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LIST OF ACRONYMS
ACMO 		Additional Chief Medical Officer 
ARI 			Acute Respiratory Infection 
ANC			Antenatal Care 
AWC			Anganwadi Center 
AWW			Anganwadi Worker 
ANM 			Auxiliary Nurse Midwife
BCG			Bacille Calmette-Guérin vaccine 
CRWRC		Christian Reformed World Relief Committee
CS				Cluster Supervisor
CSSA			Child Survival Sustainability Assessment
CDPO 		Child Development Program Officer 
DPO			District Program Officer 
DPT			Diphtheria, Pertussis, and Tetanus vaccine
EFICOR		Evangelical Fellowship of India Commission on Relief
EHA			Emanuel Health Association
GNM			General Nursing and Midwifery
HSC 			Health Sub-Center 
H&FW		Health and Family Welfare 
ICDS			Integrated Child Development Services Project
IFA			Iron Folic Acid
IYCF			Infant Young Child Feeding 
ICDS			Integrated Child Development Services 
IPHS			Indian Public Health standard
JSY 			Janani Suraksha Yojana
LHV 			Lady Health Visitor
LLIN			Long Lasting Insecticide Treated Net
LQAS 			Lot Quality Assurance Sampling
M&EO 		Monitoring and Evaluation Officer
MOIC 		Medical Officer In-Charge 
MTC			Malnourished Treatment Center
MPW			Multi-Purpose Worker 		
NGO			Non- Government Organization
NRHM		National Rural Health Mission
OPV 			Oral Polio Vaccine
ORS			Oral Rehydration Solution 
PHC 			Primary Health Center 
PIT			Project Implementation Team
PM				Project Manager 
PMT			Project Management Team
PNC			Post Natal Care
SHG			Self Help Group 
TBA			Traditional Birth Attendant
TOT			Training of Trainers
TTBA			Trained Traditional Birth Attendant
TT				Tetanus Toxoid 
UNICEF		United Nations International Children’s Emergency Fund 
VHND			Village Health Nutrition Day 
VHC 			Village Health Committee 
VSRC			Village Health Committee Sahiya Resource Center
A. Main Accomplishments: 
The fourth year of the project focused on incorporating the midterm evaluation (MTE) recommendations along with the ongoing planned activities.
Strengthening Village Health Committees:  It was clear in MTE that the project would not be able to assist all 1,407 Village Health Committees (VHCs).  The MTE recommendation was to identify the medium performing VHCs and help them improve their capacity. The project identified 250 medium performing VHCs and worked with them extensively to build capacity and develop them as model VHCs. VHC members received training on their roles and responsibilities according to the government guidelines. The training focused on health activities that can be carried out at the village level using the untied fund received from the government (Rs.10, 000). During the training they were also motivated to save for the emergency transportation of pregnant women to enable them to access institutional delivery. 
The project has introduced self-scoring tools developed with CRWRC to the VHCs.  The 250 VHCs score their capacity on a 6-monthly basis and use the results for planning to increase capacity.  The project is working with VSRC (Village Health Committee Sahiya Resource Center), which is a government agency to strengthen the VHC as well as the Sahiya Circle[footnoteRef:1]. In the district, 73 Sahiyas circles were formed (20 Sahiyas in each circle) with one Sahiya Sathi (Super Sahiya leader) per circle. The circle was jointly designed by GOI and is unique to Sahibganj.  [1: Sahiyas are also known as Accredited Social Health Activists.  They are community health volunteers recognized by the government and tasked with awareness raising, counseling women, and accompanying women and children to health clinics.] 

Strengthening Household Counseling: The project conducted a one-day follow-up training for 970 Sahiyas on Timed and Targeted Counseling (ttC). The Sahiyas were given flip charts to guide them in counseling the pregnant and lactating mothers during home visits.  These tools are used to motivate mothers for antenatal checkups, institutional delivery and complete immunization of children. The ttC training has improved their knowledge on MCH as well as improved their interpersonal skill. 
Strengthening Anganwadi Centers[footnoteRef:2]: A one-day follow-up training was conducted for 1,240 Anganwadi workers on maintaining growth chart and preparation of due-list (WHO guidelines), ANCs and postnatal care as well as home-based management and prevention of malaria. There are two GOI Malnutrition Treatment Centers (MTCs) staffed by pediatricians in Sahibganj district. The project personnel motivate the AWWs to send the malnourished children to the MTC and network with MTC personnel to ensure better services. Through the regular growth monitoring, the AWWs identify the malnourished children and refer them to the MTC for treatment, as well as give counseling to all mothers regarding nutrition. [2:  The Anganwadi Center covers about 1,000 people and provides services such as: supplementary nutrition, immunization, health check-ups, referral services, and nutrition and health education.  Each AWC has one Anganwadi Worker.] 

Strengthening Village Health and Nutrition Days (VHNDs): VHNDs are held twice a week. During the year the project staff visited 2,016 VHNDs sites and provided supportive supervision to ANM, AWW and Sahiyas to promote quality MCH services. 	
Improving the Coverage of Institutional Delivery through Mamta Vahan: On August 6, 2011 GOI launched the Mamta Vahan scheme to promote and increase the coverage of the institutional delivery. Under this arrangement, vehicles are provided by the GOI to take pregnant women to the hospital at no cost to the communities. The vehicles are hired from private owners by the government on a lease-basis. To access the health facility, the guardian can make a call to the call center, which is based at the GOI’s district headquarters in Sahibganj. Within two months of its launch 1,071 deliveries were conducted at the district hospital as a result of the program (compared to an average of 165 monthly deliveries prior to the scheme). The Parivartan project is a key development partner of GOI in the promotion of the scheme in the block and village levels. It facilitated the signing of MOU between the Government and private vehicle owners and also monitors the call center to ensure 24-hour services for the people.
Strengthening Health Sub-Centers: The Parivartan Project has played a key role in strengthening the monthly convergence meetings between the health sub-center (HSC) staff and the communities. The meetings are attended by the Lady Health Visitors, ICDS Supervisor, ANMs, Sahiyas, and AWWs. The ANM presents the progress and gaps of the activities of the previous months, take stock of the household visit details and discuss the planning of next month’s activities of the Sahiyas and Anganwadi Workers. As a result of these meetings the working relationship between the health workers in the facilities and communities has greatly improved. 
Training of TTBAs: The TBA trainings on safe delivery care/practices and facilitation for institutional delivery has improved the referrals to health facilities for delivery and minimized the risk associated with high risk pregnancy. The project organized follow-up trainings for 527 TTBAs with the major focus on recognition of danger signs during pregnancy and the postpartum period and making referrals.
Behavior Change Communication: The project’s BCC strategy includes community based approaches, household level counseling, mass media campaigns and electronic media. Based on the finding of LQAS, Parivartan has conducted BCC activities especially to reach the high risk mothers and children in the hard-to-reach areas.  This past year the Project conducted: 168 Sass BahuPatiSammelan[footnoteRef:3] in different villages, household level timed counseling through the AWWs and Sahiyas, focus group discussions with pregnant and lactating mothers and Sahiyas, and radio spots with music promoting key health messages in four languages (Hindi, Bengali, Santhali and Malto). [3:  “Sass BahuPatiSammelan” stands for  “Gatherings of mothers, mothers-in- law and husbands”] 


B. Activity Status
	Project Objectives/ Results(SO)
	Key Activities
	Status of 
Activities
	Comments

	SO1: Strengthen public private partnership for maternal and child health services

	1.1 Build the organizational capacity of EFICOR/ Parivartan for sustainable impact on maternal and child health (Capacity)
	Learning Exchange to Bangladesh Child Survival Project (SUSOMA) for Team Leaders and M&E officer.
	Completed
	M&E officer was in Bangladesh in March for the BCC course and ASCON Scientific Conference. The PM attended exchange visit in August 2011.  Three Coordinators visited Bangladesh for the BCC course in March 2011.

	
	Learning Circles for all CRWRC partners in India
	Completed
	20 staff from CRWRC partner organizations attended a follow up workshop on MCH for 4 days.  

	1.2 Strengthen and sustain community capacity for maternal and child health (Capacity)
	Selection of Sahiyas in coordination with VikasBharti, Health and ICDS.
	Completed
	1,638 Sahiyas were selected by Vikas Bharti and VSRC, completing the selection process.

	
	Awareness program for MNCH and child health in coordination with ICDS and H&FW: Nutrition Week, Immunization week and Breastfeeding Week.
	Completed
	The Project took part in the “Jharkhand maternal, child health and nutrition month” in February/September at the district and block levels. Breastfeeding week was observed in August. 

