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SUMMARY 

The concept note aims at detailing 
suggestive ways of using technology for 
efficient delivery of finalised qualification 
packages (QP) across 3 levels of the field 
functionaries such as the Community Health 
Officers(CHO), Auxiliary Nurse 
Midwifery(ANM) / Anganwadi Workers, 
ASHA, Assistant physician etc., at the 
primary health care(PHC) level who would be 
involved in Poshan Abhiyaan and Ayushman 
Bharat. The note also presents a model 
android app for implementation of some 
modules of the QPs’ such as that of prakriti 
analysis across triguna-tridosha framework 
of ayurveda ensuring effective information 
dissemination and accurate data collection 
at the same time. It also aims to look at how 
to consolidate traditional knowledge of 
medicinal plants, their usage, methods of 
drug preparation, healthy and holistic 
regional dietary preparations etc., It explores 
the need for appropriate data collection from 
grass roots and the scope for collaborative 
trans-disciplinary research through data 
analytics. 

 

 

 



 

PROBLEM 

While the Government of India is looking at 
tackling the malnourishment problem and 
ensuring health & well-being through ayush 
interventions at regional level. It becomes 
essential for the AYUSH ministry to use this 
opportunity to look for wider vistas of 
engagement aiming at improving nutritional 
needs of citizens at the same time increase 
awareness of AYUSH systems both 
nationally and globally. The Ayushman 
bharat scheme and Poshan Abhiyaan has 
ample scope for improving national health 
and well-being status. With necessary push 
from AYUSH ministry across lines of 
ensuring holistic nutrition, instilling 
behavioral changes through awareness 
camps, idea hackathons, wide-spread data 
collection and analysis the outcomes will be 
multifold not just in popularisation of AYUSH 
nationally but also helps shape global 
narratives and marks AYUSH presence in 
global map. 

 

GOALS AND OBJECTIVES 

Larger goal of this document aligns with the 
mission statement of Pohan Abhiyan and 
Ayushman Bharat which are - 
Malnourishment free India (Kuposhan mukht 
Bharat) and ensuring access to better 
healthcare across all strata of citizens 
irrespective of their location and especially 
to those in the below poverty line. 
Leveraging technology will be very useful for 
realising both the goals and will help create 
the necessary momentum to materialise the 
$5trillion economy aspiration. Some critical 

objectives that will help accomplishing the 
above goals are 

● Requirement for upskilling of 
work-force at grass-roots level with 
comprehensive training, proper 
mentoring, monitoring and tracking 
of learning outcomes. 

● Integrated mobile app for data 
dissemination at the same time data 
collection from end points.  

● Scope for development of nutritional 
charts concurrent with regional 
nutrition needs through AYUSH 
systems of medicine. 

● Tracking project implementation 
efficiency in correlation with 
workforce upskilling. 

● Knowledge consolidation from grass 
roots for identifying useful local 
nutritional methods and best health 
practices to ensure holistic growth. 

● Use of multimedia content to tackle 
the language barrier and for efficient 
content delivery, also usage of audio 
inputs based on language variants.  

● Analytics on data repository 
collected from end-points which 
inturn can provide useful insights 
based on health informatics and 
nutrition based on demographics and 
also assist to envision appropriate 
healthcare infrastructure. 

TARGET AREA & BENEFICIARIES 

All of the  10 Crore estimated beneficiaries in 
Poshan Abhiyan and 10.74 Crore estimated 
beneficiaries families covered in Ayushman 
Bharat Scheme[1]. 

Effective use of manpower of the 7.20 lakh 
certified AYUSH practitioners, improving the 

 

 

 



quality of employment, enriching their 
domain knowledge through upskilling while 
still being on the job.  

Efficient data collection ensures scope for 
building major national health informatics 
system across AYUSH systems for bringing 
up tools such as the national health grid 
similar to national cancer grid which will 
prove beneficial to the nation immensely.  

India can move one step closer to realisation 
of  UN SDG#2 “No Hunger”. 

OUTCOMES 

● Improved competency to efficiently 
dispense basic ayurvedic knowledge 
to field functionaries by the CHOs’ 

● Increased ayurvedic awareness 
among ASHA/ANMs by orienting 
them to AYUSH systems through 
upskilled CHOs’ who can further 
create awareness among the 
communities 

● Daily ayurvedic practices can thus be 
integrated in public health thereby 
ensuring holistic health and 
development and also increasing 
acceptance through behavioural 
change communication 

● Change in attitude towards health 
from the perspective of a right to that 
of responsibility. 

● Push to preventive and promotive 
health care which will hugely reduce 
out of pocket expenditure and 
resulting in a happy, healthy 
citizenry. 

