Re-centering the 1,000 Days
Nutrition for better health

Dr. Narasimha Rao, Consultant




Sustainablee Development Goals

12 of the 17 SDGs include
indicators relevant for nutrition

(water & sanitation, health,
education, food systems and
gender equality)

S f
'/
%

",

SUSTAINABLE
DEVELOPMENT

© GOALS

DE ECONOMIC
INDUSTRY
INNOVATION & | GROWTH




SDG2 End Hunger by 2025 (World Health Assembly Targets)

ln‘

achieve a 40% reduction in the number
of children under-5 who are stunted;

@ achieve a 50% reduction of anaemia in women

of reproductive age;

achieve a 30% reduction in low birth weight;

overweight;

@ ensure that there is no increase in childhood
increase the rate of exclusive breastfeeding
in the first 6 months up to at least 50%;
reduce and maintain childhood wasting to
less than 5%.

OUR MANDATE AND COMMITMENT TO ACHIEVE WHA TARGETS
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In 2012 the World Health
Assembly  (WHA)  unanimously
agreed to a set of -

SIX GLOBAL NUTRITION TARGETS
THAT BY 2025

India being a signatory to SDG has to

achieve WHA targets by 2025. This
requires ownership and accountability
from each  state to  contribute
towards India  achieving these
targets.



SDG3 Ensure Healthy Lives and Promote Well-Being for All at All Ages

1.

Infant and Maternal Mortality

Family Planning and Reproducti‘ve'HeaIth
Management of Child illnesses

Non Communicable Diseases

Access to Medicine and Vaccines



SDG 6: Water and Sanitation for All

Target 6.1:

By 2030, achieve universal and equitable access
to safe and affordable drinking water for all

Target 6.2:

By 2030, achieve access to adequate and equitable sanitation and
hygiene for all and end open defecation, paying special attention to
the needs of women and girls and those in vulnerable situations

6.1

Drinking
water

6.6 6.2
Sanitation
and

CLEAN WATER Hygiene
AND SANITATION

Eco-systems

6.5

Water
resource
management

6.4

Water-use
efficiency



Sustainable Development Goals (SDGs)

TARGET:

Ending all forms of malnutrition
is the global goal

The double burden of malnutrition
offers an important point for
intervention and action




Nutrition Related SDG

(Two Core Targets)

2.1 By 2030, END hunger and ensure access by all people, in particular the
poor and people in vulnerable situations, including infants, to safe, nutritious
and sufficient food all year round

2.2 By 2030, END all forms of malnutrition, including achieving, by 2025,
the internationally agreed targets on stunting and wasting in children under 5
years of age, and address the nutritional needs of adolescent girls, pregnant
and lactating women and older persons



Child Malnutrition
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Current Status: Snapshot

 One in every 2 women is Anaemic
« One in every 3 children is Stunted
 One in every 3 children is Malnourished

 One in every 5 children is Wasted



Malnutrition in children is a Major ISSUE-Increased from NFHS 4 to NFHS 5

Malnutrition in children below 5yrs.
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The Potential Burden
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NFHS-5 shows that wasting is highest among infants under six months, with 16.2% severely wasted at
birth, exceeding prevalence in older children.

Given the high burden and serious short- and long-term consequences, urgent action is required for
prevention, early identification, and management of wasting in uém infants.




Year Infant Mortality Rate Decline in Telangana (2014-2023)

2014

2015

2016 -4.8%

2018 27 Q\ J Q\ Y

2019 \/ 2020-2021 \/ 2014-2023

Slower progress Cumulative decline over

2020 2018-2019 2021-2023 a decade
Sharpest year-over-year Renewed progress

2021 decrease

2023

Rate
Infant Mortality Rate ~ 2014-2023



Reduction in Maternal Mortality Ratio
(MMR) - SRS
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20 Trend Analysis:
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Stunting is one of the Best Global
Indicators on Wellbeing in Populations

C4, s e ol a1l VY7 o Ve
Stunting means youre
too short for your age
‘ well-nourished kids

are more likely to:
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India’s Nutritional Challenges

Children 6m — 6y

» High prevalence of anaemia (> 50% in children, adolescent Stunting 3s.5
girls and women) e e Ko
. . . . . . o, . Overweight 2.4
»  High rates of stunting (35.5%) (indicating chronic malnutrition)
Anaemic 67.1

and one of the highest child wasting prevalence (19.3%)

