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I. BACKGROUND 

The project άReducing Communicable, Maternal, Neo-Natal and Nutrition Related Morbidities in Tribal 

/ƻƳƳǳƴƛǘȅ ƻŦ tǊŀǘŀǇƎŀǊƘέ όNirogi Gram Pariyojna) was initiated in July 2019 and sought to improve access 

to assured preventive, promotive, curative, rehabilitative and palliative quality health services to all the people 

in 30 villages of Pratapgarh district of Rajasthan to reduce morbidities and premature mortalities arising out 

of communicable, maternal, neonatal and nutritional deficiencies. The project covered a population of 27478 

of which about 97% were scheduled tribes. Total number of households in the project area was 5535. 

The project strategy was to build demand through awareness, creation of community-based forums for 

discussion and joint action, citizen centric planning and monitoring of public health facilities.  

The following were the key approaches adopted under the project: 

Ç Generate critical understanding in the community on health and health rights  

Ç Forge community members to build and strengthen systems and platforms where they can effectively   

engage in interventions aimed at planning, demanding and claiming health as a right. 

Ç Motivate community to give up detrimental practices such as child marriage which increases 

vulnerabilities to poor health 

Ç Develop synergy between public health service providers and community for regular communication 

and coordination 

This report corresponds to activities held over the entire period of the project from July 2019 to December 

2022.  

 

II. SUMMARY OF PROJECT ACTIVITIES   

 

1. Identification & Orientation of Project Team: 

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 its 

accounts and administration, three Field Coordinators wer e appointed to carry out actual implementation of 

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

vast experience of working in the area of health. It was particularly taken care of that the staff is well versed 

about the socio-cultural dynamics of the area and is comfortable with the local language. The field was then 

divided into three clusters with 10 villages each and the Field Coordinators were given the responsibility of 

one cluster each. 

Once the team was formed a two days orientation of project team was organised in Chittorgarh on 9th and 

10th July 2019 The orientation was essentially to brief the team about the project and its objectives and to 

ŀƭǎƻ ƻǊƛŜƴǘ ǘƘŜƳ ŀōƻǳǘ ǘƘŜ ǇǊƻƧŜŎǘ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǘƘŜ ŘŜƭƛǾŜǊŀōƭŜǎ ǘƻ ōŜ ŀŎƘƛŜǾŜŘΦ !ǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǘǿƻ ŘŀȅǎΩ 

workshop the team was able to develop a detailed activity plan and timeline to meet project objectives of first 

year within the stipulated time period. The workshop also outlined the roles and responsibilities of each team 

member. This brought about role clarity among the team members and a defined line of communication and 

reporting was set up.   

Another round of orientation of the project team was held in Jaipur on 29th and 30th  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 their 
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own work over the period of one year and discussed their key achievements, shortfalls and lessons learnt. 

Following this the team planned further course of the project taking into account the challenges they faced in 

the first year and how they can position themselves better to deal with them in the future.    

 

2. Monthly Meetings of Project Team: 

Project team meetings were a regular part of the 

project which helped the team take regular stock of 

project progress and review achievements and 

challenges encountered in project interventions. 

These meetings were held at least once every month. 

The meeting included participation by the entire 

project management team. The meetings 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 greater attention. There were 

41 meetings (one every month) held during the reporting period. Some of the meetings were held virtually 

during the COVID-19 pandemic phase.    

 

                                                                                 
 

Monthly meetings of project team 
 

3. Selection and Orientation of Village Health Animators: 

To have a common link between the project and the community at the village level, a Village Health Animator 

was identified in each project village. An Animator was a young, active, educated person (preferably a woman) 

of the village identified to facilitate different health activities in the village. The person was selected through 

a consensus by the community in the village. The main attributes of animators were that they should 

preferably be a woman, a daughter in law of the village to ensure her longer stay, functionally literate, has 

willingness to work in the community and community also believes in them. All village health animators were 

trained on primary health issues and in the course of time they were expected to turn into strong agents of 

change and information dissemination at the grassroots. Their role was also to compliment the work of ASHAs 

in their villages and to help them ensure that no person in the village, especially women and children, were 

left out of essential health care services. Each Animator was a volunteer and the only compensation they 

received was a small amount to take care of their travel. There were at least one Animator in each village and 

villages which were larger in size (have more than one anganwari) were deployed with two or more animators.  
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While the initial idea was to have only women animators but identifying and retaining women had been a 

challenge. Quite a few of them relinquished after some months of work. New selections were made after 

vacancies but attrition had been high. Therefore, with no option left male animators were chosen wherever 

female animators were not available.  In some instances, the male animators were also assisted by their wives.  

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

¶ CŀŎƛƭƛǘŀǘŜ ǊŜƎǳƭŀǊ ƳŜŜǘƛƴƎǎ ƻŦ ±I{b/ǎΣ ǿƻƳŜƴΩǎ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎΩ ƎǊƻǳǇǎ 

¶ Maintain village health register and discuss the entries of the register with members of different 

village-based groups. 

¶ Educate and counsel village people on different aspects of health and take proactive action for 

preventive health. 