	
	Awareness program for MNC in coordination with ICDS and H&FW: Health Mela (Meet for Empowerment , Learning and Advocacy)
	Completed
	50 health melas were organized especially focusing on Pahariyas (tribal groups). Sahiyas and AWWs counseled pregnant women and lactating mothers on maternal and newborn care. 

	
	Scale-up capacity building training for high and medium performance VHCs.
	Ongoing
	Based on MTE recommendations the project is building the capacity of 250 medium performing VHCs in coordination with VSRC.

	1.3 Strengthen and sustain local government capacity for maternal and child health (Capacity)
	Develop the capacity of ANMs through supportive supervision and on the job training
	Ongoing
	Project personnel have increased capacity of ANMs through on-the-job training during Village Health and Nutrition Days and supervision.

	
	District level coordination committee meetings
	Ongoing
	PM participated in 4 district level coordination meeting of the health department and ICDS. The PM also regularly meets the district level health and ICDS official. The PM is a member of District Surveillance Committee and the District Hospital Management Society.

	
	Block level coordination committee meetings
	Ongoing
	Block Coordinators participated in 6 block level coordination meetings. They are members of the block level monitoring committees and the Hospital Management Societies of Community Health Centers in the blocks.  

	
	Network meetings of National Rural Health Mission (NRHM) at State and District Level
	Ongoing
	The PM met the Mission Director and State program Manager twice to appraise them on project work. The PM also meets regularly with the District Program Manager. The EFICOR Director of Programs met with State Program Manager, NRHM and Mission Director NRHM at Ranchi. 

	
	Meet with officials during the District Action Plan process and budget process
	Completed
	Parivartan was a key partner of the GOI in designing District Health Action Plan which was held in January 2011. M&E officer was part of the designing of Jharkhand state Program Implementation Plan.

	
	Usage of self-measurement tools
	Ongoing
	Parivartan has introduced self-measurement tools among 250 Village Health Committee, which are now being completed on a six- monthly basis.

	
	Development support and scale-up of Sahiya Circle in collaboration with VSRC.
	Ongoing
	VSRC has developed 73 Sahiya Circles, with 20 Sahiyas each. One member of the circle is selected as a Super Sahiya. Strengthening of the Circles is done through training and supportive supervision to Super Sahiyas.

	SO2: Improved utilization of quality maternal and newborn care

	2.1 Increase knowledge about and access to community-based antenatal care for women (Technical)

	Train AWWs in antenatal care (ANC)- counseling and care
	Completed
	1,240 AWWs had a one day refresher training on counseling for ANC. 

	
	Train Sahiyas  in ANC counseling and care
	Completed
	970 Sahiyas had a one-day refresher training on timed counseling for ANC. 

	
	Sahiyas and AWWs do ANC visits for pregnant women ( last trimester)
	Ongoing


	Sahiyas and AWWs are visiting and counseling pregnant women using the flip book developed by the project. The Sahiyas are bringing pregnant women to the VHND site for ANC. 

	
	Home visits to counsel mothers/husbands on the importance of ANC & PNC
	Ongoing
	Sahiyas conduct at least 7 visits to the pregnant women (and their husbands) in their target villages for ANC and PNC. 

	
	Coordinate with ANM and ICDS to provide TT vaccine and iron/folic acid tablets for all pregnant women
	Ongoing
	The project ensures all pregnant women receive TT vaccine along with IFA tab-lets. Personnel monitor the preparation of due lists by AWWs and ANM.

	2.2 Increase access to safe delivery practices and referrals for mothers (Technical)
	Train TBAs in safe/clean delivery, recognition of danger signs, importance of referral
	Completed
	527 TTBA were given one day follow up training on recognition of danger sign and importance of referral. 

	
	Trained TBAs will provide safe normal deliveries
	Ongoing
	TTBA follow up training focus on danger signs and referrals. 

	
	Network between VHCs and PHCs to provide quality and accessible emergency obstetric care
	Ongoing
	250 village health committees (VHC) have good linkages with PHC. Since the launch of MamtaVahan(the GOI and Unicef sponsored transportation service) the VHCs members are promoting the scheme for sending all the pregnant women for institutional delivery.

	
	Establish referral system between PHCs and Sahiyas/ TTBAs
	Ongoing
	With the promotion of MamtaVahan program, Sahiyas are motivated to take pregnant women for ANC and institutional delivery. 

	
	Establish emergency transport funds within each SHG or existing VHCs
	Ongoing
	250 village health committees are using the government’s untied fund of Rs. 10,000 for emergency transportation of pregnant women to hospitals. 

	
	Reinforce/Upgrade selected HSCs (2-5) in hard- to –reach areas to increase safe delivery points. 
	Ongoing
	In year 5 Parivartan will upgrade Udhwa health center and Phulbhanga health center to increase the safe delivery points. 

	2.3  Increase knowledge about and access to home-based postpartum care for mothers and newborns (Technical)
	Train AWWs in post-natal and newborn care
	Completed
	1,240 AWWs had a 1-day follow up training on postnatal and newborn care.

	
	Train Sahiyas  in post-natal and newborn care
	Completed
	970 Sahiyas had a1-day follow up training on postnatal and newborn care.

	
	Sahiyas and AWWs will provide post-natal care for pregnant women and for high risk babies
	Ongoing
	Some Sahiyas and AWWs are conducting at least 3 postnatal care visits to the pregnant women. 

	
	Counsel mothers and husbands on the importance of post-natal care practices
	Ongoing
	Sahiyas and AWWs make household visits and counsel them on the importance of postnatal care. The Parivartan staff provides training and motivates Sahiyas and AWWs to do counseling effectively. Counselings for husbands are organized separately. 

	
	Network between VHCs and PHC to provide quality and accessible emergency postnatal or newborn care
	Need to improve - Ongoing
	Postnatal visit with a quality input is a big concern for the Government and Parivartan staff. There are too few ANMs. IPHS guidelines say that ANMs are supposed to cater to 3000 – 5000 population; however most of the ANM’s coverage population is more than 5,000. More advocacy effort is required at a higher level of Government to influence for adequate recruitment of ANM.  

	
	Establish referral system between PHC and Sahiyas/TTBAs
	Ongoing
	Sahiyas are being motivated to take the pregnant women to the PHC. The referral system is improving because of MamtaVahan. 

	
	Establish emergency transport funds within each SHG or existing VHCs
	Ongoing
	250 Village Health Committees have untied fund which is being used for emergency transportation for the poor. 

	SO3:Improved nutrition among children

	3.1 Increase rate of immunization and vitamin A supplementation among children
(Technical)
	Train Sahiyas in childhood immunization schedules
	Completed
	970 Sahiyas were trained on the childhood immunization schedule.

	
	Facilitate sahiyas and Anganwadi worker in preparing childhood immunization due list
	Completed
	970 Sahiyas and 1,240 AWWs were trained on preparing childhood immunization due lists. Parivartan personnel provided on-the-job training for AWWs during the VHND, and they trained the Sahiyas, AWWs and ANMs at the HSC coordination meetings.

	
	Coordinate with the Ministry of Health and Family Welfare to provide BCG, DPT, OPV and measles vaccines to all children under 2
	Ongoing
	Whenever there is stock-out of vaccines, the PM coordinates with district level as well as state level immunization officers to ensure that vaccines are available in the district. 

	
	Coordinate with ANMs to distribute immunization cards to mothers of children under 2
	Ongoing
	Cluster supervisors coordinate with ANM at the VHND to ensure immunization cards are distributed to all mothers. Project personnel encourage AWWs to register all pregnant women in their catchment area. 

	
	Ensure equal access to immunization for all children through regular awareness campaigns in excluded communities
	Ongoing
	Two catch-up rounds were organized to immunize all children from hard-to-reach areas. Project staffs were part of micro plan preparation to ensure hard-to-reach areas are covered. 

	
	Coordinate with H&FW to have Vitamin A (VA) available at HSC during immunization days.
	Ongoing
	There were stock-outs of Vitamin A for 4 months this year. The Project Manager (PM) did intensive advocacy at the district and state level with positive results. Vitamin A was in stock in all the HSCs for the last two months.

	
	Facilitate strengthening of NHD (Nutrition and Health Day) processes.
	Ongoing
	2,016 VHND were attended by staff that provided supportive supervision to ANM, AWWs and Sahiyas.

