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1. INTRODUCTION

1 1 OrgansatlOnal Background

111 PLAN InternatIonal

PLAN InternatIOnal IS an InternatIOnal chIld-focused sponsorshIp orgamsatIOn,
wIth support base In fourteen countnes and dIrect operatIOns In forty developmg
countnes PLAN has been workIng In IndIa SInce 1979 Due to legal framework.
In IndIa, PLAN operates In the country In partnershIp wIth local NGO~

112 CASP

Commumty AId and SponsorshIp Programme (CASP) IS a local NGO \vork.Ing
largely In urban areas

1 1 3 CASP-PLAN

CASP and PLAN have worked together In Sangam VIhar, an unauthonsed slum
settlement In New DelhI, SInce 1986 CASP-PLAN has had on-gomg chIld­
sponsorshIp and Integrated health and commumty development programs In thIS
settlement

1 2 Background to the Project

1 2 1 Health Needs Assessment

A survey \\-as conducted In June 1995 to gather mformatIOn on health problems of
\vomen and chIldren In the slums of Govmdpun and Sangam VIhar Acute
RespiratOlY Tract InfectIOns, Dlarrhael DIsease and vaccme preventable dIsease
\\ere seen as pnont\ problems of chIldren and \\-omen s reproduct1\ e health
problems \\ere almost um\ ersal CASP-PLA~ proposed to Implement a chIld
sunival and reproductIVe health project m Sangam VIhar m 1..J. out at the 21
block.s m Sangam v Ihar CO\ enng a populatIOn of 51 665 at the tIme at the
base lme sun e\ m 1995

1 2 2 Project Fundmg

In August 1995 PLAN receIved a 4 year USAID ChIld Sun1\al Grant
(cooperatIVe agreement no FAO-0500-A-00-5019-00 ChIld SurVIval XI ProJect)
A 2-year Reproductive Health Grant from MacArthur FoundatIOn (cooperat1\e
a!.!reement no 95-29066) sef\ed as the match grant for the tirst t\\O years On 1
September 1995 CASP-PLAN mltlated the ChIld Sun 1\ al and ReproductI\e
Health Project m Sangam VIhar



2. PROJECT PROFILE

2 1 Demographic Profile

• Total project area populatlOn 51,665 Females 46%

• 50% populatlOn below 18 years Males 54%

• 60% of mamed couples below 30 years

• PopulatIOn In reproductIve age group (15 to 49 yrs) 27,000

• Average number of chIldren below 5 years 1 4 per famIly

• Average household SIze 4 6
Uttar Pradesh 72%

• Nuclear famIly 74%
Bihar 12%

• State-WIse break-up Madhya Pradesh & 16%
• In-mIgratlOn rate 25% Rajasthan
• Out-mIgratlOn rate 10%

• ReligIOn IHmdus 75% I
MuslIms 18%

• Caste IScheduled castes/tnbes

I17%

• Male LIteracy 67%

• Female literacy 42%

• Age at Marnage (less than 18) 75%

• Teenage PregnancIes (less than 20) 60%

• Couples haVing 2 or more chIldren 80%

• Couples haVing 3 or more chIldren 53%

• Couples haVing 4 or more chIldren 31%

• Females totalh unemploved or employed on part tIme baSIS 97%

2 2 Commumt} Constramts

• Lad. of public sen Ices lIke \\ ater supph SanitatIOn sen Ices and
electncIt\

• Lack of public health care S\ stems
• Public transportatIon
• ContinUOUS mIgratIOn
• La\" female hterac) rates
• LImIted opportUnitIes for female \\-ork partlcipatlOn
• Homebound sltuatlOn of \\-omen

2 3 Health Care Access

The area ha~ about 100 pm, ate practItIOners, most of \\ hom are not qualIfied
There IS no gOvernment health faCIlIty In the area the closest publIc hospItals
bemg 15 kms a\\a\ There IS a prl\ate tor profit hospital adjacent to the colony



2 4 Project Collaborators

• Ranbaxy Laboratones for mobile general clImcs,
• Panvar Sewa Sanstha (Mane Stopes) for famIly plannIng
• FPAI (InternatIOnal Planned Parenthood FederatIon) for Sexual Health

workshops for adolescents,
• Sakshl for commumcatIOn skIlls workshops,
• Siksha, SACH, ORDA, VHAD and Kamala Khetrapal Trust for women's

awareness programs,
• Love and Care for ImmUnIZatIOn,
• DCWA for chIld health program,
• Food and NutntIOn sectIOn of Non-Formal EducatIOn Department, GoI,

for nutntIOn educatIOn program,
• Health and FamIly Welfare Department, Government of DelhI for

contraceptIves and MCH kIts, and
• UNICEF and Heart Care FoundatIon for IEC matenals

2 5 Target PopulatIOn

Out of 51,665 people hVIng In the project area, a total of 37,709 have been
IdentIfied as potentIal prOject beneficIanes for serVIces (but not for educatIOnal
InterventIons) The break-up of the target populatIOn IS as follows

PopulatIOn Group No of PotentIal
BenefiCiaries

Infants (0-11 months) 2 159
ChIldren (12-23 months) 2,021
ChIldren (24-49 months) 6407
Women (15-49 "ears) 12059
Men (15-49 \-ears) 15063
Total 37,709

2 6 Project Components

Dlarrhael Dlsease Control
2 Maternal health care
3 Famll\- Planmng
4 STD/HIV pre\ entlOn and Control

.,
.J



2.7 Project Goals

To Improve the prevention and case
management of dIarrhoea cases In

chIldren less than 5 years (wIth
pnonty In chIldren less than 2
years)

To reduce maternal and neonatal
mortalIty, by enhancmg the
co"erage and qualIty of prenatal
care, bIrth delIvery and emergency
management of obstetnc
complIcatIOns

2 8 Project Approach and Strategy

To aSSIst m the achIevement of the
couple's reproductIve preferences
To reduce maternal, mfant and chIld
mortalIty through better famIly
formation patterns (e g reduced
famIly SIze, bIrth spacmg)

To prevent the spread of HIVIAIDS
through educatIOn and motIvatIon
for behaVIOur change, the prOVISIOn
ofcondoms and the detectIOn and
case management of STDs

2 8 1 Integrated CommunIty-based Approach

1 Chmc-based InterventIOns
2 Home-based InterventIOns
3 Commumty level InterventIOns

2 8 2 3-pronged Strategy

-J. Health PromotIOn through InformatIon Education
CommUnICatIOn and Counsellmg

5 Health Sen Ice Pro" ISIOn RISk. ScreenIng and
Referral

6 CommunIty OrganISatIOn SocIal MobIlIsatIOn and
Demand GeneratlOn

2 9 Project OrganIsatIOn

2 9 1 CommunI!) OrganISatIOn

The project area IS dl'lded mto 3 UnIts and turther dlV Ided mto 10 de\ elopment
areas CASP-PLAN sponsorship program has a CommUnIt\ Development OUicer
(CDO) responsIble for sponSDrshlp and program mtenentlons In each ~rea-----rhe\

-SUpen Ise the actI,Itles of the communitV -based orgamsatlOns In their area The
CBOs mclude Mahlla i\landals (.vomen s group), Youth Groups and Income



GeneratIOn PrOject (lGP) groups There are, in all, 89 CBDs but many are not
actIve The project has re-actIvated 69 CBDs as NeIghborhood FamIly
AssocIatIons (NFA)

Each UnIt has approxImately 30 CHGs, each coverIng on an average, 130
households Each UnIt also has a CHG assocIatIOn There are 65 TBAs and also a
TBA assocIatIOn There IS also an Ambulance ASSOCiatIOn

2 9 2 Project Organogram

I Project Director I
Accounts Officer - 1 MIS Officer - 1
Accounts ASSistant - 1 I-- I-- Computer ASSistant - 1

Adlmnlstratlve Staff - 2 Dnver - 1

l-I- Helper -1

I I

Health Executive Community
Organisation

Executive
I

I I

Medical Officer Medical Officer Community
(Male) (Female) Coordinator

I I

Social Worker Social Worker
Nurse Unit I Nurse Unit II t-- --- - Unit I Unit II

Social Worker
Nurse Unit III Laboratory Unit III

f-
f--:"-

Technician
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3. ACCOMPLISHMENTS AND CONSTRAINTS

