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A FIELD PROGRAM SUMMARY

ESTIMATED ANNUAL NUMBER OF LIVE BIRTHS IN THE SITE 6,360

Table 2 Program SIte PopulatIOn Women and ChIldren

SOURCES OF THE POPULATION ESTIMATES ABOVE 1991 CENSUS (GOI)
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Number m Age Group
53,000Women (15-49 years)

PopulatIOn Age Group

PopulatIon Age Group Number m Age Group
Infants (0-11 months) 5,300
12-23 Month Old ChIldren 5,300
24-59 Month Old ChIldren 15,900
Total 0-59 Month aIds 26,500

InterventIon Percent of Total AID Funds ($ US)
Effort

Maternal & Newborn Care 40% 311,478
Breast-feedmg PromotIon 20% 155,739
ImmumzatIOns 20% 155,739
ChIld Spacmg 20% 155,739
Total 100%* 778,695

* It IS expected that $48,000 wIll be prOVIded by the World Health OrgamzatIon (WHO) for IMCI inItIatIves
ThIS IS In addItIOn to techmcal assIstance that WHO wIll provIde

Table 1 EstImated Program Effort and USAID Fundmg by InterventIon

PVO/Country IndmProgram DuratIOn October 1, 1998 - September 30,2002



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

B PROGRAM LOCATION

Program Area
The state of BIhar IS one of the poorest and least developed IndIan states WIth a populatIOn of
86,374,465 (1991 census), It IS the second most populated state In the country and has the lowest lIteracy
and per capIta Income levels, along wIth one of the hIghest mortalIty rates ApproxImately 87% of the
populatIon reSIde In rural and tnbal areas, Isolated from InfOrmatIOn, servIces, and supplIes, whIch support
survIval The ChIld SurvIval Project WIll be Implemented In Patamda and Potka, two commumty
development blocks located m East Smghbhum dIstnct m the south of BIhar (see attached maps ­
ANNEX A) East Smghbhum was carved out of an undIVIded Smghbhum dIstnct In 1991 and
Jamshedpur became the dIStnct headquarters WhIle Jamshedpur IS well developed due to the presence of
large corporate mdustnes (pnmarIly the Tata group), the rural and tnbal areas m the dIstnct lack aVailable
resources, servIces, and mfrastructure GeographIcally, the dIStrIct IS part of Chottanagpur plateau, a vast
undulatmg land studded wIth mountams, whIch was once covered wIth dense forest

Target Group
The pnmary target populatIOn of the project IS pregnant and lactatmg women and mothers of chIldren
under two years m age The role of the mother In determmmg the health status of her chIld IS well
establIshed, both, as a result of her own health status, as an outcome of her carmg capaCIty The project
target populatIOn IS defined m terms of the women who can mfluence chIld survIval rather than the Infants
who actually benefit from such actIOns To achIeve the overall project goal of reducmg Infant mortalIty
and, thereby, enhancmg chIld survIval, project efforts Will focus on provIdmg health mformatIOn, servIces,
and supplIes to pregnant women and mothers of Infants to support the practIce of healthy behaVIOrs most
often assocIated With mortalIty reductIOn PartIcular emphasIs WIll be placed on reachmg those who are
not adequately reached or not presently served by eXIstmg health programs AddItIOnally, the
Government of IndIa, CARE's NGO project partners, TSRDS and PKS, and USAID pnontIze the tnbal
project target group

Women are aware of the nsks of pregnancy, chIldbIrth, and neonatal death and many are partIcularly
receptIve to optIOns for safe delIvery, neonatal care, and famIly spacmg optIOns durmg pregnancy The
Importance of reachmg women durmg pregnancy IS mcreasmgly recogmzed as cntIcal to Improvmg
maternal health, bIrth weIght, and bIrth outcome, whIch would lead to Improve neonatal survIval Hence,
reachmg women and provIdmg support for healthy practIces durIng pregnancy, delIvery, and the post­
partum penod IS seen as a pnmary mechanIsm to reduce neonatal mortalIty Pregnant women represent
approxImately 3% of the populatIOn at any pomt m tIme In other words, any VIllage of 1,000 wIll mclude
about 30 pregnant women Thus the number of pregnant populatIOn to be served by the ChIld SurvIval
Project IS estImated to be 6,360 Durmg the first SIX months of the proJect, efforts WIll focus on early
regIstratIOn of pregnant women and establIshIng systems to Improve mformatIOn, servIces, and supplIes
proVIded to these women

Mothers of the neonates who are IdentIfied and regIstered wIll receIve focused attentIOn to reInforce the
behaVIOrs promoted durmg pregnancy ASSIstance wIll be prOVIded to solve problems mothers encounter
whIle trymg to practIce promoted behaVIOrs, especIally as related to motIvatIOn and ANC attendance
obstacles After the Iilltml sIx-month start up of the project, a more concerted effort to regIster all chIldren
under two WIll be Implemented

3



Mothers of chIldren under two years of age wIll be pnontized for health mforrnatIOn, counsehng, and
receIvmg essentIal servIces These mothers wIll also be encouraged and supported m the practIce of
project targeted healthy behaVIOrs Chl1dren under the age of two represent approxImately 5% of the
populatIOn A VIllage of 1,000 would have approxImately 50 chl1dren under two years old and an equal
number of mothers wIth chIldren less than two years old An estImated 10,600 chIldren under two years
of age resIde m the project area

Although women are the pnmary source of care for theIr chIldren, they are also responsIble for the health
and nutntIOn of theIr famihes Unfortunately, these mothers do not always have the authonty to make
decIsIOns for practIcmg healthy behaVIOrs In CARE-India's expenence, famIly members mcludmg
mothers-m-Iaw, sisters-m-Iaw, and husbands play Important roles m deterrnmmg the health behaVIOrs of
theIr famihes The project wIll try to reach mfluential famIly members and prOVIde them wIth health
mforrnatIOn related to famIly health needs and theIr personal role m supportmg the practIce of healthy
behaVIOrs These faml1y decIsIOn-makers are conSIdered secondary partIcIpants m the project and consIst
of approxImately 12,000 mdividuais

SOCIO-EconomIc CharacterIstIcs
The entIre populatIOn of the project area can be dIVIded mto two broad categones tnbals and non-tnbals
The tnbal populatIOn IS an mdigenous one, whl1e the non-tnbals have largely mIgrated mto the regIOn for
employment In Patamda and Potka blocks, the promment tnbal populatIOn conSIsts of the Santhal,
BhumIJ (Sardar), Savar (KharIa), Mahah, PaharIa and Buhore The Santhal are the major tnbal ethnIC
group followed by the Bhumlj, Sawara and Mahah The non-tnbals, attracted to the area by the
mdustnahzatIOn process, are made up by the Mahato, Khumbhakar, Gope, Patra, and Karrnakar
commumtIes All of these non-tnbal groups are offiCially deSIgnated as "backward commumtIes" by the
GOI and are called scheduled castes

Agnculture and related actIVItIes are the economIC base m these two blocks Major crops mclude nce,
wheat, grams, legumes, 011, seeds, and a varIety of vegetables Selhng agncultural produce m nearby
markets or Jamshedpur IS a common practIce among the VIllagers A sIgmficant number, espeCIally those
who reSIde near Jamshedpur, are employed by factones run by the Tata group of companIes as skl1led or
unskIlled laborers Others are employed as day laborers m nearby bnck kIlns or mfrastructure
development actIVItIes such as bndge or road constructIOn The sale of forest products such as firewood,
fruItS, gums, leaves, etc represents an addItIOnal source of mcome for tnbal populatIOns TradItIonal
crafts such as pottery, bamboo works, weavmg, and fishenes proVIde mcome for other famIhes

The tnbals of Patamda and Potka worshIp "Nature" as the prmcipal God Generally, the commumty
members beheve m the eXIstence of a supernatural power that controls all the events of hfe They belIeve
that "LIfe" does not end WIth death and superstItIOn plays a sIgmficant role m theIr hves The proXImIty
of non-tnbals to tnbals and the contmuous mteractIOn between groups has resulted m some tnbals
celebratmg Hmdu festIvals The maJonty of the non-tnbal populatIOn IS Hmdu, but there are VIllages
mhabIted by ChnstIans and those of the IslamIC faith

A very low hteracy rate m both blocks reflects the non-aval1abilIty or under utIhzatIon of faCIlItIes for
baSIC educatIOn The general lIteracy rate IS comparable to the rest of the natIOn (see Table 3), but the
female lIteracy rate IS very low (15%) EducatIOn IS sometImes seen as too expenSIve or meanmgless,
espeCially for women and among tnbal ethnIC groups mhabItmg Isolated places Females who reSIde
closer to Jamshedpur show hIgher lIteracy rates, partIcularly m Potka Block
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TradItIOnally females perform household work willIe males are engaged In outdoor work. The
IndustnalIzatIOn process has changed thIS because an IncreaSIng number of women are engaged m
actIvItIes outsIde theIr homes Although non-tnbal commurutIes are patnarchal and share most
SOCIOeconomIC charactenstlcs, there are dIfferences In the status of women UnlIke the non-tnbals, tnbal
women do take part In VIllage meetIngs and playa crucIal role In varIOUS deCISIOn-makIng processes at the
household level

The most common work In for women IS agncultural actIVItIes, 1 e , field preparatIOn, plantIng, harvestIng,
or sellIng of agnculture products A number of women work In unskilled or semI-skilled occupatIOns,
IncludIng constructIOn-related actIVItIes Other women are Involved In proceSSIng and sellIng artIcles for
household use FamIly or household members (usually older SIblIngs, husbands, or grandparents) assume
chIldcare responsIbIlIty where the mother works outSIde of the home and the chIld does not accompany
her

People In both blocks are generally depnved of baSIC Infrastructure for commumcatIOn, drInkmg water,
educatIOn, and health servIces The government's ablhty to prOVIde baSIC faclhtles IS hmlted
Commuruty Based OrganIzatIOns (CBOs) and NGO commumtIes In the regIOn seek to Improve the
qUalIty of hfe but are hmlted by resource constraInts The health status of the commumty IS generally
poor, but worse for the Blrhore and Paharla tnbal areas because they are both prImItIve and nomadIC In
nature

The Cillid SurvIVal Project has been deSIgned to transfer baSIC skills, knowledge, and practIces to rural
commumtles SpeCIfically, commumty-based operatmg partners (CBOPs), mahiia Mandals (a VIllage
women's group), and bIrth attendants (both traIned and otherwIse) form a core group that WIll be agents of
change A capaCIty bUIldIng traInIng seSSIOn IS planned to teach local partners appropnate health behaVIOr
counselmg technIques and exposure VISItS to areas where successful maternal and chIld health (RCH)
actIVItIes are currently taking place have also been scheduled For ImmunIzatIon and related actIVItIes, a
program where communIty partners WIll work towards demand generatIOn, encourage communIty
partICIpatIOn, and ensure access and avaIlablhty of appropnate Items has been envlSloned and artIculated
For breast feedIng promotIOn, workIng With bIrth attendants to promote breast-feedIng soon after dehvery
has been IdentIfied as a key strategy to enhance behaVIOral change They WIll educate the mother about
proper positIOmng of the chIld, SWItchIng breasts dunng feeds, and maIntaInIng certam levels of hygIene
As the maJonty of dehvenes In the area take place WIth bIrth attendants, leveragIng theIr accesslblhty and
acceptablhty become cruCIal to thIS InterventIOn

Many of the proposed ANC actIVItIes are not feaSIble for a communIty to perform The commumtles can
be responSIble for health counselIng (IncludIng when to go for ANC check-ups, how many a woman
should receIve, etc), but the actual dehvery component WIll be WIth the government or the NGOs
However, bIrth attendants WIll be traIned to know how safe delIvenes should be conducted, recogmze
comphcated pregnanCIes, and take appropnate actIOn as necessary FInally, both NGOs plan to work WIth
CBOPs to "SOCIally market" bIrth control deVIces such as oral pIlls, condoms, and Copper T ImtIally,
supplIes WIll be procured from government sources, but when these supphes fall short, commumty-groups
themselves Will be mobIlIzed to offset and supply With theIr own resources WhIle thIS hst IS by no means
exhaustIve, It does show how responslblhtles for certaIn actIVItIes Will be transferred to communItIes

The behaVIOral change counselIng WIll be pnmarily be taken up by the 60+ field workers that the NGOs
have commItted to hIre These field workers are eIther current NGO staff that WIll have theIr aSSIgnment
changed such that then efforts are 100% dedIcated for ChIld SurvIval or VIllagers who have been traIned
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NOOs have prevIously tramed and conducted servIces m rural areas, or assIsted mfluential vIllagers who
have a good relatIOnshIp wIth theIr communIty ExtensIve efforts wIll be made to motIvate the AWW to
promote specIfic behavIOral changes as well

