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l. BACKGROUND

The projectdReducing Communicable, Maternal, Né¢atal and Nutrition Related Morbidities in Tribal

/ 2YYdzy A G& 2 FNirogNGramPhifdinh\das initiated in July 2019 and sougdhtimprove access

to assured preventive, promotive, curative, rehabilitative and palliative quality health services to all the peop
in 30 villages of Pratapgarh district of Rajasthan to reduce morbidities and premature mortalities arising o
of communcable, maternal, neonatal and nutritional deficienci€be project covexd a population of 27478

of which about 97%vere scheduled tribes. Total number of households in the project ar@sb535.

The project strategy wat build demand through awareness, creation of commuhigged forums for
discussion and joint action, citizen centric planning and monitoring of public health facilities.

The following werdhe key approaches adopted under the project:
C Generate criticalinderstanding in the community on health and health rights

C Forge community members to build and strengthen systems and platforms where they can effective
engage in interventions aimed at planning, demanding and claiming health as a right.

C Motivate canmunity to give up detrimental practices such as child marriage whicheases
vulnerabilitiesto poor health

C Develop synergy between public health service providerscamadmunity forregular communication
and coordination

This report corresponds to activities hadder the entire period of the projedtom July 2019 tdeember
2022.

.  SUMMARY OF PROJECT ACTIVITIES

1. Identification & Orientation of ProjecfTeam:

The project began with the formation of project team and their orientation. Apart from the Project
Management team who would essentially coordinate the overall execution of the program and manage i
accounts and administration, three Field Coordinators ev@ppointed to carry out actual implementation of

y

S

activities in the 30 project villages. The Field Coordinators comprised of experienced staff of Prayas holding

vast experience of working in the a®f health. It was particularly taken care of that the staff is well versed
about the sociecultural dynamics of the area and is comfortable with the local language. The field was the|
divided into three clusters with 10 villages each and the Field Quatais were given the responsibility of
one cluster each.

Once the team was formed a two days orientation of project team was organised in Chittorg8¥hand
10th July 2019 The orientation was essentially to brief the team about the project and éstiolks and to
Ffa2 2NASYyd GKSY Fo2dzi GKS LINRP2SOG FOGAGAGASE |
workshop the team was able to develop a detailed activity plan and timeline to meet project objectives of firs

year within the sipulated time period. The workshop also outlined the roles and responsibilities of each tean)

member. This brought about role clarity among the team members and a defined line of communication ar
reporting was set up.

Another round of orientation of th@roject team was held in Jaipur on*28nd 3" September 2020. During

the orientation the team was briefed about the project objectives for the next year and a detailed review of

project performance with regard to goals set for first year was carried out. Team members evaluated the
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own work over theperiod of one year and discussed their key achievements, shortfalls and lessons learr
Following this the team planned further course of the project taking into account the challenges they faced |n
the first year and how they can position themselves bettedeal with them in the future.

2. Monthly Meetings of ProjecfTeam:

Project team meetingsvere a regularpart of the
project which helpedhe team take regular stock of
project progress and review achievements and
challenges encountered in projecintérventions.
These meetings werkeld at least onceery month.
The meeting includedparticipation by the entire
project management team. Themeetings were
utilised to discuss and set timelines, draw advocacy
plans, assess need for capacity building and awareness
creation among the project team members as well as
within the community and to identify systems and policy issues which require gratiemtion. There were

41 meetings (one every month) held during the reporting peridme of themeetingswere held virtually
during the COVH29 pandemic phase.

Monthly meetings of project team

3. Selection and Orientation of Village Healthnimators

To have a common link between the project and the community at the village level, a Village Health Animajor
was identified in eacprojectvillage.An Animator was young active, educated person (preferably a woman)
of the village identified to facilita different health activies in the village. The person wselected through

a consensus by the community in the village. Thain attributes of animators were that theghould
preferably be a woman, a daughter in law of the village to ensure her longgr feinctionally literate, has
willingness to work in the community and community also believéisam. All village health animatonsere
trained on primary health issues @nn the course of time they werexpected to turn into strong agents of
change and information disseminatianthe grassroots. Their role wakso to compliment the work of ASHAs
in their villages and to help them ensure that no person in the village, especially women and chvieiren,
left out of essential health carservices. Each Animator wasvolunteer and the only compensation they
received wasa small amount to tke care of their travel. There weegt least one Animator in each village and
villages which werdarger in size (ha/more than one anganwamjere deployed with two or more animators.
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While the initial idea was to have only women animators buntdging and retaining women haldeen a
challenge. Quite a few of them relinquished after some months of work. New selscttere made after
vacancies but attritiorhad been high. Therefore, with no option left male animators were chosen wherever
female animators were not available. In somstances, the male animators weaiso assisted by their wives.

The animators werenandated to carry out the following functions in their respective villages:

f CILOAfAGIGS NBIdzA  NJ YSSGAYy3IEA 2F 1 {b/az 62YSy

1 Maintain village health register and discuss the entries of the register with members of differen
villagebased groups.

1 Educate and counsel village people on different aspects of health and take proactive action f
preventive health.

1 Keep an eye on the health problems especially of any outbreak and report to appropriate authoritie$

1 Support and participate in ifferent project activities and help in community mobilization for
meetings, health camps and village level campaigns.