	
	Culture-specific nutrition counseling and food-group campaigns that target high-risk mothers and children. Melas , Food demos, trainings in high risk mothers
	Ongoing
	In 84 hard-to-reach villages, nutrition counseling and food demos were organized with the help of VHC members, Sahiyas and AWWs. High risk mothers were taught about the nutritional values of locally available food. AWWs distributed take home rations to all pregnant women. 

	3.2 Strengthen Growth Monitoring and Promotion Services through the Angawadi Center (Technical)
	Train AWWs in Growth Monitoring and Promotion
	Completed
	1,240 AWWs had a1-day follow up training on growth monitoring.

	
	Coordinate with ICDS to provide every AWC with functional scales and growth monitoring cards.
	Ongoing
	The PM coordinates regularly with the District Program Officer to ensure availability of scales and growth monitoring charts. At present 1,350 AWCs have functional scale as well as GMC.  The remaining 338 AWC will have their scales soon.

	
	Timed Counseling of mothers and husbands on the importance of IYCF (infant and young children feeding) practices 
	Ongoing
	940 Sahiyas are trained on Timed and Targeted Counseling by the Parivartan project. Sahiyas uses flip books in counseling mothers and husbands on the importance of IYCF practices. 

	
	Community growth monitoring chart updates shared with community and followed- up with counseling
	Ongoing
	AWWs update the chart and share the finding with the mothers. If they find malnourished, then they refer the child to the malnourished treatment center. 

	SO 4:  Prevent and properly treat infectious diseases among women and children

	4.1. Improve coverage of malaria prevention efforts among pregnant women and children
(Technical)
	Train Sahiyas in malaria prevention, intermittent preventive treatment (IPT) of malaria for pregnant women and presumptive treatment of malaria for children under-5.
	Completed
	970 Sahiyas were given one day follow- up training on Malaria prevention.

	
	Train AWWs in malaria pre-vention and IPT as part of ANC.
	Completed
	1,240 AWWs have undergone one day follow up training on malaria prevention

	
	Raise awareness about the symptoms, preventive measures and importance of treatment
	Ongoing
	The project has shared findings of the Malaria Operational Research (Annex 4) with the district and block level officials from the malaria department. The findings indicate a need to focus on danger signs among children and early detection and treatment. The project is increasing awareness on the importance and usage of long lasting insecticide treated nets (LLIN) through BCC.

	
	Coordinate with GOI to make insecticide treated nets available to all house-holds with children under 5 and pregnant women
	Ongoing
	The Project Manager has coordinated with the District Malaria officer and UNICEF State Head to ensure avail-ability of LLINs. As a result, UNICEF is distributing LLINs in Borio and Barhait block (tribal areas). 

	
	Provide presumptive treatment of malaria for children under 5 at the HSC
	Ongoing
	ANMs are doing presumptive treatment with the support of multipurpose health workers.

	
	Facilitate Sahiyas serving as depot holders for anti-malarial drugs and provide presumptive treatment in the home for children under 5
	Ongoing
	Presently all the 1,638 Sahiyas have a stock of chloroquine with them. 58 Sahiyas were trained and provided with ACT kit.  

	4.2 Improve diarrheal disease prevention among children (Technical)
	Train Sahiyas in the prevention and detection of diarrhea and home-based diarrhea management.
	Completed
	970 Sahiyas were given a one day follow up training on prevention and home based management of diarrhea.

	
	Train AWWs in the prevention and detection of diarrhea and in home-based diarrhea management.
	Completed
	1,240 AWWs  were provided a one day follow up training on prevention and home based diarrhea management

	
	Facilitate Training ANMs in clinical management of severe diarrhea and dysentery
	Ongoing
	60 ANMs were trained on clinical management of diarrhea and dysentery by UNICEF. Project personnel were part of the training team.  Training on use of zinc was added at the suggestion of project staff.

	
	Timed Counsel mothers and husbands on the prevention of diarrhea and basic treatment with ORS & zinc
	Ongoing
	The project has trained 970 Sahiyas on timed and targeted counseling. Sahiyas counsel mothers and husband on the prevention of diarrhea and use of ORS and zinc. 

	
	Ensure basic drugs (i.e., zinc and ORS) are available to the community at the ICDS center
	Ongoing

	The project coordinates with district and blocks level officials for the availability of ORS and zinc at the AWC. Since ANM did not know about zinc, the project staffs provided on-the-job training about zinc at the VHND sites.

	
	Provide advocacy and training for community case management of diarrhea and direct distribution of ORS and Zinc by Sahiyas and/or AWWs.
	Ongoing
	The project coordinates with Health and ICDS departments for direct distribution of ORS by AWWs or Sahiyas. Now some AWWs have ORS with them for distribution, but the ANMs are not willing to keep a stock of zinc with the AWW.  The Project is working to change the attitude of the ANM about making zinc available at the AWC. 

	4.3 Improve coverage of treatment and referral for acute respiratory Infection
(Technical)
	Train AWWs in prevention, detection & referral for ARI
	Completed
	1,240 AWWs had a 1-day follow up training on prevention, detection and referral of ARI

	
	Train Sahiyas in prevention, detection and referral for ARI
	Completed
	970 Sahiyas had a 1-day follow up training on prevention, detection and referral of ARI

	
	Facilitate Training ANMs on the treatment of ARI
	Completed
	60 ANMs have received training on treatment of ARI by UNICEF. Project personnel are part of the training team. 

	
	Facilitate Counseling to the mothers/husbands on ARI prevention and detection of danger signs and symptoms.
	Ongoing
	TTBAs, Sahiyas and AWWs are doing counseling on ARI prevention and detection of danger signs. In each HSC, the ANM has a stock of cotrimoxazol. 

	
	Ensure basic drugs are available to the community through the HSC.
	Ongoing
	The Project does the liaison for availability of cotrimoxazol in all the HSC and PHCs. All PHCs have purchased cotrimoxazol from the hospital management society fund and distributed to the Health Sub-Center. 

	Monitoring and Evaluation Objectives
(Technical)
	Barrier Analysis, including Doers and Non-Doer Analysis

	Not in  the work plan
	Not in the work plan.  However, based on the Year-4 LQAS, this may be done in year-5 on select indicators.

	
	Annual monitoring using LQAS
	Completed
	LQAS was done in January 2011 and September 2011. The findings were shared with district and block level health and ICDS officials. 

	
	Dissemination of annual surveys to community
	Completed
	The Midterm KPC findings were shared with VHC members, ANM, and Sahiyas

	
	Regular program monitoring using HMIS
	Ongoing
	Regular monitoring done and HMIS is being maintained

	
	Block level staff meeting for planning and monitoring (Block Team)
	Ongoing
	In each five block office, 24 block level staffs meetings were held and block coordinators chaired the meeting

	
	Project staff meeting for planning and monitoring (Project Implementation Team)
	Ongoing
	12 project implementation team meetings were held. 

	
	OR dissemination  , report write up of OR  and action plan based on results
	Completed
	Malaria Operations Research findings were shared among 50 district and block level health officials by Dr. Arvind Kasturi (researcher) on June 6. Based on the findings, an action plan was made and shared with District Malaria officer and District Malaria Consultant.

	
	Documentation of Best practices
	Ongoing
	CRWRC is documenting best practices (Annex 6 )



C. Factors that have impeded progress and actions taken to overcome these constraints 
Challenge #1: Auxiliary Nurse Midwives (ANM) were not following the eight components of good quality antenatal care: 1) Early registration 2) Weight record, 3) Abdominal examination, 4) Iron folic acid, 5) Tetanus immunization, 6) Blood test, 7) Urine test, and 8) Blood pressure (BP) measurement as per government guidelines. Some ANMs did not have BP apparatus or adult weighing scales. Also, due to lack of area for privacy, abdominal examinations were not done. The project personnel advocated for and influenced the medical officer in charge and ANMs to purchase the BP tool and adult weighing scales. Currently, 80% of the ANMs have these two instruments. The staff also initiated the use of the Anganwadi Center for abdominal checkups. Now there are 6 components of services (except urine and blood test) provided in the VHND and health sub-center.  Project staffs visited and provided the supportive supervision to ensure that quality services are being provided at the HSC and on VHDN.  
Challenge #2: Sahiyas were not receiving their monetary incentives regularly from the GOI for their work they had performed, which resulted in poor performance by Sahiyas. The PM brought this to the attention of State Program Coordinator (in -charge of sahiyas in Jharkand), and was discussed at district level meetings. As a result, most sahiyas are now receiving incentives regularly, although a few still have problems. The project personnel are working to ensure regular payment for those left out. 
Challenge #3: During the last two quarters of the year the health facilities had stock-outs of basic MCH drugs such as iron, folic acid, vitamin A, ORS and zinc, and measles vaccine.  The Project Manager sent a request letter to the state and an email to the state level officer. Because of these actions, the district has received iron/folic acid, vitamin A, ORS and zinc during the last two months.
Challenge #4: VHC monthly meetings were irregular primarily because members did not have clarity on their roles and responsibilities and the importance of the VHCs. The project personnel and VSRC staff oriented VHC members on their roles and responsibilities and taught them how to prepare village health plans. It also facilitated the provision of untied funds from the government (Rs.10, 000 for each VHC); now 664 out of 1,407 VHC have received funds.  The Project is strengthening 250 medium-performing VHCs to be models for the remaining VHCs.