APPROACH 

While there is a need for suitable modes of 
upskilling CHOs and ASHA, ANMs there is 
also need for fitting data collection from 
end-points inorder to dig deeper into data 
driven health informatics which can help 
shape policy implementation better. Real 
time analytics through such large repository 
of data provides scope for restrategizing 
policy action for course correction if any, 
research insights and valuable insights for 
long term planning. The modes of achieving 
these objectives using technological 
interventions are detailed below.  

CHOs’ reorientation and upskilling: 
In-person reorientation to CHOs through 
state department head offices or assigned 
nodal agencies where in they are taught 
through lectures, live consultation, bedside 
sessions etc.,  

Field Functionaries Training: 
While initial orientation and course overview 
can be given at district level centres for the 
ASHA and ANWs’. Further individual training 
can be uploaded to existing e-ila site which 
can be used to track their training progress 
and at the same time assists them to finish 
course content at ease. Loaded mobile 
phones distributed to ANWs and ASHA’s as 
a part of Poshan Abhiyaan can also feature 
AYUSH content for offline training. This will 
also help in overall monitoring and tracking 
of learning outcomes of field functionaries. 

Specific Tools: 
Well designed process flow models in the 
form of small interactive videos or maps can 
be used to help field functionaries 
understand workflow. This will be beneficial 
especially in dispensing checkpoints such as 

 

 

 



in patient cases which requires referral for 
higher care, emergency care routines, first 
aid routines. 

● Recordings of Live consultation can 
be uploaded to e-portal ensuring 
patient privacy for referential study. 

● Scope for QPs given to CHOs’ to be 
converted to standardised e-courses 
and uploaded to swayam(nptel) 
portals for larger usage. Ensuring 
quality academia can look forward to 
publishing such modularised content 
as MOOC courses in top online 
platforms such as coursera, edX etc., 
This also helps in accelerating 
self-care aspects among global 
intellectuals there by increasing 
AYUSH acceptance 

● MWCD is working towards 
universalising use of Mother & Child 
Protection Card (MCPC) including 
upgraded indicators followed by 
WHO. In this restructuring we can 
accommodate data capture 
frameworks of traditional health 
sciences like that of Ayurveda. 
Introducing prakriti analysis, tridosha 
indicators are to name a few. Use of 
hybrid approach, where data 
collection of key indicators are 
inclusive of frameworks from 
different system of medicine catering 
to local needs while goal assessment 
can happen through commonly 
accepted system of medicine such as 
allopathy. For example in tackling 
issue of anaemia in addition to the 
count of haemoglobin the pitta 
measurements can also be included 
in MCPC and outcome assessment 
can be done with measurement of 
haemoglobin after treatment period. 

This will result in repository of data in 
relevant frameworks, from different 
systems of medicine which can then 
be used for progressive research in 
respective fields. And, since there 
will be constant feedback and 
monitoring of the process of 
implementation of the nutrition plan, 
beneficiaries can easily understand 
the Ayurvedic frameworks and 
approach to health through lived 
experience and not just from textual 
knowledge. The results obtained 
through the process of monitoring 
will reinstate the general public's 
confidence in our traditional system 
of health, because the results will 
reflect Ayurveda's core principle: 
food is the greatest medicine. This 
will lead to its widespread study and 
practice by many people in their 
everyday lives and perspective 
change towards responsible 
consumption patterns. 

● Ensuring data collection, Data 
scientists can use the data obtained 
to find what kind of food practices 
are present in India, where they are 
present and how they can be made 
better and much more. Such 
evidence based data analysis will aid 
in widespread acceptance and usage 
of Ayurvedic practices thereby 
promoting holistic health. It will give a 
jump start towards 
inter/trans-disciplinary and 
integrative research across different 
systems of medicine and also 
nurtures new disciplines of studies 
such as health-informatics across the 
traditional medical system of 
sciences. 

 

 

 



● Geo-tagging and registry of local 
food preparations that are useful to 
fight malnutrition and help in the 
consolidation of traditional 
knowledge about medicinal plants, 
drug preparations etc., 

Regional Prakriti profiling will help us 
understand the big picture of things such as 
that of nutritional requirements at district, 
state level or prevalence of region specific 
common ailments. Coupled with 
demographic data such information can offer 
useful insights to policy design and course 
correction there by accelerating goal 
achievement.  

For Field Functionaries: 
● Basic powerpoint operations, web 

browsing skills. 
● Data entry skills and mobile phone 

usage. 

 

 

 

 

 

 

 

 

 

 

Tech related skill set requirement 
For Knowledge Dissemination: 

● Sound knowledge in audio video 
editing tools for the preparation of 
multimedia educational content  

● Knowledge in web development 
frameworks to upload courses online 
and publish in existing portals. 

● Tinkering knowledge in android apps 
to integrate post assessment 
questionnaire, prakriti analysis 
performa, Database management 
programming skills for storage and 
retrieval of data. 

 

 

 

 

 

 