¶ Keep an eye on the health problems especially of any outbreak and report to appropriate authorities. 

¶ Support and participate in different project activities and help in community mobilization for 

meetings, health camps and village level campaigns. 

Orientations of village health animators: 

To orient the Animators on their roles and responsibilities and to enhance their understanding on health and 

health rights, three orientation workshops were organised over the project period. In the first and second 

years, two days workshops were organised, while in the third year of the project a one-day refresher was held. 

The orientations involved interactive sessions and discussion to help Animators build a scientific perspective 

towards health and to help them understand how social components play a role in determining health of an 

individual, household or a community as a whole. Apart from this the animators were also oriented on the 

following: 

¶ General anatomy and physiology of human body 

¶ Common communicable and non-communicable diseases and their prevention 

¶ Basic awareness on reproductive health, including ANC, PNC, institutional delivery and contraception. 

¶ Significance of breastfeeding 

¶ VHSNCs and their roles 

¶ Key health programs and scheme 

Details of the orientations: 

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 
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Monthly meeting of animators 
 

4. Monthly Meetings of Village Health Animators: 
 

Village Health Animators were an important part of the project implementation team and had a crucial role 

to play in achieving project objectives. They acted as the key link between the project and the community 

members and were the ones who provided serious insights to the core project team on the ground realities 

and helped them plan village campaigns and other activities effectively. They were also the ones who were 

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

diseases, thus feeding critical information into the MIS. Community mobilisation for different activities, 

including village level meetings and conducting rapid surveys from time to time, were also some of their other 

mandates. Animators from the 30 project villages met once every month to review the work carried out by 

them, share their experiences with each other and to deliberate on different health issues which they 

identified. These monthly meetings were important for realising project objectives as they helped build 

collective plans and strategies for execution of activities as well as raising demands with the government 

authorities. During the project period 36 such meetings were thus held. 
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Orientations of animators 
 

5. Exposure Visit of Project Team: 

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 grassroots, Action Research and Training for Health (ARTH) and Basic Health 

Services (BHS), both of which have their work spread out in the tribal belts of Udaipur district. ARTH is a not-

for-profit organization which has been relentlessly working to strengthen health service for meeting the 

reproductive health needs of adolescents, women and men, as well as children and also strives to build 

capacities of health care providers to deliver services effectively. BHS too is a not-for-profit organization which 

provides a rŜǎǇƻƴǎƛǾŜΣ ŜƳǇŀǘƘŜǘƛŎ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘ ΨŎƛǊŎƭŜ of ŎŀǊŜΩΣ ǘƘŀǘ ƛǎ ǊƻƻǘŜŘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ .I{ ǊŜŀŎƘŜǎ 

the most vulnerable communities through a network of responsive primary healthcare and nutrition services. 

During the visit the team including Cluster Coordinators 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 Tarun Sakhis, community volunteers who create awareness around 

reproductive health and services and were informed about Ritu Cup (menstrual cup) which they 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 hospital manages to maintain quality in all the services they 

deliver. 
 

Lƴ .I{ ǘƘŜ ǘŜŀƳ ǾƛǎƛǘŜŘ Ψ!ƳǊƛǘ /ƭƛƴƛŎǎΩ ƻǇŜǊŀǘŜŘ ōȅ ǘŜƘ ƻǊƎŀƴƛǎŀǘƛƻƴ ƛƴ .ŜŘǿŀƭΣ DŀǘƘŜŘ ŀƴŘ bƛǘƘǳŀ ǾƛƭƭŀƎŜǎΦ Lƴ 

NIthua the clinic is operated in collaboration with the government in Public Private Partnership (PPP) mode. 
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The team also visited the Phulwaris (akin to anganwari centres) run by the organisation in Bedwal and Gathed 

villages. There the team interacted with the BHS team working at the phulwaris and also with the community 

members whose children availed services from there.  The team also had a n opportunity to interact with some 

TB patients and parents of SAM and MAM children with whom BHS worked closely to ensure that they receive 

complete treatment. 

 

 

 

   

 

 

 

 

 
 
 

  

   

 

 

 

  

 

 

 

Team exposure visit 

Exposure visit 2: 

In the second exposure visit a team of 23 project team members and village health animators visited the 

organisation Sewa Rural in Gujarat. It was a two days visit held on 28th and 29th of July 2022. Sewa Rural is a 

not-for-profit organization which has been working to strengthen health services for meeting the reproductive 

health needs of adolescents, women and men, as well as children and also strives to build capacities of health 

care providers to deliver services effectively. 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 being 

undertaken by the organisations in the surrounding villages. During village visits the team interacted with the 

members of aŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ ŀƴŘ ƎƛǊƭǎΩ ƎǊƻǳǇs formed by the organisations and learned about the various 

activities being undertaken by them.  