3 1 Extent to WhICh Project IS bemg Implemented on Schedule

Most of the actIvIties detaIled In Table C Schedule of FIeld Project ActivIties of
the DIP have been Implemented on schedule, as outlmed belo\\-

311 MIS

A census database system wIth detaIls on all the elIgIble \'vomen from the ElIgIble
Women's RegIster (EWR) was created thIS year Summary data from the three
umts, both from the field and the clImcs, are entered m a spreadsheet for the
purpose of generatmg penOdIC reports There has been some delay In developmg
a relatlOnal database lmkmg commumty-based and clImc based actiVIties to the
computenzed EWR At present, the system IS trackmg household contacts of
CHGs, ensunng that all elIgIble households are VISIted at least once every month
A computer-based system was developed to venfy the actiVIties and serVIces of
the CHGs ThIS IS helpful when determmmg payment of mcentives to CHGs
MIS deSIgn and development IS stIll m the process of refinement

312 Trammg

Trammg activIty has been on schedule Trammg of Tramers (TOT) and
contmumg educatlOn and m-serVIce trammg of CHGs and TBAs IS an ongomg
actIVIty CompetencIes trammg m the skIlls reqUIred for the project components
was Imtiated thIS year Protocols for qualIty assessment of skIlls have yet to be
developed Technology updates m contraceptives, SImplIfied syndromic
management of STDs and ReproductIve and ChIld Health (RCH) program of
GOvernment ofIndw are planned to be conducted m the forthcommg quarter

3 1 3 Procurement

There \'vas no procurement of major eqUIpment dunng the thIrd \ ear and there are
no plans to procure am turther eqUIpment m the last \ ear of project

3 1 4 Deh"er} of ServIces

The servIce delIven both wmmunItv-based and clInIc-based m all tour
components \\ ere mitIated on schedule dUrIng the first "ear and there \\ as
mcreasmg demand for these serv Ices dunng the second \ ear The communm
perceIved them to be of good qualm, \\hen compared to the same sen Ices
pro\ Ided by unquahfied practItIoners m the commUnIty

Soon after the mId-term e\ aluatlOn m an attempt to de-medlcahse the project a
premature phase o'ver of clImc-based sen Ices \\ as mltIated In a bid to hand 0\ er
cllmc based actl\ nles to other NGO:::. m the project area (1 e Ranba'\\ DC\\-\
etc) as a sustamabIlm strateg", the qualm of first referral chmcal care \\ nhm
the commumt" area has detenorated

6



315 Technical Assistance

After the mid-term evaluatlOn, there were two ViSitS from PLAN USNO
headquarters Ms Karla Steele's VISitS before and after the mdependent mternal
audIts by Pnce-Waterhouse were very cntical to the project WIth her support and
mputs, the finanCIal controls on the project were streamlmed and finanCIal
reportmg ratlOnahzed

There were two ViSItS by techmcal advIsors, the first by Ms Nancy Vollmer to
conduct LQAS trammg for project staff The second technical VISit from
headquarters was by Dr Joe Valadez to follow-up on the actual use of LQAS In
project momtonng and supervIsIon The team found It a useful mstrument to
IdentIfy areas of poor performance or quahty, and to enable the project to focus
on certam geographIcal areas, CHGs or project activities that needed more
attentlOn

SEATS, whIch supports USAID funded famlly plannmg programs also made t""o
follow-up ViSitS and prOVided useful InSights mto improvmg the quahty of FP
component of the program

The North Zone Manager of PLAN rco prOVIdes management support to the
project and PLAN's Country Health AdvIsor prOVides technical support
Technical aSSistance IS also prOVIded by CASP Health AdvIsor and Fmanclal
Consultant of CASP-PLAN proVides overSIght of project expendItures and
finance reportmg

3 1 6 Progress Reports

The progress of the project IS momtored penodically through the Project
Implementation CommIttee (PIC), m ""hlch PLAN and CASP offiCIals and
project staff partICIpate at least once m t\\lO months RecommendatIOns of the
l\ITR are also tracked at the PIC Monthh finanCial reports are re\lev\ed b\,
PLAN and sent to USNO The results of all rey Iev\ s and reports are dIscussed
v\lth the commumties and at the PIC

The project ends In August 1999 Smce schools close for about 10 \'\eeks
between May and Juh and most v\omen and chIldren go to theIr vIllage~ tor
holIday s, the project requests that the final e\ aluatIOn of the project be undertaken
In Apnl-0.-1av August, bemg the monsoon season IS also not SUItable tor
evaluatIOn

32 Comparison of Planned and Actual Inputs/Outputs

The follo\\Ing tables compare the targets for Inputs/outputs contamed m the DIP
\\lth actual measures at Mrd-Term EvaluatIon and at the end of the thud \, ear For
most of the Indlcators the current achre\ ement level exceed:, end of project
targets
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3 2 1 Diarrheal Disease Control

S Output I Inputs Mld- Mld- Third PosItion End
No Term Term Year as on Targets

Targets Actual Targets 31898
1 Number of mothers of

chIldren (0-23 mo ) educated
on the household case 1500 2884 2500 3925 3000
management of dIarrheal
dIseases

2 Number of mothers of
chlldren (0-23 mas) who can
Identify the danger sIgnals of 1350 NA 1800 NA 2100
severe diarrhoealdehydratlOn,
and know what to do

3 2 2 Maternal Health Care

S Output I Inputs MId- MId- ThIrd PosItIOn End
No Term Term Year as on Targets

- - Targets Actual Targets 31898
1 Number ofmarned women

educated on maternal care 4000 8261 6500 11830 10000
and sIgns of danger dunng
pregnancy

2 Number of pregnant \Vomen
\VIth 2 seSSIOns of antenatal 1000 1699 1500 1774 1713
care

3 Number ot pregnant \Vomen
relel\-mg Iron-folate 1000 1538 1500 1774 1713
supplements

4 Number ot pregnant \-\-omen 1000 1690 1500 1774 1713
\\-Ith TT2

5 1'< umber of home deln enes 450 1180 700 977 857
uSing a clean bIrth kIt

6 1'< umber ofTBAs trained and 35 48 65 57 65
superv Ised regular!\- *

7 Number of pregnancIes \\-Ith >< ,..

del1\ erY attended by a 850 20-15 1300 1-190 1713
qualified prOVIder

8 1'< umber of obstetnc
emergenCIes referred to and 130 l'./-\ 210 289

I
cared for b" a qualIfied
instItutIOnal proy Ider

* thIS refers onlv to number trained and not regularh superv Ised
IndIcators at S Nos 2 3 4 and 5 III the aboye table are based on bIrth records
H Ho~pltal delI\ enes + bIrths attended b" tramed TB-\
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3 2 3 Family Plannmg

S Output I Inputs Mld- Mld- Third PosItion End
No Term Term Year as on Targets

Targets Actual Targets 31898
1 Number of\,\Jomen of

reproductIve age and men
mamed to women of
reproductIve age educated on 9000 11653 15000 16164 20000
famIly plannmg

2 Number of condoms
dIstnbuted (thousands/year)
to mamed couples 250 520 500 333 755
(Couple ProtectIOn Rate (2079)
AssumptIOn 144 condoms/
couple/year)

..,
Number of mamed couples.J

usmg a modern birth control 2800 4014 4300 4535 5760
method

3 2 4 STDIHIV PreventIOn and Control

S Output I Inputs MId- MId- ThIrd PositIOn End
No Term Term Year as on Targets

Targets Actual Targets 31898
1 Number of 'Women at

reproductIve age and men
marned to \\omen of 9000 11653 15000 16164 20000
reproductI\ e age educated on
HIV/STDs/AIDS pre\ entIOn

Iand control, [\.umber of STD cases
managed usmg the \\ HO 1300 1725 2000 1682 2700
S\ ndromIc approach

9



325 CommUnIty Empowerment

S Output I Inputs Mld- Mld- Third PosItIon End
No Term Term Year as on Targets

Targets Actual Targets 31898
1 Number of Community

Health Gmdes tramed and 35 97 65 82 65
supervIsed regularly

2 Number of Healthy FamIly
Promoter couples tramed and 35 31 65 45 65
supervIsed regularly *

3 Number of neIghborhood
famIly associatlOns wIth
leaders tramed m the 25 3 45 4 65
management of ChIld
SurvIval actIvltles

4 Number of neIghborhood
famIly assocratlOns WhICh
analyse CS actIVIty results m
theIr monthly meetmgs and,
based on the results, plan 25 3 45 45 65
nevv actI" ItIeS

