal and neonatal mortality rates. Key
initiatives focus on enhancing healthcare access, providing incentives for safe
births, supporting health workers, and facilitating data collection to improve health
outcomes.

45




4 BREAST FEEDING

“Nurturing Future: The Power of Breastfeeding in Early Childhood Development”

Breastfeeding within the first hour after birth
is crucial for a baby’s health. It provides
essential nutrition, protects against illnesses
like pneumonia and diarrhea, strengthens the
mother-baby bond, and helps reduce newborn
mortality. Additionally, breastfeeding contributes
to healthcare savings and community
productivity.

The National Family Health Survey (NFHS-
5) shows that about 52% of infants in Andhra
Pradesh are breastfed within the first hour,
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exceeding the national average of 41%. This
progress is encouraging but highlights the need
for continued efforts, especially in promoting
exclusive breastfeeding for infants under six
months.

To enhance child well-being, it’s vital to improve
early initiation and exclusive breastfeeding rates
while addressing malnutrition. By educating
and supporting new mothers about the benefits
of breastfeeding, we can make a significant
difference. The time to act is now.
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A Story of Exclusive Breastfeeding in
Andhra Pradesh: Rani’s Journey to a
Healthier Start for Her Baby

“A newborn baby has only three demands.
They are warmth in the arms of.its mother,
food from her breasts, ar '

knowledge of her presenc

satisfies all three.”

~ Grantly Dick-Read

In a bustling village in Andhra Pradesh, Rani had just given birth to her first
child, a baby girl named Kavya. Eager to provide the best for her daughter,
Rani felt uncertain about breastfeeding due to mixed opinions in her
family about the need for supplements. One afternoon, Rani was visited
by Priya, an Accredited Social Health Activist (ASHA), who educated her
on the importance of exclusive breastfeeding for the first six months. Priya
explained that breast milk contains essential nutrients and antibodies,
helping to protect infants from infections. She emphasized the “Golden
Hour” after birth for initiating breastfeeding and reassured Rani that breast
milk is hydrating even in hot weather.

Priya also introduced Rani to the Breastfeeding Promotion Program, which
offered support groups and counseling for new mothers. Encouraged by this
visit, Rani committed to breastfeeding exclusively. Despite initial challenges,
including latching difficulties, Rani gained confidence through Priya’s
guidance and the support of fellow mothers. By six months, Kavya was
thriving and healthier than other children in the neighborhood who had been
given solid foods early. Rani felt empowered by her choices and grateful
for the support that helped her navigate her breastfeeding journey. Inspired
by her experiences, Rani became an advocate for exclusive breastfeeding,
aiming to share her knowledge with other mothers.

Rani’s story reflects how state initiatives in Andhra Pradesh are creating a
healthier generation, one mother and child at a time.
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CHILD

HEALT!

Healthy Children, Bright Future: Nurturing Wellness from the Start.




Child health policy is critical for Andhra Pradesh due to its impact on reducing infant and
child mortality, improving growth and development, and building a foundation for a healthier
future generation. With high rates of malnutrition, anaemia, and stunting, especially among
vulnerable populations, robust child health policies can address these challenges through
improved healthcare access, nutrition programs, immunization, and preventive care. Effective
policies in child health contribute to economic growth, improve education outcomes, and
support sustainable development goals, fostering overall societal progress in the state.




1 BIRTH REGISTRATIONS

“Every Birth, Every Child: Ensuring a Future with Birth Registration for All in Andhra Pradesh.”
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In Andhra Pradesh, birth registration is a
crucial indicator of child welfare, as it directly
impacts the ability to track and ensure a child’s
rights and access to services like health care,
nutrition, and education. According to NFHS-
5 (2019-2021), the birth registration rate for
children aged 0-5 years has seen significant
improvements in the state which indicates the
efficiency of registration systems across the
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state. Policies that enhance birth registration
systems are critical for advancing child welfare
and ensuring equitable access to services.
Improving birth registration can strengthen
overall governance, child health outcomes, and
education, making it a central policy tool for
achieving the Sustainable Development Goals
(SDGs), particularly those related to health
(SDG 3) and education (SDG 4).
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The Importance of Birth Registration:
A Brief Story