 

 

 

 

 

 

 

 
Team exposure visit 
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6. Organising and Orienting Community Members: 

 

A. Formation of Community Groups: 

To disseminate health awareness in the community different community groups were formed at village level 

keeping into account the fact that people in different age groups have their own specific health information 

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

support is encouraged in the community. During the initial months of the project the focus was therefore in 

building rapport with the community members and gradually organising them into these groups. There were 

essentially three kinds of groups which were formed in all the 30 project villages:  

i) ²ƻƳŜƴΩǎ DǊƻǳǇǎ ό/ƻƴǎƛǎǘƛƴƎ ƻŦ ƳŀǊǊƛŜŘ ǿƻƳŜƴ ƛƴ ǘƘŜ ǊŜǇǊƻŘǳŎǘƛǾŜ ŀƎŜ мр-49 years) 

ii) !ŘƻƭŜǎŎŜƴǘ DƛǊƭǎΩ ƎǊƻǳǇǎ ό/ƻƴǎƛǎǘƛƴƎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎ ƛƴ ǘƘŜ ŀƎŜ ƎǊƻǳǇ мп ǘƻ му ȅŜŀǊǎύ 

iii) !ŘƻƭŜǎŎŜƴǘ .ƻȅǎΩ ƎǊƻǳǇǎ ό/ƻƴǎƛǎǘƛƴƎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ōƻȅǎ ƛƴ ǘhe age group 14-18 years) 

Through these groups, the project team was able to directly connect with about 493 adolescent girls, 454 

adolescent boys and 496 women. 

VHSNCs: 

Apart from forming the above groups, the project also strived to organise and activate Village Health 

Sanitation and Nutrition Committees (VHSNCs). VHSNCs are an important component of National Rural Health 

Mission (NRHM) and every revenue village is supposed to have a VHSNC well recognised by the government. 

A VHSNC has about 15-20 members consisting of Wardpanch or Sarpanch, ASHA, ANM, Anganwari Worker, a 

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

members from the community who are unanimously chosen by the villagers to represent different community 

groups. VHSNCs are supposed to hold meetings every month, discuss village health issues, monitor health and 

nutrition services and also evolve village health plans. They are also mandated to receive a sum of Rs. 10,000 

annually to be spent on any health-related 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 these 

VHSNCs do exist on papers as per the government records, it has been found that most of these committees 

are defunct and its members have never received any kind of orientation. The same was the situation in the 

30 project villages during the initiation of the project. The project, therefore, attempted to activate these 

VHSNCs as they have a crucial role to play in monitoring, planning and shaping the health of a village.  

During the project period VHSNCs in 28 villages were 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 namely, 

Kamalakudi, Magri, Dharani, Gamet, Bordi, Adavela, Jolar, ShamliPathar, Hathinikudi, Sita Mangri, Karma 

Kheda, ShahjiPathar, Lalpura, Devgarh and Phulda had become inoperative because of change in Wardpanch 

who is the Chair Person of the VHSNCs. VHSNC bank 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 new 

names of account holders and only then would the account become functional again. It usually requires quite 

some documentation with the bank and often due to laidback 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 complete 

the process which is quite cumbersome. This required collecting al the required documents from the 

Wardpanchs and the ASHAs, verifying them and submitting them to the bank with the required completely 
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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 reactivated and 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 the 

VHSNCs in the project area had received any untied fund since last three years.  Rigorous advocacy was 

therefore undertaken to ensure that the annual untied funds of Rs. 10,000 was released by the government 

to all the VHSNCs. For the financial year 2021-2022 untied funds were thus received by 14 VHSNCs. (Ranpur, 

Bordi, Chiklad, Magari, Kamlakudi, Gamet, Kotwal, Lalpura, Fulda, Anoppura, Gyaspur, Kesarpura, Piplikheda, 

Pungatala, Pal). For the financial year 2022-23 untied funds were transferred to five (DharaniΣ Sita Mangri, 

Chhoti Lankh, Badi Bambori and ShahjiPathar) out of the 28 VHSNCs as of now, the rest are under process.  

Use of untied funds: 

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

Piplikhera, Magri, Gyaspur, Pal) utilised their untied funds to purchase required furniture and equipments 

(chair,height scale, B.P. machine,  hub cutter, flax etc.)  During the third year of project nine VHSNCs utilised 

their untied funds to purchase required furniture (chair, almirah, table etc) for the anganwari centres in their 

villages. The nine villages were Ranpur, Kamlakuri, Kotwal, Lalpura, Sitamangari, Kesarpura, ChhotiLankh, 

ShahjiPathar and Badi Bambori. 

Four villages namely Ranpur, Kamlakuri, Kotwal and Lalpura also used the funds to prepare village maps and 

posters for the anganwaris based on village social mapping. 