. . Adolescents
across all countries in the world -

Overweight - Boys

«  Overweight / obesity among children, adolescents and
adults is a rising concern, which if unaddressed can lead to a
pandemic like scale for NCDs

Overweight - Girls

Anaemic - Boys

Anaemic - Girls 59.1

«  Only 11.3% of children in India consume an “adequate Adults

Overweight - Men

diet” (defined as nutritionally-adequate and safe

complementary foods at six months, with consumption at ouenweisnt - emen g%:
least 4 — 5 food groups every day, by the child) Anacmic-Men

Data Source: National Family Health Survey, 2019-21; MOHFW, GOI and Overweight prevalence among Adolescents from CNNS, 2018, UNICEF, MOHFW, GOI

As per the NITI Aayog, in order to achieve the SDG 2 Goals for 2030, India’s stunting prevalence among Children needs to be reduced to 21.03%, while anaemia among women in reproductive age-group needs to be
reduced to 23.57%



Brain Development - ECE Importance

36 weeks

2 Newborn 3 months 6 months
gestation )

By 2 yr. infants develop around 1000 trillion of connections

* Although connects continue to form throughout life they reach their highest density (15,000 synapses per
neuron).

https://ib.bioninja.com.au/options/option-a-neurobiology-and/a1-neural-development/synaptic-formation.html



Programmes for addressing Malnutrition
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Overview & Programs

The Women Development and Child Welfare Department is responsible to ensure the wellbeing and
overall development and protection of women and children. Its key focus areas include:

—

Directorate '
(HOD) - 1 Regional Joint
Director - ‘
Office -2 District Welfare
Office -33 ICDS Project
(CDPOs) -149

Anganwadi
Centers - 35781

8 Nutrition @ Early Childhood Educatio!l 6 Health

Ensuring proper nutrition for Providing education and Improving the health status of
pregnant and lactating developmental support for women and children through
women, as well as children children aged 3 to 6 years. various preventive and

aged 7 months to 6 years. promotive initiatives.

8 Child Care & Protection s Women Empowerment and Safety
Safeguarding children from abuse, neglect, Promoting gender eq_ualllity, ergpower_ing Vp’lomen
exploitation, and ensuring their care and socially and economically, and ensuring their

protection. safety and security.



‘Arogya Lakshmi’

maternal nutrition program
In Telangana




Background of the program

Poor nutritional status of a woman before and during pregnancy is a major
cause of foetal stunting.

In India, stunting affects approximately 47 million (38%) children younger than 5 years

An estimated 5 million Indian children (19%) are born with low birth weight,
approximately 4.4 million of whom are born small for gestational age.

Increasing rates of anemia among pregnant women

The average weight gain in pregnancy is only 7 -8 kg

20



1000 days | make or break time

Pregnancy 0-23 months after birth

unicef @ | for every child

21



300¢5¢3 1000 &'23°en

3O 5570
SB80NS 270
&eren

2 HES Jncdes
NTOINTI N Tele)

365 &aren

O0C8ad
NTOINII N ele)

365 Jaxen




Overview- Arogya o
Lakshmi

. One full meal (Spot feeding) consists of Rice, Dal, Oil,
vegetables for 25 days.

200ml. Milk & 1 boiled Egg for 30 days in 149 ICDS projects

Provision of one hot-cooked meal to Pregnant and Lactating
Women and Children (3-6 years) at Anganwadi Centers

Universalized in entire State from 15t January, 2015 with the
objective of

Bridge the gap between the Recommended Dietary
Allowance (RDA) and the Average Daily Intake (ADI) of
pregnant and lactating women and children

Reducing malnutrition among children and women,
reducing low birth weight among new born, reduction
in wasting and stunting among children

Long term objective to reduce maternal and infant
deaths



Pregnant
Women and
Breast-
feeding
Mothers

One full meal
consists of Rice,
Dal, Qil,
vegetables for 25
days a month

One Boiled Egg
for 30 days a
month

* 47% of the RDA

(Recommended Dietary Allowance)

200ml. Milk for ° 1192 Calories

30 days a month* 37 gms Protein
« 579 mg Calcium



Gestational Weight Monitoring

(-Frequency: Once between 1St-\
34 Month of Pregnancy

¢ Importance: Resonates with
Pre-Pregnancy Weight, Defines
the range that PW should gain
throughout period of
pregnancy

First

Trimester- 1

7

m mandatory
- visits

* Frequency: Once every month

e Importance: Weight Gain
Starts, this will define how
pregnancy proceeds

(-Frequency: Once Every Month\

e Importance: This will define
the birth weight of the child
and gives the flavor of birth
preparedness , maximum
weight gain during this
trimester.