5 NeIghborhood famIly
associatlOns \\'Ith an
emergency transport and 25 3 45 70 65
referral system m operatlOn

6 Number ofmstitutlOnal
facIlItIes eqmpped and
supplIed for maternal care 4 3 5 6 5
and famlh plannmg and
HI\ ISTD i\IDS sen Ices

7 '\lumber of proy Iders from
local mstltutlOns tramed and 35 43 55 ·B 80
sup~rv Ised regularly *

* thIS reters onh to number tramed and not regularlY supen Ised
Indicator at S 1\ 0 7 m the table aboye refers to trammg of RMPs

33 Comparison of Planned & Actual Project Outcomes

Three sun evs have been done to measure certam kno\\ledge and practice
mdlcators of beneficlanes Due to the difference m methodologies adopted m the
sun e\ s drm\ mg of comparatlY e mferences IS difficult

The Baselm~ Survey v\as done usmg a 30-c1uster samplmg technIque sampl~ size
vvas 210, and the samplmg fram~ consisted of mother~ \\ lth children m the age
group 12 - 23 months At the Mid term Survey m Juh 1997 the 30-c1uster
sample \vas used agam but th~ samplmg frame consisted ot mothers Y\Ith chtldren
m the age-group 0 - 23 months sample size \\as rm~ed to 328 ThIS sample trame

10



was better smted for thIS prOject as It covers the pnonty beneficIary group, half of
whom were excluded from the Baselme Survey Smce the questIOns relate to
knowledge and practIce of maternal and chIld care, the tIme smce delIvery and the
age of the chIld could make a sIgmficant dIfference to the outcomes So
comparmg these two results wIth each other would raise some problems, but they
could be compared separately wIth the targets

The thIrd year survey was done on 101 mothers wIth chIldren m the 0 - 2 month
age group However, there was no randomIsatIOn used m the selectIOn of
respondents They were selected arbItrarIly dunng house "ISItS and at meetmgs
ThIS data should be mterpreted wIth cautIOn It IS recommended that the End of
Project Survey should use the same methodology as eIther the Baselme or the MId
Term survey to make meamngful comparIson

The followmg tables gIve a comparIson of the outcome mdicators at Base Lme
Survey, MId Term EvalulatlOn and end of thIrd year

3 3 1 Diarrheal Disease Control

S IndIcators June 1995 July 1997 August
No 1998
1 60% of dIarrhoea cases m chIldren 51% n=96 69% n=163 80%

aged 0-23 months wIll be managed
at home usmg home flmds/DRS
packets (UI)

2 60% of diarrhoea cases m chIldren 50% n=96 44% n=163 77%
aged 0-23 months WIll be managed
at home wIth contmued or mcreased
feedmg

..,
60% of the mothers of chIldren 64% n=96 65% n=163 82%j

aged 0-23 months \\-ho breastfeed
\\'111 contmue breastfeedmg as usual
or more dunng dIarrhoea (UI)

-+ 60% of mothers of chIldren aged NA. 501),0 58%
0-23 months \\-111 kno\\ at least four
reasons to refer a chIld \\ Ith
diarrhoea

It IS observed from the table above that \\omen have dItficult\ In recalling all the
cntena for dIarrhoea referral In other areas too recall for multiple factors 15 poor
as indIcated In the respectIve tables

11



3 3 2 Maternal Health Care

S IndIcators June 1995 July 1997 August '98
No n=210 n=328 n=101
1 80% of mamed \Vomen wIth NA 16% 50%

chIldren aged 0-23 months wIll
know at least three sIgns of danger
dunng pregnancy and what to do
about them

2 80% of mothers of chIldren aged 77% n=30 92% n=52 NA
0-23 months wIll have at least two
antenatal seSSIOns pnor to the bIrth
of her youngest chIld (UI), by card

3 80% of pregnancies \VIII receIve NA 70% 84%@
adequate Iron-folate supplementa-
tIOn through a qualIfied proVIder or
a tramed TBA

4 80% of pregnant women wIll be
ImmunIsed wIth TT2 before the 77% 88% 84%@
bIrth of their youngest chIld (UI), by n=30 n=49
card

5 80% of home delIvenes \Vill use a NA 33% n=243 84%@
clean bIrth kit

6 80% of mothers of chIldren aged 34% 26% 84% **
0<23 ffi{)nths wtll ha've had the!r last f-------

delivery attended by a qualified
prOVider

7 90% of\'vomen e'Xpenencmg an NA NA NA
obstetnc emergency \\Ill be referred
to the next level of care

H The figure for Home Dell'\' enes attended b\- qualified attendants tor thiS \- ears data
mcludes those conducted b\- tramed TB i\s Pre\ IOUS \- ears data did not mclude TB --\ del1\ enes

333 Famll" Plannmg

S IndIcators June 1995 Juh 1997 August 98 I
"i\o n=210 n=328 n=101

I
I
I

1 80% of mothers \\ ith ch11dren aged ~.L\ 51 ~o 7--1-% I
0-23 months \\ 111 knO\v at least three
methods of contraceptlOn

J 50% of couples \\ith chl1dren aged 31~o 32% 83~o

0-23 months \\ho deSire no more
ch11dren m ne\.t t\\ 0 \- ears or are not
sure \\ 111 u~e a modem

Icontracepti\ e method

12



3 3 4 STDIHIV PreventIOn and Control

S Indicators June 1995 Jul} 1997 August
No 1998
1 80% of women with chIldren aged NA 76% 89%

0-23 mos, will know the natural n=185
hIstOry of HIVIAIDS

2 80% of women wIth chIldren aged NA 64% 70%
0-23 mos, wIll know at least two n=185
modes of transmISSIOn of HIV

3 80% of women wIth chIldren aged NA 60% 52%
0-23 mos, wIll know the Importance
of condom use m preventmg HIV

4 80% of women with chIldren aged NA 10% 55%
0-23 mos WIll know the Importance n=185
of treatmg STDs m preventmg HIV

5 80% of women of reproductive age
attendmg CASP-PLAN gynecology NA NA 100%
or famIly plannmg clImcs Will be
screened for STD symptoms

6 90% of cases of vagmal dIscharge
found dunng screenmg WIll be NA NA 100%
clImcally assessed and treated
accordmg to the WHO syndromIc
approach

3 4 Other Outstandmg AchIevements

3 ..t 1 Diarrheal Disease Control

The tollov,mg table reflects mterestmg trends m Impact mdicators ot Dwrrhoeal
Disease component (m Under Fl\es)

INDICATOR Jul\ 96 - June 97 Juh 97 - June 98
Diarrhoeal Episodes Reported 7506 11281
Diarrhoeal Deaths Reported ...... 8.).)

Case Fataht\ Rate 04-1-% 007 %
Total Deaths Among Under 153 10-1-
Fl\es
ProportiOnate Mortaht\ Due To 216% 76%
Dmrrhoea

There is a mark.ed Increase m the number ot diarrhoeal deaths reported In the
absence ot am real epidemiC thiS could be attnbuted to better reportmg b\ the
CHGs It must be recogmsed that the cash mcentn e that CHGs recel\ e IS based
on their reportmg ot such events There is a mark.ed fall m the absolute number of
diarrhoeal deaths trom 33m 96-97 to 8 In 97-98 These t\\ 0 factors h:1\ e
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contnbuted to the reductIon In the Case Fatality Rate Total deaths reported In the
under-five populatiOn IS also down by almost a thIrd ThIS IS a very mterestmg
trend However, It IS too early to tell If thIS change wIll be sustamed

342 Maternal Health Care

Antenatal care for the pregnant women m the communIty IS bemg proVIded at 3
fixed clImcs m the area A year ago, there were bH,veekly clInICS run by CASP­
PLAN mall 3, a total of at least 24 clImes a month It IS now reduced to 8 From
AprIl 1998, the government health department has conducted ANC clImcs on the
10th of each month at the 3 climc SItes

The CHGs have begun to do ANC check-ups at home for "vomen m theIr areas, to
the extent to whIch they have been tramed They take case histones and record on
maternal cards All pregnant women are regIstered WIth the CHGs and are
followed by them tIll the tIme of delivery HIgh Risk cases are flagged, and more
mtensively cared for They are adVIsed of mstitutiOnal delIvery and regIstered at
government maternIty centres On an average, there are about 900 pregnant
women at any pomt of time m the project The next table depIcts the number of
VISItS made at the clImc for antenatal care