B. Monthly Meetings of Community Groups: 

¢ƘŜ ƳƻƴǘƘƭȅ ƳŜŜǘƛƴƎǎ ƻŦ ŎƻƳƳǳƴƛǘȅ ƎǊƻǳǇǎ ǿƘƛŎƘ ƛƴŎƭǳŘŜ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎΣ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎΩ ƎǊƻǳǇǎ ŀƴŘ 

aŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ ƎǊƻǳǇǎΣ were held as routine activities under the project every month in each of the project 

villages. During the meetings, the participants essentially discussed about common health issues which they 

counter and how to prevent them. At the same time, they were also informed about adopting healthy lifestyle, 

understanding the concept of health and health rights, different health schemes and programs which they can 

benefit from and how to access them etc. These group meetings also gave participants a forum where they 

could be themselves with their peers, ask questions that they had not been able to ask anybody and share 

problems about personal issues or even otherwise. The meetings with women involved discussion around, 

disease prevention, reproductive health including taking care during pregnancy, ANCs, anemia, exclusive and 

immediate breastfeeding, nutrition supplements, contraception etc and also informing them about important 

maternal health schemes such as PMMVY, Janani Suraksha Yojna, etc. Meetings with adolescent boys and girls 

largely revolved around emotional and physical changes during adolescence, menstruation and menstrual 

hygiene management, child marriage etc. The meetings with women as well as adolescents also included 

discussion around social issues and stigma. With the onslaught of COVID-19, discussion around the disease 

has also been a part of monthly meetings.   

During the project period 761 ƳƻƴǘƘƭȅ ƳŜŜǘƛƴƎǎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎΩ ƎǊƻǳǇǎΣ 683 ƳŜŜǘƛƴƎǎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ 

groups and 797 ƳŜŜǘƛƴƎǎ ƻŦ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ǿŜǊŜ ƻǊƎŀƴƛǎŜŘΦ  

Apart from the above meetings, 534 meetings of VHSNC groups were also organised during the project period. 

The meetings could not be held in large numbers as envisaged essentially due to the following reasons: 
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¶ Reorganising VHSNCs was a time taking process and required bringing different stakeholders together. 

¶ Due to postponement of Panchayat elections in the district owing to COVID-19, PRI members stood 

suspended from their positions and refrained from attending any meetings. 

 

Below is a graphical representation of different community meetings held in the project period : 

 

Testimonies of Group Members : 

 

Girls group
meetings

Boys group
meetings

Women group
meetings

VHNSC meetings

Number of meetings 761 683 797 534

761 683 797 534

Number of meetings 

ά²Ŝhavean adolescentƎƛǊƭǎΩgroupin our villageformedby Prayaswhichhas14
members. I also helpedPrayasin organisingthe group. We hold meeting once
everymonth. Theinformationthat we get throughthe groupare newto uswhich
weŘƻƴΩǘevenget to learnin school. Wewant thesemeetingsto continue.έ

-ShyamaKumari, 15, AdolescentDƛǊƭΩǎGroupMember,Village- Peeplikheda

άLlead the adolescentboys group formed by Prayasin my village. We hold
meetingseverymonthwherewe are orientedon different issuesincludinghealth,
hygieneand diseases. In the last meetingwe were also showna short film on
howour brainfunctions.έ

-RajkumarMeena, 15, Adolescent.ƻȅΩǎGroupMember,Village-Ranpur
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ά¢ƘŜVHSNCin my villagehasbeenable to raiseseveralissuesaroundhealth and
nutrition with the support of Prayas. We gave a memorandumto the District
Collectorearlier regardingappointmentof ANM in our village the post of which
had beenlyingvacantsincepast3-4 years. We now havean ANM. Wealsoraised
issues regarding irregularities in distribution of supplementarynutrition and
immunisationduringthe lockdown.έ

-IshwarLalMeena,WardpanchandVHSNCChairperson,Village-Magri

άaŜand 10-12 other women of my village are the membersof ǿƻƳŜƴΩǎ
health group. We meet everymonth and discusson health issuessuchas
pregnancy,immunisationetc. Weget to learnnewthingsin the meetings.έ

-aŀƴƧǳ .ŀƛ aŜŜƴŀΣ ²ƻƳŜƴΩǎ DǊƻǳǇ aŜƳōŜǊΣ ±ƛƭƭŀƎŜ-Ranpur

For past severalmonths I was experiencingheavymentrual bleedingbut was
reluctant to see a doctor thinking that my uterus would be removed. During
women'sgroupmeetingin the month of August2021, I sharedmy problemwith
HeeraBai (villagehealth animator)and Geetaji from Prayas. Theyexplainedto
me that there's nothing to worry as there are all possibilitiesthat the problem
can be treated through medicationand that operation or removalof uterus is
alwaysthe last resort. Thisbrought me somerelief and I decidedto visit district
hospitalon 30th August2021and HeeraBaiaccompaniedme. I wasprecribeda
month long courseof medicinesby the doctor at the hospital after which my
problem was resolved. I am completely fine now, all thanks to Heerabai and
Geetaji.

- Mrs LeelaBai,Age42, memberof women'sgroup,VillageMangri

Followinga long period of advocacy,untied fund of Rs. 5000finally arrived into
the VHSNCaccount this year after a gap of almost six years. In the VHSNC
meetingheldon June2021the membersdiscussedon how to utilisethis amount
for improvinghealthcareservicesin 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
procuredby the VHSNC. It was the first time that we utilised untied fund for
somethingsoproductive.