CommunIty mobIlIzatIOn, IECIBCC, and capaCIty buIldmg actIVItIes have been descnbed at the onset of
the Detailed Plans by InterventIOn (SectIOn M) Also the program approach for each mtervention
descnbes the speCIfic actIVItIes that field-workers wIll Implement for ImmUnIZatIOns, breast-feedmg,
ANC, and bIrth spacmg

Levels and Causes of MortalIty
InterventIOns wIth the greatest potential to reduce mfant mortalIty WIll also have the greatest Impact on
chIld survIval m BIhar Infant mortalIty reductIOn IS dIrectly related to neonatal mortalIty, whIch accounts
for 62% of all mfant deaths m rural BIhar Neonatal mortalIty IS most often assocIated WIth maternal
health and nutntIOn and care dunng the delIvery and post-partum penod However, the health and
nutntIOn status of women m BIhar IS partIcularly poor and theIr capaCIty to care for theIr mfants IS lImIted
by poor access to health servIces, nutntlon mformation and preventIOn servIces

In rural BIhar, the mfant mortalIty rate IS 94/1000 lIve bIrthS, the neonatal mortalIty rate IS 55/1000 lIve
bIrths, and the maternal mortalIty ratIO IS 1490/ 100,000 lIve bIrths I These rates are hIgh m companson
to the natIOnal average and to most countrIes m the world WIthm BIhar, mortalIty statIstICS are hIghest
and coverage rates for health outcomes worst m rural areas WIth hIgh proportIons of scheduled tnbe and
scheduled caste populatIOns The project IS onented to reach these hIgh-nsk groups, as the SIte area IS one
m whIch the populatIOn IS 91 % scheduled caste or scheduled tnbe Based on NFHS estImates, IMR m
thIS area WIll be hIgher than those estImates for rural BIhar (between 97-129 per 1000 lIve bIrths)

Neonatal tetanus IS one of the major causes of neonatal deaths m rural BIhar, 27% (KPC) of women do
not even receIve a smgle dose of TT Secondly, deaths among women who dId not receIve care durmg
pregnancy and delIvery were almost tWIce hIgh as for women who receIved servIces, makmg a strong
argument to Improve access to care durmg pregnancy, delIvery, and postpartum ThIrdly, a strong
aSSOCIatIOn eXIsts between maternal nutrItIOn and anemIa status, low bIrth weIght, and hIgh mfant
mortalIty 2 In the project area only 10% receIve the reqUIred 100 Iron tablets and only 9% consume 100 or
more of such tablets durmg pregnancy (as per BLS whIch dId not seek any documentatIOn to venfy eIther
claim) Fmally, the aSSOCIatIon between chIld spacmg and chIld survIval IS well establIshed However,
the unmet need for famIly plannmg m BIhar (women who do not want a chIld and not usmg a modem
method) IS estImated to be 82 14% and current use of a modem spacmg method IS estImated to be 87%
Improvements m care dunng pregnancy, delIvery, and postpartum WIll contnbute to maternal as well as
mfant survIval

Access to mfant care servIces IS less than optImal Vaccme-preventable dIseases contmue to make a
SIgnIficant contnbutIon to mfant mortalIty m BIhar A dIsease survey conducted m August 1997 m East
Smghbhum dIstnct noted 94 cases of dIphthena, 12 cases of whoopmg cough, and seven cases of measles
among chIldren under five The KPC BaselIne measles ImmUnIZatIOn coverage IS less than 12% m rural
BIhar and measles outbreaks are stIll reported3 Another notable factor IS mfant feedmg practIces A large

I CARE IndIa, BIhar State Office Report - 1998
2 The World Health Report 1997 - Report ofThe Director-General, Geneva 1997
3 KPC Cluster Survey conducted 2/99 by PKS, TSRDS and CARE India
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percent receIved some form of pre-lacteal feed, and 85% (BLS) dId not Imtlate semI-solId complementary
food by SIX months of age

The low coverage rates for healthy practIces dunng pregnancy, delIvery, and the post-partum penod IS
commonly attnbuted to government facIlItIes, whIch lack sufficIent staff, eqUIpment, or supphes
Innovative strategIes are reqUIred to expand successful NGO and commumty efforts to complement
eXlstmg government servIces and Improve access to health servIces m the state 4

Related ActIvitIes, FacIlIties, and Programs
A large proportIOn of the program VIllages m the two IdentIfied blocks are remote, Isolated and have
lImIted access to health servIces and programs for maternal and chIld survIval Accordmg to the
government gUIdelInes for the state of BIhar, there IS one sub-center staffed by an AuxIliary Nurse
MIdWIfe (ANM) or other health worker for every five to SIX VIllages, one pnmary and one addItIOnal
health center for every block, and one Anganwadl center (AWCs) and two workers (AWW and helper) m
each VIllage However, a vast maJonty of these faCIlItIes lack suffiCIent supplIes and staff and,
consequently, are not utIlIzed A reVIew of the ICDS actIVIties m the program area revealed that the
Anganwadl centers are non-functIOnal m many VIllages The Central TechnIcal CommIttee (CTC),
Integrated ChIld Development ServIces (ICDS) has been m eXIstence smce 1975 The "Red Book" of the
ICDS has been very popular smce the ICDS system was ImtIated It contams chapters on Momtonng,
EvaluatIOn, Contmumg EducatIOn, EvaluatIOn and Research, and TraImng systems The Red Book has a
sectIOn covenng health and nutntIOn educatIOn whIch IS very well done and remams more timely than the
UNICEF Facts for Life publIcatIOn

In a maJonty of the VIllages m Patamda, TSRDS prOVIdes excellent health servIces to commumtles ThIS
mcludes one Health Center and two sub-centers, whIch proVIde curatIve and preventIve servIces CBWs
prOVIde outreach servIces for ImmumzatIon of chIldren and doctors and paramedIcal staff conduct
antenatal check-ups m the centers In Potka block, PKS proVIdes health servIces such as ImmumzatIOn,
antenatal care, famIly plannmg, etc through ItS mobIle cllmcs m 17 VIllages

A few NGOs are mvolved m commumty mobIlIzatIOn and group formatIOn for mcome generatIOn and
adult educatIOn programs as well as for health promotIOn actiVItIes m selected VIllages ThIS offers an
OppOrtunIty for partnenng With communIty groups wherever pOSSIble and for promotmg maternal and
chIld survIVal mterventIOns TradItIOnal BIrth Attendants (TBAs) are present m most VIllages and they
typIcally attend to delIvenes m theIr VIllages and sometimes even m two or three nearby VIllages Both
TSRDS and PKS have trained TBAs m the program area to conduct safe delIvenes TSRDS has also
tramed local youth as commumty mobIlIzers for vaccmatIOns and as famIly plannmg motIvators The
mvestments made by TSRDS and PKS, as well as other smaller NGOs and the government m bUIldmg
local capaCItIes lay a cntIcal foundatIOn to Implement the ChIld SurvIval Project m the area

WIth the exceptIOn of the actIVItIes of the government and both NGOs, no other organIzatIOn IS promotmg
the same behaVIOral changes as the ChIld SurvIVal project The MOH Protocol and Current ActIVItIes
(under InterventIOns) sectIOns descnbe what actIVIties take place under the status quo and what IS actually
planned to occur CARE IS aware that the government IS the only agent m the area that makes any attempt
to promote the four ChIld SurvIval mterventIOns that the project Will Implement SpeCIfic detaIls and
quantItatIve data WIll be proVIded when program actIVIties begm and a more formal survey of government
actIVIties m the area takes place

4 The State of the World's ChIldren 1998 UNICEF Oxford UmvefSlty Press
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The Project Proposal dIscusses the key recommendatIOns made for CARE-IndIa's TItle II programs,
specIfically, 1) focus on pregnant and lactatmg women and chIldren under two, 2) communIty-based
health programs m addItIon to food provIsIOns, and 3) mcreased attentIOn on bIrth spacmg and women's
nutntIOn ThIS detaIled ImplementatIon plan was specIfically desIgned to address these Issues

The ChIld SurvIval Project mterventIOns are a subset of those promoted m INHP HIgh-Impact areas
SpecIfically, whIle HI areas promote ten mterventIOns, the ChIld SurvIval Project WIll promote only four
ANC, mfant feedmg, ImmUnIZatIOns, and bIrth spacmg Consequently, the program IS not advocatmg any
behavIOral changes that are not already bemg encouraged m nearby areas

However, thIS mitIative IS very dIfferent from other programs m the state smce two NOD partners wIll
execute It, whereas CARE wIll only provIde technIcal assIstance and support In other sub-contract
agreements m BIhar, and other states m IndIa as well, NODs pIck up a number of vIllages m the project
area m WhICh CARE already works In thIs ChIld SurvIval project, CARE has no plans to begm actIvIties
m Potka or Patamda blocks and the four mterventIOns WIll be promoted exclusIvely by the partner NODs
(TSRDS and PKS) AddItIOnally, the SIze, and scope of thIS NOD partnershIp dwarfs that of other
collaborative efforts FInally, thIS venture IS unIque m that It marks one of CARE's few partnershIps wIth
an mdustnal house NOD The project wIll target changes In health behavIOrs (and reductIOns In mfant
mortahty), the process WIll attempt to SOhCIt other corporate NOOs to become actIvely engaged m
socIally responsIble behaVIOrs Both NODs (and the corporatIOns that back them) play leadershIp roles m
the ConfederatIOn of IndIan Industnes (ClI), the FederatIOn of Industry and Chambers of Commerce­
IndIa (FICCI), and AssocIated Chambers of Commerce (ASSDCHAM) These forums WIll be a platform
by whIch CARE can demonstrate successful collaboratIve efforts between an mternatIOnal PVD and local
NODs - and persuade other entIties to rephcate such efforts

An addItIOnal CARE IndIa project In Ranchl (approxImately 3 hours from Jamshedpur) IS the Lmkages
project, as descnbed below

CARE-IndIa has collaborated wIth the Academy for EducatIOnal Development (AED) to test and
document a strategy for Improvmg breast-feedIng and maternal nutntIOn In BIhar, IndIa, under the
rubnc of the LInkages project The project IS Implemented In only one block of Ranchl dIstnct of
BIhar State, but the project process and results wIll Inform a number of health and nutntIOn projects
These Include the large scale USAID-funded Integrated NutntIOn and Health Project (INHP) and
maternal and chIld health projects of AED and CARE worldWIde ThIS project WIll be Implemented m
a phased manner whIch wIll mclude a formatIve research, baselme, an mterventIOn phase, an end pomt
usmg both quahtatIve and quantItatIve methods and the final analysIs, documentatIOn and plannmg for
IncorporatIOn and rephcatIOn The mterventIOn WIll also mclude the deSIgn of context-appropnate
commUnICatIOn matenals, WhICh may have WIder coverage ThIS project WIll be Implemented m
partnershIp WIth communIty-based organIzatIOns, local and State government counterparts, pnvate
provIders, and possIbly a local NOD

The project partners are both dedIcated to strengthenIng government facIhtIes and to aVOIdmg creatIOn of
a parallel health dehvery structure Both NOOs have clearly artIculated m SectIOn M the actIvItIes they
plan to mItIate to Improve the government's abIhty and to have a pOSItIve Impact on chIld mortahty
These efforts Include assessmg current capabIhtIes and trammg needs, capacIty bUildIng exerCIses,
logIstIcal arrangements, procurmg supphes, etc If government efforts prove to be madequate (whIch IS
qUite hkely), then the NODs WIll promote behaVIOral changes themselves
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The pnmary data whIch an AWW records In her regIster mcludes commodItIes dIstnbutIOn, ImmumzatIOn
records, IFA dIstnbutIOn, regIstratIOn of pregnant women, ANC VISItS, growth momtormg and the names
of those who have opted for permanent stenlIzation In the event that the government machmery IS not
functIOmng and the NGOs record thIS data themselves, the need for the government counterparts to
possess thIS mformatIOn does not dimimsh Therefore, It has been proposed that a monthly meetmg be
held wIth PKS, TSRDS, CARE, and the ICDS functIOnanes present to dISCUSS how collaboratIve efforts
can be enhanced Dunng thIS forum, both NGOs can present updated records and data sets to the
appropnate offiCials to mronmize the use of data m the project ImplementatIOn The ICDS can present
thIS mformation to AWWs as they become actIvated