Third

Trimester- 3




Diet chart based on the weight protocol
(NIN guideline)

STRENGTHS
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HBNC D08
?l@ ?S 6 Home delivery: +1 visit at birth
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4th

ASHA to check and counsel the family to ensure

Newbom Newbom Mother Motherand  Newborn Handwashing Age appropriate
receives is kept receives newborn receives using soap by play and
colostrum warm adequate diet both receive timely  all care givers communication

regular health vaccination
checkup
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Critical Window of Opportunity

Immunization Contacts

! . '

Existing Infancy and early childhood
health

hINTD)

Gap in health system contact addressed under HBYC
1st 2nd 3rd 4th 5th

o Increase .

Promote Initiate Increase amount of CF, Add variety
complementary Y frequency of CF,

feeding, introduce measles

of food from
family pot,

exclusive
breast

HBYC DOS
REPSO

give feeds
adquatein

feeding

IFA Syrup vaccine

quality &
quanti

vaccinatio

Growth monitoring and early child development at each visit

system Postnatal

contacts BLGIEL

under 06 i
HBNC weeks) 5 additional

Upto
24
months

home visits
proposed at
3rd, 6th,

Oth, 12th,
15th months

Age-appropriate
interventions to
be promoted
during HBYC
home visits
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Feeding

Infant Young Child feeding
Practices (IYCN)
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WHO Guideline for Complementary Feeding of
Infants and Young Children 6-23 Months of Age

WHO Guideline

for complementary feeding
of infants and young children
6-23 months of age

Continued breastfeeding: Breastfeeding should continue up to 2 years or beyond (strong, very low certainty evidence).

a) Milks 6-11 months: for infants 6-11 months of age who are fed milks other than breast milk, either milk formula or animal
milk can be fed (conditional, low certainty evidence).

b) Milks 12-23 months: for young children 12-23 months of age who are fed milks other than breast milk, animal milk should
be fed. Follow-up formulas are not recommended (conditional, low certainty evidence)

Age of introduction of complementary foods: Infants should be introduced to complementary foods at 6 months (180 days)
while continuing to breastfeed (strong, low certainty evidence).

Dietary diversity:

Infants and young children 6-23 months of age should consume a diverse diet. a. Animal source foods, including meat, fish, or
eggs, should be consumed daily (strong, low certainty evidence). b. Fruits and vegetables should be consumed daily (strong,
low certainty evidence). c. Pulses, nuts and seeds should be consumed frequently, particularly when meat, fish, or eggs and
vegetables are limited in the diet (conditional, very low certainty evidence).

Unhealthy foods and beverages:

a. Foods high in sugar, salt and trans fats should not be consumed (strong, low certainty evidence). b. Sugar-sweetened
beverages should not be consumed (strong, low certainty evidence). c. Non-sugar sweeteners should not be consumed (strong,
very low certainty evidence). d. Consumption of 100% fruit juice should be limited (conditional, low certainty evidence).

Nutrient supplements and fortified food products
In some contexts where nutrient requirements cannot be met with unfortified foods alone, children 6-23 months of age may
benefit from nutrient supplements or fortified food products.

Responsive feeding

Children 6-23 months of age should be responsively fed, defined as "feeding practices that encourage the child to eat
autonomously and in response to physiological and developmental needs, which may encourage self-regulation in eating and
support cognitive, emotional and social development” (13) (strong, low certainty evidence).



9-11 months

12-24 months



Addressing Malnutrition is a collective responsibility

Joint Directives and Guidelines
(Health, Nutrition and WASH)

for  Supervised Supplementary
Feeding Program (SSFP) under
Integrated Child Development
Service (ICDS) Scheme for Children
birth to 5 years categorized as
Severe Acute Malnutrition (SAM) and
Moderate Acute Malnutrition (MAM)
& Underweight (SUW, MUW)

AT
Cg
GOVERNMENT OF TELANGANA
Dr. Christina Z. Chongthu, IAS Smt. Vakati Karuna, IAS

Secretary Secretary,
Health,Medical & Family Welfare ‘Women and Child Development