D. Areas  in the project that will require technical assistance and what plans are in place to access needed technical assistance
There is a need for technical assistance for the final KPC (June 2011) and the Health Facility Assessment (May 2011).  CRWRC is working on the Terms of Reference (TOR) for the prospective consultant.

E. Substantial changes to the project description from the DIP that may require modification to the Cooperative Agreement and discuss the reason for these changes. 
There are no substantial changes to the project description from the DIP.

F. Progress towards sustainability plan. 
The Parivartan Project has not developed parallel systems but has worked to develop the community components of several Government programs. It has worked closely with the health and ICDS Department structures. The key components for sustainability are in the VHC strengthening and also the Health Sub-Center strengthening. These are the main bodies in the community that will continue the work after the program ends.  The VHC is responsible for overall health in their communities and for advocating for health services from the Government.  At the health sub center level (HSC), the ANM coordinates the work of the AWWs and Sahiyas. Sustainability plans are in place for this work to continue. When the project ends, EFICOR will continue its other work in Sahibganj, which includes a large food security program, particularly amongst the Malto people (tribal group).  This year it has also begun, with separate support from CRWRC, a small agriculture program for introducing the system of Rice Intensification (RI).  Most of the project staff will be transferred to other EFICOR projects. 

G. Specific information requested for response during the DIP consultation– N/A

H. Specific information for Project entering its final year –See Section F

I. Challenges or updates to the project management system since the submission of the DIP.
Financial management system:  The project adheres to the GOI finance regulations for NGOs.  There is a full-time finance officer based in the project office in Sahibganj. This position was added after the first year. He submits monthly reports to the EFICOR office in New Delhi where there is a finance supervisor who spends 25% of his time on this project.  All finance reports are reviewed by the CRWRC Bangladesh/India accountant who prepares the reports for CRWRC.  The CRWRC accountant also visits the EFICOR office for updating the finances yearly.  CRWRC also ensures that the VAT (Value Added Tax) reports are given to USAID India per their schedule.  The project financial audit occurs once a year in October.
Human Resources: All project personn have annual evaluations where training plans are discussed. In the fourth year of the project, two cluster supervisors and the M&E officer left due to personal reasons. All three of them were replaced and project is currently fully staffed. 
Communication system and team development: There are three sets (layers) of teams in the project: the Project Implementation Team (PIT), the Project Management Team (PMT), and the Advisory Group. PIT meetings are held monthly and chaired by the Project Manager (PM).  Block activities/results are reviewed and new plans are set for the coming month. Cluster supervisors now meet at the block level every 2 weeks instead of the original monthly meetings. The PM reports weekly to the CRWRC Asia Regional Health Advisor and submits monthly reports.  The PMT is involved in setting policy and management decisions for the project and meets quarterly with ongoing communication between CRWRC and EFICOR. The Advisory Group meets twice a year and is jointly chaired by the CRWRC and EFICOR. The project submits quarterly reports to CRWRC on results achieved to date. 

Local partner relationship: CRWRC and EFICOR have a strong partnership (since1996). The CRWRC country team leader holds monthly meetings with EFICOR regarding overall partnership and shared projects. The 2 organizations have an overall partnership agreement and special sub agreement for the Parivartan project.  EFICOR’s Director of Programs had meetings with State Program Manager, Director of the National Rural Health Missions (NRHM) and updated them of the progress of the project particularly in the area of institutional delivery, immunization, and both VHC and health system strengthening. 

PVO coordination/collaboration in the country: The Parivartan project collaborates with the Ministry of Health and Family Welfare, Ministry of Women and Child Development, Vistar, PremJyothi Community Hospital, Roman Catholic Mission of Kundli, Bacha and Kadma and World Vision of India. The PM is a member of District Surveillance Committee, District Task Force, District level Monitoring Committee, District Hospital Management Society and the Unit Management Committee of PremJyoti Community Hospital. All 5 block coordinators are the members of their respective block hospital management society.
The Parivartan Project is authorized by the health department to strengthen 141 health sub-centers, to train the Sahiyas on time counseling, to support the MamtaVahan through monitoring and BCC activities, and to train the Anganwadi workers on the growth monitoring chart. The Project coordinates with the state immunization officer to ensure all vaccine available in the district. The Project also collaborates with VSRC to strengthen the village health committees in the district. 
J. Local Partner Organization Collaboration and Capacity Building 
EFICOR is well recognized by the local government of the district (Sahibganj) and has a very good standing relationship with the Health and ICDS department of the state (Jharkhand). EFICOR’s Director of Programs holds regular meeting with State Program Manager, Mission Director of NRHM (National Rural Health Mission); he updates them of the project’s progress particularly in areas of increased institutional delivery, immunization coverage, VHC development and health system strengthening.

EFICOR also shared the initiative of VHND strengthening process by which the services were made available to the socially excluded children, at national level meeting convened by Women and Child Development (WCD) and National Advisory Council at VigyanBhawan. It also shared its experience of convergence meetings between Health and ICDS at local level with the National Director of National Institute of Health and Family Welfare (NIHFW) in Delhi. 

K. Mission Collaboration 
During this past year the project maintained regular contact with the mission.  There were 3 meetings with the staff of the Health and Nutrition section of the mission.  In addition, the EFICOR Programs Director represented the project in a Mission partners meeting.  CRWRC also kept the mission updated on the OR and the LQAS surveys and also sent quarterly reports to the Mission. There is a scheduled meeting with CRWRC, the local mission and MCHIP in November. A mission representative will also be invited to participate in the Parivartan final evaluation in July/Aug 2012.

L. Any other relevant aspects of the project not covered by the guidelines. None
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Annex 1: M&E Table (LQAS done in August 2011)

	Red
	Below bench mark and below average

	Yellow
	Below benchmark and above average

	Green
	Above bench mark and above average

	Sl.
NO
	INTER-VENTION AREA
	Indicator
	
Weighted Avg
Cover-age %
	
Decision Rule for AverageCover-age
	SAHIBGNAJ
	MANDRO
	BORIO
	BARHAIT
	PATHNA
	BARHARWA
	RAJMAHAL
	UDHWA
	TALJHARI

	SO 2: Improve utilization of Quality maternal and new born care

	1
	Increase community based antenatal care for women age 15-49
	Mothers of children 0 - 23 months who had at least three ANCs during previous pregnancy
	38.81%
	9
	23
	5
	35
	11
	4
	10
	7
	18
	13

	2
	Increase the rate of TT vaccination for pregnant women
	Mothers of children aged 0 - 23 months who received 2TT during their previous pregnancy
	74.76
	24
	20
	22
	17
	31
	28
	34
	31
	34
	33

	3
	Increase the coverage of Iron supplements for pregnant women
	Mothers of children aged 0 - 23 months who took at least 100 IFA tablets in previous pregnancy
	44.37
	11
	26
	12
	33
	21
	8
	5
	12
	13
	17

	4
	Increase use of Clean delivery practice
	Mothers of children aged 0 - 23 months who report using new blade for cutting the cord at their previous delivery
	94.00
	32
	33
	37
	38
	35
	33
	38
	36
	37
	36

	5
	Improve safe delivery practice and referrals for mothers age 15-49
	Mothers of children aged 0- 23 months whose previous delivery was attended by a skilled personnel
	35.16
	7
	28
	7
	18
	0
	6
	13
	7
	12
	19

	6
	Improve home-based post-partum care for mothers age 15-49 and newborns during the first 6 weeks of life
	Mothers of children aged 0 - 23 months who had a postpartum visit from an appropriate trained health worker within 3 days of previous birth
	13.90
	2
	4
	6
	14
	5
	0
	0
	6
	11
	4