The commumty pharmaCIes (or revolvIng drug funds) WIll follow the model that has been successfully
pIOneered In the CARE INHP areas ActIVItIes begm when a group IS formed to take on the responsIbIlIty
of operatmg the drug fund and appomts one or two VIllagers (accompanIed by the local AWW or some
other health offiCIal) to dISCUSS WIth the PHC doctor what drugs and medicmes would be appropnate for
such a program If the doctor IS agreeable to such a program, he or she proVIdes a lIst of baSIC drugs that
are SUItable for vIllagers to dIspense At the same tIme, the group generates funds (usually through
member contnbutIOns or commumty donatIOns) to purchase a lImIted quantIty of a few (typIcally no more
than 10) season-specIfic drugs and medIcatIon from the lIst the PHC doctor has proVIded Before
purchasmg drugs, the VIllagers undergo baSIC trammg, whIch mcludes matchmg partIcular medicmes With
certam Illnesses and dispensmg appropnate amounts of drugs After the trammg, the group purchases a
few medicmes, explams to the larger vIllage commumty that a drug fund actIVIty has been ImtIated and
makes the case that It would be more convement for people to take advantage of theIr medicmes than to
make the trek to the nearest pharmacy The group then appomts one person to keep the medicmes m her
home and to keep track of the appropnate mformatIOn WIth respect to the Illness and dispensmg of drugs
(the appomtment can be on a rotatmg baSIS) Once someone approaches the drug fund for medicme, the
proper mformatIOn IS recorded and the drugs supplIed The funds are kept on hand to penodically
replemsh the depleted stock of drugs or to purchase a dIfferent batch of drugs for the upcommg season

9



Table 3 Project Area Profiles

InformatIOn ProfiJe Patamda Potka block East Smghbhum
block district

Area III sq km 51,15343 1,20,58252 41,8,025 13
Number of households 21,421 27,946 144682
Number of residential houses 20,989 27,245 141 114
Total population 113,877 147,570 763,172
Total male populatIOn 58,069 74,993 389,521
Total female populatIOn 55,808 72,577 373,651
Scheduled Caste - Male 2,890 3,178 16,929
Scheduled Caste - Female 2,698 3,115 16,530
Scheduled Tribe - Male 23,252 39,945 196311
Scheduled Tribe - Female 23,068 39,786 192,195
Literate Males 24,087 34,686 174,583
Literate Females 6,564 12,845 65,760
Agriculture Laborers 13,030 19,819 103,109
Cultivators 24,382 26,966 131,127
Total Male (0-5 yr) 13,024 68,140
Total Female (0-5 yr) 12,528 65,856
IMR - - 94
CMR - - 133
MMR - - 500

5 District Gazette, 16th September 1994
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C PROJECT GOALS AND OBJECTIVES

The overall goal of the project IS to reduce Infant and under-two mortalIty by ImprOVIng coverage rates of
health and curatlve practIces assocIated wIth reductIOn In mortalIty, and to Improve the capacIty of
operatmg communIty partners and NGOs to make contInUOUS and sustaIned Improvements In these
coverage rates through healthy practIces

The project WIll focus on mterventIOns to reduce mortalIty WIthIn the first year of lIfe by Improvmg
coverage rates of 10 healthy behaVIOrs dunng pregnancy and Infancy that have a proven aSSOCiatIOn wIth
chIld SurvIVal These ten areas form an Integrated approach to healthy pregnancy and mfancy and are
dIVIded Into four mterventIOn areas 1) Antenatal care and practIces, 2) Infant feedIng, 3) ImmumzatIOn,
and 4) FamIly spacIng onented toward Infant survIval SpecIfic objectlves are artIculated below

The end of the project expects the follOWIng coverage rates

Antenatal care and preparatIon for safe dehvery
• 50% of women receIve 3 antenatal check-ups by delIvery
• 60% of women receIve and 50% consume 100 tablets ofIFA by delIvery
• 60% of pregnant women receIve TT2 by delIvery
• 50% of women have bIrth plan, WIth contIngencIes for emergencIes and bIrth kIt, In

preparatIOn for safe delIvery

Infant feedIng
• 65% of Infants are put to breast WithIn 8 hours postpartum
• 40% of Infants are exclusIvely breast fed for four months
• 75% of Infants 6-9 months consume semI solId foods

ChIldhood ImmUnIZatIOn
• 60% of chIldren aged 12-23 months are completely Immumzed by age one

FamIly spacIng
• 25% non-pregnant marrIed women use a modem spaCIng method

Enabling sustaInable and capable InstitutIOns forms the baSIS of all program InterventIOns
The mdlcators to measure progress towards achlevmg thIS goal are artIculated below
• Percentage of vIllages With actlve CBOP (communIty based operatmg partners - IndIVIdual or

commumty group)
• Percentage of VIllages With communIty health fund for emergencIes or drugs
• Percentage of VIllages With InstltutIOnalIzed health days conSIstIng of health fairs and other

communIty-wIde actIvItIes
• Partners have InstItutIOnalIzed systems to delIver servIces and provIde baSIC supplIes
• NGO match to budget mcreases over tlme
• Increased number of new NGOs replIcatIng components or commIttIng to socIal development

actlvltles
• NGO practIces adopted and applIed by CARE to other corporate sectors

II



InterventIOns such as the appropnate management of ARI and dIarrhea, whIch enhance chIld survIval,
may be added by the collaboratmg agencIes m the same project area

12
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FIgure 1 Project Logframe

The followmg Logframe descnbes how planned actIvItIes and mputs are expected to result m Improved
coverage rates and healthy practIces assocIated WIth mortalIty reductIOn and sustamable mstItutions
capable of makmg contmuous Improvements In these coverage rates

ObjectIVes Inputs Outputs Outcomes Measurement
To Improve Plans and % Pregnancies • 50% of women receive at least 3 BaselIne,
coverage rates and tlmelIne registered before antenatal check-ups by delIvery, Mid-term, and
health practices developed and 24 weeks • 60% of women receive, 50% consume FInal
assocIated with documented gestatIOn 100 tablets ofIFA by delIvery, EvaluatIOn
reductIOns In • 60% of pregnant women receive TT2 (External)
mfant mortalIty Staff hired, Staff performIng by delIvery,

traIned, and WithIn their Job • 50% of women have birth plan, With Quarterly
placed With Descnptlon contIngencies for emergencies and mOnItormg and
clear Job birth kit, In preparation for safe review
descnptlOn and CBOPs actively delIvery (Internal)
scope of work ImplementIng • 65% of mfants are put to breast wlthm

activities 8 hours postpartum
Community • 40% of mfants are exclusively breast
based partners LearnIng aIds 10 fed for four months
selected use for • 75% 6 to 9 months children consumed

counselIng and complementary semi-solId foods by
Learnmg aids mformation age 6 months
procured and • 60% ofchildren aged 12-23 months
distributed IEC/BCC are completely Immumzed by age one

mformatlOn and • 25% non-pregnant newly marned
local capacities women use a spacmg method

Capacity to practice
IEC/BCC healthy
bUildIng events behavIOrs

applIed
MOnItorIng
systems Momtonng
Implemented systems used for

deCISIOn
makIng

To Improve the CBOPs CBOPs actively • 75% of villages With active CBOP BaselIne,
capacity of selected ImplementIng (IndiVidual or communIty group) Mid-term, and
operatIng partners • 50% vIllages With communIty health FInal
to make CB mputs on Funds mltIated fund for emergencies & drugs EvaluatIOn
contInUOUS and how to • 75% of villages With mstltutlOnalIzed (Externally led)
sustamed establIsh Registers of monthly health days
Improvements In village fund targeted • NGO performance agaInst plan Quarterly
these coverage populatIOn and • 3 new NGOs replIcatIng components review
rates of healthy Liaisons With household VISitS or committIng to SOCial development (Internal)
practices appropnate activities

partners Improved • NGO practices InstitutIOnalIzed by
Includmg aVailabilIty of CARE
regular supply baSIC supplIes
ofessentials and services
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1 ANTENATAL CARE AND PREPARING FOR SAFE DELIVERY

Target populatIon
The target populatIOn IS pregnant women m the program area, estlmated to be approxImately 6,360
women at any gIven pomt of tIme Secondary benefiCIarIes targeted for supportmg pregnant women m
the practIce ofhealthy behavIOrs mcludes husbands, mothers-m-Iaw, and sisters-m-law

Current status
ChIld survIval IS dIrectly related to maternal health and nutntIOn Adequate and appropnate care of
women dunng pregnancy, dehvery, and post-partum WIll contnbute to Improved maternal and mfant
survIval In rural BIhar, NFHS found 63% of the bIrths were to mothers who dId not receIve any antenatal
care and the medIan gestatIOnal age for the first antenatal care VISIt was 5 3 months Deaths among
women who dId not receIve care durmg pregnancy and dehvery were almost tWIce as hIgh compared to
women who receIved servIces, makmg a strong argument to Improve access to care dunng pregnancy,
dehvery, and post-partum LImIted access and utIhzatIOn of servIces and supphes durmg pregnancy,
dehvery and the postpartum penod results m 91% (BLS by self-account) not consummg the
recommended 100 IFA tablets, 34% (BLS) not receIvmg TT vaccmes, 81 % expenencmg maternal
anemIa, and 55 neonatal and 149 maternal deaths per 1000 hve bIrths

ActiVIties

Generatmg demand
Identify, form and strengthen community-based
operatmg partners who
• Identify and register pregnant women early &

follow Up
• Promote TT ImmUniZatIOn, IFA consumption, ANC

check-ups, treatment for complications, preparmg
birth plans and birth kits, referral to Anganwadl
workers

• Use learnmg aids and matenals to promote healthy
practices

Develop a systematic approach to health promotion
activities (calendars, role definitIOns, etc)

Develop learnmg aids and matenals

Identify or prOVide technical assistance to the
community-based operatmg partners

Ensurmg supply
Identify, form and strengthen community-based
operatmg partners who
• Organize community health days / mobile clinics
• Identify and procure medlcmes and essentials EPI

supplies (antigens) from government, NGOs, and
the pnvate sector

• Establish community-based funds for emergencies
and drugs

PrOVide trammg to on timely Identification and
restockmg reqUIred supplies Community funds may be
used to supplement ImmUniZatIOn coverage

ProVide baSIC services and supplies through NGO cliniCS
and Improve linkages With government services where
pOSSible

Identify or proVide technical assistance to the
community based operatmg partners (CBOPs)
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2 INFANT FEEDING

Identify or proVide technIcal assistance to the
communIty based operatmg partners

Target PopulatIOn targeted for the mterventlOn
The target populatIOn IS composed of pregnant and lactatmg women m the program area These are
estlmated to be 8,480 women Secondary beneficIanes mclude famIly members such as husbands and
mothers-m-Iaw who play an Important role m mfluencmg the practice of certam behavIOrs

Current Status
Breast-feedmg confers a number of benefits to the mother and the chIld Colostrum feedmg Immediately
after birth strengthens the mfant's Immune system, clears the gastro-mtestmal tract, prevents mfectlOn­
causmg pre-lacteal feeds, and facIlitates the delivery of the placenta Exclusive breast-feedmg for SIX
months prevents diarrheal, gastro-mtestmal and respIratory mfectlOns optimizes the nutntlOnal status and
growth of the mfant, and prolongs the penod of postpartum mfecundlty Appropnate InItiatIOn of
complementary supplemental foods by SIX months of age IS reqUired for the optimal growth of the mfant
after SIX months

Ensurmg supply
Onent service prOViders to promote optimal breast
feedmg practIces dunng antenatal contacts

Capacity buIldmg of project staff on optimal mfant
feedmg practices and strategies for ItS effective
promotIOn

ActIvIties
Generatmg demand
Identify, form, and strengthen commUnIty-based
operatmg partners who
• In preparatIOn for newborn care, promote optImal

mfant feedmg durmg pregnancy and follow-up
durmg the postpartum penod These mclude
provldmg colostrum, exclusive breast feedmg for 4
to 6 months, and the mtroductlOn of semi-solId
foods by 6 months Strengthen lmkages with Breast Feedmg PromotIOn

• Register new births and track breast-feedmg Network of Bihar and IndIa, Ifappropnate
practices

• Support lactatmg women m nursmg and nurtunng Draw on and adapt expenence from the USAID
therr mfants Linkages project (Implemented m Bihar state)

• Promote supplemental food for lactatmg women
and children above 6 months, and mform people of
the availability of food at the Anganwadl centers

Develop systematic approach to promote actIVities Identify or proVide technIcal aSSIstance to the
(calendars role definItions, etc) Develop locally communIty based operatmg partners
SUitable learnmg aids and matenals