PerIod New VISItS HIgh RIsk
Cases

Sept 96 - Aug 97 3177 376
Sept 97 - Aug 98 2755 1835

~he number Df DrrtITs each year IS less than 1800 The larger number of new case~

IS due to non-project patIents bemg served and a hIgh rate of abortiOns bemg
regIstered by project staff

The HIgh Risk cases as a percentage of the total pregnancIes m the prev 10US "ear
\vas less than 12% ""hen the nsk sconng ""as done b" the 1'vfedlcal Officer at the
clImc ThIS year \"hen the CHGs are registenng and flaggmg the high-nsk cases
It IS 66% ThIS mdicates that the mstrument used needs to be refined If the HIgh­
RIsk approach IS to be useful for pnontisation for speCIal care

The table belo\\ sho\\s that the bulk. of the ANC reglstratlOns are no\" In the
second tnmester and there appears to be a sIgmficant ShIft to\\ards earh
registratIOns

Penod Tnmester Tnmester Tnmester
I II III

1996 11 1% 329% 5600,,0
1997 300% 480% 22 O~O

1998 (TIll >\ug ) 268l),0 5020,,0 23 000

1-1-



3 4 3 Family Plannmg

The followmg table gIves a profile of the FamIly -Plannmg Acceptors m the
project as of 1 3 98

PopulatIOn 50,302
EligIble Women 10,610
PregnancIes 930
Pnmary InfertIlity 365
Net aVailable women for FP 9,315
Mothers who want chIldren 1120
Condoms 2079
OCP 293
Cup- T 414
DMPA (IIljectIOn) 22
Tubectomy 1700
Vasectomy 27
Couples protected 4535
Unmet need for contraceptIOn 3660

Condoms are the most frequently chosen method of contraceptIOn ThIs IS
different from most studIes done In India The preference seen here IS due to the
amount of educatIOn CASP-PLAN has put In on the dual benefits of condoms for
contraceptIOn and preventIOn of STDs and HIV InfectIOn Tubectomies are the
second most common option for contraceptIOn The Couple ProtectIOn Rate IS
43% and unmet need IS still about 35%

344 STDIHIV PreventIOn and Control

The v\eek.h Gynaecology ClImc catered to \vomen vvnh problems relating to
reproductl\ e health espeCially STDs At the time of the MTR there v\ as an
oyemhelmmg demand for STOIRTI serYIces Smce then project run cllmcs v\ere
discontinued and Ranbax\ took. over these cllmcs HO\ve\er they \\ere not able to
prOVIde quality sen Ices and hay e nov\ completely v\ nhdra\\n The gy nae cases
seen at cllmc haye been declmmg and reduced by 50% 0\ er last month

Ot the 4216 \ ISltS to the g\ nae cllmc In the past year profile ot RTI/STO cases IS
gl\en In the follo\\lng table

CategorY Sept 97 to Aug 98
"No % of total g\nae

cases seen at
clImc

Cen ICltls - 10-1--1- 2-1- 8
Vaginitis
Cen Ical ErOSIOn 387 92
pro 24-9 59

TOTAL 1680 399
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The followmg table gives the Gynae Climc Attendance Incidence of RTI, as
calculated from thiS data, shows a decline

Penod Total New Follow up % of new
VISitS VlSltS cases

Sept 96 - Aug 97 3883 3041 842 783
Sept 97 - Aug 98 4216 2812 1404 667

Regular climc serVices for males began m November 1997 By August 1998, 889
males had been seen at the chmc and screened for RTI /STD Of them, 516 were
found positive and treated appropnately

345 CommuDlty Empowerment

a) Enhancmg Effectiveness of Commumty Health GUides

The Commumty Health GUides have been nurtured and enabled to become
the first lme of health care providers, tramers and health actiVists ThiS is a
considerable achievement given the vulnerable situatiOn of these ""omen's
hves

Selfconfidence
There has been a dramatic upswmg m their self-confidence, even to the
extent of bemg able to address public health educatiOn seSSiOns for male
audiences on tOpiCS as senSitive as HIV contraceptiOn and sexualitv

Competence
CHOs have no'W reached a le\-el of competence at 'Which the\- are able to
pro\- Ide antenatal care m the homes 'W Ith IdentIficatiOn and referral of
HIgh RIsk Cases

Credlbzlm
There has been a quantum change m the acceptance respect and status
that the CHOs enJov m the communm The effect1\- eness and rele\ ance ot
the CHOs m the commUnIt\- has been one of the outstandmg
accomplishments of the \- ear

b) ConsolidatIOn of Commumh Based OrgamsatlOns

The DIP envisaged the formation of 65 Neighborhood Famlh
£\SSOCIatlOnS 'W Ith a \- le\\ to enhance commUnIt\ participatIOn and 10ng­
term sllstamablht\- Ho\\e\- er at the time of the Mid Term E\ aluatlon last
\ ear there \\ ere onh 3 m place Earlier on there \\ ere 89 CBO~ m the
project area (under the regular CASP chIld sponsorship program) that
o\-ersa\\ dlfterent aspects of the health and communIty de\-elopment
actl\ltles Unfortunateh, several of these became defunct \\hen thiS
project started Dunng thiS year the CASP-PLA"J team has \\-orked to
reactl\ ate these CBOs for participatIOn m thiS proJeLt 69 CBO~ are no\\
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functiOmng They meet on a monthly basis to dISCUSS relevant Issues In
additiOn, there are 3 AssociatiOns of Health GUides, one of Tramed BIrth
Attendants and one aSSOCiatiOn to co-ordmate the ambulance services In
one of the project umts, 6 CBOs have formed a federation

c) Sustamablhty of Commumty-Managed Ambulance Services

The dire need for an ambulance to transport patients to hospital, espeCially
m obstetnc emergencies, was a felt need of the commumty, and a pnonty
for the project Through CASP-PLAN, an ambulance Jeep was provIded to
the communrty ThiS service has strengthened the referral lmkages of the
commumty and the project wIth the referral hospItals Over thIS year, thIS
serVIce has worked towards both operatiOnal and financial sustamabIhty

Operatzonal Slistamabtllty
An Ambulance AssociatiOn was formed, compnsmg of members of the
commumty mcludmg CHGs, to oversee the ambulance serVIce
InformatiOn about the serVIce IS dissemmated through the network of
CHGs and CBOs There IS a dnver on call, WIth contact phone numbers
The assocIatIOn is able to operate the serVIce efficIently

Fmanczal Slistamabtllty
The project mcome from the communrty IS able to cover the cost of
operatIons mcludmg the dnver's salary and basIc mamtenance work The
money for thIS comes from the ambulance users' contnbutIOns, mcome
from social marketmg of condoms and ORS, and some money from the
clImc users' fees

d) PromotIOn of Social Marketmg

Up untll 1997, ORS and condoms ",-ere pro\lded tree of cost From
Januarv 1998 ORS is bemg sold through the net\\ork at Rs 2 00 per
packet and the Masthl brand of condoms at Rs 400 The Nlrodh brand ot
condoms contmue to be a\aIlable free of charge ThIS expenment \\lth
social marketmg IS domg \vell There \vas the expected mltlal drop m
uptake, but demand has smce picked up as the commumty got used to the
Idea In each block one of the CHGs has been Identified as a depot holder
\vho stocks supplIes CHGs are bemg tramed to mamtam stock records and
estImate commodnv requirement

e) DeHlopmg Street Theatre Groups

CHGs \\ere tramed b\ profeSSiOnals to produce and stage street pla\ s tor
lEC Three Street Theatre Groups ha\ e been formed one m each Lllllt
ThiS altemam e media has pro\ ed to be an effect1\ e commUlllcatlon
channel One of these street plays \\as featured on Star 1\e\\s TV channel
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35 Factors ContrIbutmg to Success

1 CASP-PLAN has been workmg m Sangam VIhar smce 1986 The credlblhty
and trust CASP-PLAN enjoyed m the commumty paved the way for the nevv
mterventIOns

2 ChIld health mterventIOns such as growth momtormg, nutntlOn programs,
ImmumzatIOn and medIcal care for chIldren m the communIty was already m
place Therefore, It was eaSIer to mtegrate maternal health, and other more
sensItlve components such as famIly plannmg, reproductIve tract mfectIOn and
HIV mterventIOns