Orientations of village healthanimators:

To orient the Animators on their roles and responsibilities and to enhance their understanding on health ar
health rights,three orientation workshog wereorganisedover the project periodin the first and second
years, two days workshops were organisettile in the third year of the projectane-dayrefresher was held.
The orientatiosinvolved interactive se&ns and discussion to help Animatdrgild a scientific perspective
towards health and to help them understand how social components plajearra@etermining health of an
individual, household or a community as a whole. Apart from this the animators were also oriented on th
following:

General anatomy and physiology of human body

Commoncommunicable and nesommunicable diseases and thpievention

Basic awareness on reproductive health, including ANC, PNC, institutional delivery and contracepti
Significance of breastfeeding

VHSNCs and their roles

Key health programs and scheme

=A =4 =4 =4 -8 4

Details of theorientations:

S.no Date No. of participants
1 8th and 9th August 2019 39
2 6th and 7th November 2020 38
3 27th November 2021 34

Page| 5

d




Monthly meeting of animators

4, Monthly Meetings of Village Healt®nimators:

Village Health Animators wel@n important part of the pract implementation team and had crucial role
to play in achieving project objectivethey aced as the key link between the projechd the community
members and werg¢he ones who provide serious insights to the core prajeteam on the ground realities
and helged them plan village campaigns and othastivities effectively. They were also the ones who were

responsible for regular tracking of pregnant women, children with malnutrition, patients with TB and othef

diseases, hus feeding critical information into the MIS. Community mobilisation for different actiyities
including village level meetings and conductingdagurveys from time to time, weraso some of their other
mandates. Animatorsrém the 30 project villagemet once every month to review the work carried out by
them, share their experiences with each other and to deliberate on differeath issues which they
identified. These monthly meetings weimportant for realising project objectives as they hatipbuild
collective plans and strategies for execution of activities as well as raising demands with the governme
authorities.During the projecperiod 36 suchmeetings were thus held.
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Orientations of animators

5. Exposure Visit of Projecteam:

Exposure visit 1:

A two days exposure visit for 30 project team members including village health animators was held on 27th
and 28th September 2021. During the exposure the team visited two organizations doing exemplary work(|in
the field of public health at the grassrootction Research and Training for Health (ARTH) and Basic Healt
Services (BHS), both of which have their work spread out in the tribal belts of Udaipur district. AR®H is a
for-profit organization which has been relentlessly working to strengthen hesdtirice for meeting the
reproductive health needs of adolescents, women and men, as well as children and also strives to buji
capacities of health care providers to deliver services effectively. BHS too iaa-poofit organization which
providesa®d L2 Y aA @S5 SYLI G KSOHOONBREYIHKE (K3 Bt NE2WSRNDYS
the most vulnerable communities through a netwarkresponsive primary healthcare and nutrition services.

-

d

During the visit the team including Cluster Caoedors and animators from different villages spent time at
the above two organisations and interacted with their teams and community members with whom they
worked. In ARTH the team met Tar®akhis, community volunteers who create awareness around
reproductive health and services and were informed about Ritu Cup (menstapdlwhichthey promote in

the community. The team also visited of ARTH Hospital where they were provided detailed information on the
range of services delivered by them and how the litatpnanages to maintain quality in all the services they
deliver.

Ly .1 { GKS GS+rY @AAAGSR WIYNRG /ftAyA0aQ 2LISNI (SR
NlIthua the clinic is operated in collaboration with the government in Pibiicate Partnership (PPP) mode.
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The team also visited the Phulwaris (akin to anganwari centres) run by the organisation in Bedwal and Gat?l;jd

villages. There the team interacted with the BHS team working at the phulwaris and also with the commun
memberswhose children availed services from there. The team also had a n opportunity to interact with sorr
TB patients and parents of SAM and MAM children with whom BHS worked closely to ensure that they rece
complete treatment.

Team exposure visit

Exposurevisit 2:

In the second exposure visit a team of 23 project team members and village lagéftiators visitedthe
organisationSewaRuralin Gujarat. It was a two days visit held 28" and 29" of July 2022Sewa Rurabk a
not-for-profit organization which has been working to strengthen health ses¥@aneeting the reproductive
health needs of adolescents, women and men, as well as children and also strives to build capacities of he
care providers to dliver services effectivel\During the visit the team visited the health care centre run by
the Sewa Rural in Jhagadia and also observed community interventions around reproductive health be
undertaken by the organisations in the surrounding villagging village visits the team interacted with the
membersof 82 f SAaO0Sy (i 0 2 & &formdd YyRthe Drgadibadiofs aAdNaxmed about the various
activities being undertaken by them.
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6. Organisingand Orienting CommunityMembers

A. Formation of CommunityGroups:

To disseminate health awareness in the community differsmmunitygroupswere formed at village level
keeping into account the fact that people in different age groups have their own sgeedith information

needs. The objective of forming these groups was also to ensure that a process of peer learning and mutual

support is encaraged in the community. During the initial months of the project the focus was therefore in
building rapport with the community members and gradually organidirgrt into these groups. There were
essentially three kinds of groups whialere formed in allthe 30projectvillages:

i) 22YSy Qa4 DNRdzLJA O/ 2yaradAiyad 2F Y4OMNEB)SR 42YS
i) | R2f Sa0Sy il DANIA&AQ 3INRdzZJI o/ 2yaradiyda 2F IR
i) l R2f S&A0Syid .2@8aQ 3INPRdzLJa bhelageygdupddByeard) 2 F | R2

Through these groups, the project teawasable to directly connect with abouwt93 adolescent girls454
adolescent boys and3 women.