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I 15



3 CHILDHOOD IMMUNIZATION

Target populatIOn
All chl1dren less than one year of age are ehgIble for ImmunIzatIOn and Vitamm A ThIS populatIOn IS
estImated at 6,360 The project w111 promote early ImmumzatIOn, educatIOn and motIvatIOn for complete
ImmumzatIOn Mothers and other famIly members of these chl1dren wIll be contacted and remmded of
pendmg ImmunIzatIOn needs for theIr chIldren

Current Status
Chl1d survIval IS closely related to the success m extendmg ImmumzatIOn coverage As part of the
NatIOnal Health Pohcy, the Umversal ImmumzatIOn Programme (UIP) has pnontIzed achIevmg total
ImmumzatIOn coverage agamst SIX dIseases tuberculosIs, diphthena pertussIs, tetanus, poho and measles
AddItIOnally, five doses of Vitamm-A are admmistered to chIldren at sIx-month mtervals startmg at the
measles ImmumzatIOn contact at nme months However, complete ImmumzatIOn (for all antIgens) rate by
the age one IS less than 4% (BLS) m rural BIhar, WIth measles ImmumzatIOns partIcularly low These
rates are too low to break the transmISSIon cham of vaccme-preventable dIseases Improvmg coverage
rates and reducmg dropout rates w111 reqUIre commumty-based momtonng and follow-up of all ehgible
chIldren, and Improved systems for ensurmg vaccme supphes NGO counterparts have already
estabhshed systems to procure supphes when there IS a shortfall m the government system, but there IS
room for Improvement m the IdentIficatIOn and targetmg of mfants for ImmumzatIOn Increasmg demand
and facIhtatmg the aVaIlabIhty of supphes w111 be ImperatIve to reduce morbIdIty and mortahty from
ImmunIzatIOn-preventable dIseases m BIhar

ActiVIties

Generatmg demand
Identify, form, and strengthen communIty based
operatmg partners who
• Inform mothers and famJly members of the

Importance of ImmUnIZatIOn, and where and when
to get ImmUnIzation for their child and themselves
durmg pregnancy

• Follow up pregnant women through dehvery to
Identify and register new births

• Promote ImmUnIZatIOn and Vltamm A
supplementatIOn

• Use learnmg aids and baby trackmg matenals to
promote ImmUnIZatIOn

Develop systematic approaches to Identlfy and register
children for ImmUniZatIOn (Calendars, home-based
health cards, role definItIOns, etc)

Develop leammg aids and matenals

Ensurmg supply
Identlfy, form, and strengthen communIty based
operatmg partners who
• OrganIze communIty health days / mobJie clinICS,

where vaccmators and vaccmes are rehably
aVailable

Procure vaccmes and cold cham eqUIpment from the
government and the pnvate sector
PrOVide vaccme for a fee If free supphes are not
aVailable (and wlthm the context ofMOH pohcy)

Provide trammg to project staff to determme
reqUIrements, timely mdents, and mamtenance of the
cold cham

PrOVide baSIC services and supphes through eXlstmg
NGO clinICS and Improve hnkages With eXlstmg
government services
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4 BIRTH SPACING

Current Status
The relatIOnslup between bIrth spacmg and chIld survlValIs clearly establIshed The mortalIty of neonatal
and post-neonatal mfants and cluldren IS posItIvely correlated wIth women gIvmg bIrth too young too
old, too close together, or too many tImes Short bIrth mtervals are also assocIated WIth maternal
depletIOn and reducmg the number of pregnancIes wIll certamly reduce maternal deaths Closely spaced
bIrths also compromIse a famIly's abIlIty to feed and care for ItS chIldren The fertIlIty rate of 24 (BLS)
cluldren per woman m the area IS below the natIOnal average of 36 cluldren However, It must be added
that those mtervIewed, dunng the baselme survey, had a mean age of 24 1 years and were currently
reproductIvely actIve, thus understatmg fertIlIty rate per lIfetIme

Target PopulatIOn
ImtIally, the project WIll target pregnant women WIth mformatIOn on postpartum contraceptIve chOIces
and WIll follow-up WIth counselmg and mformatlon after the pregnancy outcome After the first year of
the project, the promotIon of famIly spacmg WIll also target mothers of chIldren under two and
subsequently all marrIed women between the ages of 15 and 45 who want to postpone the bIrth of theIr
next chIld or choose not to have addItIOnal chIldren A speCIal project to reach newly marrIed women
may be field-tested as part of thIS project Up to 30,640 newly mamed women may be targeted for bIrth
spacmg mterventIons, dependmg on the unmet needs

ActiVIties

Generatmg demand Ensurmg supply
IdentIfy, fonn, and strengthen communIty based IdentIfy, fonn, and strengthen communIty based
operatmg partners who operatmg partners who

• Infonn women of post-partum contraceptive optIOns • OrganIze communIty health days/mobIle clInICS
durmg pregnancy and proVide follow-up where spacmg methods are made avaIlable
postpartum • IdentIfy and procure modem contraceptIve supplIes

• IdentIfy elIgIble women m the reproductIve age such as condoms and pIlls from the government
group and promote famIly spacmg NGOs, and the pnvate sector

• ProVIde accurate mfonnatlon regardmg where to • EstablIsh a communIty depot and dIstrIbutIon pomt
get, how to use, and when to use bIrth spacmg for contraceptIves
methods

• Use learnmg aIds and matenals to promote bIrth ProVIde trammg to functlOnanes to detennme
spacmg requirement and make timely mdents

Develop systematIc approaches to IdentIfy and follow- ProVIde baSIC servIces and supplIes through NGO clInICS
up WIth the elIgIble populatIOn (role definItIOns, etc) and Improve lInkages WIth government servIces

Develop locally SUItable learnmg aIds and matenals
IdentIfy or prOVIde technIcal assIstance to the

IdentIfy or proVIde technIcal assIstance to the communIty based operatmg partners
commumty based operatmg partner
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D BASELINE ASSESSMENT

The purpose of the IndIa Knowledge PractIce and Coverage (KPC) Survey was to prepare the CARE
IndIa ChIld SurvIval Core Team and to conduct a qualIty 30-cluster baselme KPC survey Survey results
from two KPC surveys were used m the preparatIOn of a DetaIled ImplementatIOn Plan (DIP) for a CARE
IndIa CS XV VSAID-funded project

CARE IndIa staff, representatIves from TSRDS and PKS, semor technIcal adVIsors and consultants from
CARE HQ reVIewed the baselIne-screemng mstrument The survey followed the Johns Hopkms KPC 30­
cluster format and utIlIzed theIr trammg matenals The questIOnnaIre employed 72 questIOns, WhICh
covered all areas needed for three mterventIOns as outlIned m the CS XV ChIld SurvIval DIP Mothers
WIth IIvmg chIldren up to two years of age were selected for mtervIew The target populatIOn of the
project mvolved dIfferent ethnIC and language target groups Therefore two complete 30-cluster KPC
surveys were conducted

Over 600 mtervIews were conducted and entered mto the EPI INFO software database (developed by
CDC and WHO) for analySIS Nme CORE team members from CARE IndIa, and both NOO partners
(PKS and TSRDS) were tramed as tramers over a three-day penod Ten supervIsors and 40 mtervIewers
and recorders were also traIned A KPC Survey three-day trammg course was completed, endmg WIth a
field trammg exerCIse A total of 20 teams conducted the two 30-cluster surveys over a three-day penod
KPC survey data were entered daIly These data were analyzed m three data sets The first consIsted of the
PKS 30-cluster KPC Survey, the second set mcluded the TSRDS survey and the thIrd set was done
through a compIlatIOn of data from both surveys, consIstmg of more than 600 records Results were
remarkably SImIlar (See Annex B - KPC Survey results)

SupervIsors audIted questIOnnaIreS to assure accuracy and to valIdate the records whIle stIll m the
communIty IntervIewers were performance tramed through multIple practIce mtervIews and feedback
seSSIOns

Slgmficant KPC Survey Fmdmgs
Mothers' mean age was 235 for PKS, 242 for TSRDS and 24 1 years m the combmed data set The
mean age by chIld dIstnbutIOn was 9 95 months for PKS, 9 83 months for TSRDS and 10 0 months for
both sets In both surveys gender of chIldren was evenly dIstnbuted The age dIstnbutIOn favored those
younger that 12 months m both surveys The TSRDS cohort showed 60% (181/302) to be 11 months or
less m age whIle the PKS group was 58% (175/302) The "less than SIX month" group represented
between 55% and 60% of the children less than one year mage

The overall OPV dropout rate IS 48 8% between OPVl and OPV3 (418-214/418) Measles ImmumzatIOn
coverage IS 122% for all age elIgIble chIldren (43 by combmed VIP card and mother's memory - out of
353 chIldren age 9 months or older) ChIldren ages mne months and older represented 58 3% (353/606) of
the total The 12 2% of measleS-ImmunIzed children showed a surpnsmgly hIgh return rate for the second
measles dose By mother's memory and VIP card documentatIOn, 302% (13/43) returned for a second
measles ImmumzatIOn

For knowledge regardmg weanmg age, 383% of mothers (230/600) gave correct responses on addmg
foods between the age of four and SIX months However, 50 3% of the mothers mtervIewed thought that
weanmg should occur after age seven months ThIs findmg may reflect the mtervIewer's mterpretatIOn of
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the questIon or some cultural norm for weamng The actual practIce findmgs were less clear as 57 1%
(343/600) of the mothers mtervIewed mdIcated they began gIvmg theIr chIld addItIOnal foods between 6
and 18 months of lIfe ThIs findmg may also represent problems m language, mtervIewer technIque or the
screemng mstrument There are, ObvIOusly, ethnIc and cultural factors that affect these findmgs KPC
Survey results mdIcate there IS real a need for carefully framed qualItatIve surveys and focus group
dIScussIons before full ImplementatIOn of the DetaIled ImplementatIOn Plan (DIP) The full data set
mclude cross tabulatIOns done on dIarrhea, pneumoma and malarIa HIgher nsk assessments are
hIghlIghted WIth the most sIgmficant related to water source, chIld caretakers and post partum care (See
Annex B - KPC Survey results)

The prevalence rate for dIarrhea was found to be 21 5% overall (130/606) CARE staff reported that the
current rate was normally low dunng thIs season It IS not known what effect thIs factor would have on the
actual rate ALRI prevalence rate was thought to be low at 19 5% (118/604), pomt prevalence

Many mothers could produce an UIP card for theIr chIld 214/606 (35 4%) An addItIonal 6% of mothers
reported a lost UIP card There were 353/606 chIldren age nme months or older (58 3%) Mothers of
chIldren 9 months or older dIsplayed UIP cards for 148/353 chIldren (141 9%) and of these 311148
(20 9%) were ImmunIzed WIth measles antIgen Based on 148 UIP cards for chIldren mne months or
older, the coverage rate for BCG was 70%, OPVl 89% and for DPT3 the coverage was 345% The
dropout rate for chIldren 9 months or older WIth a UIP card (DPT2 - DPT3IDPTI * 100) was 46 5% The
overall dropout rate (OPVl - Measles/ OPVl * 100) was determmed to be 83 8% for chIldren age 9
months and older WIth UIP cards The measles coverage rate changes very lIttle even when mother's
hIStOry of measles ImmunIzatIOn IS mcluded Measles coverage by card and mother's hIStOry was 7 1% for
the total cohort Tetanus TOXOId coverage was 162% (98/606) for one dose only, 320% for two doses
and 25 4% for three or more The TT coverage rate was 57 4% for two or more doses (348/606)

Iron/folate tablets were gIVen to 328/606 (541%) women m varymg amounts Two hundred seventy­
eIght out of 606 (449%) dId not receIve Iron tablets AddItIonal study needs to be conducted on
Iron/folate coverage, complIance and practIces One ANC VISIt was made by 104% of mothers (63/606),
17 7% made two VISItS, 30 9% went three tImes, whIle 240 dId not attend any ANC clImc seSSIOn
(49 6%) The number of pregnant women was 311606 (5 1%) Among those mothers questIOned, 214/606
(353%) want to have a chIld m the next two years, whIle 392 mothers do not Of the mothers who dId not
want to have a chIld m the next two years, only 51 (13%) mdIcated they were usmg some method to
aVOId/postpone the pregnancy

About 25% of pregnant women stated that theIr first ANC VISIt should occur m the first tnmester of
pregnancy (153/606) Another 222/601 women (366%) mdIcated the second tnmester was the
appropnate tIme Most sIgmficantly, 193/601 (31 8%) dId not know when to VISIt an ANC clImc