	7
	Improve home-based post-partum care for mothers age 15-49 and newborns during the first 6 weeks of life
	Mothers of children aged 0 - 23 months whose youngest child had a post natal visit from an appropriate trained health worker within 3 days of birth
	16.82
	3
	2
	4
	17
	5
	0
	8
	6
	11
	5

	8
	Improve thermal care of Newborns
	Mothers of children aged 0 - 23 months who report wiping and wrapping the baby soon after birth during their previous delivery
	76.10
	24
	30
	27
	27
	32
	17
	37
	21
	18
	37

	9
	Increase knowledge about maternal and newborn danger signs among mothers
	Mothers of children aged 0 - 23 months who know at least 3 danger signs during delivery and postpartum
	28.54
	6
	2
	14
	15
	11
	11
	7
	7
	12
	20

	10
	Increase knowledge about maternal and newborn danger signs among mothers
	Mothers of children aged 0 - 23 months who know at least 3 signs of serious illness in the newborn
	50.98
	13
	6
	18
	22
	23
	16
	22
	13
	25
	26

	SO 3 : Improve nutrition among children

	11
	Improve infant feeding practice
	Mothers of children aged 0 - 23 months who report having initiated breastfeeding their youngest child within the hour of birth
	46.64
	11
	26
	16
	25
	16
	14
	13
	19
	14
	16

	14
	Increase coverage of Vitamin A supplementation  for children under 5
	Children aged 12 - 23 months who were given a dose of vitamin A supplement in the past 6 months
	44.28
	6
	13
	3
	7
	3
	7
	10
	9
	3
	15

	SO 4: Prevent and properly treat infectious diseases among women and children

	19
	Increase rate of immunization among Children
	Children aged 12 - 23 months who were given DPT 3 before their first birthday
	66.64
	11
	13
	7
	6
	14
	15
	13
	13
	11
	17

	
	Improve diarrheal disease prevention among children

	Mothers with children aged 0 - 23 months who report washing hands with soap
	63.71
	17
	18
	29
	27
	19
	24
	28
	31
	28
	22







Annex 2: Work plan for Year 5
	PARIVARTAN Child Survival Program Work Plan

	5th Year Work Plan

	
	
	
	
	
	
	

	Objective/Activity
	Year 3
	Staff position responsible
	Indicators
	Target
Yr-5
	EOP Target

	
	Q1
	Q2
	Q3
	Q4
	
	
	
	

	Strategic Objective 1: Strengthen public-private partnerships for maternal and child health services

	Intermediate Result 1.1: Build the organizational capacity of EFICOR/Parivartan for a sustainable impact on maternal and child health

	Learning Circles for all CRWRC partners in Bangladesh and India
	X
	
	
	
	RHA
	# of Learning Circles
	1
	4

	Intermediate Result 1.2: Strengthen and sustain community capacity for maternal and child health

	Selection of Sahiyas in coordination with VikasBharti  Health and ICDA officials
	X
	
	
	
	BC, CS
	# of Sahiyas selected
	700 (0)
Selection of Sahiyas process is over, there wont be any new selection now
	2500 (1638)
There are only 1638 Sahiyas in the district

	Awareness Program for maternal and newborn care and child health in coordination with ICDS and H&FW: Nutrition Week, Immunization Week, Breastfeeding Week
	X
	X
	X
	X
	PM, BC, CS
	# of Awareness
Programs held
	4
	16 (4/yr)

	Awareness Program for maternal and newborn care in coordination with ICDS and H&FW: Health Mela (Meet for Empowerment, Learning and Advocacy)
	X
	X
	X
	X
	PM, BC, CS
	# of Health Melas
	30
	103

	Intermediate Result 1.3: Strengthen and sustain local government capacity for maternal and child health

	
Supportive supervision training for ANMs
	X
	
	X
	
	PM
	# of ANMs trained
	200
(Follow up training )
	200

	
District level coordination committee meetings
	X
	X
	X
	X
	PM
	# of meetings attended by PM
	4
	16  (4/year)

	
Block level coordination committee meetings
	X
	X
	X
	X
	BC
	# of meetings attended by BC
	4
	16  (4/year)

	
Network meetings of NRHM at State and District Level
	X
	X
	X
	X
	PM
	# of meetings attended by PM
	2
	8 (2/year)

	
Meet with District officials during the District Action Plan and budget process
	X
	
	
	
	PM
	# of meetings attended by PM
	1
	4   (1/year)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	(the allocation target will be determined after first meeting)

	
	
	
	
	
	
	% of budget allocated towards health
In district health action plan all funds are for health only. We can be very specific for maternal and child health allocation
	
	

	Strategic Objective 2: Improve utilization of quality maternal and newborn care

	Intermediate Result 2.1: Increase knowledge about and access to community-based antenatal care for women

	Train Sahiyas  in antenatal care counseling and care
	X
	X
	X
	X
	BC,CS
	# of sahiyas trained
	700 (500)
500 Sahiyas who were not trained will be given training
	2500 (1638)
Total sahiya in the district only 1638. Now there will not any new selection.

	Sahiyas and AWW will provide antenatal care visits for pregnant women in the last trimester
	X
	X
	X
	X
	BC, CS
	# of home visits made by AWW/ Sahiyas per year
	9 (4)
Four visit  can be possible for Sahhiya to do for each pregnant women
	9 (4) per AWW/Sahiya per year

	Home visit to counsel mothers and husbands on the importance of ANC, danger signs during pregnancy, skilled attendant at birth, birth plans, proper nutrition, TT vaccine and IFA tablets
	X
	X
	X
	X
	Sahiyas, AWW
	# of counseling sessions per quarter
	10 (4)
Four visit  can be possible for sahhiya to do for each pregnant women
	10 sessions per AWW/Sahiya
/yr (4)
Four visit for each pregnant women


	Coordinate with ANM and ICDS to provide TT vaccine and IFA tablets for all pregnant women
	X
	X
	X
	X
	CS, Sahiyya
	Meeting with ICDS and plan in place
	Complete
	Complete

	Intermediate Result 2.2: Increase access to safe delivery practices and referrals for mothers

	Trained TBAs will provide safe normal deliveries
	X
	X
	X
	X
	TTBAs
	Outcome of all deliveries recorded by TTBAs
	
There is no budget to train TBA in year five
	Verification of records

	Network between Village Health Committee and PrimaryHealthCenter to provide quality and accessible emergency obstetric care
	X
	X
	X
	X
	PM, BC
	# of meetings per year
	4
	16 (4/yr)

	Establish referral system between PrimaryHealthCenter and Sahiyya/TTBA
Since MamtaVahan is lunched to improve the referral, Parivartan can promote mamtaVahan through BCC activities and monitoring the call centre
	X
	X
	X
	X
	BC, CS
	Referral system in place and recorded
	
20% improvement in referral
	Verification of records from Call center

	Establish emergency transport funds within each SHG or existing village committees
	X
	X
	X
	X
	BC, CS
	Proportion of SHGs with emergency Health Funds in place



	70%
250 VHC can be the target Parivartan working with
	70% of the SHG
250  VHC


	Intermediate Result 2.3: Increase knowledge about and access to home-based postpartum care for mothers and newborns

	Train Sahiyas  in post-natal and newborn care
	X
	
	X
	
	BC
	# of Sahiyas Trained
	700 (500)
500 sahiyas who were not trained will be given training

	2500 (1638)
Total sahiya in the district only 1638. Now there will not any new selection.