-Mrs RamuBai,ASHAandConvenerof VHSNC, VillageChiklad
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Monthly meetings of VHSNCs 

     
 

 
aƻƴǘƘƭȅ ƳŜŜǘƛƴƎǎ ƻŦ ōƻȅΩǎ ƎǊƻǳǇǎ 
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Monthly ƳŜŜǘƛƴƎǎ ƻŦ ƎƛǊƭΩǎ ƎǊƻǳǇǎ        

          
aƻƴǘƘƭȅ ƳŜŜǘƛƴƎǎ ƻŦ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ 

C. Knowledge Assessment of Community Groups: 

YƴƻǿƭŜŘƎŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǾŀǊƛƻǳǎ ŎƻƳƳǳƴƛǘȅ ƎǊƻǳǇǎ ŦƻǊƳŜŘ ŀǘ ǘƘŜ ǾƛƭƭŀƎŜ ƭŜǾŜƭ όǿƻƳŜƴΩǎ ƎǊƻǳǇǎΣ ŀŘƻƭŜǎŎŜƴǘ 

ƎƛǊƭǎΩ ƎǊƻǳp and ŀŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ ƎǊƻǳǇύ ǿŀǎ a regular activity conducted twice every year. The objective of 

the assessment was to determine the effectiveness of group meetings and how well the group members had 

been able to absorb the information provided to them through these meetings. To do this a simple yet 

comprehensive tool was developed to help Cluster Coordinators assess knowledge level of the groups. The 

tool involved set of distinct 20 questions carefully drafted for each group category. Through interactive 

activities every group was asked those questions and the responses of each group member was recorded. 

Based on how many group members gave correct answers and how many incorrect, the group was allotted a 

score for each question. Once all the questions from the tool were asked, cumulative score was calculated. If 

the score achieved by the group was less than 50% the group performance was assessed to be poor and was 

categorised as RED group. If the score was between 50-80% the performance was regarded as average and it 

was categorised as YELLOW group. If the score was more than 80% the performance was regarded as good 

and the group then falled under GREEN category.  

 

Once the assessment was completed the results were shared with the group members. The Cluster 

Coordinators and the animators then tried to plan their meeting sessions so as to shift poor performing groups 

to higher categories.  

 

During the project period four such rounds of assessments were held. The first round of this assessment was 

conducted between December 2020 and January 2021, second round of assessment was conducted between 

August 2021 and September 2021, third round of assessment was conducted in March 2022 and fourth round 
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of assessment was conducted between August to September 2022 the results of the same are described 

below.  
 

YŜȅ ŦƛƴŘƛƴƎǎ ƻŦ ǿƻƳŜƴΩǎ ƎǊƻǳǇ ŀǎǎŜǎǎƳŜƴǘΥ 

 
¢ƘŜ ƴǳƳōŜǊ ƻŦ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ Ƴŀƪƛng it to the GREEN category progressively increased through the four 

rounds of assessment, from only one group entering the GREEN category in the first round, to 10 in the second 

round, 16 in the third round and 20 in the fourth and the last round of assessment. Currently there are 10 

groups in the YELLOW category and no group in the RED category. 

 

 

 

 

 

 

 

 

 

 

Knowledge assessment of women groups 

YŜȅ ŦƛƴŘƛƴƎǎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ ƎǊƻǳǇ assessment: 
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Lƴ ǘƘŜ ŎŀǎŜ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ ƎǊƻǳǇǎΣ ŎǳǊǊŜƴǘƭȅ ǘƘŜǊŜΩǎ ƴƻ ƎǊƻǳǇ ƛƴ ǘƘŜ RED category while there are 12 

groups in the YELLOW category and 18 in the GREEN category. The number of groups in the GREEN category 

was zero in the first round, which then rose to 10 in the second and the third rounds of the assessment and to 

18 in the fourth round. Currently there are 12 groups in the YELLOW category and none in RED.  

 

YƴƻǿƭŜŘƎŜ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ōƻȅΩǎ ƎǊƻǳǇǎ 

YŜȅ ŦƛƴŘƛƴƎǎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎΩ groups: 
 

!ƳƻƴƎ ǘƘŜ ол ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎΩ groups, while there were only three groups in the GREEN category in the first 

round, 15 groups in the second round, 20 in the third round and 21 in the fourth round made it to this category. 

Currently there are nine groups in the YELLOW category and none in RED.  
 

 

   

 

 

 

 

 

Knowledge assessment of ƎƛǊƭΩǎ groups 
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7. Orientation of Community Members: 

Orientation of different community groups was a major component of the project. The orientations were 

essentially aimed at introducing community 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 are as follows:  

I. Orientation oŦ ²ƻƳŜƴΩǎ IŜŀƭǘƘ DǊƻǳǇ aŜƳōŜǊǎΥ 
 

hǊƛŜƴǘŀǘƛƻƴ ƻŦ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƎǊƻǳǇǎ ǿŀǎ ƘŜƭŘ ƻƴ ну ϧ нф WŀƴǳŀǊȅ нлнл ŀǘ tǊŀȅŀǎ ŎŀƳǇǳǎ ƛƴ 5ŜǾƎŀǊƘΦ ¢ƘŜ 

orientation was held in two batches wherein 65 women from project villages participated. The idea was to 

have two active group members from each village attend the orientation who would then take the message 

from the workshop forward and disseminate them to their respective group members.  