3 STD servIces for men encouraged male mvolvement m the program and IS
slowly mcreasmg male responsIbIhty for famIly plannmg and also for the
health of women and children

4 The HIV preventIOn component attracted the adolescents Their enthUSiasm
spills over mto other project areas of chIld care, famIly plannmg, maternal and
reproductive health Often the entire famIly IS mvolved and support the project
actIvItIes

5 Some staff members ""ere famIllar to the communIty, and thiS facIlitated
rapport bUIldmg and project ImtIatIOn

6 The locatIOn of thiS project m an unauthonsed, and therefore uncared for
slum, mcreased the potentIal for effectiveness The commumtv has fe\v
optIOns other than CASP-PLAN for acceSSible, avaIlable and affordable health
care

7 The proVISIOn ofclImc-based curatl\e services, \\hIch IS ahvavs a felt need m
such commumtles makes an e"\.cellent entrv pomt The credlbtllt) and rapport
built through the cllmcs has been utilised to effect the more difficult aspects of
SOCIal change

8 The project mhented se\ eral tramed health \vorkers v\ Ith strong expenence m
commUnIt, -based pnmar) health care from the ongomg project It \\as not
dIfficult to re-onent them to the nev, project mten entlOns

9 CHGs belongmg to the communIty Itself partlY educated and hIghlv
motI\ ated form the back.bone of thIS program The empovverment ot these
\vomen IS probabh the most Important factor m the achle\ ement ot progres::.

10 The nemork. ot the Communm Ba::.ed OrgamsatlOn::. agum a legac\ ot the
Child Sponsorship program gl\es a broad base to the project It theIr
enthUSiasm can be sustamed and channelled It could make a po\verful
difference m the long-term
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36

11 The caos were already tramed m managmg commuruty-based mterventIOns
such as the safe water and samtatIOn program It was not dIfficult to buIld on
thIS expenence and mtroduce the concept of commumty-managed
reproductIve health mterventIOns

12 CollaboratIve relatIonshIps have been a very posltl\,e factor both ""Ith the
DelhI state Government and WIth the vanous resource groups utIlIzed for
trammg

13 ThIS year's mcreased trammg and capacIty bUIldmg mputs have shown
results The nurtunng process of the last two years has begun to bear fruIt

14 The CHG's commUnICatIOn skIlls are very Important and have been enhanced
thIS year through a vanety of trammg mputs

15 The new trammg methodologIes the CHGs have learned are more
partIcIpatory than dIdactIc, and mclude mltlatlves lIke role play, etc ThIS has
resulted m Improved mothers' recall

Constramts

The followmg are some of the constramts expenenced m project ImplementatIOn

The lack of governmental prOVlSlon, as Sangam Villar IS an unauthonsed
settlement, IS a major constramt The result IS an unhealthy envIronment WIth
no controls DIarrhea IS one of the four components of the project but the
project has not addressed safety of dnnkmg water, sanItatIOn and educatIOn
for preventIOn of dIarrhea

The changmg and growmg populatIOn has mcreasmg health needs and
demand for servIces The MTER estImated that there IS 25% mIgratIOn mto
the area and 10% mIgratIon out each" ear ThIS makes mterv entIOns dIfficult
to Implement, and e" en more dIfficult to measure Furthermore the ne\\
entrants have health needs \'vhlch the project cannot meet The project has
responded to thIS problem b\ decldmg to freeze the benefiCiary lIst as of
September 1997

.,
.J Maternal and reproductIve morbldItv contmues to be hIgh m the area

Demand for clmlcal reproductIve health servIces IS mcreasmg but CASP­
PLAN has dlscontmued gynae clInICS

-+ The mam pro\ Iders of health care In the area are a large number of small
clInICS run b\ RMPs of van mg quahficatIOns and standards The ongmal
project had em Isaged trammg mputs for the R.t\.1Ps to ImprOve theIr qualm ot
care HO\'ve\ er, \\lth the enactmg of a la\'v restnctmg all doctors to the
practIce of onh that svstem of medicme m \'vhlch he or she IS qualIfied
traInIng Inputs have been dlsallo\'ved The Project has therefore had to
abandon that planned actI" It\
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5 CASP-PLAN's V-five clInICS were discontmued, and dIarrhea referrals were
made to other NGO mobl1e clImcs, whose servIces were not completely
rellable It IS not known how many chIldren actually go to the quacks and are
treated Irrationally wIth IV dnps and hazardous antI-diarrheals Consumer
awareness on ratlOnal drug use WIll have to be emphasIsed and other local
provIders sensItized to the Issue Verbal autopsIes have shown deaths due to
severe malnutntlOn and persIstent diarrhea These need to be tracked and
appropnately managed

6 The sustamabIhty of the CHG's Item-based mcentIve system IS questlOnable
The CHGs have been tramed to be the commumty's health care provIders At
present, they are compensated by the project by a system of Item-based
mcentIves for each actIvIty performed or report submItted The questlOn
remams of how long such a system can keep people motivated, and what WIll
happen If the mcentIves stop at the end of the program It IS hoped that If
gIven sufficIent skIlls, the Health GUIdes may be able to contmue ""orkmg by
chargmg for serVIces

7 Non-convergence of CASP-PLAN mterventlOns m Sangam VIhar has been a
constramt The resources of PLAN m the project area are not optImally used,
WhICh greatly reduces the cost effectiveness of programs

8 In pursUIt of quantItative targets set out by the project, madequate attentlOn IS
paid to quahty of servIces The SEATS study of the famIly plannmg
component has IdentIfied several lacunae m the quahtv of the FP mterventlOn

9 SkIlls m Computer ApphcatlOns and InformatlOn Management are lack.mg
The program generates a vast amount of data but there IS no computensed
database management sv stem If the staff were enabled to e'l(tract necessarv
mformatlOn mterpret and harness It for program mterventlOns the
effectIveness of the project \\ould Improve

10 The collaborators Identified for clImcal SeT\ICeS v,ere not able to dell\er
qualm seT\ Ice~ and some ha\ e completelY \\ Ithdra\\ n
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37 Steps Bemg Taken to Overcome Constramts

1 As per the DIP, CASP-PLAN sponsorshIp project V\'Ill undertake water qualIty
testIng JOIntly the project WIll emphasIse safe water, samtatIOn and
preventIOn of dIarrhea education

2 The DIP had envIsaged that serVIce provISIOn be restncted to the potentIal
target populatIOn but educatIOnal mputs made available to a \\ Ider populatIon
The sponsorshIp program wIll be strengthened to address the larger health
needs and serVIce provlSlon demands of the commumty

3 Oynae and under-5 cllmcs V\'hich were dIscontInued by the project will be re­
started by the sponsorshIp program and WIll augment the project InterventIons
m maternal and chIld health IncludIng STD case management

4 It may not be pOSSIble to conduct traInIng programs for RMPs gIven the legal
constraInt But the project may produce pamphlets as clImcal updates and
dIstnbute to all pnvate practitIOners The project wIll also run a campmgn on
ratIOnal drug use

5 CHOs WIll follow-up all dIarrhea cases for proper case management and also
track severe malnutntIOn cases under 5 years and persIstent dIarrheas

6 The project WIll Jomtly explore WIth the sponsorshIp program, Increased cost
recovery and alternate finanCIng of health care Indudmg contInUIng support to
CHO activItIes

7 As a result of the findmgs of the thIrd annual rev lew, the IntegratIon Issue \vas
tak.en up at the Project ImplementatIOn CommIttee (PIC) meetIng In October
1998 The CASP offiCIals (PreSIdent and E'(ecutlve Secretan) announced that
the IntegratIOn process \\111 begm In 1\0\ ember 1998 The detailed plan \vnh
budget IS under preparatLOn

8 To ImprO\e the qualIt\ of care a serIes of technolog\ updates are planned In
December Process mdicators and other qualm IndIcators \\ III be de\ eloped
and tracked b\ the project

9 Attempts \\ III be made to de\ elop a computenzed database on the project and
skIlls for retne\ al anah SIS and InterpretatIon \\ III be Imparted to statf

IONev, referral lmk.ages w111 be IdentIfied and strengthened
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CHANGES IN PROJECT DESIGN

Target PopulatIOn

At the onset of the program, there was a change from the proposal, "",herem It was
decIded to work wIth only the Sangam VIhar community and not the Goymdpun
community The populatIon coverage was sImIlar ThIS "",as recorded In the DIP
and the MId Term EvaluatIOn