	Sahiyas and AWW will provide post-natal care visit for pregnant women within the first 3 days and for high risk babies on day 1, 7 and 14
	X
	X
	X
	X
	CS
	# of post-natal care visits made per year
	9 per AWW/Sahiya
3 visits for each pregnant women
	9 per AWW/
Sahiya per year
3 visits for each pregnant women


	Counsel mothers and husbands on the importance of cord care, thermal care, immediate and exclusive breastfeeding , maternal and newborn danger signs, etc.
	X
	X
	X
	X
	CS
	# of counseling session  per quarter
	10 sessions per AWW/sahiya
	10 sessions per AWW/
Sahiya/qtr

	Network between VHC and PrimaryHealthCenter to provide quality and accessible emergency post-natal or newborn care
	X
	X
	X
	X
	PM, BC
	# of meetings per year
	4
	4/year

	Establish referral system between PrimaryHealthCenter and Sahiyya/TTBA
Since MamtaVahan is launched to improve referrals, Parivartan can promote MamtaVahan through BCC activities and monitoring the call centre
	X
	X
	X
	X
	BC, CS
	Referral system in place and recorded
	
20% improvement in referral

	Verification of records

	Establish emergency transport funds within each SHG or existing village committees
	X
	X
	X
	X
	BC, CS
	Proportion of SHG with emergency Health funds in place
	70%
250 VHC can be the target Parivartan working with
	70% of the SHG
250 VHC

	Strategic Objective 3:  Improve nutrition among children

	Intermediate Result 3.1: Increase rate of immunization and vitamin A supplementation among children

	
Coordinate with H&FW to provide BCG, DPT, OPV and measles vaccines to all children under 2
	X
	X
	X
	X
	PM, BC
	Meeting with H&FW held and plan in place
	Complete
	Complete

	
Coordinate with ANM to distribute immunization cards to mothers of children under 2.
	X
	X
	X
	X
	CS
	Meeting with H&FW held and plan in place; immunization cards procured
	Complete
	Complete

	
Ensure equal access to immunization for all children through regular awareness/sensitization campaign in excluded community
	X
	X
	X
	X
	PM, BC
	# of campaigns per year
	12
	12/year

	
Coordinate with H&FW  to have VA available at HealthSub-Center during immunization days
	X
	X
	X
	X
	PM, BC
	Meeting with H&FW held and plan in place
	Complete
	Complete

	
Facilitate strengthening of NHD (Nutrition and Health Day) processes
	X
	X
	X
	X
	PM, BC,CS
	Meeting with ICDS to plan NHDs ; #NHDS /month
	Complete
	Complete; 8 per month

	Intermediate Result 3.2: Strengthen Growth Monitoring and Promotion services through the Anganwadi Center

	Coordinate with ICDS to provide every Anganwadi Center with functional scales and growth monitoring cards
	X
	
	
	
	PM, BC
	Meeting with ICDS held and plan in place
	Complete
	Complete

	Counsel mothers and husbands on the importance of exclusive breastfeeding up to 6 months, colostrum feeding, introduction of appropriate complementary feeding, immunization and VA supplementation
	X
	X
	X
	X
	CS
	# of counseling sessions
	10 sessions per AWW
	10 sessions per AWW/yr

	Strategic Objective 4:  Prevent and properly treat infectious diseases among women and children

	Intermediate Result 4.1: Improve coverage of malaria prevention efforts among pregnant women and children

	Train Sahiyas  in malaria prevention, intermittent preventive treatment of malaria for pregnant women as part of ANC and presumptive treatment of malaria for children under 5
	X
	
	X
	
	BC, CS
	# of sahiyas trained
	700(500)
500 Sahiyas who were not trained will be given training

	2500 (1638)
Total sahiya in the district only 1,638.

	Raise awareness about the symptoms, preventive measures and importance treatment
	X
	X
	X
	X
	BC, CS
	# of counseling sessions per quarter
	10
	10 sessions per AWW/
Sahiya/qtr

	Coordinate with government to make insecticide treated nets available to every household with children under 5 and pregnant women.
	X
	X
	X
	X
	PM, BC
	Meeting with malaria coordination committee and plan in place
	Complete
	Complete

	Provide presumptive treatment of malaria for children under 5 at the HealthSubCenter
	X
	X
	X
	X
	BC, CS
	# of children treated presumably for malaria recorded by ANMs
	Complete
	Verification of records

	Sahiyas serve as depot holders for antimalarials and provide presumptive treatment in the home for children under 5
	X
	X
	X
	X
	BC, CS
	# of children treated presumably for malaria recorded bysahiyas
	
Complete
	Verification of records

	Provide intermittent preventive treatment for pregnant women as part of ANC
This is not Government policy.
	X
	X
	X
	X
	BC, CS
	# who received 2 doses of IPT recorded by ANMs



	Not done/not possible
	Verification of records

	Intermediate Result 4.2: Improve diarrheal disease prevention among children

	Train Sahiyas in the prevention, detection of diarrheal disease, and home-based management of diarrhea
	X
	
	X
	
	BC, CS
	# of sahiyas trained
	700 (500)
500 Sahiyas who were not trained will be given training

	2500 (1638)
Total Sahiyas in the district only 1638. Now there will not any new selection.

	Train AWWs in the prevention, detection of diarrheal disease, and home-based management of diarrhea
	X
	
	X
	
	BC, CS
	# of AWW trained
	0
	1259

	Counsel mothers and husbands on the prevention of diarrheal disease and basic treatment with ORS and zinc
	X
	X
	X
	X
	CS
	# of counseling sessions per quarter
	40 (10) sessions per AWW /sahiya
	10 sessions per AWW/Sahiya/qtr

	Ensure basic drugs (i.e., zinc and ORS) are available to the community at the ICDS center
	X
	X
	X
	X
	PM, BC
	Meeting with ICDS held and plan in place
	Complete
	Complete

	Intermediate Result 4.3: Improve coverage of treatment and referral for acute respiratory infection

	Train  AWWs in the prevention, detection of and referral for ARI
	X
	
	X
	
	BC, CS
	# of AWW trained
	0
	1259

	Train Sahiyas in the prevention, detection of and referral for ARI
	X
	
	X
	
	BC
	# of Sahiyas trained
	700 (500)
	2500 (1,638)

	Counsel mothers and husbands on the prevention and detection of danger signs and symptoms of ARI
	X
	X
	X
	X
	CS
	# of mothers counseled
	10 session per AWW/Sahiya
	10 sessions per AWW/
Sahiya

	Ensure basic drugs (i.e., cotrimoxasol) are available to the community
	X
	X
	X
	X
	PM, BC
	Meeting with ICDS held and plan in place
	Complete
	Complete

	Monitoring and Evaluation

	Final Evaluation and Report
	
	X
	X
	
	PM, M&EO
	FE Report
	Complete
	Complete

	Regular program monitoring using HMIS
	X
	X
	X
	X
	PM, M&EO
	Quarterly reports
	4 reports
	Quarterly report

	Block level staff meeting for planning and monitoring (Block Team)
	X
	X
	X
	X
	BC
	Meeting minutes
	12 reports
	Monthly reports

	Project staff meeting for planning and monitoring (Project Implementation Team)
	X
	X
	X
	X
	PM
	Meeting minutes
	12 reports
	Monthly reports







Annex 3.   BCC Strategies:

[image: C:\Users\Gracy\Desktop\BCC activities at Borio Block.jpg]The Parivartan project implements a number of BCC activities for bringing about behavioral change in the community. The BCC strategy focus is a community based approach. It also implements the household level counseling, mass media campaign and electronic media. The project uses the LQAS result to design the necessary health messages block wise. Therefore messages may differ from one block to another. 

Household counseling:
The project has trained 970 Sahiyas and 1,240 Anganwadi workers on household counseling and interpersonal skills. The trained Sahiyas and AWWs are conducting four visits during pregnancy and three visits after delivery to the pregnant/new mother home. 

Community Based Approach:
During year 4, the project conducted 168 Sass BahuPatiSammelan.  This is a gathering for pregnant women and lactating mothers and influencing persons such as mothers-in-law and husbands.  Specific topics regarding maternal and child health are discussed.

The project also carries out Kalajatha programs where musicians visit the hard to reach areas and share health messages through drama, song and skits. 

In addition, focus group discussions are conducted with pregnant women and lactating mothers to survey beliefs and practices and carry out health messages.  Pre and post verbal questions determine the needs and counseling is then done by the Sahiyas and AWWs. 

Because of the diversity of the different ethnic groups and the large area of the district, the project uses mass and electronic media.  A music CD on maternal and child health was developed in four languages – Bengali, Hindi, Santali and Malto.  These songs are aired regularly in four local radio stations in the district. 



Annex 4: Operations Research:
Study on Risk factors for mortality due to malaria among children under six years in Sahibganj district. 

Introduction: A Case Control study was performed in Sahibganj district of Jharkhand State to assess the risk factors for mortality in P falciparum Malaria among children under six years of age. This study is an operations research initiative of the Parivartan Child Survival project of USAID, EFICOR, CRWRC and the Government of Jharkhand, which aims to sustainably improve the health status of children under five and their mothers in Sahibganj district. Forty cases of children who died of documented slide-positive P falciparum malaria in the past 18 months were compared with 120 age, gender and locality matched controls, who were children affected with documented slide-positive P falciparum malaria in the same period who survived. Cases and controls were identified in the community based on records of the Government District Malaria Office and of laboratories and other private health facilities. 

Objective of the Study: To assess the risk factors for mortality due to plasmodium falciparum malaria among children 0-6 in Sahibganj district.