The workshops were planned such that to keep them participative and engaging. The sessions apart from 

verbal dissemination of key messages also included interactive activities, games and visuals to help 

participants understand and internalise messages and information more readily. The messages were conveyed 

as far as possible in local language and by citing examples from local context which the participants had a 

familiarity with. Sessions such as those related to body mapping and menstrual hygiene, which are considered 

to be taboo subjects, were dealt with in the most sensitive manner so that women were comfortable talking 

about them. 

 

The broad themes covered through the workshop were as follows: 

¶ Gender norms and gender-based discrimination 

¶ Body mapping and reproductive health system 

¶ Menstrual health management 

¶ Care during pregnancy and the significance of immediate 

and exclusive breastfeeding for 6 months to the new-born 

¶ Family planning, methods of contraception and safe 

abortion 

¶ Child marriage and violence against women 

 

 

 

 

 

 

 

hǊƛŜƴǘŀǘƛƻƴ ƻŦ ǿƻƳŜƴΩǎ ƎǊƻǳǇ 
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Details of the training: 

S.no Orientation Number of Batches Date No. of participants 

1 Orientation of women group 
members 

2 28/01/2020 
29/01/2020 

65 

 

II. Orientation oŦ !ŘƻƭŜǎŎŜƴǘ DƛǊƭǎΩ DǊƻǳǇ aŜƳōŜǊǎΥ 

 

hǊƛŜƴǘŀǘƛƻƴ ƻŦ ƳŜƳōŜǊǎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎΩ ƎǊƻǳǇǎ 

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 

ǘǿƻ ōŀǘŎƘŜǎΦ ¢ƘŜ ǊŜŀǎƻƴ ǿƘȅ ōƻǘƘ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ 

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.  

{ƛƳƛƭŀǊ ǘƻ ǿƻƳŜƴΩǎ ƎǊƻǳǇ ƻǊƛŜƴǘŀǘƛƻƴΣ ǘƘŜ ǿƻǊƪǎƘƻǇ ŦƻǊ the adolescent girls were made interesting through 

interactive activities and games to keep the girls involved and enthusiastic about the sessions. From each 

village group, two active adolescent girl representatives attended the orientation. 

 

The workshops for the adolescent girls focussed on the following key areas: 

¶ Gender norms and gender-based discrimination  

¶ Body mapping and physical and emotional changes during adolescence  

¶ Reproduction and menstrual hygiene management 

¶ Child marriage and violence against women  

¶ Protecting oneself from sexual abuse ς Good touch, bad touch. 

Details of the training: 

S.no Orientation Number of Batches Date No. of participants 

1 Orientation of adolescent girls 2 28/01/2020 
29/01/2020 

50 
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Orientation of adolescent girls 

 

III. Orientation oŦ !ŘƻƭŜǎŎŜƴǘ .ƻȅǎΩ DǊƻǳǇ aŜƳōŜǊǎΥ 

The orientation workshops for the members 

ƻŦ ǾƛƭƭŀƎŜ ŀŘƻƭŜǎŎŜƴǘ ōƻȅǎΩ ƎǊƻǳǇǎ ǿŜǊŜ ƘŜƭŘ 

on 31st January 2020 in two batches at 

Devgarh campus of Prayas. 60 adolescent 

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 due to gender 

discrimination and how boys can help make 

lives easier and safer for girls. The sessions 

were marked with interactive activities, group 

discussions as well as experience sharing. 

The key issues covered in the workshops were: 

¶ Gender norms and gender-based discrimination 

¶ Body mapping and changes during adolescence 

¶ Reproduction 

¶ Child marriage and violence against women  

¶ Protecting oneself from sexual abuse ς Good touch, bad 

touch. 

Details of the orientations: 

S.no Orientation Number of 
Batches 

Date No. of participants 

1 Orientation of adolescent boys 2 31/01/2020 60 
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IV. Orientation of PRI Members: 

 
The members of Panchayati Raj Institutions (PRIs) such as the Sarpanchs and the Wardpanchs were an 

ƛƳǇƻǊǘŀƴǘ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΦ ¢ƘŜȅ ŀǊŜ ǇŜƻǇƭŜΩǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŀƴŘ ŀǊŜ ŜƴŘƻǿŜŘ ǿƛǘƘ ǘƘŜ 

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 that health 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 crucial 

part in improving village health status. However, due to limited orientation on health and health rights 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 promoting healthy practices among the community and take initiatives to 

improve health care services it is important to enhance their orientation on health and health rights. Hence, 

orientation of PRI members was carried out once every year under the project.  There were thus three 

orientations held during the project period, once every year. The participants included Wardpanchs, 

Sarpanchs and Panchayat Secretaries.  
 

The sessions involved interactive discussion and participatory activities to help participants build 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 the orientations: 

S.no Date of training  No. of participants 

1 19th February 2020 37 

2 21st and 22nd December 2021 47 

3 21st February 2022 37 
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Orientation of PRI members 

There is a lot of fear around COVIDvaccinesin our village. Vaccination
relatedrumours,fakenewsarewidespreadandpeoplefear that they would
die or becomeimpotent if they get vaccinated. Duringthe orienatationwe
were explainedin a very simpleway how vaccineswork and how they help
protect us against diseases. I now know that the vaccineshave been
carefullytested and only then brought into use. Theyare completelysafe. I
myselfhad severaldoubtsabout COVIDvaccineswhich havebeencleared.
We will shareall this information in our communityand motivate others to

getvaccinated.