VHSNCs:

Apart from forming the aboveroups, the project also strived to organise and activate Village Health
Sanitation and Nutrition Committees (VHSNCs). VHSNCs are an important compdegiurad] Rural Health
Mission NRHM and everyrevenuevillage is supposed to have a VHSNC weligieised by the gvernment.

A VHSNC has about-28 members consistingf Wardpanch or Sarpanch, ASHA, ANM, Anganwari Worker, &

e s L

w —
e

member of the SHG, a teacher from the school, a representative of an NGO working in that area, and other

members from the commuty who are unanimously chosen by the villagers to represéfarént community
groups.VHSNCs are supposed to hold meetings every month, discuss village health issues, monitor health
nutrition services and also evolve village health plans. They soensndated to receive a sum of Rs. 10,000
annually to be spent on any healtblated intervention that the committee may deem essential for the village.
The Wardpanch chairs the committee while the ASHA is supposed to be its convener. However, while th
VHSNCs do exist on papers as per the government reéohdss been found thatnost ofthese committees

are defunct and its members have never received dng kf orientation. The same wadlse situation in the

30 project villagesluring the initiation @ the project The project, therefore, attemptetb activate these
VHSNCs as they have a crucial role to play in monitoring, planning and shaping the health of a village.

During theproject periodVHSNCs 88 villagesvere reconstituted and their regular meetings held.

Reactivating VHSNC bank accounts:

In the second year of the project VHSNC bank accounts for receiving untied funds of 15 villages nam
Kamalakudi, Magri, Dharani, Gamet, Bordi, Adavela, Jolar, Sh#mliPHathinikudi, Sita Mangri, Karma
Kheda, ShahijiPathar, Lalpura, Devgarh and Phulda had become inoperative because of change in Wardp
who is the Chair Person of ttHSNCs. VHSK&nk accounts are opened in the joint name of the Wardpanch
and the ASHA. As such if either of them changes it is required that the bank account is renewed with the ne
names of account holders and only then would the account become functional again. It usually requires qu
some documentation with the bank and often dwelaidback approach of the bank officials the process takes
up a lot of time. Prayas team members assisted the Wardpanchs and the ASHAs of these villages to com
the process which is quite cumbersome. This required collecting al the required docufnemtsthe
Wardpanchs and the ASHAs, verifying them and submitting them to the bank with the required complete
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forms duly filled and signed by the account holders. As a result of these efforts bank accounts of the

aforementioned 15 villages were reactivdtend they can now receive untied funds and make transactions
through their accounts.

Release of untied funds:

During the process of organising and reactivating VHSNCs it was noted by the project team that none of
VHSNCs in the project area hesteived any untied fund since last three years. Rigorous advocacy wa
therefore undertaken to ensure that the annual untied funds of Rs. 10,000 was released by the governme
to all the VHSNCs. For the financial year 20@22 untied funds were thus resed by 14 VHSNCs. (Ranpur,
Bordi, Chiklad, Magari, Kamlakudi, Gankaitwal,Lalpura Fulda,Anoppura,GyaspurKesarpuraPiplikheda,
PungatalaPal). For the financial year 2023 untied funds were transferred to five (Dhara8ita Mangri,

ChhotiLanlh, Badi Bambori and ShahjiPathar) out of the 28 VHSNCs as of now, the rest are under procesy.

Use of untiedfunds:

he

U7

nt

During the second year of the project, 10VHSNCs (Bordi, Chiklad , Gamet, Fulda, Anoppura, Samli Pathar,

Piplikhera, Magri, Gyaspur, Paljlised their untied funds to purchase required furniture and equipments
(chair,height scale, B.P. machine, hub cutter, flax dbujing the third year of project nine VHSNCs utilised
their untied funds to purchase requirddrniture (chair, almirah,dble etc) for the anganwari centres in their
villages. The nine villages were Ranpur, Kamlakuri, Kotwal, Lalpura, Sitamangari, Kesarpura, ChhotiLg
ShahijiPathar and Badi Bambori.

Four villages namely Ranpur, Kamlakuri, Kotwal and Lalpura also usemhdseid prepare village maps and
posters for the anganwaris based on village social mapping.