The process of checking

Birth Certificate online in India

In a quaint village, bathed in the warm, golden glow of
the morning sun, a baby girl was born, her first cries
echoing joy into the hearts of her family and friends
gathered around. The mother, radiant yet exhausted, held
her newborn close, surrounded by a tapestry of love and
celebration. Yet, amidst the joyful chaos, she unintentionally
overlooked the critical task of officially registering her
child’s birth. In this remote village, such oversights were
common, and the urgency often felt distant. Little did they
know, this small lapse would ripple through time, creating
challenges ahead.

As the seasons gracefully changed, the child blossomed
into Lila, a bright and ambitious young girl, eager to
immerse herself in the world of learning. Her sparkling
eyes reflected her dreams as her parents approached
the local authorities to enroll her in school. However,
their hearts sank when they discovered that there was no
official record of Lila’s birth. This unexpected revelation
unfolded like a shadow, highlighting the weight of that
earlier oversight. The absence of a birth certificate
became a formidable barrier in Lila’s journey, preventing
her from obtaining a passport, opening a bank account, or
claiming the government benefits that were rightfully hers.
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2 BASIC VACCINATION COVERAGE
“Protect Their Future, One Vaccine at a Time.”

Andhra Pradesh had a basic vaccination
coverage of approximately 76.5% for children
aged 12-23 months. This rate reflects children
who received essential vaccines, including
those for tuberculosis, diphtheria, pertussis,
tetanus, polio, and measles. The increased
coverage from 62% in NFHS-4 highlights efforts
to improve immunization access in the state.

Ba pa,'rla

Kurnool Prakasam

Nandyal

T

SPSR Nellore

VS ERERE

L 1y
Tirupati

Chittoor.

Efforts to enhance vaccination rates are
essential for advancing child health outcomes
and aligning with national health goals.
Improvements have been attributed to initiatives
that focus on accessibility and education
through frontline health workers and outreach
in both urban and rural communities

Srikakulam

Pawathipuram'Maﬁ:{gJ

Vizianagaram

Alluri Sitharama|Rajulyisakhapatnam
"'Anakapalli’

Kakinada

'F&
:sticd’eﬂ.rlé.s?em g

Children Covered with
Basic Vaccination (%)
 1520-65.8
[165.8-74.2

Bl 74.2-776

BN 776-826

Bl 82.6-90.0

52




A Story of Basic Vaccination Coverage in
Andhra Pradesh: Little Aarav’s Protection

In a serene village in Andhra Pradesh, Aarav, a cheerful six-month-old baby,
rested comfortably in his mother Meena’s arms. Meena was grateful for Aarav’s
good health, yet she felt a sense of responsibility to protect him from the
illnesses affecting local children. One day, Geeta, an Accredited Social Health
Activist (ASHA), visited Meena. With passion and knowledge, she emphasized
the significance of vaccinations. “Vaccines are like a shield that protect Aarav
from serious diseases like polio and measles,” Geeta explained. She introduced
Meena to the Universal Immunization Programme (UIP), a vital initiative providing
free vaccines at the nearby Primary Health Centre.

Encouraged by Geeta’s visit, Meena promptly took Aarav to the health center
the following week. There, a nurse carefully administered the vaccines,
reassuring Meena that Aarav would receive monitoring at each visit. Over
the next year, Meena diligently followed Geeta’s recommendations, ensuring
Aarav’s immunization schedule was complete. Geeta’s consistent support and
encouragement empowered Meena to stay committed, and Aarav flourished as
a healthy and happy child.

Policy Impact: Strengthening Vaccination Coverage: Aarav’s journey exemplifies
the proactive efforts of Andhra Pradesh in enhancing vaccination coverage. By
expanding access to immunizations and providing community support, the
State is building a healthier future, reducing the risk of preventable diseases for
its youngest citizens, one vaccinated child at a time.