Dear All,
Sub: WDCW and Health & Family Welfare - Joint protocol for management of
SAM, MAM, and Underweight Children birth to 5 years under ICDS and
Health care service delivery — Reg
Ref: 1. Protocol for management of malnutrition in children, guidelines issued by

MoWCD, Gol, 2023

2. G.O.Ms.No.23, Dated 29.08.2022, Guidelines for Supplementary Nutrition
Programme (SNP) under Integrated Child Development Service (ICDS)
Scheme - “Supervised Supplementary Feeding Program® (SSFP) for
Children upto 5 years categorized as Severe Acute Malnutrition (SAM)
and Moderate Acute Malnutrition (MAM)

3. Convergence meefing held on 29.04 2024 Health Family Welfare and
Women Development Child Welfare Departments

Significant Percentage of children in the Telangana state suffer from malnutrition
thereby impeding their normal growth. With an objective to remove/minimize malnutrition
Government has initiated several supplementary nutrition programs for children.

For reducing childhood malnufrition on faster pace and ensure every child attain age
specific development potential during the first 5 years of the life the WCD depariment along
with the Health Department have derived a joint and comprehensive mechanism in the form
of the SSFP (Supervieed Supplementary Feeding Program). As a part of the program
‘Anganwadi wise line listing of SAM and MAM children is done and these children are put on
a special diet (BALAMRUTHAM+) after the appefite test and medical assessments are
completed. Results of the program have been encouraging

Further, the Department of Women Development and Child Weifare and Department
of Health and Family Welfare, have reviewed the exisfing guidelines and protocols for
management of malnourished children and revised the Joint Directive Order (DO) on SSFP
to ensure services reach every nutritionally at-risk child i.e., Severely Acute Malnourished
(SAM), Moderately Acute Malnourished (MAM) and Underweight (Low weight for age)
children from 0-59 months.

The simplified framework for the management of acute malnutrition, underweight and
growth faltering ameong children from birth fo 5 years along with the comprehensive
guidance, roles and responsibilities of functionaries is enclosed at Annexure A Hence, all
the existing protocols for the management of mainourished children are subsumed into the
revised guidelines, and this joint guideline will be treated as updated.

Paze |3

DS and Health Supervisors to ensure AWTs and ASHA coordinate and
concile the ling listing of children for growth monitoring and medical screening,
ferrals, and follow-up during the program and after discharge.

SHA facilitators and Health and ICDS Supervisors to coordinate and ensure
3HAs take up HBNC and HBYC visits along with AWTs._

e specific cutcomes of the SSFP include ensuring:

a. Line listing of identified Underweight / MAM 7 SAM children under 5 years.

b. Medical Assessment for all SAM, MAM and underweight children and
Appetite test for SAM children for enroliment into SSFP or referral to NRC.

c. Timely Follow-Up during the SSFP ensuring provision of all services and
post-discharge from SSFP for six months.

d. Accurate entries in the NHTS application for tracking children.

| are requested fo follow the Nuirition Champion Resource Kit shared during the
ate level training organized by Department of Women Development and Child
effars in June-July 2024.

Jevel, District level and PHC-level reviews on the progress will be taken up on a
using the data from the Nutrition and Health Tracking System (NHTS)

k!.. A, =t '

tary to Gavernment Secretary To Governmant

Medical and Family Walfare Dept Wamen Children Differantly Abled and
Senior Cltizens Welfare Dapt

Have been jointly issued by
SECRETARY HEALTH and
SECRETARY WCD



Supervised Supplementary Feeding Programme - SSFP

@ Framework for the management of Acute Malnutrition

and Growth faltring birt to fiv ears o 0.5 years The simplified framework for the management of acute

T L e ety (-] @ malnutrition, underweight and growth faltering among

i R TR e children from birth to 5 vyears along with the

comprehensive guidance, roles and responsibilities of
functionaries

10 steps of SSFP

Growth assessment

Classification of Nutritional Status

Appetite Test

Medical Assessment

Decide the Level of care (Either NRC or SSFP)
Medication & Supplementation Medicines
Nutritional Treatment