B. Monthly Meetings of CommunityGroups:

¢KS Y2yidKfe YSSGAy3da 2F O2YYdzyAdé& 3INRdAzZLIA o6KAOK
aR2f SAaO0Sy il \erehaid@s rauhid@ detiviiss under the project every month in each of the project
villages During the meetings, the participants essentially disedstout common health issues which they
counter and how to prevent them. At the sartime, they werealso informed about adopting healthy lifestyle,
understanding the concept of health and health rights, different health schemepragdams which they can
benefit from and how to access them efthese group meetings also gaeaticiparts a forum where they
could be themselves with their pas, ask questions that they hambt been able to ask anybody astare
problems about personal issues even otherwis. Themeetings with women involved discussion around,
disease prevention, reproductive health including taking care during pregnancy, ANCs, anemia, exclusive
immediate breastfeeding, nutrition supplements, contraception etc and also informing thent abportant
maternal health schemes such as PMMVY, Janani Suraksha Yojna, etc. Meetings with adolescent boys ang
largely revolved around emotional and physical changes during adolescence, menstruation and menstr
hygiene management, child marriagéc. The meetings with women as well as adolescents also intlude
discussion around social issues and stigma. With the onslaught of @OMii3cussion around the disease
has also been a part of monthiyeetings.

During theprojectperiod761Y 2 y 1 Kf @ YSS{iAy 3a 2 7683YRBXIISyARyY 2 T3 A NRIZ
groups and?97YS$SiAy3a 2F 62YSyQa INRBdzLIE 6SNB 2NHIFyAASH

Apart from the above meeting§34 meetings of VHSNC groups were also organised durirgy tect period.
The meetigs could not be held in large numbers as envisaged essentially due to the folieasogs:
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1 Reorganising VHSNCs was a time taking process and required bringing different stakeholders together.

1 Due to postponement of Panchayat elections in the districtngwto COVIEL9, PRI members stood
suspended from their positions and refrained from attending any meetings.

Below is a graphical representation of different community meetings held ipribiect period :

Number of meetings

Girls group Boys group Women_ group VHNSC meetings
meetings meetings meetings
= Number of meetings 761 683 797 534

Testimonies of Group Members :

4 ’ ‘ )

& 2 Bavean adolescen8 A Nibubif our villageformed by Prayaswhichhas14
members | also helpedPrayasin organisingthe group. We hold meeting once|
everymonth. Theinformationthat we get throughthe groupare newto uswhichf
weR 2 yegengetto learnin school We want thesemeetingsto continue¢

-ShyamaKumari 15, AdolescenD A NGEropdMember, Village- Peeplikheda

. J

4 N
a lead the adolescentboys group formed by Prayasin my village We hold
meetingseverymonth wherewe are orientedon differentissuesncludinghealth,
hygieneand diseases In the last meetingwe were also showna short film on
how our brainfunctions¢
-RajkumarMeena, 15, Adolescent 2 eéGbapMember,Village-Ranpur

. J
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N issuesregarding irregularities in distribution of supplementarynutrition and

& ¢ K/BSNGn my village hasbeenable to raise severalissuesaround health ana)
nutrition with the support of Prayas We gave a memorandumto the District
Collectorearlier regardingappointmentof ANM in our village the post of which|
had beenlying vacantsincepast 3-4 years We now havean ANM. We alsoraised

immunisationduringthe lockdowné
-IshwarLalMeena,Wardpanchand VHSNChairpersonVillage-Magri

. y,

4 )

& a &nd 10-12 other women of my village are the membersof g 2 Y' S

health group. We meet every month and discusson health issuessuchas
pregnancyjmmunisationetc. We get to learnnewthingsin the meetingst

-alyadz . A aSSyl I 22YSy-RanpuD NP dzL

\_ J

For past severalmonths | was experiencingheavy mentrual bleeding but W%
reluctant to see a doctor thinking that my uterus would be removed During
women'sgroup meetingin the month of August2021, | sharedmy problemwith
HeeraBai (village health animator) and Geetaji from Prayas Theyexplainedto
me that there's nothing to worry asthere are all possibilitiesthat the problem
can be treated through medicationand that operation or removal of uterus is
alwaysthe lastresort Thisbrought me somerelief and | decidedto visit district
hospitalon 30th August2021and HeeraBaiaccompaniedne. | wasprecribeda
month long courseof medicinesby the doctor at the hospital after which my
problem was resolved | am completelyfine now, all thanksto Heerabai and
Geetaji.

y Q

J

- Mrs LeelaBai,Age42, memberof women'sgroup, Village Mangri /

Followinga long period of advocacyuntied fund of Rs 5000finally arrived intﬁ
the VHSNGaccountthis year after a gap of almost six years In the VHSNE
meetingheld on June2021the membersdiscussean howto utilise thisamount
for improvinghealth careservicesn the village It wasthen decidedthat VHSNC
would procure neccessaryequipments such as hub cutter, BP machine and
height measuringscalethrough this money for all the three anganwaricentres
functionalin the village In July2021the aforementionedequipmentswere thus
procured by the VHSNC It was the first time that we utilised untied fund for
somethingsoproductive