53




3 CHILD NUTRITION - STUNTED GROWTH

“Growing Stronger, Reaching Higher: Ending Stunting for a Healthier Tomorrow.”

The prevalence of stunting, an indicator of
chronic malnutrition, remains a significant issue
in Andhra Pradesh (AP). According to NFHS-5
data (2019-2021), 31.2% of children under five
years old in AP are stunted, which is slightly
better than the national average of 35.5% but still
concerning, given stunting’s long-term impact
on cognitive and physical development. Across
India, stunting rates vary widely, with Kerala
showing one of the lowest rates at 23.4%, while
Meghalaya has among the highest, at 46.5%.
Addressing stunting is critical to achieving
Sustainable Development Goal (SDG) 2, which

targets ending malnutrition by 2030. Progress
requires not only improving food security but
also enhancing health services, sanitation,
and maternal nutrition, which are all crucial to
reducing stunting. Given these goals, Andhra
Pradesh’s health and nutrition initiatives are
essential, with POSHAN Abhiyaan, nutrition-
specific interventions, and maternal health
programs playing crucial roles in advancing
child growth and development indicators.

b

Parvathiguram Manyam

r‘ Srikakulam

Vizianagaram
Rajulvisakhapatnam
Hanakapalli

>

Alluri Sitharama

Kakinada
Elurdast Gu;davari
MNTR! i
\ Iwésr Gonaseema
Palnadu
Guntur Krishna .
Eapa}la ’

Kurmnool|

Prakasam

Mandyal

vASIRIKadapa SPSRINellare

Children under 5 years
who are stunted (%)
~119.7-231
[1231-264

I 26.4-30.0

BN 30.0-34.2

Bl 34.2-505

54




The Silent Struggle: Addressing Stunted
Childhoods in Andhra Pradesh

Five-year-old Ravi lives in a small village in Andhra Pradesh. He watches his
parents leave for work on nearby farms. Like many children in his community,
he plays and waits for a meal from his Anganwadi center, which offers support
through the Integrated Child Development Services (ICDS). Over 30% of
children in the state experience stunting, according to the National Family
Health Survey (NFHS-5) from 2019 to 2021.

Ravi’s mother, Lakshmi, struggles to find nutritious food. Their diet mainly
consists of rice, diluted lentils, and some vegetables, with few protein-rich
foods. While the Mid-Day Meal Scheme provides free school meals, it is not
enough to prevent long-term malnutrition.

Ravi’s short stature worries his parents because he often gets sick and has
trouble concentrating in class. Stunted children face more health risks and
educational challenges.

There is hope through initiatives like the Poshan Abhiyaan program, which
offers nutritious supplements, and NGOs that promote maternal nutrition and
child care. Ravi’s parents want to send him to school, believing education
can help break the cycle of poverty.

As evening falls, he plays joyfully with friends, showing his resilience. Although
Andhra Pradesh has made progress against malnutrition, more work is
needed. By applying the P4 model—Prevention, Promotion, Protection, and
Participation—we can support all children, allowing them to reach their full
potential.
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4 CHILD NUTRITION - UNDERWEIGHT CHILDREN
“Building Strength, Growing Health: Combating Underweight for a Brighter Future.”

Andhra Pradesh’s child malnutrition rate is
approximately 29.6%, slightly below the national
average of 32.1%. While this shows some
progress, it highlights the need for continued
efforts to tackle child malnutrition. Underweight
children face risks such as poor immune
function and delayed cognitive development.
Key factors contributing to this issue include
maternal health, lack of dietary diversity, food
insecurity, and limited healthcare access.
Initiatives like the Integrated Child Development
Services (ICDS) and POSHAN Abhiyaan are
positively impacting child nutrition by providing
nutrient-dense food and raising awareness
about effective feeding practices.
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To further reduce undernutrition by the 2030
Sustainable  Development  Goal target,
strengthened efforts during the critical first 1,000
days of life are essential. Initiatives focusing
on women’s nutrition, early breastfeeding,
and community education on child nutrition
can greatly enhance outcomes. Engaging all
community members is crucial for fostering the
health and well-being of future generations.
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The Weight of Hunger: Addressing Underweight
Children in Andhra Pradesh