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

Despite being a Panchayatrepresentative it
was for the first time that I participated in a
health workshop. I am happy that the
workshophas helped me understandmy role
asa PRImemberin improvingthe healthstatus
of myvillagebetter.

- KantiLal,WardPanch,Village-Kamlakudi

I was surprised to find out the status of
health,nutrition andsanitationof my village. It
was interesting to learn how different social
factors impact health of individualsas well as
the community.

- Sangeeta, Sarpanch,Village-Pal
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V. Orientation of Gadda Patel: 

Gadda Patels are 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 real weight 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 hygiene. Three health sensitization workshop was thus 

organized for Gadda Patels from 30 project villages, one in each year of the project. The interactive sessions 

so held during the orientations introduced participants to the following: 

¶ Health, hygiene and disease prevention 

¶ Social determinants of health 

¶ Common communicable and non-communicable diseases and their prevention 

¶ Preventing maternal and child deaths 

¶ VHSNCs and their roles 

¶ Their roles and responsibilities towards improving health status of the communities. 

Details of the orientations: 

S.no Number of Batches Date No. of Participants 

1 3 17/07/2020 
18/07/2020 
10/08/2020 

53 

2 1 11/08/2021 30 

3 1 08/6/2022 51 
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Orientation of gadda patel  

VI. Orientation of Traditional Faith Healers (Bhopas) : 

Role of faith healers which in local parlance are called 

άōƘƻǇŀέ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ƛƴ ǘƛƳŜ ƻŦ ŀƴȅ ŎǊƛǎƛǎ ƛƴ ŀ ŦŀƳƛƭȅ 

especially of tribal community. Institution of bhopa as 

therapist has existed since several generations and is part 

of culture in which most people have grown. It becomes 

all the more important when there is near absence of 

affordable health services. The pronouncements made by 

ōƘƻǇŀǎ ŀǊŜ ǊƻƻǘŜŘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǇǎȅŎƘŜ ŀƴŘ ƛǘ ƛǎ 

generally not disobeyed for fear of unknown damages. 

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 to a 

great extent help do away with superstitions 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 impact on 

ǇŜƻǇƭŜΩǎ ƳƛƴŘǎŜǘǎΦ IŜƴŎŜŦƻǊǘƘΣ ǘƘŜ .ƘƻǇŀǎ ŦǊƻƳ ол ǾƛƭƭŀƎŜǎ ǿŜǊŜ ƳƻōƛƭƛȊed and their orientation held once 

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 improve health status.  

Details of the orientations: 

S.no Number of Batches Date No. of participants 

1 2 22/07/2020 

10/08/2020 

36 

2 1 10/8/2021 36 

3 1 08/06/2021 45 
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Orientation of bhopas 

VII. Orientation Of VHSNC Members: 

 

To ensure that VHSNCs played an active role in planning and monitoring of health care services in their villages 

it was important that they were oriented on basic concepts of health and health rights and equipped with 

skills and tools for facilitating village activities. The committees were also gradually capacitated to generate 

village health plans taking health components and population needs into priority, produce village health report 

cards and conduct audits of health care facilities. While a lot of capacity building was to happen right on the 

ground during their monthly meetings, they also required continuous handholding by the Cluster Coordinators 

and the animators to get used to conducting these tasks.  
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In order to sensitise VHSNC members on the basic concepts of health, nutrition, hygiene and sanitation and 

to orient them on the roles and responsibilities that they are mandated with, a one-day orientation was 

organized in two batches on 7th and 10th August 2020 in Devgarh campus of Prayas. There were 44  VHSNC 

members who actively participated in the orientations. The sessions in the workshop involved interactive 

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

villages. Participants were thus able to get an 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 also helped them get a better 

understanding of it. 

 

        

       
Orientation of VHSNCs members 

Details of the training: 

S.no Orientation Number of Batches Date No. of  Participants 

1 Orientation of VHSNC members 2 07/08/2020 

10/08/2020 

 44 
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VIII. Orientation of Eligible Couples on Methods of Contraception: 

The project since its initiation made 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 animators tried to identify couples in 

the reproductive age and provided them with 

information on various methods of contraception 

that they can choose from. It has been observed 

that both men and women in rural areas have 

limited access to information on the range of 

methods of contraception available to them and 

hence they fail to make the right and timely choice. 

The unmet need for contraception in the project area was quite high initially which meant that many eligible 

couples did not have information and access to contraception. This also meant that women often underwent 

frequent pregnancies without adequate spacing between the children which often took a toll on their health. 

Since abortion services were not readily available many women also often resorted to unsafe abortion 

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

adopting birth control measures and ensure adequate spacing between children, it can help ensure better 

health of women and safer child birth experiences.  
 