The MId Term EvaluatIOn noted that there IS a 25% mIgration Into the project and
a 10% mIgratIOn out every year ThIS raises problems In coverage, bulldmg on
awareness, and measunng change In dIscussIOns wIth the MIS Consultant, It was
deCIded to freeze entry to the regIster of beneficlanes as of September 1997, and
to concentrate actIVIty for that populatIon New entrants to the area subsequent to
September 1997 are not mcluded m the program

DIarrhoea DIsease Control

The first goal as per the DIP IS

'To Improve the preventIon and case management of diarrhoea cases m chlldren
aged less than 5 years (WIth pnonty m chIldren less than 2 years) , The 4 project
ObjectIves under thIS goal mclude two that refer to the chIldren aged 0-23 months
and theIr mothers The other two refer to the case management of chIldren (up to
five years) wIth dIarrhoea However the MId Term EvaluatIOn refers to thIS goal
as ~To Irnpro~ the ma.nagement and treatment of diarrhoea m chIldren 0-23
months' Also, m the lIst of Planned Outputs and the lIst of IndIcators the two
case management obJectIves, relatmg to CHGs/RMPs and to CASP­
PLAN/MOHF\\ clIniCS \\ere not mentIOned After mId-term evaluatIOn the
project has tended to follm\ these lmes So \\Ith the MTE the focus area under
thIS goal as em Isaged In the DIP appears to haye been decreased from under­
fi'ves to under-t\\ os

RISk Approach

The DIP emphaSIses the nsk. approach m the project m all four components ThIS
approach IS not bemg follo\'ved m the diarrhea and STD/HIV component One of
the major goals of the project as spelled out m the DIP IS the preventIOn of the
spread of HIV/AIDS through educatIOn and motn atIOn for beha\ lOur change the
pro\ lSIOn ot condoms and the detectIOn and case management of STOs Ho\\- e\ er
there IS no InfOrmatIOn a\ al1able on the pOSSIble epldemlOlog\ ot HI\
transmISSIOn In the project area The Inputs pro\ lded are a\\ areness programs
condom supplv through the \\ omen and the STD program The methods are
tocused on the mterruptIOn of heterose\.ual Intra-famih transmISSIon ot HI\
Ho\\e\er If the transmISSIOn routes m the commUnIty are found to be related to
I\ drug use, homosexualIty or commerCIal sex \Vork.ers, these actl\ ltles are not
addressed The MTE Report mentIOns that CASP-PLAN plans to seek. techmcal
ad\ Ice from staff on the SponsorshIp program \\ho hay e more experIence m
reachmg these speCIal groups ThIS has not been done Nor \\as am attempt made
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to access mformatlOn on the epIdemIOlogy of possIble routes of transmISSIOn of
HIV m the Project Area, from other groups workmg wIth comparable
commumtles, or through an mdependent study

The Roles of the CHG, Nurse and Doctor

The DIP envIsaged a two-pronged approach to health care provISIon ­
commumty-based and clmlc-based The CHG v..as meant to be the hatson v'vlth the
commumty, an ammator, mobihser and commumcator, spendmg nearly 100% of
their time In the field Programme Coordmators, as pnmary superVisors of CHGs,
v..ere to spend 80% of theIr time on field-based actIvItIes The nurse and the
doctor were to be health-care provIders Prenatal Care v..as to be provIded \\Ithm
CASP-PLAN clImcs by the nurse and the MOs MOs and nurses v..ere to be
clImc-based, spendIng 10% of theIr tIme In the field, engaged In educatIOnal or
promotlOnal activitles However, the roles of MO and nurse have been greatly
dImInIshed and changed

4 5 DemedlcahzatlOn

Dunng the diSCUSSIons that formed part of the MId Term EvaluatIOn m September
1997, there was a dISCUSSIOn on the role of medIcal professIOns m the project VIS­
a-VIS the devolutIOn of medIcal responsibIlItles to the CHGs ThIS dIscussIOn,
ho\vever, IS not mentIOned m the MTER However, the entire team was under the
ImpreSSIOn that the MTER had strongly recommended 'de-medicahsatIOn' of the
project's serVIces ThIS, coupled WIth an mcreased emphaSIS on 'SustamabIhty'
appears to have domInated the thInkmg behmd many of the changes m dIrectIOn
thIS "ear There have been two mterestmg outcomes of thIS mIsunderstandIng ­
one 'very posltlve, and the other, less healthy for the project

The posltlve consequence \\as the promotIOn of the CHGs to the top of the
agenda, glvmg them a much larger and more \ nal rOle m pro\ lOIng ne-alth care
than had been em lsaged earlIer The not-so-POSItI\ e effect has been the
concurrent decrease In the role of the medical officers and the cllllll.-based
sen Ices At present there are fe\" er doctors on the team than planned \\ 1th the
Health Executl\ e doublmg up as :1\ledlcal Officer for one at the UnIts The fact
that one of the other t\\O doctors IS a male means te\\er temale doctors are
a\ aIlable for the G\ naecologlcal and Obstetnc \',ork. There has also been a
tonmg dO\;\ln of some of the clinIc-based sen Ices The ratlonale for thIS \\ as
understood to be Increased potentlal for sustamabllIt\ On the tace at It thiS
appears to be a premature phaSIng out based on a mlsunderstandmg ot the :'vHE
recommendatIOns It does not appear to fit mto the baSIC obJectlves and plans as
em lsaged m the DIP



5. RESPONSE TO THE MID-TERM REVIEW

The Mid Term EvaluatiOn of the project undertaken m 1997, made 29 specific and
important recommendatiOns, m order to improve the effiCiency, effectiveness,
sustamabIhty, and overall quahty of the project of these, 14 were further
designated as the Key RecommendatiOns The MTER \vas discussed wIth the
project team, and wIth the CHGs and the commumty through the CBOs

ThIS section addresses these recommendatiOns (m Itahcs), pro\Idmg an update on
developments over the last year

IMPROVE MIS

• An effectzve system to verify the accuracy of data collected by the Health
Glildes zn the field should be establlshed and zmplemented

A system has been created for the venficatiOn of data submitted by the Health
GUides The Project Co-ordmators (PCs) spend two da~ each week on
supervisiOn and vahdatiOn checks Two Health GUides are selected for VISItS each
week From their reports, two beneficianes are randomly selected for each of the
4 project mterventiOns, namely diarrhoea control, maternal health, famIly
plannmg and the control of STD and HIV These eight beneficianes are Visited by
the PC and the valIdity of the report is corroborated An additiOnal two
beneficianes not m the report are selected from the Register, and they are visited
to check for mIssed reports These ten venficatiOn VISits are done for eIght Health
GUides m each Umt, resultmg m all Health Gmdes bemg revIewed each quarter

Smce CHGs receive cash mcentives for reportmg kev vanables the lIkelihood of
mIssmg reports is less To a\ oid SpUrIOUS over-reportmg a S\ stem of
dismcentives has been set up im oh mg \\Ithholdmg of pendmg mcentI\ e money
If false reports are submItted

• l1tIIS Staff should sWitch from a manual to computerzsed system of
complizng informatIOn submztted monthh and ofgeneratzng reports

The MIS staff no\\ h:n e computer access Part of the mformatiOn management
process has no\\ been computerIsed (database of ElIgIble Women) Still most
of the tIme on!'. summaIY data IS mamtamed m a spread sheet umt \\ISe The
compIlatIOn of data IS stIll done manualh the computer bemg used as a calculator
or \vord processor for producmg the reports
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• Senior staffshould be tramed m the use ofdata to momtor work at all levels
and take decISIons for strengthenmg prOject activities

ThIS has not happened Semor staff would benefit from trammg on Health
InformatlOn management, mcludmg exposure to the potential of a computensed
HIS ThIs would help them extract optimum mformatlOn from the wealth of data
bemg collected, the mferences of whIch could be fed back mto the program
through better focused mterventlons

• The use of mformatzon collected m the MIS, especially m clmlc registers
should be reviewed Injormatzon not bemg used should not be collected

The mformatlOn bemg recorded was revIeV\led, but It was found that there was no
unnecessary mformatlOn bemg collected All the data was bemg used eIther for
admlmstratIve, chmcal or program momtonng purposes

• InformatIOn on community health should be "m the hands" ojmothers

The staff have made an attempt to share the mformatlOn from the MIS WIth the
Health GUIdes and the CBOs ThIS allows them to understand the health status of
theIr commumtIes theIr health serVIce needs and responses to be made There IS
stIll the need to have a sImphfied MIS that can be handled by the CHGs and
CBOs and shared WIth mothers and the larger commumty