€

In the vibrant village of Anantapur, 7-year-old Meera eagerly anticipates her lunch from
the Mid-Day Meal Scheme, her most reliable meal each day. Though she currently
faces challenges with her weight and nutrition, her story highlights an important issue
we can address together in Andhra Pradesh. Many children like Meera experience
energy deficiencies due to insufficient nutrition. The National Family Health Survey
(NFHS-5) reports that 29.6% of children under five in Andhra Pradesh are underweight.
Her family struggles to secure enough food, a situation worsened by the COVID-19
pandemic.

While being underweight poses health risks, it also presents the chance for
improvement. Targeted support can enhance the health and educational outcomes of
children like Meera, helping themn perform better in school and build a brighter future.
Promising programs are in place to improve child nutrition. Meera’s teacher promotes
nutrition camps through the Poshan Abhiyaan program, and Anganwadi workers
provide valuable assistance despite limited resources. The Mid-Day Meal Scheme
ensures nutritious meals are available, and experts advocate for comprehensive
interventions to address malnutrition’s root causes.

Meera’s story underscores the larger challenge of underweight children in Andhra
Pradesh. With continued collaboration between government and community efforts,
we can implement effective strategies that enhance child nutrition and inspire hope
for healthier futures.

Interventions like food security programs and maternal nutrition initiatives are essential.
By ensuring access to balanced diets in early childhood, we can significantly improve
development and overall well-being, creating a healthier community for all.
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5 ANAEMIA

“Empowering Health, Boosting Strength: Together Against Anaemia.”

Anaemia in Andhra Pradesh remains a
significant health concern, particularly among
children and women. Specifically, 63% of
children aged 6-59 months are reported as
anaemic in Andhra Pradesh, reflecting an
increase from the 59% noted in the previous
NFHS-4 survey (2015-16). Additionally, among
women aged 15-49 years, anaemia prevalence
stands at 59%, which mirrors national trends
indicating persistent anaemia issues despite

NTR!

interventions aimed at reducing iron deficiency.
This high rate of anaemia, especially among
young children, can have lasting impacts
on cognitive development, growth, and
overall health, leading to potential long-term
implications for educational outcomes and
workforce productivity. Addressing these rates
involves coordinated policy efforts focusing on
nutrition, maternal health, and accessible iron
and folic acid supplementation programs.
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messages, Andhra Pradesh can make strides
toward meeting the SDG targets related to
health, nutrition, and well-being, particularly
SDG 3 (Good Health and Well-being) and SDG
2 (Zero Hunger).




Fading Colors:
A Story of Anaemic Children in Andhra Pradesh

FEET N

In a small fishing hamlet near Visakhapatnam, 8-year-old Kavya
struggles to keep up with her friends due to anaemia, a condition
affecting over 64% of children under five in Andhra Pradesh.
Her family relies mainly on rice, which lacks essential iron, and
they have limited access to iron-rich foods. Kavya often feels
fatigued and experiences headaches, making it hard for her to
concentrate in school.

Fortunately, Kavya’s school has launched a health program
offering Iron-Folic Acid (IFA) tablets and nutrition education. With
support from a local NGO, her family is also growing iron-rich
crops, improving their dietary choices.

One afternoon, Kavya receives her IFA tablet, and her teacher
emphasizes its importance for regaining strength. Community
awareness and involvement can lead to a healthier Andhra
Pradesh, helping children like Kavya thrive.

To address anaemia effectively, we need to focus on iron
supplementation, better healthcare access, and early screening.
Regular check-ups can help detect anaemia early, allowing
everyone to contribute to this vital fight for a healthier future for
our children.
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6 INFANT MORTALITY

“Every Life Counts: Reducing Infant Mortality for a Brighter Tomorrow.”