-Mrs RamuBai,ASHAand Gonvenerof VHSNCVillage Chiklad Y,
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Monthy YSSGAy3a 2F 3IANI Q& 3INERdzLIA

azyldkKfe YSSiUiAy3a 2F 62YSyQa 3INRdzLIA

C. Knowledge Assessment of CommuniBroups:

Yy2¢gf SRAS aaSaavySyid 2F @FNAR2dza O2YYdzyAde& 3INE dzLl
IANI pandlIRRids 4 OSy (i 0 2 reguler adiviycdrdiictedawick every yeareTabjective of

the assessment wase determine the effectiveness of group meetings and how well the group beesnhad
been able to absorb the information provided to them throutffese meetings. To do this a simple yet
comprehensive toolasdeveloped to help Cluster Coordinators assess knowledge dévbe groups. The
tool involvedset of distinct 20 questions carefully drafted for each group category. Through dtitera
activities every group waasked those questions and thesponses of each group member wasorded.
Based on how many group members gave correct answers and how many incorrect, thevgealiptted a
score for each question. Once all the questions from tw were asked, cumulative score wealculated. If

the score achieved by the group wass han 50% the group performance was assessed to be poor and was
categorised as RED groufthe score wadetween 5080% the performance was regarded as averageiain
was categorisedas YELLOW group. If the score wase than 80% the performance wasgardedas good

and the group then fallednder GREEN category.

Once the assessment wampleted the results wereshared with the group members. The Cluster
Coordnators and the animators then tried fgan their meeting sessions so as to shift poor performing groups
to higher categories.

During the project period four such rounds of assessments were Tbklfirst round of this assessment was

conducted between Bcember 2020 and January 202&cond round of assessment was conducted between
August 2021 and September 2Q2kird round of assessment was conducted in March 2022 and fourth round
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of assessment was conducted between August to September 2028:¢hidts of the same are described
below.

YSe FAYRAYIAE 2F ¢2YSyQa 3INRBdAzZI FaaSaavySyidy

ASSESSMENT OF WOMEN'S GROUPS

25
21

20
20 18
16
15 14
10 10
10 8
L ’ 0 0
0 ] -

Round 1 (DEC20-JANRbuNd 2 (AUG21 SEP2Rpund 3 (MARCH 2ZRound 4 (AUG22-SEP22)
Red Yellow mGreen

[&)]

¢KS ydzYo SN 27F g hyiSty theaGREBNR arghmyogiessiely increased through the four
rounds of assessment, from only one group entering@rEEMNategory in the first roungo 10 in the second
round, 16 in the third round and 20 in the fourth and the last round of assessr@emtently there are 10
groups in theY ELLOWategory and nomup in theREDcategory.

Knowledge assessment of women groups

YSe FAYRAYIA 2F laResén®rittOSy i 028aQ 3INERdzLI

ASSESSMENT OF BOYS' GROUPS

20

25

20 17 17 18

15 13 12
10

10
) I
Round 1 (DEC20-JANARpud 2 (AUG21-SEP2Round 3 (MARCH 22Round 4 (AUG22-SEP22)

Yellow m Green
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Ly GKS OlFrasS 2F FR2fSao0OSyd o2& i REDBNBodzIwhE thetedaMR.S vy (i
groups in theYELLOWategoryand 18 in the GREEN categdijie number of groups in th e REENategory
was zero in the first round, which thease to10in the second anthe third rounds of the assessmeand to
18 in the fourth round G)rrently there are 2 groups in theYELLOWategoryand none in RED

a I NP dzLJg

YS& FTAYRAYIE Hbups: R2f SAO0SYyd 3IANI aQ

lY2y3 GKS on dgraRgsinGile BSe/iiere anly Mifagiolps in the GREEN category in tinst f
round, 15 groupsn the second round, 20 in the third round and 21 in the fourth round madetltisocategory.
Currently there are nine groups in the YELLOW category and none in RED.

ASSESSMENT OF GIRLS' GROUPS

25
20

20
15

Round 1 (DEC20- JANZBound 2 (AUGZl SEP21)Round 3 (MARCH 22) Round 4 (AUG22-SEP22)
Yellow mGreen

(&)

Knowledge assessment & A gfoups
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7. Orientation of Community Members:

Orientation of different community groups was a major component of pingject. The orientatioa were

essentidly aimed at introducingommunity members to the project and to build their understanding on basic
health concepts so that they could engage and contribute effectively to project activities. The details of the
various training workshops so organised ardéodisws:

|.  Orientationo¥ 2 2YSyQa | SIf K DNRdzLJ aSY0OSNEY

hNASY(GlFGA2y 2F 62YSyQa KSIFfGK ANRdzZLJA ¢l & KSER 2y
orientation was held in two batches wherein 65 women from project villages participated. The idea was {o
have two active group members from each villagend the orientation who would then take the message
from the workshop forward and disseminate them to their respective group members.

The workshops wer planned such that to keep theparticipative and engaging. The sessions apart from
verbal dissemingon of key messages also included interactive activities, games and visuals to help
participants understand and internalise messages and information more readily. The messages were convelyed
as far as possible in local language and by citing examplesldeahcontext which the participants had a
familiarity with. Sessions such as those related to body mapping and menstrual hygiene, which are considefed
to be taboo subjects, were dealt with in the most sensitive manner so that women were comfortablegtalkin
about them.