Methodology: Case- child aged 0-6 years that had slide positive Plasmodium falciparum malaria in the previous 18 months and died of it.
Control- child aged 0-6 years, which had slide positive Plasmodium falciparum malaria in the previous 18 months but survived, matched for age, gender and locality. 40 cases and 120 controls were studies. 

Data collection and analysis:  Cases and controls were identified from the community, based on information from district health and family welfare office, government and private hospitals, laboratories-government, private and primary health centers. Questionnaires were developed to collect socio demographic data, and information regarding risk factors. Interviewers were identified from the community and trained. Information was collected from case families and controlled-families, identified in the community based on the list developed. Data was cleaned, entered and analyzed using EPI INFO version 6.0

Summary of significant findings: 
a. If the children experienced loss of consciousness during the illness, or the passage of dark colored urine, there was a significantly higher risk of mortality
b. The presence of sweating appeared protective in this study, i.e. less cases experienced sweating than controls
c. If the children accessed a facility more than 5 kilometers away from the home there appeared to be a greater risk for mortality
d. If the children were admitted to a hospital, the risk of mortality was higher.

Perhaps, more importantly for a program aiming at prevention, 
e. The risk of mortality was higher among households which did not possess a mosquito net, and in households where the child did not regularly sleep under a mosquito net. 

Key recommendations from the research: 1). The possession of bed net at family level.
2). The use of bed nets by mother and child 3). The importance of providing access to care within 5km distance during the child’s episode of fever. 4). The need to recognize danger signs in severs malaria such as dark color urine and loss of consciousness.



Annex 5: Papers and Presentations about project.
1. Risk factors for Mortality in P falciparum Malaria among Young Children in a District in Jharkhand, India: A Case Control Study Nancy TenBroek, Arvind Kasthuri, Kohima Daring, Sanjiv Bhanja Prashant Missal, Shraban Kumar Badanayak.  Presented (as Poster Category) at the Annual Scientific Conference (ASCON), ICDDRB- Dhaka, Bangladesh. March18, 2011

2. Community-based Strategies to Improve Child Immunization Coverage in Rural India
Nancy L. TenBroek, Alan Talens, Prashant Missal, Kohima Daring, Sanjeev Banja, Grace J. Kreulen. Presented at the Annual Scientific Conference (ASCON), ICDDRB- Dhaka, Bangladesh. March 18, 2011.

3. Community-based Strategies to Improve Maternal and Newborn Care Coverage in Rural India. Nancy L. TenBroek, Alan Talens, Prashant Missal, Kohima Darling, Grace J. Kreulen.  Presented at the Annual Scientific Conference (ASCON), ICDDRB- Dhaka, Bangladesh. March 17, 2011.

4. Community-based Strategies to Improve Maternal and Newborn Care Coverage in Rural India. Nancy L. TenBroek, Alan Talens, Prashant Missal,Kohima Darling, Grace J. Kreulen. Presented at the Global Health Council Conference ,Washington DC on June 15, 2011 (Poster Category)





Annex 6: Results Highlight

Promising Practices:
1. HEALTH SUB CENTRE STRENGTHENING
A health sub center is the first point of contact between the primary health care system and the community. One sub center is established for every 5,000 people in the plains areas and for every 3,000 people in the hilly/ tribal areas. A sub center provides primary health care services for   everything from immunization and preventing malnutrition to antenatal natal care and family planning counseling sessions. 

As part of the regular program, the Parivartan project has been supervising a monthly meeting of   health and ICDS at the sub center. This meeting is a platform for frontline workers to review the previous month’s work and plan for the next month. ANM chairs the meetings and 5 Sahiyas from health and 5 Anganwadi workers from ICDS participate in the meeting with Parivartan staff providing support. Every month all 141 health sub center meetings are organized in Sahibganj. 

Realizing the importance of this meeting, the District Commissioner has made it mandatory for both departments to participate. With this support from the Government, it is evident that this convergence meeting would continue even after Parivartan Project closes.

2. VHC SELF SCORING
Development of the Village Health Committees (VHC) is the first steps towards making health care a peoples’ movement and towards the communities understanding of health care services. The VHCs are in every village and each committee is required to have an elected member of the Panchayat Raj Institution as Chairperson. The other members of the committee are a Sahhiya, an Anganwadi Worker, an ANM person, and a representative from a SHG, NGO & etc. Sahiya are the convener of Village Health Committee. 

VHCs facilitate addressing the health needs of the entire village with the help of health service providers and health institutions. VHCs play an important role in the planning and monitoring of the health care services through community monitoring mechanism. For strengthening of VHC, provision of untied fund has been made under National Rural Health Mission. Each Village Health Committee receive a grant of Rs. 10,000 as an untied fund which benefits the community through things such as sanitation drives, emergency health care funds, or rewards for exceptional work done in health sector.

Since the VHC can play a vital role in improving and sustaining the health services at village level, the “Parivatan Project” decided to build the capacity of VHC members. During the first 2 years, the project worked with the 1,407 VHC formed in the district. This practice has changed on the recommendation of the MTR and now the project is doing an intensive input only among 250 VHC which are expected to become models for other VHCs. 

To assess the required input and progress status the “VHC Self Scoring Sheet” was developed and introduced by the project. This tool was developed from looking at the VHC’s organizational capacity (OC), organizational viability (OV) and community capacity (CC). The VHC Self Scoring Sheet is simple and easily understood by VHC members. 

This tool has 15 indicators comprising of VHC guidelines, monthly meeting, documentation of meetings, use of untied fund for health purposes, functionality of HSC, VHC bank account, maintenance of expenditure, training and objectives of VHCs, village health plan, health register maintenance, VHC sign boards, participation in annual meeting of gram Sabha, self-sufficiency in troubleshooting etc. These indicators have four options (1) Almost None (2) In Initial Phase (3) Satisfactory (4) Good. Out of these the VHCs have to mark one option according to their perception of the progress status.  This activity is done during the VHC meeting once every 6 months. 

[image: 101]The VHC Self Scoring Sheet is especially helpful for “Child Survival Sustainable Assessment” because it helps the VHC and the Parivartan Project to be acquainted with where the VHC stands what sort of support is required. 

3. SAHIYA SATHI (“Super Sahiya”)
[image: Barhait_VHC]One of the key components of the National Rural Health Mission (NRHM) is to provide a trained female health activist known as an ASHA (Accredited Social Health Activist) in every village throughout the country. Locally ASHA is known as Sahiya. The Sahiyas are selected from the village itself and accountable to it. The Sahiyas are trained to work as a link between the community and the public health system. VSRC has developed 73 Sahhiya circles in Sahibganj district. One Sahhiya circle consists of 20 Sahiyas and one member from each Sahhiya circle has been selected as a SahhiyaSathee (Super Sahiyas). Therefore there are 73 SahiyasSathis in place.

The key assignments of the SahiyaSathee is to facilitate cluster level meetings, organize monthly meeting of the VHC, give input in the preparation of Village health plan, facilitate the proper functioning of “Sahiya help desk” at Community Health Centers (CHC), inform and coordinate on a regular basis with health department for payments of Sahiya incentive for “SahiyaDiwas”, produce monthly report in block Sahiya core group meetings and motivate Sahiyas to do regular home visits and timed counseling. SahhiyaSathee also ensures that Sahiyas get recognition as the voice of community. Each SahhiyaSathee plays a vital role in facilitating effective convergence between Health department and ICDS at the local level.

In an order to carry out work mentioned above, capacity building of SahiyaSathee is particularly essential. For that reason the Parivartan project is strengthening the Sahhiya circle concept through training and supportive supervision to SahiyasSathee. Parivartan is providing trainings and support to ensure better village health plans, monthly meetings, judicial utilization of untied funds, timely information of utilized money, and increase community participation in implementation of health programs and monitoring of health services. This is a new concept and therefore still needs further input to make it functional in the entire district.   

4. SAAS BAHU PATI SAMEELAN
To improve the health standard of pregnant women, lactating mothers, and children under-5, Parivartan project imparts health education through BCC activities. They build the capacity of health service providers through training and providing them the supportive supervision. The project implements a spectrum of innovative BCC activities for bringing about behavioral change among the community. Barrier analysis was conducted before designing the behavior framework.

Realizing the importance of mother-in-Law and Husband influencing groups who make decisions, Sass BahuPatiSammelan programs are organized in various locations. This program is result orient and evidence based which motivates primary groups as well as influencing group. These programs are organized with the help of Village Health Committee Members, Sahiyas and Anganwadi workers.  