The infant mortality rate (IMR) in Andhra
Pradesh has seen significant improvements
over the years, declining from 54 deaths per
1,000 live births in 2005-06 to 24 per 1,000 in
2020. This reduction aligns with national trends
and results from state-led interventions such as
improved antenatal care, institutional deliveries,
and immunization coverage. However, to meet
the Sustainable Development Goal (SDG) of
reducing neonatal mortality to below 12 per
1,000 live births by 2030, accelerated efforts
are needed.

Key policy measures contributing to this decline
include the implementation of schemes like

maternal and neonatal transport, community
health programs, and incentivization of
institutional deliveries. However, disparities
persist across districts, with some areas
reporting lower immunization and neonatal care
coverage.

Projections for Andhra Pradesh suggest
continued improvements in IMR, provided that
existing programs are scaled up and focus
on lagging regions. Addressing neonatal
infections, low birth weight, and birth asphyxia—
key causes of infant deaths—through focused
healthcare policies will be critical in further
reducing infant mortality.
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A Story of Declining Infant Mortality
in Andhra Pradesh:
Rekha’s Hope for a Better Tomorrow

ool "

In Andhra Pradesh, Rekha’s experience with her one-year-old
son, Aditya, contrasts with the tragedy of losing her sister’'s
newborn, motivating her to prioritize maternal and infant health.
She accessed antenatal care through government initiatives,
leading to a successful institutional delivery supported by
programs like the Janani Suraksha Yojana.

As a result of these efforts, the state’s Infant Mortality Rate (IMR)
significantly dropped from 54 per 1,000 live births in 2005-06 to
24 in 2020, primarily due to increased institutional deliveries and
improved maternal care. However, challenges like healthcare
access disparities and neonatal conditions persist.

Rekha now advocates for maternal and child health in her
community, emphasizing the importance of early healthcare
engagement, as Andhra Pradesh aims to reduce neonatal
mortality to under 12 deaths per 1,000 live births by 2030.
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ADOLSCENT
GIRLS

Nurturing Dreams, Building Leaders
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The wellbeing of adolescent girls is a critical focus area for public policy, as this dermographic
faces unique health, social, and economic challenges that have lasting impacts on their
futures and the well-being of society as a whole. In Andhra Pradesh, as in much of India,
adolescence is a pivotal period marked by major physical, emotional, and social changes,
often compounded by issues like malnutrition, limited access to healthcare, early marriage,
and a high prevalence of anaemia.

Policy Significance is focused on Health and Nutrition: Policies focused on adolescent girls’
health are essential to prevent malnutrition, anaemia, and other deficiencies that affect their
growth, cognitive development, and reproductive health. For instance, programs that promote
iron and folic acid supplementation can address widespread anaemia, which impacts nearly
54% of adolescent girls in India (NFHS-5). Addressing these health issues improves not only
individual health outcomes but also community productivity and lowers healthcare costs in
the long run.




1. CHILD MARRIAGES
‘A Tradition at a Cost and A Future Interrupted:

The Impact of Child Marriages on Girls in Andhra Pradesh”

Child marriage remains a significant issue in
Andhra Pradesh, with one of the highest rates
in southern India. The National Family Health
Survey-5 (2019-21) reports that 29.3% of
women aged 20-24 were married before 18,
an improvement from 33% in 2015-16, yet still
concerning.

Rural areas have a higher prevalence at 32.9%
compared to 21.7% in urban regions, influenced
by socio-economic and cultural factors.

The state needs key strategies and initiatives such
as State Action Plan: The Department of Women
Development and Child Welfare has launched a
comprehensive plan to eliminate child marriages
by 2030, aligning with Sustainable Development
Goal 5.3 to empower girls with education,
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healthcare, and economic  opportunities.
Community Engagement Programs aim to
raise awareness, improve access to secondary
education, and equip girls with vocational skills,
highlighting the importance of community
collaboration and strict enforcement of laws.
Challenges such as poverty and entrenched
social norms persist, though there has been
a decline in cases following the pandemic’s
economic impact.