As the project team provided counseling to the eligible couples on the methods of contraception, their role 

was not to force a method onto the couples but to inform them of the options available, tell them the pros 

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

able to counsel 1026 couples in the project area. 
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Eligible couples being oriented on methods of contraception 

 

a) Rapid Survey to Assess the Impact of Couple Counselling: 

 

To assess if the couple counseling helped couples adopt methods of contraception, a rapid survey was 

conducted in all the 30 villages. From July 1, 2019 to March 31, 2022 a total of 886 couples were counseled 

under the project. The rapid survey required the village health animators to meet all the 886 couples from 

their respective villages, find out what method of contraception were they using and take record of that in a 

simple tool which was developed for the survey purpose (please see annexure- 5 for the tool). The assessment 

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

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

 

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

women. 61.5% of the women reported using one or the other method of contraception while only 31.7% of 

the men reported using any contraception. Of all the 868 couples interviewed 31.5% reported use of condoms, 

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 (i.e. 

0.1%) couple and 1.9% reported using emergency contraceptive pills. While there were 7.1% couples who 

were found to have adopted more than one method of contraception, there were 6.8% couples who reported 

not using any method of contraception at all. 
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8. Promotion of Poshan Vatika (Nutrition Gardens): 

The importance of nutritional food is constantly discussed with all pregnant, lactating women, adolescent and 

community member during the various program activities. During the discussion it was found that there is a 

lack of green vegetables in the diet of the families of the village which adversely affects the health and 

nutritional levels of women and children. In this sequence, it was decided that nutrition gardens (Poshan 

Vatika) should be promoted in the villages with the help of womenΩǎ groups. Keeping this objective in mind, 

about 450 women of 30 groups were oriented on the concept of Poshan Vatikas and provided five types of 

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

and two papaya plants in the second year and five types of seeds: bottle gourd, ridged gourd, okra, black-eyed 

peas (bean) and sponge gourd during the third year of the 

project.  

Nutrition gardens were also developed in the premises of 41 

Anganwadi centres.  Anganwadi workers, ASHAS, and ǿƻƳŜƴΩǎ 

group members jointly managed these nutrition gardens. 

Before the initiation of nutrition gardens (Poshan Vatika ), a 

one-day orientation of project team members and anganwadi 

supervisors of Devgarh cluster was also organized virtually on 26th 
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RAPID SURVEY TO ASSESS THE IMPACT OF COUPLE 
COUNSELLING

Heerabai andIshwarLalMeenafrom villageMangrihadbeenmarriedfor
last 12 years. In August2020they had their fourth child. It wasin August
2020that ClusterCoordinatorMr. Vijaypaldecidedto meet IshwarLaland
his wife and counselthem on why they must think of limiting their family
now that they hadfour kidsalready. Heinformedthem about the different
methods of contraceptionthat they could choosefrom and catered to
their manydoubtsand apprehensions. ThecounsellinghelpedIshwarand
Heera Bai make a decision and in December2020 Heera Bai had a
tubectomydoneat PrimaryHealthCenter,Devgarh.

Orientation on nutrition and nutrition garden 
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June 2021 in collaboration with Krishi Vigyan Kendra and Department of Women and Child Empowerment 

Pratapgarh, in which the experts discussed the aspect such as why the garden is necessary, its importance and 

the how community may be motivated and assisted to develop them. 

 

                         

                       

 

Glimpses of nutrition garden 

 

 

 

Duringthe meetingof the women'sgroup in our villagewe discussedthat
most households in the village lack green vegetables in their diet
consumptionof which is crucial for the health of pregnant women and
children. During this meeting, all women along with the village health
workers(ASHAandAnganwariworker) decidedto set up nutrition gardens
in our homesas well as the anganwaricentre which would ensure that
householdshaveregularaccessto greenvegetables. Prayasteam provided
a vegetableseedskit to eachgroup member in which five type of seeds:
bottle gourd,ridgedgourd,okra,black-eyedpeas(bean)andspongegourd
were given and we were also briefed about the importanceof nutrition
garden. All of ushavenow developednutrition gardenat our home.

- Nathi Bai,WomenGroupMember,Village-ChhotiLankh
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9. MASS AWARENESS ACTIVITIES AND CAMPAIGNS: 

 

A. Awareness Campaigns  

  

I.  Slogan Writing: 

Wall paintings and slogan writings can be an effective means of creating awareness and conveying social 

messages to the masses. As such, slogan writings on walls were carried out in the 30 project villages. The 

messages catered to issues such as child marriage, immediate and exclusive breastfeeding, maternal health, 

sanitation and hygiene, tuberculosis etc. 

                
 

 

 

 

 

 

 

 

Slogans written on the walls 

II. Campaigns and Street Plays ( Kala Jattha) : 
 

 

Every year awareness campaigns through kala jattha (street plays) 

at the village level on various social themes were organised under 

the project. The project team worked closely with the kala jattha 

troupes for weeks to script the plays and to ensure that the 

messages are conveyed to the community in the most impactful 

manner which is both entertaining and informative. The plays 

included dramatized stories, songs and dance, all in the local dialect 

which was easily comprehendible by the community members. The following campaigns and kala jattha were 

organised during the project period: 