Follow-up visits while in SSFP

Discharge criteria for SSFP

O Follow up after discharge from the SSFP program

—‘°°9°.\‘.°’.0":'>.°°!\3.—‘




S
POSHAN Abhiyaan

Strives to reduce the level of stunting, wasting,
underweight, anaemia, and low birth weight babies

through mission mode by setting fixed targets. It is done
through

e Mapping various schemes contributing to address malnutrition for
convergence

e Strengthening growth monitoring for appropriating corrective actions

e Implementing Real-time monitoring with Information Technology tools
(Poshan Tracker) and to eliminate physical registers

e Implementing a package of interventions under “first 1000 days of life”



POSHAN
Abhiyaan

=ad Common Core

e Maternal Nutrition

e Infant & Young Child Feeding Norms
e Treatment Protocols for SAM, MAM
e Wellness through AYUSH

== Three Pillars

1.Governance: Poshan Tracker, National Nutrition
Index, Integration with RCH Portal of Health, Supply-
chain + Testing with District Collector as Nodal Point

2.Convergence: Jan Andolan, Innovation, Grievance
Redressal & Incentive

3.. Capacity Building: Domain-Specific Skill Training
for AWTs, Location-Specific Nutrition Education, and
Capacity Building on THR Quality




Components of POSHAN Abhiyaan

Convergence Poshan Tracker

Behavioural Change

& Jan Andolan (People’s
Movement)

Capacity Building

Innovations Incentives



POSHAN Abhiyaan Targets

Baseline Data Source: NFHS -5 (2020) and

18.4%

Wasting reduction by 2%
per annum

Stunting reduction by 2%
per annum

Underweight reduction by
2% per annum

Anemia reduction among
children by 3% per annum

Anemia reduction among
Women and AGs by 3% per
annum

Low birth weight reduction
by 2% per annum



NHTS - MOBILE APP
SSFP (C-SAM) Module

NHTSIES

NUTRITION & HEALTH A
TRACKING SYSTEM g

Version:2.2.5




Major features of the application

Beneficiary
Registrations

Daily Attendance

Growth Monitoring

TH

Dist@tion
M\=Dg

Commodities
Management

o

PW Health Services &
child immunization

=)

&

SSFP Management

]

Medical Officers &
NRC Module

Daily Activity

Monthly Activities

MIS Reports &
Registers

mil]




Nutrition and Health Tracking System

NHTS (Nutrition and Health Tracking System)

To strengthen the MIS & Monitoring system the WD&CW Department has put in place certain innovative &
integrated IT solutions called Nutrition & Health Tracking System (NHTS — Mobile APP) for better monitoring of
the Arogya Lakshmi Scheme being implemented by the department and to bring in transparency and
accountability in service delivery.

The major objectives of NHTS are

Monitoring Daily Attendance of Beneficiaries, AWTs & AWHSs

Tracking the actual utilization of commodities at AWC Level based on daily attendance submitted by
AWTs

Regular Monitoring of Children Growth and their Nutritional Status
Tracking the Services provided to Pregnant & Lactating Women
Beneficiary wise tracking of THR Distribution

Implementation of Supervised Supplementary Feeding Program (SSFP) to tackle the high prevalence
of wasting (SAM & MAM) in children 0-59 months jointly with Department of Health & Family Welfare

Digitization and automation of manual registers



Special Features of NHTS Application - Growth Trajectory

BIKKY PRANEETHA, BIKKI BABU, 4648821

d Growth Trajecto!

saipallavi (6420210), P sireesha

UW__ Wasting Stunting Q, Search by Child/Mother name
January
(H:00 | w:00 [ nun to the child's completed months . . .
Fabiies J September 2023
ebruary
7 % - B
(H:78.0 | w:9.2 [ 5/2/2022 SARA HASHEEMA
March ] Mother Name : MERAZ UNNISHA
H:78.0 [ W:9.2 | 20/3/2022 . 4
L l ] ID:5370218  Gender : Female Graph

April
(H:82.0 | w:9.2 | 12/4/2022

(Date of Birth :25/09/2018 Age(M) : 59

(ZAYEEM KHAN

Mother Name : MEHARAZUNNISHA a
1D:5547674  Gender : Male

Pateof Birth : 24/08/2020 Age(M):36 )