To effectively tackle child marriage, it is essential
to focus on root causes and adapt strategies
accordingly. By doing so, we can help secure
the rights and futures of young girls in Andhra

Pradesh.
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A Story of Change:
Tackling Child Marriages in Andhra Pradesh

In a small village in Andhra Pradesh, 16-year-old Lakshmi dreamed of
becoming a teacher, but her future was threatened when her parents,
struggling financially, arranged her marriage to a distant relative.

Thankfully, Sunita, a member of the local child protection committee, learned
of Lakshmi’s situation. Trained under the State Action Plan to End Child
Marriages, Sunita aimed to create a “child marriage-free state” in Andhra
Pradesh by 2030. She visited Lakshmi’s family and discussed the harmful
effects of child marriage, from health risks to lost educational opportunities.
She also informed them about the Prohibition of Child Marriage Act, 2006,
and government schemes that support girls’ education.

After several conversations, Lakshmi’s parents realized the importance of
education and canceled the wedding. Lakshmi returned to school, reigniting
her dreams.

Lakshmi’s story reflects broader efforts to combat child marriages in Andhra
Pradesh, where 29.3% of women aged 20-24 were married before 18,
according to NFHS-5 (2019-21). The state has adopted a multifaceted
approachthatincludes Community Outreach, Education, Legal Enforcement,
and Supportive Schemes.

Although challenges like poverty and traditional norms persist, Lakshmi’s
experience showcases the positive impact of targeted interventions. By
investing in girls’ education and empowering communities, Andhra Pradesh
is fostering a brighter future where girls can achieve their full potential.
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2. TEENAGE PREGNANCIES

“Empowering Youth, Shaping Futures: Preventing Teenage Pregnancies.”

Andhra Pradesh has one of India’s highest
rates of teenage pregnancy among 15-19-year-
olds, with approximately 12.6% of young
women in this age group either already mothers
or currently pregnant. This rate places Andhra
Pradesh third in India for teenage pregnancies,
following some states in the northeast. Various
factors, including socioeconomic conditions
and educational attainment,  significantly
influence teenage pregnancy rates across
different regions in the state.

NTR

To address teenage pregnancies and improve
maternal health in Andhra Pradesh, and the
policy options are: Strengthening Education and
Awareness, Improving Access to Healthcare
Services, Economic and Social Support, and
Community Engagement. By implementing
a combination of these strategies, Andhra
Pradesh could reduce teenage pregnancy

rates and improve overall child and maternal

health outcomes
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A Story of Teenage Pregnancy:
Rekha’s Journey to Resilience

Rekha, a 17-year-old from a rural village in Andhra Pradesh, faced
significant challenges after becoming pregnant while still in school.
Married at 16, her dreams of becoming a nurse were put on hold as
she took on household responsibilities.

Initially lacking access to proper antenatal care due to limited
health awareness, Rekha’s situation improved with the help of an
Accredited Social Health Activist (ASHA) who referred her to a local
health center. There, she received vital nutritional support, reqular
check-ups, and counseling through the government’s maternal
health programs.

Despite the hurdles, she delivered a healthy baby boy. Rekha’s
journey highlights the need for awareness about the risks of
teenage pregnancy and the importance of delaying marriage in her
community.

In Andhra Pradesh, initiatives like Antenatal Care Programs and
Education Campaigns are essential for addressing teenage
pregnancy, which is often linked to child marriages. Continued
efforts to challenge socio-cultural norms and improve access to
reproductive health education are crucial for reducing these rates.
Rekha’s resilience underscores the importance of ongoing policy
focus and community involvement to foster lasting change.
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Aligning with Chandrababu Naidu’s vision of a progressive, inclusive, and sustainable Andhra
Pradesh, the following log-frame (Logical Framework) provides a structured approach to

achieving child wellbeing by 2047.

Vision

“Achieving holistic child wellbeing in Swarna
Andhra Pradesh by 2047, where every child
has access to quality education, nutrition,
healthcare, and opportunities for growth and
development.”

Goal

To ensure comprehensive child wellbeing
through integrated interventions in health,
education, nutrition, and social protection,
contributing to a prosperous and equitable
society.