ThIs rapId KPC survey IS an excellent tool for planrung and developmg the DetaIled ImplementatIOn Plan
QuestIOnable areas for mterventtons can be elaborated and targeted based on valId findmgs and further
applIcatIOns of qualItatIve assessment tools Rates of projected change elements can be made and
management aspects Improved There are IdentIfiable lImItatIOns

Cross tabulatIOns have been performed for a number of factors FrequencIes WIll contmue to be analyzed
by age of the mother and other varIables Fmdmgs WIll be further analyzed dunng the project
ImplementatIOn phase Factors related to the behavIOr of mothers could and should be explored III detaIl
through focus groups and PRA technIques Knowledge doesn't automatIcally translate mto Improved
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health protectIOn or preventIOn practIces Contmued assessment of how knowledge and preventIOn
Improve practIce has yet to be defined Another consIderatIOn IS sustamabIlIty and durabIlIty The four­
year cycle WIll certamly help these projects aclueve sustamabIlIty potentIal and a reasonable effort WIll be
made to assess costs and explore cost recovery mechanIsms

AddItIOnal Fmdmgs of Interest
The mean age of chIldren was about 10 months, WhICh mdlcates a good baselme cohort for most chIld
survIval mterventIOns The range of mothers' age was 16 to 42 There were 27 mothers m the 35 and older
age group (27/606), WhICh may mdlcate a small nsk group because of the upper age curve The combmed
extremes of hIgh and low age women mcluded 100 mothers (17%) These may represent the hlgh-nsk
cohort of pregnancy m populatIOns who are eIther too young or too old SIX hundred and SIX mothers
were asked about the total number of cluldren born that lIved long enough to cry and how many of these
were stIll hvmg There were 1,548 chIldren born (mean 255 chIldren per household) and 1,438 stIll lIvmg
(crude Cluld MortalIty Rate of 7 1%)

The KPC survey estImated ratIO of male mfants to females was 1 02 to 1 (304 to 299) Only 33 7% of the
PKS survey partIcIpants had completed pnmary school or hIgher Overall hteracy was 309%, but the
VarIatIOn ranges from 33 7%% m the PKS target area to 28 1% m the TSRDS SIte There were 42
secondary educated persons m both surveys (6 9%)

Few mothers reported workmg m mcome-generatIOn actIvItIes m the TSRDS target area (67 out of 348
multIple selectIOn possIbIlItIes) The PKS SIte found 186 women who dId not leave the home for mcome­
generatIOn actIvItIes There were 115 mothers who took theIr chIld when leavmg the household m the
TSRDS locatIOn, whIle 149 traveled WIth theIr mothers when they went out RelatIves, sIblmgs and
husbands were the most frequent chIld care provIder when mothers went out alone A three-fold hIgher
dIarrhea nsk was assocIated to famIly and sIblmg caretakers over parents
More than 90% of respondents m both surveys used tube wells and draw wells as theIr pnmary source of
water Nearly 100% (596/606) ofmtervlewees used open-aIr means of defecatIOn

Breast-feedmgINutrItIon
Nmety-seven percent of mothers reported breast-feedmg Mothers also mdlcated they changed breasts
four or fewer tImes per feedmg (464/605) Mothers put the chIld to the breast m the first hour 18 5% of
the tIme (111/600) and 472% attached the mfant wlthm one to eIght hours One hundred eIghty-sIX
mothers WaIted longer than eIght hours and 20 mothers Just couldn't remember These findmgs were
conSIstent m both surveys Mothers' weanmg knowledge about the proper age to start weanmg was found
to be 384% (230/606) Half of the mothers mtervlewed (50 3%) thought that weanmg should occur after
6 months (302/606) of lIfe There are, ObVIOusly, ethnIC and cultural factors, WhICh affect these findmgs
Quahtatlve means of assessmg the problems assocIated WIth weanmg and approaches to the
ImplementatIOn of correct weanmg habIts wIll be dIlIgently researched durmg the early phases of thIS
project
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E PROGRAM DESIGN

Design Overview
The ChIld SurvIval Project seeks to reduce mfant and chIld mortalIty by Improvmg the health practIces
assocIated WIth reductIOns m mortalIty The project WIll strengthen the capaCIty of the local NGO
partners, PKS and TSRDS, who wIll m tum mcrease the capaCIty of vIllage-level operatmg partners to
make contmuous and sustaIned Improvements m these health practIces The target populatIOn conSIsts of
pregnant women (3% of the populatIOn), mothers of chIldren under two (5% of the populatIOn) and, as
secondary targets, famIlIes of pregnant women and chIldren under two (about 12,000 people) The total
target populatIOn IS about 79,500 people resIdmg m 262 VIllages Entry mto the project for pregnant
women and mothers of under-twos wIll occur when project health workers IdentIfy and regIster pregnant
women and follow them through the bIrth and early lIfe of theIr newborns As regIstered partICIpants,
these women (and the deCISIOn-makers m theIr lIves) WIll be mcluded m health educatIOn actIVItIes,
receIve home VISItS and be counseled on an mdividual baSIS, and receIve servIces m the mterventIOn areas
mentIOned below

To reduce mortalIty WIthm the first year of lIfe, the project wIll focus on four mterventIOns
1 Antenatal care and safe delIvery, whIch mcludes maternal nutntIOn, among pregnant women, and

micro-nutnent supplementatIOn
2 Infant feedmg, whIch mcludes breast feedmg promotIOn and mtroductIOn of complementary semI­

solIds at 4-6 months ofage, and appropnate nutrItIOn durmg dIarrheal!ARI epIsodes
3 ImmuruzatIOns
4 ChIld bIrth spacmg

These servIces WIll be proVIded by PKS and TSRDS The project wIll mcrease these NGOs' capaCItIes
and enable them to
1 Develop and Implement an effectIve IEC/BCC strategy
2 Increase commuruty demand for health servIces
3 Ensure appropnate proVISIOn of servIces and supplIes
4 PrOVIde qualIty assurance WIth respect to servIce delIvery of local health proVIders (ANM, AWW,

bIrth attendants)
5 Momtor and evaluate project mterventIOns accurately and use thIS mformatIOn to gUide the program
6 Serve as a model for other corporate houses m IndIa to pursue SOCIally responsIble mItIatIves

The ChIld SurvIval Project WIll complement GOl's efforts to combat malnutrItIon and prevalent dIsabIlIty
and death by mcreasmg the number of women and chIldren who practIce healthy behaVIors The proposed
actIVItIes endorse the pnorItIes of the Mimstry of Health's ReproductIve and ChIld Health (RCH) Project
through ImplementatIOn of selected mterventIOns that have a proven aSSOCIatIOn WIth mortalIty reductIOn
among women and chIldren The proposed project WIll complement the Government of BIhar's efforts to
Improve the health and nutrItIOnal status of women and chIldren, as artIculated m the State Plan of ActIOn
(1995)

CommUnIty MobIlizatIOn
The commuruty mobIlIzatIOn strategy WIll first assess the needs of the communIty by preparmg a VIllage
profile through SOCIal mappmg ThIS WIll mclude mformatIOn about eXIstmg health faCIlItIes, assessment
of the problem, detaIls about cultural belIefs and practIces, SOCIOeconomIC condItIOn of the VIllages, and
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eXlstmg social mstitutIOnshndlviduals It wIll also provIde mformatIOn about gaps m servIce delIvery
mechanIsms, supportmg structures and mstItutIOns

U smg the mformatIOn gathered durmg the SOCIal mappmg and communIty assessment exerCIses, a
commumcatIOn strategy WIll be developed that IS adapted to the local behefs and customs The next step
would be to seek support from the commumty through vIllage-level meetmgs In these meetmgs, the
eXlstmg SItuatIOn and gaps would be dIscussed WIth the communIty, and the roles and responslblhtles of
each stakeholder WIll be determmed The most actIve, respected and mfluentIal communIty-based
mstitutIOns and mdlvlduals would be IdentIfied and chosen as potential communIty-based operatmg
partners After thIS, the capaCIty buIldmg process WIll start for them, WhICh would mclude trammg,
commumty awareness, IdentIficatIOn of target populatIOn, generatIOn of awareness for adoptmg better
nutntIOn and health practIces, mstitutIOn bUIldmg, sustamablhty, etc These capacity-bUIldmg measures
wIll faclhtate the CBOPs to access and manage health and nutntIOn-related mterventIOns m theIr area
The communIty-based organIzatIons WIll be responsIble for developmg an actIOn plan for achlevmg
desned behaVIOr change Monthly group meetmgs wIll be organIzed by NGO staff to IdentIfy barrIers to
behaVIOr change, find appropnate solutIOns to constramts IdentIfied, and momtor the actIOn plans All the
messages regardmg health and nutntIOn m the communIty wIll be channeled through the CBOP, who WIll
be taught to adapt these messages to then cultural belIefs and settmg NGO staff wIll aSSIst the CBOP by
provldmg technIcal and lOgIStIC support

CBOPs wIll be responsIble for organlzmg VIllage health communIty moblhzatIOn actIVItIes Durmg the
health days, partICIpants WIll be expected to pay a token fee for servIces rendered, whIch wIll be
channeled mto a VIllage fund These funds are known as a "Gram Kosh" The Gram Kosh WIll be used to
finance varIOUS VIllage health actIVItIes on a scale determmed by the commumty Funds for emergency
purposes Will be mamtamed m the communIty whIle surplus funds WIll be deposIted m a bank or post
office account managed by two or more CBOP members CBOPs wIll be further strengthened through the
NGOs' efforts to develop certam local groups mto savmg and loan mstitutIOns These S&L mstitutIons
would then be able to seek or access vanous funds aVailable through government and non-government
channels or start then own mcome generatIOn actIVItIes for theIr mstitutIOnal and financIal sustamablhty

RelationshIP WIth Other FaCIlItIes
The Mmlstry of Human Resources, Women, and ChIld Development operates the Integrated ChIldhood
Development ServIces (ICDS) program m the project area The servIces proVIded m the Anganwadl
center (AWC) mclude supplementary nutntIOn, Vitamm A and non-folate tablet dIstnbutIOn, pre-school
educatIOn for 3-6 year-olds, ImmumzatIOns, treatment for mmor Illnesses, referral servIces, and health and
nutntIOn educatIOn of mothers Two people (an AWW and her helper) work m every VIllage and are
responsIble for provIdmg baSIC nutntIOn and health servIces for chIldren up to SIX years of age as well as
pregnant and lactatmg women of the dIsadvantaged poor class The AWW IS a commumty volunteer who
gets a nommal honoranum from the government yet IS the focal pomt for these servIces She IS typIcally
a non-technIcal health mtermedIary and does not perform any ImmunIzatIons, mstead, she organIzes
commumties so that the MOH nurse IS able to vaccmate the elIgIble populatIOn expedItIOusly One health
department sub-center, staffed by an ANM, IS supposed to eXIst for every 5-6 VIllages, yet these structures
are typIcally very weak due to a lack of baSIC matenals and supphes, trammg and support

The project plans to work wIth the local Block MedIcal Officer (BMO) and CommunIty Development
Project Officer (CDPO) to strengthen theIr capacIty to address varIOUS bottlenecks that are detnmental to
chIld survIval Through the NGO partners, thIS project wIll seek to Improve the provISIon and qualIty of
chIld survIval servIces by capaCIty bUIldmg of the ANMs and Anganwadl Workers The NGO partners

22

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Wlll organIze trammg opportumtles for the ANMs, AWWs, NGO health workers and commumty-based
health workers Followmg the trammg, wIll provIde follow-up to these health promoters to assess
appropnate applIcatIOn of the knowledge and skIlls

Project health workers (CBWs) wIll coordmate theIr commumty-level actIvItIes WIth the ANMs and
AWWs operatIOnal m theIr area and share such mformatIOn as the pregnant women's regIster baby­
trackmg obstacles and vaccmatIOn data The MOH Wlll aSSIst the project through the proVIsIOn of
vaccmes, ImmunIzatIOn cards, and other supphes needed for vaccmatIOn All pregnant women wIll receIve
mformatIOn on the Importance of breast-feedmg, the Importance of a balanced dIet dunng lactatIOn, and
how to mamtam an adequate supply of breast mIlk ParamedIcal officers and physIcIans wIll provIde the
educatIOn seSSIOns dunng the ANC cllmcs Women attendmg postpartum cllmcs WIll receIve mformatIOn
and educatIOn on the process of breast-feedmg, proper weamng age, and how to prepare semi-sohd food
The frequency and methodology of feedmg mfants semi-sohd food and the dIsadvantages of bottle­
feedmg WIll also be explamed Mothers WIth any medIcal or non-medIcal problems assocIated WIth breast
care or breast-feedmg WIll be referred and provIded WIth appropnate counsehng