The broad themes covered through the workshop were as follows:

Gender norms and genddsased discrimination

Body mapping and reproductive health system

Menstrual health management

Care during pregnancy and the significancénohediate

and exclusive breastfeeding for 6 months to the Agovn _

1 Family planning, methods of contraception and safe®
abortion

9 Child marriage and violence against women

=A =4 =4 =
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Details of the training:

S.no Orientation Number of Batches Date No. of participants
1 Orientation of women group 2 28/01/2020 65
members 29/01/2020

Il.  Orientatonof ! R2f SaO0Sy

{AYAE NI (2

The workshops for the adolescent girls focussed on the following&egas:

Gender norms and genddsased discrimination

Body mapping and physical and emotional changes during adolescence
Reproduction and menstrual hygiene management

Child marriage andie@lence against women
Protecting oneself from sexual abus&ood touch, bad touch.

=A =4 =4 4 =

Details of thetraining:

52YSYyQa
interactive activities and games to keep the girls involved and enthusiastic about the sessions. From egch
village group, two active adolescent girl representatives attended the orientation.

I NE dzile &INFsc@nf girls lvere2made intereSing thebdgh &

DANI 48Q DNRdzLJ aSY0oSNAEY

hNASYGFdA2y 2F YSYOSNA 2
were also organised on 28 and 29 January 2020 at
Devgarh campus of Prayas. 50 adolescent girls
participated in the orientation workshops so held in
G2 oO0lFlGOKSad ¢KS NBIlazy
orientations and that of adolescent girls were held
on the same dates was because the parents of the
girls felt more comfortable sending them away
when they were accompanied by other women from
their village.

S.no

Orientation

Number of Batches | Date No. of participants

1

Orientation of adolescent girls

2

28/01/2020 50
29/01/2020
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on 31st January 2020 in two batches at
Devgarh campus of Prayas. @@olescent
boys participated in the workshops. The!‘
workshops apart from focussing on the issues
concerned with adolescent health gave)
utmost priority to building greater sensitivity
among the boys around the challenges that
the girls face essentially du¢o gender
discrimination and how boys can help make

lives
were

discussions as well as experience sharing.

The key issues covered in the workshops were:

= =4 =4 4 =4

Orientation of adolescent girls

Orientationo¥ ! R2f Sa0Sy G . 28aQ DNRdzLJ aSYOSNEY

GAttEL3S | R2tSaoSy

easier and safer for girls. The session
marked with interactive activities, group

Gender norms andenderbased discrimination

Body mapping and changes during adolescence
Reproduction

Child marriage and violence against women
Protecting oneself from sexual abus&ood touch, bad
touch.

Details of theorientations:

S.no| Orientation Number of Date No. of participants
Batches
1 Orientation of adolescent boys 2 31/01/2020 | 60
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V. Orientation of PRI Members:

The members of Panchayati Raj Institutions (PRIs) such &atipanchsand the Wardpanchswere an
AYLRNIFYyG O2YLRYySYyd 2F GKS LINR2SOGd® ¢KSe& | NB
responsibility to make every effort possible for the welfare of the community. Health is a major area where
they are supposed to intervene and ensure thatlie care needs of the people are met and their rights
protected. PRI members are also important members of the VHSNCs which are supposed to play a cruci
part in improving village health status. However, due to limited orientation on health and hegtitls and

a lack of scientific understanding of diseases, their prevention and cure, they fail to perform to their
optimum abilities. In order to ensure that PRI members begin to priorities health in the plans which they
develop, play an active role in praring healthy practices among the community and take initiatives to
improve health care services it is important to enhance their orientation on health and health Figinse,
orientation of PRI members wasarried outonce every year under the projectThere were thughree
orientations heldduring the project period once every yearThe participants includedVardpanchs,
Sarpanchand Panchayat Secretaries.

The sessions involved interactive discussion padicipatory activities to help participantsuild better
understanding on health rights, social factors impacting health and their roles and responsibilities towards
improving health status of the communities as Panchayat representatives

Details of theorientations:

S.no Date of training No. of participants
1 19" February 2020 37
2 21st and 22nd December 2D2 47
3 21 February 2022 37
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Thereis a lot of fear around COVIDvaccinesin our village Vaccination
relatedrumours,fake newsare widespreadand peoplefear that they would
die or becomeimpotent if they get vaccinated Duringthe orienatationwe
were explainedin a very simpleway how vaccinesvork and how they help
protect us against diseases | now know that the vaccineshave been
carefullytested and only then broughtinto use Theyare completelysafe |
myselfhad severaldoubts about COVIDvaccineswhich have been cleared
We will shareall this informationin our communityand motivate othersto

getvaccinated

- Mr Satya Narayan Meena,Gameti (Community Leader), Village Chhot
Lankh

Despite being a Panchayatrepresentative it

Orientation of PRI members
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V. Orientation of GaddaPatel:

Gadda Patelsire the local community heads in
the villages. They are the heads of their village
communities and as such play a major role in
taking important decisions on various matters
concerning their community. They are highly
respected and their words hold realewght in
the community. As such it was important to
include community leaders as key stakeholders
in the project and to seek their support and
cooperation in promoting best health practices
and creating awareness on health, sanitation and hygifieee health sensitization workshop was thus
organized for GaddRatels from 30 project villages, one in each year of the projHu interactive sessions
so held during the orientatiagintroduced participants to théollowing:

Health, hygiene and disease pestion

Social determinants of health

Common communicable and namommunicable diseases and their prevention
Preventing maternal and child deaths

VHSNCs and their roles

Their roles and responsibilities towards improving health status ottmemunities.