Key Outcomes and Indicators

Objectives

Enhance Child Health Outcomes: Reduce
stunting, wasting, undernutrition, and anaemia
among children under five.

Promote Quality Education: Achieve universal
enrolliment and retention in schools, focusing
on foundational literacy and numeracy.

Strengthen  Child  Protection Mechanisms:
Safeguard children from abuse, trafficking, and
early marriage.

Achieve Universal Access to Basic Services:
Ensure every child has access to clean water,
sanitation, and healthcare.

Outcomes

Indicators

Improved nutritional status

Reduction in stunting to <10%; underweight prevalence to <5%.

Enhanced health coverage

100% immunization coverage for children 0-5 years; reduction in
child mortality rates.

Quality education

100% literacy among children aged 6-14; improved school
infrastructure and digital learning tools.

Social security for children

and abuse.

100% access to social safety nets; reduced cases of child labor

Activities and Outputs

Key Activities

Expected Outputs

Launch statewide nutrition programs

Improved child nutrition and reduction in malnutrition
rates.

Expand health outreach programs

Increased immunization and access to healthcare for
rural and marginalized populations.

Implement school-based health and
hygiene education programs

Improved hygiene practices and reduced disease
prevalence.

Strengthen child protection systems

Functional child helplines, active child welfare
committees, and reduced child trafficking.

Invest in digital and vocational education

Enhanced digital literacy and employability among
adolescents.
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Stakeholders Alignment with Chandrababu Naidu’s
1. Government Departments: Health, Vision

Education, Women and Child Development. 1. Tech-Enabled Governance: Use of Al, data
analytics, and digital platforms for monitoring

2. Private Sector: Collaborations for EdTech, ) e
child wellbeing indicators.

healthcare, and nutrition.

2. Infrastructure Development: Focus on
building smart schools, health centers, and
Anganwadi facilities.

3. Public-Private Partnerships (PPPs): Mobilize
resources for large-scale interventions in
health and education.

4. Sustainability Goals: Align with SDG-2 (Zero
Hunger), SDG-3 (Good Health), and SDG-4
(Quality Education).

3. NGOs: Grassroots implementation partners
for health and child protection programs.

4. International Organizations: UNICEF, WHO,
and World Bank for funding and technical
expertise.

5. Community Participation: Empower parents,
local leaders, and school management
committees.

Evaluation Framework

Evaluation Stage Methodology
Baseline Assessment Surveys and health/education data from NFHS, U-DISE, and Census.
Mid-term Review Stakeholder consultations and progress monitoring using real-time
dashboards.

Final Impact Assessment | Longitudinal studies (Ex: Young Lives by Oxford) and independent
audits to evaluate sustainability.

Conclusion

The proposed log-frame aligns with Chandrababu Naidu’s futuristic vision of Swarna Andhra
Pradesh, focusing on integrating technology, partnerships, and community-driven approaches
to ensure child wellbeing. By prioritizing health, education, and protection, Andhra Pradesh can
lead as a model state in child development by 2047.
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Aligning with Chandrababu Naidu’s Vision and
Leveraging Artificial Intelligence




Chief Minister Chandrababu Naidu’s forward-looking governance emphasizes a Ssynergy
between innovation, technology, and inclusive development. His vision for Andhra Pradesh as
a hub of artificial intelligence (Al) and machine learning (ML) integrates these tools to tackle
key challenges, including child wellbeing. By leveraging data-driven approaches, the state
alms to enhance the impact of its health, nutrition, education, and child protection initiatives.

KEY ACHIEVEMENTS AND AI-DRIVEN ENHANCEMENTS IN

CHILD WELLBEING

Healthcare and Nutrition

Chandrababu Naidu’s vision of tech-driven
governance has transformed maternal and
child health services:

Predictive Analytics for Maternal Health:
Al systems predict high-risk pregnancies
by analyzing health data, ensuring timely
interventions.

Nutrition  Monitoring:  Al-enabled  tools
under the Poshan Abhiyaan track stunting,
underweight, and anaemia prevalence among
children, allowing for targeted nutritional
interventions in real time.