Guidelines for Sass BahuPatiSammelan at Village /Block/District 

Level planning:
Sass BahuPatiSammelan is planned as a local event usually during village health and nutrition day (VHND) but sometimes it is also organized some other day. The event could be approximately 2 hours duration. The whole process is participatory.  Several competitions are organized to make the program interesting. Sahiyas and AWW play a key role to motivate Sass (mother in law), Bahu (mother of the child) and Pati (husband) to come for the event. 

Objective: To encourage the mothers- in- law and husband to access all the health services available from the Government health facility
Strategy of the program
· Select a person to facilitate the program
· Identify a mother-in-law who has provided support to her Bahu for 3 ANC check-ups. Prior information must be given to her to come and share the experience. (Involvement of Gram Panchayat member / Local leader) 
· Pledge to be taken by all mothers- in law and daughters- in -law.
· Organize game and prize for the games and competitions
· Venue should be organized in a large closed room appropriate for discussion and interaction and free from outside noise and interference.

Implementation:
· Welcome and objectives of the meeting
· Icebreaker: Communication exercise
· Story/role play and discussion on expected behavior
· Experience sharing of 1 or 2 mothers-in-law who have provided support
· Felicitation of “ideal” mothers-in-law (certificate or gifts etc.)
· [image: G:\sangita Filed Photo\PICT0040.JPG]Facilitator spontaneously asks health related questions
· Oath taking and wrap up (ensure that the main behaviors are reinforced during the wrap up session
· Prize distribution to participants correctly answers to the questions asked related to the expected behavior

Challenges
· Participation of husband – finding a suitable time of day for his involvement
· Culturally husbands do not discuss reproductive child health issues in front of their mothers.
Parivartan has organized 224 programs. There is an observable improvement in the knowledge level of mother about the danger signs and increase in demand for services at the VHND. The State Program Coordinator had visited the Parivartan and appreciated the program’s innovation. Government is planning to send one district level official from each district to the Parivartan to learn about this program and implement in the whole state. 
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Annex 7: Case Studies

Case Study 1:
Sridhar village in Rajmahal block has a large Muslim population of about 1200 and there was no immunization service from February – April, 2011.The underlying reason was a conflict between the auxiliary nurse midwife (ANM) and Anganwadi workers (AWW). The ANM did not visit the village for immunization due to the problem with the AWW.  The Government and community did not get involved in this issue.

[image: ]EFICOR cluster supervisor Mr. Safukual Alam had visited the village and found that children had not been immunized for 3 months.  When he found out the reason, he talked with the ANM and the AWW but failed to resolve the issue. He then met all the Panchayat and convinced them that the children were in danger if they were not immunized. The Panchayat members then called an emergency meeting. They invited the Anganwadi worker and ANM and all the Panchayat members for the meeting. 
In the meeting it was decided that the immunization day would be held and members of the Panchayat would be present to ensure immunization of all of the children.

After that meeting, children immunization is taking place every month in Sridhar village and more than 70% children are now immunized.  Fortunately both Anganwadi workers and ANM resolved their differences and are working together to promote good health in their community. 

Case Study 2:
Bishanpur village is primarily Muslim and located in Taljiri block.  Most of the women are illiterate. They don’t consult doctors or hospital for treatment or for delivery. Generally they depend on village quacks for treatment and traditional birth attendants (dais) for delivery. Parivartan project staff Sangeeta started working in this village by doing counseling and motivating them to access health care services. 

Mrs. Shabina Bano belongs to Bishanpur village. During her recent pregnancy, she did not go for any ANC check -up. EFICOR Parivartan cluster supervisor did counseling regularly and motivated her. She was soon convinced but her husband was not in favor of taking injection and IFA tablets. He believed that that if it is God’s will then the child will be healthy. It took a long time for Sangeeta to convince her husband to send her wife to avail health services. After much counseling and home visits he agreed and sent his wife for an antenatal checks up.  

At the health center she was took two doses of TT and received 100 IFA tablet. The cluster supervisor also motivated her to have delivery at hospital and her husband agreed. The delivery took palace in Rajmahal Government hospital. The mother and child both are healthy.  Family members are grateful to the Parivartan project and are sharing about antenatal visits and institutional deliveries to their neighbors. 



Annex 8: Child Survival Sustainability Assessment (CSSA) Indicators and Dashboard

Component 1: Health Outcomes
	List of Indicators
	Measured value
	EOPT

	Pregnant women all will have at least 3 visits to a health facility for ANC before birth of their child
	38.81%
	60%

	Pregnant women will receive at least two TT before the birth of their child
	74.76%
	90%

	Pregnant women will receive and consume at least 100 tabs of Iron & folic acid during their pregnancy
	44.37%
	80%

	Mother will have increased knowledge about danger signs during pregnancy
	28.54 %
	80%

	Improve safe delivery practice by  skilled assistant at delivery
	35.16 %
	40%

	Improve post-natal care delivery to mothers and  will be visited by an appropriate health service  providers within 3 days of delivery
	13.90 %
	45%

	Improve knowledge of women regarding danger signs in the post-natal period in the mother
	28.54 %
	80%

	Improve breast feeding practice early initiation
	46.64 %
	50%

	Improve vitamin 'A' supplementation
	44.28 %
	55%

	Improve immunization coverage children fully immunized before their first birth day
	54.63 %
	50%

	Increase coverage of ITN in household bed net use
	62%
	80%

	
	
	



Component 2: Health Services
	
List of Indicators:
	Measured value
	EPOT

	No of HC has Functioning infant scale (Salter/standing scale
	87.50 %
	50%

	No of HC has functioning blood pressure equipment
	77.08 %
	40%

	# of sub-center having  availability of all vaccines on vaccination day
	31.25 %
	40%

	All the AWC have basic medicine such as  paracetamol, ORS, chloroquine
	46 %
	50%

	No of HC has ORS Packets available
	81.25 %
	60%

	AWW  counsel all the pregnant women about Anti-natal care and post-natal care and  promote for institutional delivery
	71%
	40%

	# of health centers equipped  with basic supplies for delivery
	14.58 %
	30%

	No of HC has malaria test kits
	68.75 %
	70%



Component 3: Organizational Capacity Indicator
	
	Measured value
	EPOT

	# of VHC that have written policies & procedures that they understand & follow
	69.80
	50%

	# of VHC conduct meeting once in a month
	64
	50%

	# of VHC will maintain minutes, accounts, able to make monthly plan
	55.80
	50%

	# of VHC fund used for emergency transportation
	52.40
	50%

	# of VHC ensure the regular visit of  ANM
	59.60
	50%

	# of VHC ensure proper function of health sub-center
	50.20
	50%

	# of VHC  have bank accounts
	84.20
	50%

	# of VHC's  maintain cash register
	55.40
	50%

	# of the VHC members are well trained on the concept of VHC & its responsibility
	56
	50%



Component 4: Organization Viability Indicator
	
	Measured value
	EPOT

	# of VHC have village health plan
	43.20
	50%

	# of VHC maintain village health register
	54.40
	50%

	# of VHC's have village information board
	39
	50%

	# of VHC's present annual health report to the Gram Sabha
	41.40
	50%



Component 5: Community Capacity Indicator
	
	Measured value
	EOPT

	Increased the # of TTBAs working in the community
	52.7 %
	40%

	# of VHC s are able to solve their problems by themselves.
	57.40
	40%

	No of VHCs  maintain registers (minutes, accounts, attendance) in the groups
	74.20
	40%

	Increase the # of  VHC group with bank accounts
	84.20
	40%

	Increase the # of trained Sahiyas in the community
	59.21
	40%



Component 6: Environment Indicator
	
	Measured value
	EOPT

	Household with access to safe water form piped water source or covered well within 15 minutes walking distance
	31.30
	60%

	pregnant women and lactating mothers are getting nutritional food according to the guidelines of Ministry of Health
	71%
	50%

	Increase the # of ANMs having guidelines at their health sub-centers
	83.33%
	70%

	Increase the # of VHC with 10000 untitled fund in their passbook
	47.19
	50%











	Component
	
	CSSA Sep. 2011
	JAN 2011
	MID TERM
	LQAS NOV 09
	BASELINE

	1
	Health Outcome
	68
	86
	85
	51
	37

	2
	Health Services
	129
	131
	130
	70
	21

	5
	Comm. Capacity
	173
	121
	117
	47
	0

	6
	Environment
	107
	86
	82
	52
	15

	3
	Org. Capacity
	124
	79
	73
	53
	0

	4
	Org. Viability
	88
	52
	50
	30
	0


















Annex 9: CSHGP Project Data Form
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