The NGO partners WIll Implement pre-pregnancy educatIOn activItIes for adolescent gIrlS, prospectIve
mothers and other famIly members m a "Plan Your Baby" campaign The project Will also encourage
women to seek antenatal care and physIcal exammatlons mcludmg blood pressure measurement and
weIght check Other "Plan Your Baby" servIces WIll mclude
• Iron-folate tablet dIstrIbutIOn (100 tablets)
• Safe DelIvery KIt supply to pregnant women
• BaSIC health mvestigatIOn, whIch mcludes unne analysIs, hemoglobm and blood typmg
• NutntIOn and dIet counsehng
• Two or more Tetanus TOXOId mJectIOns

BIrth and dehvery care WIll also be Improved through capacIty bUIldmg of TBAs and ANMs m hlgh-nsk
IdentIficatIOn, counselmg and referral for medIcal aSSIstance m dIfficult pregnancy cases These
mterventIOns are consIstent WIth government polIcy, except that cllmcs and commumty-based workers
Wlll be supervIsed by CBOPs Neonatal mortalIty WIll be addressed through capaCIty bUIldmg of TBAs
and ANMs SpeCIfically communIty-based people WIll be empowered through
• Trammg on neonatal care for Commuruty based workers (CBWs)
• Structured follow-up VISItS Wlthm 48 hours to mothers by CBWs to nursmg mothers
• Structured follow-up VISItS wlthm 48 hours to homes of mothers by doctors or paramedICS

TSRDS WIll procure all commodItIes from the government supply sources, whIch are already certIfied or
recogmzed as qualIty products by the MOH When surgIcal servIces are reqUIred (as for some FP
methods), all cases WIll be attended by a NGO medIcal professIOnal adhenng to NGO-enforced standards
of stenhzatIOn and hygIene InfectIOn preventIOn measures WIll be ngldly followed After surgery,
patIents Wlll be followed up m theIr homes and proVIded WIth medIcal aSSIstance as mdICated PKS Will
assure a quahty control mechanIsm for patIent follow up as well EmphasIs Will on comphcated
pregnancIes, maternal servIces and hlgh-nsk cases In all cases qualIty control wIll be exerCIsed for
matenals and servIces proVIded under the CS XIV project mechanIsm CapaCIty bUIldmg through trammg
Wlll mclude 30 ANMs and paramedIcal staff, laboratory techmclans, medIcal officer aSSOCIates, block
coordmators and communIty-based operatmg partners Trammg Will be contmued annually for
commumty staff, and semI-annually for clImcal servIce personnel Computer trammg WIll be estabhshed
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as part of capacIty bmldmg NGO chmcs have a long-term stable track record m the project area It IS
antICIpated that these chmcs wIll contmue after the CS XIV project closes

PartiCipatIOn In ProJect DeSign
The project has sought mput from three groups of stakeholders mto the project deSIgn process
government officials (MOH and ICDS staff), communIty leaders, and commumty members The proJect's
NGO partners have met WIth key government offiCials m the project area, mcludmg the Block MedIcal
Officer and ChIld Development Project Officer, to better understand the constramts faced and strategIes
by whIch the project can best dIrect ItS aSSIstance The results of these meetmgs are reflected m the
project deSIgn for each mterventIOn NGO partners have also met WIth varIOUS communIty leaders, before
and dunng the basehne data survey DISCUSSIOns have focused on the IdentIficatIOn of pnonty problems
and potentIal commumty-based operatmg partners, such as women's and youth groups Commumty
members were actIvely mvolved m the baselme data survey and educated vIllage women served as
mterviewers and recorders for the KPC survey As such, over 30 communIty members were tramed m
mtervlew and recordmg technIques and through that expenence gamed a clearer understandmg of the
maternal and chIld health SItuatIOn m theIr communItIes

ChOice of Interventions and Strategies
I) The project has chosen to focus on the four mterventIOn areas that are related to cause of death and

therefore are most hkely to have a sIgmficant Impact on chIld survIVal, gIven the current maternal and
mfant health status m the project area These mterventIOns are maternal and newborn health care,
bIrth spacmg, breast and mfant feedmg, and ImmunIzatIOns (see Table 4 below)

TABLE 46

RISK FACTORS FOR MORBIDITY AND MORTALITY

INDICATORS INDIA RURAL
BIHAR

MORTALITY & ANEMIA/ HEALTH IMPACT
Neonatal mortahty 486 548
Infant mortahty 785 94 to 127
Under-five mortahty 1093 1275
Maternal mortahty ratIO 500 1490
Maternal anemia rate 60% 81 0

COVERAGE RATES/HEALTH OUTCOMES
% who receIved any ANC contact from doctor 31 1 167
% who receIved 100 tablets of IFA before dehvery 1941 902

% Immumzed WIth TT2 before dehvery 553 264
% mfants gIven only breast mIlk for 4 months 510 342
% completely ImmunIzed by age 1 309 55
% ImmunIzed WIth measles by age 1 377 85
% ehglble usmg modem spacmg method 34 20
% ehglble usmg any famIly planmng method 369 186

6 NFHS data, except for ICMR and INHP Baselme, 1995 (CARE IndIa)
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2) The project strategIes wIll focus on Improvmg access to maternal health servIces such as ANC and
safe delIvery, Improvmg mfant feedmg practIces through commumty-Ievel health educatIOn and
Improvmg ImmumzatIOn coverage rates

3) The strengths and weaknesses of eXIstmg health servIces m the area Accordmg to the government
gUIdelmes for the state of BIhar, there IS one pnmary health center for every block and a sub-center,
staffed by an ANM for every five to SIX vIllages The ICDS system works WIth one Anganwadl center
WIth one AWW and a helper m each vIllage About 20-25 AWCs are supervIsed by a sector
supervIsor and there are usually 5-6 supervIsors who report to a ChIld Development Project Officer
statIOned m every block The vast maJonty of these facIhtIes, however, lacks sufficIent supplIes and
staff, and are not utIlIzed A reVIew of the ICDS actIvItIes m the program area revealed that the
Anganwadi centers are non-functIOnal m most vIllages The project wIll actually serve as one of the
mechanIsms for furthenng the ICDS structure m the tnbal area The project would enhance the ICDS
model of servIces related to nutntIOn, ImmUnIZatIOn, reduce the mCIdence of mortahty and morbIdIty,
and Improve the health status of chIldren less than SIX years of age CoordmatIOn and collaboratIOn
With all partners represent the gUIdmg pnncipal of thIs Chl1d SurvIval project

PKS and TSRDS both proVIde some health servIces m the project area through fixed facIlItIes and
mobIle chmcs The strategIes adopted by the project Will strengthen the capacIty of partner NGOs to
IdentIfy and work effectIvely With communIty-based operatmg partners m an effort to mcrease
populatIOn-based coverage The CBOPs Will promote healthy behaVIOrs, mcludmg service-seekmg,
among the target populatIOns and Will prOVIde some servIces dIrectly to beneficianes, such as breast­
feedmg counselmg, ANC promotIOn, nutntIOn educatIOn and postpartum assessments The CBOPs
w111 also serve as a lmk between the communItIes and the NOO partners and MOH fixed facIhtles for
Improved servIce utIlIzatIOn Start-up actIVItIes are evenly shared, With coordmated tasks for staffing,
facl1Itles, eqUIpment and other procurement functIons IEC/BCC planmng and matenals development
Will also be shared SOCial mappmg, pharmaceutIcals, and office set up Will be completed early on, as
WIll speCIfic essentials such as cold cham eqUipment

CARE-USA has a number of profeSSIOnals With excellent technIcal, trammg, and management skIlls
and expenence to proVIde technIcal as well as management support from Atlanta One program staff
person Will be aSSIgned the ChIld SurvIval Program portfoho to msure adequate headquarters support
and momtonng of grant actIVItIes CARE-USA staff Will finahze the DIP and make preparatIOns for
the mId-term and final evaluatIOns

CARE-IndIa Headquarters Will dIrectly momtor the management of the project m accordance WIth the
plan, IdentIfy and arrange reqUired technIcal mputs, lIaise WIth the donor, the ConfederatIOn of IndIan
Industnes, to expand corporate collaboratIOn, and finalIze reports as reqUIred CARE-India
Headquarters Will also coordmate the arrangements and reqUIred natIOnal contracts for baselme, mId­
term and final evaluatIOns The momtonng and evaluatIOn officer WIll aSSIst CARE-BIhar and the two
NOOs to set up the CARE populatIOn-based momtonng and reportmg system, the grant officer WIll
momtor expendItures agamst budget

CARE-BIhar IS pnmarl1y responsIble for coordmatmg With the two NGOs for the management and
ImplementatIOn of the grant CARE-BIhar WIll do Jomt plannmg, quarterly or semI-annual reVIews,
make recommendatIOns for mId-course correctIOns, and IdentIfy technIcal mputs and resources to
gUide NGO ImplementatIon CARE-BIhar IS also responsIble for mformmg CARE DelhI of any
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problems encountered m Implementmg the project accordmg to the time-Ime Fmally, CARE BIhar
Will IdentIfy other potential corporate partners to expand health sector actIvItIes m BIhar

4) Health IS generally a low pnonty m the program area, but mother and chIld health IS the area m whIch
commumties feel greatest concern Access to quahty servIces m the RCH area IS also a major
concern

5) In relatIOn to the expertIse of the staff of the CS XIV, the program and ItS local partners, the chOIces
for meanmgful mterventIOns were clearly consIstent With the KPC findmgs The chOIce of
mterventIOns and strategIes complements the respectIve expenence and expertIse of CARE and the
partner NGOs, PKS and TSRDS Both partner NGOs have expertIse and expenence m facIlIty-based
servIce delIvery m the project area, and CARE bnngs ItS years of expenence m commumty
organIzatIOn, health educatIOn and counselmg for behavIOr change and mstitutIOnal strengthemng of
commumty-based orgamzatIOns and NGOs The project desIgn takes advantage of each partner's
relatIve strength and seeks to share ItS expertIse WIth each partner as well as wIth government
departments and CBOPs PKS has years of expenence m chIld spacmg and WIll use thIS expertIse to
the advantage of the project CARE wIll help the partner NGOs strengthen theIr momtonng and
evaluatIOn skIlls Presently NGOs have a good facIlIty-based momtormg system of mputs prOVIded
and servIces avaIled CARE wIll assIst m developmg a populatIOn-based momtormg system to track
outcome level changes m the project populatIOn CARE has also chosen to work through IndIan
corporate NGOs so that a model for social and mdustnal responsIbIlIty projects can be developed,
shared and promoted m other areas of the country

Human Resource
The CARE-India project personnel mclude two professIOnals that wIll be based m Jamshedpur, BIhar,
who wIll secure techmcal mputs and resources and provIde trammg and oversIght for project actIvItIes
ThIS staff wIll ImmedIately be supported by a project manager who wIll provIde strategIc dIrectIOn to the
ChIld SurvIval Project and assIst mtegratmg lessons from another maternal nutntIOn projects located m
the vIcmIty TertIary support for the ChIld SurvIval project wIll come from the CARE offices m the state
and natIOnal capItals, Patna and New Delli, respectIvely

Both TSRDS and PKS have recruIted, collectIVely, 63 field-based staff responsIble for Implementmg
project actIVItIes such as mobilIzmg groups, Impartmg health educatIOn, counselIng behavIOral changes,
etc at the grassroots level These personnel wIll be supported by the TSRDS and PKS management
structures, respectIvely, that are based entIrely m Jamshedpur, BIhar These supervIsmg structures mclude
professIOnals wIth formal trammg m medicme, rural development, and management and mclude the actIve
partIcIpatIOn by the heads of both organIzatIOns

Project personnel detaIls and responSIbIlItIes are lIsted m the Human Resources sectIOn
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Changes m ChIld SurvIval mterventIOns
There have been no major changes m the chOIce of ChIld SurvIVal mterventIOns The KPC survey
provIded mformatIOn on mterventIOn needs to the extent that focus was expanded on nutntIOn maternal
and childcare, breast-feedmg, ImmumzatIOn coverage and chIldbIrth spacmg NutntIOn and breast-feedmg
were merged, WIth dIstnbutIOn shared between maternal and newborn care and breast-feedmg