• New mdlcators need to be developedjor STDIHIVpreventIOn

The DIP enVIsaged that laboratory back. up \\ould be aval1able for the STD
component and prevalence data on the dIfferent STDs could be generated It had
even suggested Pap smear and HIV screenmg Data on RTI/STD prevalence
mdicators on laboraton and svndromic screenmg cntena could easl1'v be
generated

The follovvmg \\-ere the mdicators suggested

STD Pre"alence

Pomt pre" alence of '" hlte discharge per" agma, a prO'H for STD

There IS data avaIlable m the E\VR regIstrar on thIS mdlcator as of the first 'vear
of the project A qUick survey nov, would gl\ e an update, and a final survey ne,t
year \-\-ould make It a relevant mdlcator

i\o of El1g1ble \\ omen \\lth WhIte DIscharge '( 100
Pomt Pre\ alence =

Total No of EligIble \\ omen

Percentage of persons s, mptomatlc for STn "ho actualh take treatment
from the CASP-PLA~ clImc or other health-care faCIlIties



Total PatIents who underwent treatment for STD
= ------------------------------------------------------------- x 100

Total Persons complaInIng of symptoms ofsm

INCREASE COVERAGE

• The catchment area of each Health Glllde needs to be carefully defined to
reduce or elzmmate undeserved areas

The Health Gmdes' areas 'Were revIewed for coverage It was found that some
areas were underserved, and therefore, these areas were redefined

• Momtormg should be mtensified m areas further from the CASP-PLAN
climcs, pOSSibly usmg the rapid samplmg techmques

As recommended, there was a renewed focus on the momtonng of serVIces In the
areas furthest from the climes LQAS technIques were instItuted for thIS
Furthermore, It was made compulsory that Health GUides VISIt each of theIr
benefiCIary households at least once a month Regular house VISItS of CHGs are
now tracked Each month they are expected to VISIt each household In August
1998, 84% households were VISIted by the CHG and In October 89% households
had an effectIve CHG contact A mInImUm essentIal tasks are to be undertaken by
the CHG to record as an effectIve contact

INCREASE MALE INVOLVEft;IENT

• The effectiveness ofmale educatIOnal activitles needs to be momtored

Male educatlOn actr" Itles ha\ e been strengthened b\ the addltlOn at a male
ph\ SICIan Ho\\e\ er, the Impact has not been measured The tvhdterm E\ aluatIOn
raised the Issue of falling to sensItlze the men to the phl1osoph\ at the project It
\'vas found that Ifa\\areness and treatment seSSIOns focus onlY on v\omen the men
are left behInd and often prove to be obstacles In the achIevement of pos!tI\e
SOCial change The MTER recommended Increased Male 1m 01\ ement
including proVISIOn at educatIonal actl\ !tIes momtonng recrUitment at male
\ olunteers and clinIC sen lees for men Based on thIS recommendatlOn a male
medIcal officer Jomed the team In late 1997 Over the year he has pro\. Ided
evenmg clinICS for the men mcludmg treatment and counsellmg sen Ices The
health e'(hlbltlOns for men contmue to be held on SundaJ s ThIS has been a major
addltlOn to the project
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• Coverage should be mcreased for male educatIOnal activities Ie g more
eligible couple trammg and recruitment ofHealthy Famtly Promoters (Male
Health GUides))

Male educatlOn activIties are earned on through Awareness Camps and Melas
held on Sundays The major constraint In all programs for men has been their
non-availabilIty Most of the men In the project area \\-ork long hours, usually
returmng home after 8 00 pm each day The programs for their educatiOn are
therefore held on Sundays Recrmtment of elIgible couples as Healthy Famliy
Promoters has nsen to 45 Not many men however are WIlling to consIder
becoming voluntary male health gmdes

• The curriculum for male educatIOnal activities should lIlclude support to
wives '/dllldren 's health care needs

The curnculum for all traimng and awareness programs for men now mclude
these aspects, to Increase their sensitIVIty of the specific health needs of their
Wives and chIldren

• More cllmcs should be heldfor men

After the Mid Term EvaluatIon, CASP-PLAN appomted a male doctor, Dr
Sarkar, to specifically oversee the servIce outputs for the males Evening ClImcs
for males were stated In each umt In November-December 1997 The clImcs
Include screening, counselling and treatment for STDs Between 97 Nov and 98
Sept, 986 men were screened for STD/RTI, of whom 556 were found positive
and treated The ImtlatlOn of Male ClinICS has also impwyed Partner Comphance
The Male Climc serVIces are no\\> bemg made available at the Male EducatlOn
Melas each Sunday

INCREASE MOTHERS KNOWLEDGE

• Breastfeedmg should be strengthened as a component of both Dzarrhoeal
Disease Control and Family Planmng mterventlOns

The value of breastfeed10g has been stressed throughout the program It s
Importance 10 both Diarrhoea Control and 10 Famih Planning has been re­
emphaSised as recommended

• Postnatal care should receIve more emphaSIS

As per thls recommendatlOn the TBA s and the Health GUldes \\ ere mstructed to
\lSit all postnatal \\omen at least once and t\\lCe respect1\eh Ho\\e\er the care
needed and slgns of danger dunng thiS penod hay e not been adequateh
addressed Thls \\as discussed \\Ith team-members dunng thls revle\\, and It \\as
suggested that the Health GUldes need more 10put on the Importance of Postnatal
Care It \\as further recommended that these viSitS could be structured to have
detimte purposes The first "ISit \\ Ithm 48 hours \\ auld mclude checkmg the
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baby's weIght A VISIt on the eIghth day would report on the condItIOn of the
mother and the chIld These reports over time would Improve postnatal care and
also aId In the generatIOn of data regardIng pennatal morbIdIty and mortalIty

• Trammg of mothers should contmue to be shifted away from collaboratmg
organisatIOns towards Health GUides

As recommended dunng the MTE, the trmnIng of mothers was taken over by the
CHGs ThIS gIves greater effectiveness and longer retentIOn of the knowledge and
skills In the communIty Itself, as the CHGs are also from the same commumty
The CHGs have undergone extensIve traInIng thIS year In partICIpatory traInIng
methods, alternative commumcatIOn medIa and the use of educatIOnal aIds, to
Increase theIr capacIty as traIners

• Trammg ofmothers should be non - didactiC

The MTE team observed that the traInIng technIques used at that tIme for mothers
were Inappropnate and dIdactIc Based on thIS recommendatlOn, partIcIpatory
learnIng methods were Incorporated and the CHGs who are now the first-hne
traIners, were eqmpped to handle the seSSlOns

• A competency-based approach towards trammg should be explored on a
pdot baSIS

Competency-based traInmg was taken up by the medIcal officers, not Just on a
pdot baSIS, but for all the Health gmdes It was found to be very useful

• Trammg should be remforced With messages repeated through multiple
channels

Many people are unable to retam all the messages reCeI\ ed dunng a\vareness
programs Therefore It IS Important that the key messages be repeated and
reInforced usmg a vanet\ of channels The project has done thiS m mam
InnOvative \\a\ s Some of them are

i< Blackboards vvere made m different parts of the area b\ smeanng
vvallspace \vlth the flUid from battenes These blackboards are used bv the
respective Health GUides to announce cltmc dates health mformatlon and
reiterate health messages

* 'RadlO' Campmgn A PublIc Address system IS used m one umt to
broadcast health messages usmg audiO cassettes The S\ stem IS rotated
bet\\een the different Health GUIde areas

* \ Ideo cassettes hay e been obtamed on the rele\ ant tOpiCS and these are
sho\\l1 m the area

* The messages hay e also been Incorporated mto street play s that are
performed by the CHGs at different pomts
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* The regular monthly meetmgs of the CBOs IS another opportUnity bemg
utIlised to remforce key messages

• The retentIOn of knowledge gained by mothers should be assessed
perIOdically

The knowledge retentiOn of the women IS bemg assessed by the LQAS method on
a regular basIs No\\' that the pes spend more tIme m the field, they are able to
assess thIS regularly

• More audIO-visual aids should be used

As mentIoned above, the channels for health mformatiOn dissemmatiOn have been
upscaled The use of AV aIds lIke vIdeo shows have also been Increased