=A =4 =4 4 -8 4

Details of theorientations:

S.no| Number of Batches Date No. ofParticipants
1 3 17/07/2020 53
18/07/2020
10/08/2020
2 1 11/08/2021 30
3 1 08/6/2022 51
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Orientation ofgadda patel

VI.  Orientation of Traditional Faith HealeréBhopas) :

Role of faith healers which in local parlance are called
GOK2LI ¢ A& GSNE AYLRNII Yy
especially of tribal community. Institution of bhopa as
therapist has existed since several generations and is part
of culturein which most people have grown. It becomes
all the more important when there is near absence of
affordable health services. The pronouncements made by
0K2LJ a NS NR20SR Ay GKS
generally not disobeyed for fear of unknown damsge
Lack of awareness and ignorance further compounds
more of such behavior. As such Bhopas are quite rampant

in the region and have prevailed over the ages. Though awareness creation and mass sensitization can
great extent help do away with superstitis and promote people to have a scientific perspective on health

and diseases, yet to have such messages conveyed by the Bhopas themselves can have greater impa

LIS2 L SQa I Sy 0S¥ 2 NI K X ediafd$heir oketatidin eld Brid@ Y

YAYR&SG&®D

every year. Thus three orientations of Bhopas were organized in four batches.

The orientation was essentially aimed to seek their support in promoting health and hygiene practices in the

community so as to prevent diseases and improvdthestatus.

Details of theorientations:

S.no Number of Batches No. of participants
1 2 22/07/2020 36
10/08/2020
2 1 10/8/2021 36
8 1 08/06/2021 45
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Orientation ofbhopas

VIl.  Orientation Of VHSN®/embers:

To ensure that VHSNCs m@dyn active role in planning and monitoring of health cseevices in their villages
it wasimportant that they wereoriented on basic concepts tiealth and health rights andquipped with
skills and tools for facilitating village activities. The comre#tgere alsogradually capacitated to generate
village health plans taking health components and population needs into priority, produce village health repg
cards and conduct audits of health care facilities. While a lot of capacity buildisgohappen right on the
groundduring their monthly meetingshey also requird continuous handholding by th@luster Coordinators
and the animatordo get used to conducting these tasks.
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In order tosensitiseVHSNC membemn the basiconceptsof health, nutrition, hygiene and sanitaticand

to orient them on the roles and responsibilities that they are mandated with, adayeorientation was
organizedin two batches orv"" and 13" August 2020 in Devgadampus of Prayashere were 44 VHSNC
members who actively participated in the orientat®rirhe sessions in the workshop involved interactive

activities and the members were motivated to share experiences related to access to health care from th¢

villages. Participants were thus able ta @@ understanding of the different factors which acted as barriers

to access and how different community groups faced different health challenges. Most of the participants had

no idea about the untied fund and how it can be utilized. The workshop algedi¢hem get a better
understanding of it.

Orientation of VHSNCmembers

Details of thetraining:

S.no | Orientation Number of Batches| Date No. of Participants
1 Orientation of VHSNC members| 2 07/08/2020 44
10/08/2020
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VIII.

Orientation of Eligible Couples olMethods of Contraception:

The project since its initiatioomade efforts to
improve community awareness on diverse
methods of contraception and to help them access
them easily. The project team with the help of the
village health animatordried to identify couples in
the reproductive age and providethem with
information on various methods of contraception
that they can choose from. has beenobserved
that both men and women in rural areas have
limited access to inforation on the range of
methods of contraception available to them and
hence they fail to make the riglaind timelychoice.

The unmet need for contraceqmn in the project area waguite highinitially which meant that many eligible
couples dichot haveinformation andaccessa contraception. This also meaitttat women oftenunderwent
frequent pregnancies without adequate spacing between the children which tdt@na toll on their heéth.
Since abortion services wermot readily available many women also often regakto unsafe abortion

practices at home putting their lives at risk. If couples are sensitively counseled on why they should

adopting birth control measures and ensure adequate spacing between chiitiream help ensure better

health of women and safer child birth experiences.