Child Protection

Early Detection of Child Marriages: Machine
learning models analyze patterns in socio-
economic data and school dropout rates to
identify and intervene in areas prone to child
marriages.

Tracking Teenage Pregnancies: Predictive
analytics identify regions with higher teenage
pregnancy risks, allowing health workers to
focus their outreach.

Helpline Integration: Al-driven chatbots and

Conclusion

24/7 helplines provide confidential support for
at-risk children, ensuring faster response times.

Chandrababu Naidu’s Vision: Technology as
the Core of Governance: Naidu has envisioned
Andhra Pradesh as a global leader in integrating
Al and ML into public policy. The establishment
of institutions like the Andhra Pradesh Real-
Time Governance Society (RTGS) showcases
his commitment to data-driven governance.
Child wellbeing policies under this vision
are underpinned by Data-Driven Decision-
Making Al-Powered Forecasting, and Inclusive
Technology Access.

Challenges and the Way Forward

While Al and ML offer immense potential,
successfulimplementation requires addressing:

Digital Literacy: Training frontline workers to
effectively use Al tools.

Data Infrastructure: Expanding internet
connectivity and data collection mechanisms in
remote areas.

Ethical Considerations: Ensuring data privacy
and avoiding algorithmic biases that could
disadvantage marginalized groups.

Chandrababu Naidu’s vision places Andhra Pradesh at the forefront of Al-powered governance,
using cutting-edge technology to enhance child wellbeing. By leveraging Al and ML to optimize
healthcare, nutrition, education, and protection systems, the state can ensure that every child
thrives. This innovative approach not only accelerates progress toward Sustainable Development
Goals but also establishes Andhra Pradesh as a global leader in technology-driven social

transformation.

73




References and Readings

1.

10.

11.

12.

13.

14.

15.

NITI Aayog - “National Strategy for Artificial Intelligence”
https://niti.gov.in/writereaddata/files/document publication/NationalStrategy-for-Al-Discussion-
Paper.pdf

UNICEF - “The State of the World’s Children”
https://www.unicef.org/reports/state-worlds-children

World Economic Forum - “Deep Tech and the Future of Work”
https://www.weforum.org/reports

GovTech Singapore - “Transforming the Way We Live and Work”
https://www.tech.gov.sg/

UNESCO - “Artificial Intelligence in Education: Challenges and
https://unesdoc.unesco.org/

McKinsey & Company - “Tech for Social Good: The Role of GovTech”
Link: https://www.mckinsey.com/

Brookings Institution - "Artificial Intelligence and the Future of Government”
https://www.brookings.edu/

UNICEF Innovation Fund
https://www.unicef.org/innovation/innovation-fund

“Smart Cities and the Role of loT in Child Safety”
https://www.smartcity.press/

Young Lives International. (2020). What Have We Learned from 15 Years of Research on
Poverty, Education, and Health in Andhra Pradesh? Available at: Young Lives

Boyden, J., & Dercon, S. (2012). Childhood Poverty: Multidimensional Measurement and Policy
Implications. Insights on how poverty influences child well-being and outcomes. Accessible
through Young Lives resources: Young Lives Reports

Pells, K., Dornan, P, & Portela, M. (2018). Growing up with the Promise of the SDGs: Children’s
Hopes and Aspirations for the Future. Highlights child development and policy gaps. Available
via UNICEF and Young Lives collaboration.

NFHS Reports and Young Lives (2021). Child Nutrition, Stunting, and Policy Interventions.
Provides intersectional data from NFHS-5 for Andhra Pradesh and Young Lives data: NFHS
Data Link

Young Lives India Preliminary Report (2019). Detailed demographic, economic, and health
factors affecting children: Young Lives Preliminary Report

Department of Health and Family Welfare, Government of Andhra Pradesh

74







/

GFST

Global Forum for Sustainable Transformation
#4009, 4th Floor, Shangrila Plaza,
Road No.2, Banjara Hills,
Hyderabad 500034, Telangana, INDIA.
www.gfst.in