IMPROVE SUPERVISION

• An effective system ofHealth GUldefield superVISIOn needs to be establzshed
and Implemented as soon as possible

• The superVISIOn system should be perIOdically reviewed b} the PIC

• The workload of Program Coordinators should be reviewed and their
administrative and accounting burden reduced to allow time for field
supervISIon

At the MTE It \"as observed that the supervIsiOn of Health GUIdes In the field
v,as Inadequate The Program CoordInators ""ere so burdened \\Ith admInIstratIve
responSIbIlitIes and accounts that they ""ere unable to spend much tIme m the
field The MTER recommended that theIr admInistratIve burden be reduced and
theIr field tIme mcreased It \\ as also recommended that an effectn e S" stem be
de\lsed tor regular supen ISlOn of the Health GUIdes m the field settmg

As recommended the bull" of the responslbIht\ for admInistratiOn and accountmg
\"as taken from the PCs The\ no\" ha\ e more tIme a\ mlable for actual field
\"ork The" spend t\\O days of each \veek \\Ith a total of eIght Health GUIdes The
tIme IS spent makmg house" ISItS "" Ith them superv Ismg theIr \\ ark and \ enf) mg
reports ThIS tIme enables the PC to assess the CHG's v\ork and theIr need tor
further mputs A checkhst has been deVIsed for thIS purpose

The clInICS and meetmgs also prov Ide further contact tIme \\ Ith the Health GUides
to mteract evaluate and ad\ Ise Based on the mputs trom the supen ISlon and
evaluatiOns the Health GUIdes ""ark IS graded mto A. B C or 0 grade Thb
helps plan the mputs needed b\ each mdn Idual CHG The supen IS0r\ S\ stem I:.

rev Ievved at the PIC meetmgs as recommended
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• SuperVISIon Instruments / checklISts should be developed and used at all
levels

The supervlSlon of work m the CASP-PLAN project IS at three levels The Health
GUIdes are supervIsed m the field by the Program Coordmators and MedIcal
Officers The PCs and MOs In tum submIt their reports to and are supervised by
the respective Executives The Executives are sIml1arly accountable to and
supervIsed by the ChIef Executive Officer There are formats used at each level
for reportmg and supervlSlon

INCREASE COMMUNITY INVOL VEMENT

• FamIly NeIghbourhood ASSOCIatIOns should be establtshed and assIsted to
take over some project actIvItIes and to mobllzse resources

As mentlOned m the overvIew, thIS was one of the defiCIenCIes pomted out dunng
the MTE Whereas It had been enVIsaged that there would be 25 FNAs by the
mId-term pomt and 65 by the end of the project, the MTER observed that only 3
had been set up ThIS recommendatIOn was therefore gIven a hIgh pnonty by the
team thIS year A lot of concentrated effort has gone mto the ImplementatIOn of
thIS recommendatIOn, so that today there are 70 commumty-based orgamsatlOns
functlOnmg m the project area

The CASP-PLAN ChIld SponsorshIp and Commumty Development program IS
Involved m a number of actIVIties relatmg to Income generatlOn, day care centres
for chIldren, etc As part of that program, a number of Commumty Based
OrganisatlOns (CBOs) had been formed to oversee the vanous aspects of the
\\-ork. , each 'WIth membershIp rangmg from 8 to 20 people Over the vears the
enthUSIasm of mam of these groups had \Vaned In the meantIme, thIS ChIld
Survival and Maternal Health programme \Vas started \\lth a strong commumt\
volunteer component The eXIstmg CBO s \-\-ere enlIsted and reactl\ated to tak.e a
greater mterest In the health of the communlt\ 69 such CBOs no\-\- meet on a
monthl) baSIS In addltlOn there are 3 aSSOCIatIOns of Health GUIdes one In each
umt There IS also an aSSOCiatIOn of TB A.s \\ Ith the pro\- ISlon of an ambulance
for the commumt\ b\ Ct.\.SP-PLA~ there IS also an A.mbulance ASSOCiatIOn
made up of commumt" members to superv Ise thIS sef\ Ice The\ ensure that the
Jeep IS a" aI1able for emergenCIes 24 hours a da\, \\ Ith a dn" er on call In tact the
dnver's salary and the cost of mmor mamtenance IS no\\ cOvered b\ the mcome
from the ambulance users \vlth help from the clIme mcome and the SOCial
mark.etmg meome
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COORDINATION / COLLABORATION

• CASP-PLAN should explore, on a pzlot basIS m one umt, collaboratIOn With
the CASP-PLAN Sponsorship Program, or another PVOINGO, the growth
momtormg of clll/dren 0-23 mos of 11igh-rlSk (e g clu/dren With chrome
diarrhea, recovermg from measles, With ARI, not breastfed, or whose
mother has died)

Growth Momtonng was one of the components of the CASP-PLAN sponsorshIp
programme specIfically for the beneficIary chIldren Pnor to the MTE, the CASP­
PLAN child surVIval team also dId some growth momtonng even though It was
not actually withm the planned actIvItIes of the project The MTER therefore
recommended that thIS component could be tned on a pilot baSIS, specIfically for
high-nsk chIldren, by collaboratmg WIth some other NGO, or even the CASP­
PLAN sponsorshIp program However, thIS has not happened as yet

It must be recogmsed that one of the major goals of thIS project mvolves control
of dIarrhoea m chIldren It IS well accepted that dIarrhoea and malnutntIOn form a
VICIOUS cycle, each fuellmg the other Once the mmor dIarrhoeas are taken care of,
the more mtractable problem of perSIstent or chromc dIarrhoea will remam Just
awareness and ORS are not gomg to solve thIS subset of dIarrhoea problems
There IS a larger v-eb of causatIOn that has to be recogmsed The holIstIC
management of these chIldren must mclude growth momtonng, If It IS to be
effectIve Even the Verbal AutopSIes done as part of the MId Term EvaluatIOn,
shov-ed that of the 12 deaths studIed, 5 'Were chIldren 'WIth Protem Energy
MalnutntIOn 4 of the 5 dIarrhoeal deaths m the study were from thIS group In
other words, the combmatIOn of diarrhoeal dIsease and PEM IS deadly, and they
need to be looked at together ThIS IS a realItv faced every day m the field bv the
team

Therefore the recommendatIOn ot the MTER that Gro\\1h Momtonng be
mtroduced at least on a pdot baSiS and at least tor the hIgh nsk. chIldren need~ to
be e,<plored m aSSOCIatIOn \\Ith some other group or even b\ the team Itself

r"CREASE TB4 1\ VOLVEl'rfEl", T

• 1"eJ1, ways should be explored to tram TBAs, mcludmg thelr Ulvolvement Ul
antenatal and postnatal care at CASP-PLA " clUlles

57 TraditiOnal Birth Attendants of Sangam Vihar have been tramed by the CASP­
PLAN project TheIr SItuation IS mterestmg m that they van from Simple v"omen
\\ho are called b) their neighbors to aSSist m delIvenes at home, to others \\ho
hay e established clImc-lIk.e set-ups There is a vast difference bet\\een the
cbssical concept of a TB -\ \\ ho uses age-old trusted birthmg techmques and those
\\ho practise reck.less obstetncs mcludmg the use ot mJectables and medicatlons
\\ hatever the category these are the vvomen avaIlable m Sangam VIhar and tt
maternal health has to ImprO\ e thev have to be accepted, respected and m\ 01\ ed
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The mitIatives the project has undertaken for the TBAs mclude trammg
programmes, opportumtIes for learnmg at the chmcs, and monthly meetmgs at the
umt level There have also been three well-receIved meetmgs of the TBAs at a
project level Attempts are bemg made by the Health GUIdes to call on the
serVIces of only those TBAs who have undergone some trammg

IMPROVE ADMINISTRA TION

• Delays m payments to collaboratmg organisatIOns need to be eilmmated and
tImely reportmg offinancIal mformatlOn Improved, perhaps by hmng an
accountant to do these tasAs m-house rather than relYlllg on an outsIde
firm

These problems m the financIal system have been solved \\lth the appomtment of
an accountant as recommended

• Computers and photocopIer at the Project Head Office should be procured
to Improve the effiCIency ofoffice admllllstratlOn as well as to support MIS
and accountmgfunctIOns

One computer has been purchased for the Accounts sectIOn, m addItIOn to the one
computer already m the project The Idea of a photocopIer was abandoned as It
proved ctreaIJer to-get matenais photuwpH::d outslde