InnovatIons, New Methods, StrategIes or Materials

Collaboratmg WIth these Tata-affihated organIzatIOns to Implement the ChIld SurvIval Project m BIhar,
represents the first time CARE-IndIa has partnered WIth a corporate house to carry out program actIVItIes
ThIS venture WIll prove to be a symbIOtIC relatIOnshIp WIth both CARE and the Tata entItles benefitmg
from the partnershIp The NGOs WIll pnmarIly benefit by gammg access to technIcal mputs to Imtiate,
operate, and evaluate the project, resources that otherwIse may not have been avaIlable Whether It'S
conductmg a 30-cluster sample to gather basehne mdicators or creatmg momtonng and evaluatmg tools to
quantIfy project Impact, the NGOs wIll have developed the capaCIty to carry out development actIVItIes m
a SCIentIfic marmer, an asset that wIll extend beyond the contractual hfe of the project CARE wIll gam
by capItahzmg on Tata's membershIp m varIOUS bodIes such as the ConfederatIOn of Indian Industnes
(CIl), the FederatIOn of Industnes and Chambers of Commerce - India (FICCI), and the ASSOCIatIOn of
Chambers of Commerce (ASSOCHAM) to spread the ethIC of "corporate SOCIal responsIbIlIty" The
collaboratIOn WIth the Tata group proVIdes CARE the vlSlbIhty and VOIce necessary to promote such an
agenda to mdustnal houses, as well as a model demonstratmg the successful collaboratIOn between the
corporate and development sectors To complement these advocacy efforts, a filmmaker has been secured
to document the Impact of the ChIld SurvIval Project With respect to both mdividuais and commumtles
over the course of the project hfe

A comprehenSIve health and nutntIOn day wIll be organIzed monthly m all VIllages, when a package of
health servIces, 1 e , antenatal check-ups, ImmUnIZatIOns, health and nutntIOn educatIOn and counselIng,
IFA dIstnbutIOn, dewormmg tablets, Vitamm A, wIll be made avaIlable to the communIty Other
servIces, whIch could be made avaIlable to the commumty through eXIstmg ICDS programs, mclude
growth momtormg, take home ratIOn dIstnbutIOn, first aId and treatment of mmor Illnesses CBOPs WIll
mobIlIze commumties to better utIlIze these comprehenSIve health and nutntIOn days and Will encourage
communItIes to become mvolved m surveIllance, ultImately leadmg to total commumty management of
such events SOCial events wIll be combmed WIth health awareness messages and mformatIOn WhIle the
servIces and supplIes proVIded by the GOI are free of cost, the project plans to buIld the ethIC whereby
commumtIes WIll make contnbutIOns on thIS health day for the convemence of havmg a NutntIOn &
Health Day (NHD) at a fixed place and time every month These funds Will be retamed m the commumty
as a VIllage Health Fund whIch can be accessed to address health or related needs

Commumty day actIVIties Will mclude focus on
• Pregnancy mformatIOn, bIrth plans/kIts, and safe delIvery and famIly partICIpatIOn
• Neo-natal and post-natal care Issues
• Breast-feedmg practices, chIld and maternal nutntIOn seSSIOns
• All aspects of famIly plarmmg and counselIng servIces
• ANC VISItS and benefits
• Infant feedmg and weamng practIces
• All vaccme-preventable dIseases and theIr aSSOCiatIOn WIth malaria and pneumoma
• DIarrhea control, home care, preventIOn and treatment
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• RespIratory recogmtIon and appropnate care seekmg wIthm 24 hours for chIldren 2 months or older
and wIthm 12 hours for mfants less than two months mage

• Commumty mobIhzatIOn for dIsease preventIOn and health promotIOn

29



F PARTNERSHIPS

The Child Survival Project envIsions an effective and coheSive partnership With various stakeholders and
future role players Both the NGO partners - PKS and TSRDS besides commumty and government
Health & ICDS department Will be the key partners of the project To achieve greater sustamable Impact,
partnerships With other local NGOs are also vlsuahzed

Based on ItS fifty years ofworkmg expenence m India, CARE-India has reahzed that partnermg With the
regIOnal or local agencies m addition to Govt IS must to cater to the neediest group Over the last decades
a major paradigm shift has taken place m Indian corporate sector whereby they had started lookmg at
these activities from perspective of corporate SOCial responslblhty rather than phIlanthropic activIties
The Tata Group of Compames IS a major advocate of the pohcy of corporate SOCial responslblhty amongst
all the major corporate sector players m the country Both PKS and TSRDS, which are NGOs lmked With
TATA compames, have been active m their respective operatIOnal blocks for more than a decade PKS
has an onentatIOn towards health and thus focuses on famIly plannmg and other health related Issues
through cllmcs whIle TSRDS' strength hes m community mobilIzatIOn With emphaSIS on holIstiC
development, With health, sanitatIOn and dnnkmg water program bemg components of It The ratIOnale
behmd partnermg With both the NGOs IS to utilIze their relative strength, and test the model of promotmg
chIld survival mterventIOns through NGO With different strategic miSSIOns and maturity It IS expected
that expenmentmg With more than one NGO Will lend credlblhty to CARE's advocacy With other
corporate sector partners CARE-India IS committed to creative collaboratIOn With corporate bodies and
governments and reahzes that project success IS a functIOn of effective moblhzatIOn of the different skills
that these respective organizatIOns possess

CARE IS m a posItion to proVide development strategies and paradigms whIle the resources and outreach
of the Government of India IS Simply unmatched However, one of the most excltmg aspects of the
project IS m leveragmg corporate busmess practices, perspectives, and processes and transferrmg them
mto the development sector Key busmess processes, such as mcreasmg effiCiency and optimal utlhzatIOn
of resources along With becommg results and Impact-onented are lessons are Jargon that IS typically
reserved for the boardroom The ChIld Survival Project wIll work towards mternalIzmg and exhlbltmg
these very same charactenstlcs

The age-old relatIOnship With Govt Will be mamtamed to gam maximum mIleage In the project area,
especially at Patamda and other blocks near Jamshedpur, CARE-Bihar IS already workmg very closely
With Welfare Department through INHP program The CSP project would utlhze the credlblhty and
respect that the program has already created along With the local pubhc admmlstratIOn The other reasons
for partnermg With Govt department IS to ensure the smooth supply of medlcmes, vaccmes, FP matenals
and ensure & enhst support and active mvolvement of rCDS and Health workers & offiCials to achieve
sustamable results Attempt would also be made to mvolve the key block & dlstnct level officers of ICDS
and Health to Improve coverage rates and remforce the momtormg systems

At block level, a coordmatIOn committee had been formed with representatives from block Health and
ICDS, NGOs, along With the core members of the CSP The committee wIll hold monthly meetmgs at the
block level to discuss on Anganwadl centres related supply and stock Issues, dlstnbutIOn of IFA and
vaccmes, ImmumzatIOn status, IdentificatIOn and follow-up of drop outs for ImmumzatIOn or hlgh-nsk
pregnancy cases The committee would prepare a monthly Jomt ActIOn Plan to enable effective
coordmatIon between AWW, ANM and CSP field staff to aVOId the duphcatIOn effort towards the CSP
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mterventIOns The JAP wIll explIcItly clarIfy the roles and responsIbIlItIes of each role player and specIfic
tasks assIgned to the members wIth respect to tIme The commIttee WIll closely momtor the progress of
the program on montWy basIs to resolve the Issues pertammg to CSP actIvItIes and would also hIghlIght
flagshIp Issues for the mterventIOn of the hIgher level authontles In order to develop a sense of
ownershIp and establIsh accountabIlIty, regular techmcal skIll up gradatIOn for the mterventlOns and
IMCI would be prOVIded to the field level workers OpportumtIes would also be created for exposure
VISItS for the field workers from the concerned PublIc Department to retam theIr mterest and motIvatIon
The group, beSIdes bemg be tramed on mamtenance of records and data, would also proVIde mputs dunng
the preparatIOn of IEC/BCC matenals, so that they can act as a faCIlItator / motIvator to dIssemmate the
knowledge through IEC/BCC

At dIstnct level a SImIlar commIttee would be formed m WhICh the key government offiCIals of the dIstnct
along WIth the core commIttee of CSP would be the members The commIttee wIll pnmanly reVIew the
progress of the project on quarterly baSIS and act as a catalyst to mcrease the synergIes of the government
programme and CSP actIVItIes It WIll also fulfill all the logIstICal reqUIrements of the project and address
the flagshIp Issue(s) raIsed by the block commIttee

In addItIon to these fixed meetmgs, CARE-field staff has a very pOSItIVe workmg relatIOnshIp WIth both
NGOs WhICh IS remforced dunng frequent mteractIOns Wlnle delIberate care has been taken to ensure
that dally mteractlOn WIth the NGOs IS not the norm (to aVOId mICromanagement of project actlvltIes),
multIple exchanges occur weekly VIa ad-hoc meetmgs, Jomt-commumty VISItS, common trammg
programs, vanous field-exerCIses, or other such events ThIS frequent contact serves to ensure that project
actIVItIes progress smoothly, obstacles are qUIckly IdentIfied, addressed, and resolved, and that field-level
functlOnanes benefit from regular and routme on the Job support Moreover, these mteractlOns serve to
cement the belIef that thIS effort IS truly collaboratIve m nature and that the CARE, PKS, and TSRDS are
all equal partners m thIS ImtIatIve

NGOs
Corporate PhIlosophy
"A Tata company shall be commItted to be a good corporate CItIzen not only m complIance WIth all
relevant laws and regulatIOns but also by actIvely asslstmg m the Improvement of the qualIty of lIfe of the
people m the communItIes m WhIch It operates WIth ObjectIve of makIng them self relIant"

The Tata code of conduct recogmzes SOCIal responsIbIlIty as a key busmess process The other areas bemg
market development, order generatIOn and fulfillment, plannmg, control and nsk management, mvestment
management, operatIOns (ProductIOn and mamtenance), supply management and human resource
management In domg thIS It IS propelled by the thought that fulfillment of SOCIal responsIbIlIty IS as
Important as the purSUIt of ItS busmess goals

The Tata group IS not lImIted to supplymg qualIty goods and servIces at reasonable cost It goes beyond to
work for the well bemg of the people, and the economIC and SOCIal progress of the natIon, WIth whatever
resources the group can spare It apprecIates that general SOCIal and economIC benefits result from the
recogmtIon of broader SOCIal goals m busmess deCISIOns

The Tatas aIm at makmg a faIr profit WIth WhICh the enterpnse can expand and be of greater servIce to a
greater number of people Underlmmg thIS IS the belIef that profits are a source of prospenty for the
SOCIety and the role of a busmess IS not only to respond to the expectatIOns of shareholders, but also to the
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a) Number of SImIlar projects Imtiated by corporate houses as a result of CARE's presentatIOns at
apex bodIes

b) AbIlIty of partner NGOs to perform qualItative and quantItatIve survey for theIr other projects (1 e
a baselIne survey for a tubewell project mdependent of CARE)

c) Number of vIllages beyond the project area m WhICh partners are carryIng out SImIlar projects
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A needs assessment conducted In the first SIX months of the project wIll determme the SkIlls and level of I
mformatIOn reqUIred by the field staff to support program ImplementatIOn CARE and NGO expenence
m health programmmg WIll be useful for developmg capacity-bUIldmg plans, mcludmg content, methods,
and duratIOn of seSSIOns PartICIpatory, adult-Iearnmg methodologIes wIll be applIed m all SItuatIOns I
The project WIll also work WIth non-paId volunteers, wherever pOSSIble, to aSSIst m the delIvery of
servIces ThIS strategy IS conSIstent WIth TSRDS's current success In motIVatmg commumty actIOn
through non-finanCial mcentIves

AbIlIty of partner NGOs to carry out M&E on theIr own, an area that both NGOs expressed specIfic
Interest
CommuDity-based OrganIZatIOns
The program WIll work WIth communIty-based operatIng partners to faCIlItate and sustam the program
Inputs and efforts The field staff WIll work closely WIth the CBOPs to establIsh systems for mcreasmg
coverage rates of healthy behaVIOrs that wIll last beyond the ChIld SurvIval project The ratIOnale for
workmg WIth CBOPs IS that a commumty-managed program IS cntIcal to achIevmg health Impact and that
commumties wIll contmue to practice healthy behavIOrs once SupportIve systems have been establIshed
The capaCIty bUIldmg strategy and actiVIties wIll determIne the roles and responsIbIlItIes of each
mdividual m faCIlItatIng program Impact