As the project team providedounseling to the eligible couples on the methadsontraception, their role
wasnot to force a method onto the couples but to inform them of thptions available, tell them the pros

and cons of each of them and let them make the choice. During the reporting period the project team wa

able to counsel 026 couples in the project area.
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Eligiblecouples being oriented on methods of contraception

a) Rapid Survey to Assess the Impact of Couptaunselling:

To assess if the couplounselinghelped couples adopt methods of contraception, a rapid survey was
conducted in all the 30 villages. From July 1, 2@18larch 31, 2022 a total of 886 couples we@unseled
under the project. The rapid survey required the village health animators to meet all the 886 couples fro
their respective villages, find out what method of contraception were they using and ta&edretthat ina
simpletool which was developed for the survey purpose (please see anneéximethe tool). The assessment

was thus conducted in the month of March 2022 with 868 couples. 18 couples were left out due to thejr

unavailability in the villag at the time of the survey as they had migrated to nearby cities for livelihood.

n

The survey revealed that as is the general scenario, the burden of contraception was largely borne by {he

women. 61.5% of the women reported using one or the other methodootraception whileonly 31.26 of

the men reported using any contraception. Of all the 868 couples interviewed 31.5% reported use of condonys,
22.6% reported use of contraceptive pills, 16.9% reported going through Tubectomy, 13.7% reported use| of

Intra Uterine Device (IUD) and 6.3% reported using Antara injection. Vasectomy was reported by just one (
0.1%) couple and 1.9% reported using emergency contraceptive pills. While there were 7.1% couples v
were found to have adopted more than one method ohtraception, there were 6.8% couples who reported
not using any method of contraception at all.
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RAPID SURVEY TO ASSESS THE IMPACT OF COUPLE
COUNSELLING
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.'_ his wife and counselthem on why they must think of limiting their family

L now that they hadfour kidsalready Heinformedthem aboutthe different
methods of contraceptionthat they could choosefrom and catered to
their manydoubts and apprehensionsThecounsellinghelpedlshwarand

¢/ Heera Bai make a decisionand in December2020 Heera Bai had a
tubectomydoneat PrimaryHealthCenter,Devgarh

8. Promotion of Poshan Vatika (Nutritioardens:

The importance of nutritioal food is constantly discussed with all pregnant, lactating woradnlescent and
community menber during the various program activitieBuring the discussion it was found that there is a
lack of green vegetables in the dief the families of the villagevhich adverselaffects the health and
nutritional levek of women and children. In this sequencewias decidedhat nutrition gardens (Poshan
Vatika) should be promoteih the villagesvith the help of womeR groups. Keeping this objective in mind,
about 450 women of 30 groups weriented on the concept of Poshan Vatikas gndvided five types of

vegetable seeds for planting (bitter gourd, bottle gourd, ridged gourd, sponge gourd (gilki) and ladyfinge|

and two papaya plants the second year andvfe typesof seeds: bottle gourd rldged gourd, okra, bkﬂ;led
peas (bean) ah spongegourd duringthe third year ofthe [
project.

Nutrition garders were alsodevelopedin the premises of41
Anganwadi centrs. Anganwadi workers, ASifandg 2 Y S
group membergointly managed thesautrition garders.

poeocod: |
P

Before theinitiation of nutrition gardens (Poshan Vatikaa),
one—da}/ orientation ofprojectteam members and. angar.lwa Orientation on nutrition and nutrition garden
supervisors of Devgarh cluster was also organized virtually on zotn
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June 2021 in collaboration with Krishi Vigyan Kendra and Department of Women and Child Empowermgnt
Pratapgarh, in which the expertiiscussed thaspectsuch asvhy the garden is necessary, its importance and
the how community may be motivated and assisted to develop them

Duringthe meetingof the women'sgroup in our villagewe discussedhat

» Most householdsin the village lack green vegetablesin their diet

=] consumptionof which is crucial for the health of pregnantwomen and
children During this meeting, all women along with the village health
workers(ASHAand Anganwariworker) decidedto set up nutrition gardens
in our homes as well as the anganwaricentre which would ensure that
householdshaveregularaccesdo greenvegetablesPrayaseam provided
a vegetableseedskit to eachgroup memberin which five type of seeds
bottle gourd, ridgedgourd, okra, blackeyedpeas(bean)and spongegourd
were given and we were also briefed about the importance of nutrition
garden All of ushavenow developednutrition gardenat our home.

- Nathi Bai, WomenGroupMember,Village-ChhotiLankh

Glimpses of nutrition garden
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9. MASS AWARENESS ACTIVITIESCAMPAIGNS:

A. Awareness Campaigns

I.  Slogan Writing:

Wall paintings and slogan writings can be an effective means of creating awareness and conveying sdcial
messages to the masses. As such, slogan writings on wallscesered out in the 30 project villages. The
messages catered to issues such as child marriage, immediate and exclusive breastfeeding, maternal heflth,
sanitation and hygiene, tuberculosis etc.

Slogans written on the walls

[I.  Campaigns an&treet Plays ( Kala Ji)

Every yeaawareness campaigribrough kala jattha (street plays)
at the village levebn varioussocialthemeswere organised under
the project The project team worked closely with thala jattha
troupes for weeks to script the plays and to ensure that the
messages are conveyed to tltemmunity in the most impactful
manner which is both entertaining and informative. The plays
included dramatizd stories, songs and dance, all in the local dialect
which was easily comprehendible by the community members. The folloeangpaigns an#ala jattha were
organised during the projegeriod:
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