~
REHAN PASHA
Mother Name : IFATH SULTHANA

1D:5353443  Gender : Male
\Date of Birth: 25/10/2018 Age(M): 58

(Farhan Phasha
Mother Name : NOORNNISA BEGUM
ID:5476305  Gender : Male

\Date of Birth : 06/01/2021 Age(M) : 31

May
(H:84.0 | w:9.5 [ 9/5/2022

June

(H: 94.0 [ w: 10.0 | 7/6/2022

~TaQ -0 =S

July
(H:95.0 [ w:10.2 [ 7/7/2022

N O

August
(H: 95.0 [ w: 10.5 | 5/8/2022

September

(o0 [ w00 [ nun

( October
(00 [ w00 [ nun

November

(H00 [ w:00 [ nun

p
Zulekha Sulthana
Mother Name : Syed Sana

December

(00 [ w00 [ nun

50 60 70 80 920

M Normal  Moderate M Severe

1D:6668650  Gender : Female Height

\Date of Birth : 19/07/2022 Age(M):13 ) I Stunting UnderWi aht

R ) ey "l




Best Practices in THR Implementation ¥ TELANGANA

An online web application called Online Food Consolidation Report (FCR) has
been developed for tracking the supply of commodities and is in use since
2017.

AADHAAR linked application with biometric authentication was introduced to

curb diversions and irregularities in commodity supply. : 2\
TAKE HOME
Eggs, milk, red gram, Balamrutham, murukulu (snack food), and oil are being RATION

GOOD PRACTICES-ACROSS THE STATES/UTs

supplied to AWCs through Telangana State — Commodities Supply Tracking
System (TS CSTS) App.

Rice is supplied to Anganwadi centres through an electronic indenting and
supply management system e-PoS, in coordination with the Civil Supplies Dept.
of Govt. of Telangana.



KEY FOCUS AREAS: MISSION MODE TO ADDRESS UNDERNUTRITION

Focus on first 1000 days
Supplementary Nutrition
IT enabled monitoring
SBCC/Media Campaign
PMMVY and JSY

Comprehensive regulation for
large scale food fortification

Focus on Deworming + Open
Defecation Free society

Strengthening Supply Chain

Composite incentives

YV ¥ ¥V ¥YYVYV¥Y

Using life cycle approach with a focus on pregnancy and first two years
of life

Take Home Ration and Hot Cooked Meals

Aadhaar based tracking and monitoring of beneficiaries of ICDS and
Health

Implementing a comprehensive Social Behaviour Change
Communication Plan (SBCC) (including media campaign)

Convergence to provide Maternity Benefit

Using regulation for fortification of Oil, Salt, Milk and staples in food
distribution systems (TPDS, THR, MDM) for anaemia & various
micronutrient deficiencies

Reduce the impact of poor sanitation for addressing anemia and under
nutrition

Ensuring access to health services — IFA, Deworming, Vitamin-A, ANC

Recognition of excellent work of Field Level Workers (AWWSs + ASHAS
+ ANMS) in improving nutritional status



#StopChildMalnutrition

*  Govt can provide policies, funding, implement programs e.g. vitamins, CMAM, iron/folate, food
provision

*  Private sector can ensure good and affordable food products and marketing

But much has to do with behavior — the BIG 7:

1. Exclusive Breastfeeding - No drinking water is need during first 6 months
Dietary Diversity - Prepare nutrient rich foods from 6 months

Meal Frequency - 3-4 meals and 1-2 snacks

Hygiene - Wash hands and utensils

i AW

Micronutrient (IFA, Calcium & Vitamin A) Supplementation with Deworming for Women &
Children.

Routine Weight Gain Monitoring for Women & Children
Behavior Change Practices focused on Feeding & Hygiene Practices.



Components
of nurturing
care
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Rate of Return to Investment in Human Capital

EARLY CHILDHOOD DEVELOPMENT IS A
SMART INVESTMENT

The earlier the investment, the greater the return

<— Prenatal programs

<— Programs targeted toward the earliest years Photo from the Nobel Foundation Photo from the Nobel Foundation

archive archive

James J. Heckman Daniel L. McFadden

<— Preschool programs
In the field of ‘Economic Sciences’, in Memory of Alfred

<— Schooling Nobel 2000 was divided equally between James J. Heckman
"for his development of theory and methods for analyzing
selective samples" and Daniel L. McFadden "for his
development of theory and methods for analyzing discrete
choice.”

<— Job Training

Rate of Return to Investment in Human Capital

0
Prenatal 0-3 45 School Post-School https://www.nobelprize.org/prizes/economic-sciences/2000/summary/

Source: James Heckman, Nobel Laureate in Economics


https://www.nobelprize.org/prizes/economic-sciences/2000/summary/

A strong beginning greatly increases
the chances of a good ending