Future expectatIOns
The speCIfic expectatIons that both NGOs have beyond the 4-year agreement WIth CARE IS very clear by
all partIes mvolved After the ChIld SurvIval Project penod has lapsed, both TSRDS and PKS would lIke
to be m a pOSItIOn where they can create, Implement, evaluate, and document development ImtIatIves m a
modem, development framework WhIle allowmg (and even welcommg) collaboratIOn and external
expertIse, after 4 years these development agenCIes do not want to rely on CARE to teach them how to
perform a BaselIne Surveyor create IEC/BCC trammg matenal Instead, both agenCIes want to be In a
pOSItIon where they can create development mitIatIVes mdependently, execute such a VISIon, measure the
Impact of project actIVIties, and document the ImtIatIVe for dIssemmatIOn purposes WhIle CARE would
look forward to potential collaboratIOns WIth eIther (or both) NGOs m the future, there IS no
understandmg - ImplICItly or explICItly - that thIS would be the case
To evaluate the success of the partnershIp a few baSIC mdIcators have been establIshed

ASIde from the phIlanthropIc motIve WIth WhICh the Tatas approach the communItIes, they belIeve
collectIve mterests of the SOCIety naturally constItute a part of one's self-mterest Thus they stnve for
effiCIent utilIzatIOn of resources to ensure a qualItatIvely hIgh degree of outcome m terms of products and
servIces Also, the Tata group reaches out and shows that It deserves to belong to the SOCIety and draws ItS
sustenance from It for ItS legItImacy In the words of J N Tata "wealth and means of generatIng wealth
are not ends m themselves, but a means to an end, for the mcreased prospenty of IndIa"

sOCIetal needs around the regIOn withm WhICh It operates The Tatas follow the motto that Justice and
concern for employees can and does harmomze WIth the mterests of busmess
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Upon the formal completIOn of project actIvItIes, COmmUnItIes would expect the commumtv-based
operatmg partners to contmue to serve as a resource for pregnant and lactatmg women and mothers of
children under 2 WhIle the commumty-based workers mayor may not contmue to operate m the field
area (this IS Up to NGOs to decIde), the advIce, counselmg, and referral skills of the CBOPs should
contmue Furthermore, as the concept of CommunIty Health Funds wIll be mtroduced m all vIllages, It IS
expected that It WIll contmue to be a resource for mdividuais who have emergency health mlments
AddItIonally, a speCIfic plans for makmg the sustamabilIty of the outreach clImcs has been made and IS
attached as an Annexure

PublIc Sector
In addItIOn to ItS frmtful hIStOry of working WIth the Government of IndIa (GOI), CARE-India has
recently made concerted efforts to mcrease collaboratIOn WIth the Government of BIhar, speCIfically, the
Integrated NutntIOn & Health Program (INHP) which operates m 157 blocks withm 24 dIstncts m BIhar
along With the Lmkages Project (m Angra block m RanchI dIStnCt)

Under the broad INHP umbrella (WhICh subsumes all mterventIOns withm the ChIld SurvIval ProJect) the
Government of BIhar has agreed to work WIth CARE, TSRDS, and PKS m Implementmg the ChIld
SurvIval Project The Integrated Childhood Development ServIces (ICDS) program has recently been
sanctIOned m one of the blocks m whIch project actIVItIes Will take place, bnngmg mnumerable resources
(human and otherWIse) CARE-India ellJoys a pOSItIve and productIve relatIOnshIp WIth semor dIstnct
government offiCIals, such as the DIstnct Collector and Block Development Officer, who are expenenced
m admmistenng the INHP program m Jamshedpur & E Smghbhum dIstnct WIth local government
support The ChIld SurvIval Team would form a part of the dIstnct level connmttees that wIll meet on a
regular baSIS, to effectively engage ICDS functIOnarIes by creatmg a routme and dependable supply of
vaccmes, contraceptIve commodItIes, IFA, and other supplIes essential for enhancmg chIld survIVal In
addItion to the Jomt ActIOn Plannmg preVIously descnbed, IEC/BCC workshops and CapaCIty bUIldmg
seSSIOns have been deSIgned With these key functIOnarIes m mmd The Idea IS to share Ideas, strategIes,
and resources With the ICDS personnel such that they have a personal stake m the outcome of the project
If thIS ethic can be establIshed, than a VIgIl watch can be kept on qualIty control The project area has a
hIStOry of Impotent vaccmatIOns bemg admInIstered and effectIvely workmg WIth the ICDS can mcrease
the propenSIty for qualIty goods and servIces to be delIvered and admmistered

Additlonally, the extenSIve collaboratIOn WIth the ICDS Will serve to prevent a parallel health servIce
delIvery system from bemg created The ICDS mandate, outreach, and potentlal to pOSItIvely effect health
status m the project area should not be underestlmated Therefore, the project WIll aVOId creatIve
duplIcatIve structures wherever pOSSIble

CARE-India Will work With NGO partners to Identlfy trammg needs of government health mtermedianes
ANMs and AWWs m order to mcrease theIr managenal and techmcal abIlItIes CARE and the NGO
partners WIll then trmn them to Improve skIlls and proVIde the appropnate knowledge necessary to
enhance mterventIOn efforts A detmled Work Plan IS mcluded m SectIOn K the follOWing sectIOn

G Work Plan
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H SUSTAINABILITY

CARE's NutntIOn and Health Sector defines sustamabilIty as lastmg and sustamed change m behavIOrs,
mstitutIOns, and polICIes WhIch has a pOSItIve effect on health and nutntIOnal status It ImplIes enablIng
mdividuals, communItIes, and mstitutIOns to create and contmue the process of pOSItIve change, and to
adopt behaVIOrs and systems that endure ThIS mcludes enhanced capaCIty to procure and utIhze needed
resources The NGO partners have a long establIshed hIStOry and track record for mitIatmg and
conductmg actIVItIes on a sustamable scale Both NGOs have guaranteed sustamabIlIty through fiscal and
mstitutIOnal commItments

BehaVIOral SustamabIlIty
Project strategIes are deSIgned to motIvate and sustam the practIce of health behaVIOrs that reduce the nsk
of dIsease and death among women and chIldren The strategIes are based on the premIse that people
sustam behaVIOrs that clearly reduce deaths so long as they contmue to have access to quahty servIces that
make the behaVIor pOSSIble For example, women (and theIr daughters) contmue to seek tetanus vaccme
WIthout health educatIOn and promotIon once the practIce IS associated WIth reduced tetanus deaths, as
long as the vaccme IS acceSSIble The pnmary strategy of workmg WIth mobIhzed communIty groups as
key change agents IS founded on the prmciple that peers and commumty members can mfluence behaVIOr
If supported by health prOVIders m the promotIOn and prOVlSlon of related servIces

InstitutIOnal Sustamablhty
Sustamed behaVIOr change may not be achIeved m a smgle four-year penod and mstItutIOns must be
enabled to develop and sustam systems for promotmg lastmg changes m pOSItIve health behaVIOr
InstItutIOnal sustamabilIty WIll be addressed at two levels, that of the commumty-based operatmg partners
and that of the NGOs

The ChIld SurvIval project WIll work closely WIth the CBOPs to plan, Implement, and momtor the
program and WIll develop plans for phasmg out from the program area after the lIfe of the project The
first year WIll be spent m mobIhzmg communItIes and formmg commumty groups These cntical mitIal
mvestments WIll ensure commumty ownershIp of the program and contnbute to the sustamabIhty of the
actIVItIes as well as the commumty-based organIzatIOns themselves In addItIOn, CARE WIll aSSIst the
NGOs to lmk CHOPs WIth eXIstmg and avaIlable resources not currently tapped Lessons learned dunng
thIS start up penod WIll be apphed throughout ImplementatIOn

The mstitutIOnal sustamabilIty of the corporate NGOs IS also well estabhshed as they have strong and
capable management systems from whIch to launch addItIOnal chIld survIval actIVItIes and the potentIal to
mfluence SImIlar organIzatIOns to adopt commumty heath projects CARE WIll transfer SkIlls m project
plannmg, momtormg, management, and evaluatIOn, through the process of Jomt plannmg and reVIew
Systems that are useful to the NGO WIll be adopted and mstitutIOnahzed Project strategIes WIll enhance
the capaCIty of the partnermg NGOs to assume responsIbIhty for the project and servIces beyond the hfe
of the project

Fmanclal Sustamablhty
FmancIaI sustamabIhty of CHOPs wIll be bUIlt on already estabhshed systems that reqUIre fees for
servIces However, these systems need to be reVIewed and strengthened to ensure finanCIal ViabIlIty as
well as access for the poorest of the poor
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The funds generated by the communIty may be used to pay commuruty-Ievel health promoters, procure
basIc drug supplIes, or create an Insurance fund for medIcal emergencIes The use of the funds would be
determmed by each mdividual commuruty and may be used for dIfferent purposes m dIfferent vIllages
ThIS Will enable the communItIes to recogruze and address theIr own needs, and wIll contnbute towards
communIty ownershIp of the program ASSIstance from a health-financIng expert Will aSSIst the project to
develop financially VIable health financmg optIOns for CBOPs Furthermore, a specIfic busIness plan has
been created whIch outlmes the process by WhICh the project hopes to achIeve finanCIal VIabIlIty for the
outreach clImcs that form a VItal means of health servIce delIvery for project actIvItIes The busmess plan
IS enclosed as an Annex to thIS report

The finanCIal sustamabilIty of the two partnermg NGOs was carefully consIdered before entermg Into the
partnershIp Both are well grounded WIth a long track record of attractmg a dIverse portfolIo of donors
and contnbutIOns, and contmumg program mitIatIves The NGO and communIty match IS sIgmficant and
gradually Increases through the lIfe of the project

PolIcy SustamabdIty
The project plan mcludes resources for the documentatIOn and dissemmatIOn of achIevements and lessons
learned that may mspIre other mdustnes, NGOs, or the government to replIcate the expenence CARE
Will utIhze lessons learned from thIS project to benefit the 937 other blocks III the country where the large­
scale INHP project IS operatIOnal

SustamabIhty Plan

Objectives Indicators ActiVIties
BehaVIOral SustamabIlIty In commUnIties With reduced*
1 Pregnant women and mothers project mputs

of children < 2 practice healthy 60% of pregnant women are - Trammg ofCBOPs as
behaViors Identified and registered dunng community mobilizers and

the early stages of pregnancy service proViders,
2 FunctIOnal system to ensure 50% of pregnant women seek - Health and nutntlOn
EOC ANC dunng therr first tnmester, educatIOn of pregnant

60% of pregnant women receive wotnen, mothers and
IT vaccmations, deCISIOn makers,
60% of chIldren 12-24 months - ProVIsIOn of ANCIPPC and
are completely vaccmated, IIDmUnIZatlOn servIces
85% ofall delIvenes are attended
by a tramed health worker,
40% ofall delIvenes were
followed by a post natal VISIt,
In communities where an EOC
system has been establIshed, It IS
used effectIvely
* quarterly VISitS per community

InstitutionallPrOgram In COmmUnItIes WIth reduced*
SustamabllIty In commUnIties project mputs
WIth reduced* project mputs - CBOPs formed m 80% of - CBOPs formed, tramed,
- CBOPs are able to generate project commumties supported and supervIsed

demand for servIces withm contmue to function, - CapacIty buIldmg actIvItIes
the commUnIties - 50% of pregnant women are WIth NGO partners,

- CBOPs contmue to regIstered by CBOPs, - Technical aSSIstance
encourage pregnant women - 65% of CBOPs contmue proVided to NGO partners,
for registratIOn health education and - Effective partnenng
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- Tramed CBOPs provide communIty mobilizatIOn approaches modeled
services to communIty efforts,
members, - Tramed TBAs deliver 80%

- CBOPs facIlitate communIty ofchildren,
access to services and - A tramed health worker
resources prevIOusly VISitS 50% of neonates wlthm
untapped or underutilIzed 24 hours of delivery

- NOO partners demonstratmg - VIllages have
skill m project plannmg, mstltutlOnalIzed monthly
mOnItoring and management health days

- 2 NOO partners effectively
trammg and supportmg
CBOPs,

- 2 NOO partners develop and
Implement actIOn plans With
MoH to overcome barners to
mcreasmg coverage rates

- Both NOOs mamtam
outreach clImcs m the project
area

Fmanclal sustamability - 50% ofcommumtles have an Commumty education of need for
- CommunIty members covermg emergency transportation emergency health funds

a portIOn of health costs, fund established that IS
- NOO partners provldmg match functIOnal, Trammg CBOP for health fund

to project funds, - 50% of commumtles have management mcludmg formatIOn
created a fund that IS used to of rules and norms
cover costs related to some
health care services,

- NOO partners are covermg a
slgmficant (%) portIOn of the
costs of the CS project

Policy SustamabllIty
- MoH gUidelmes/polIcles are - MoH personnel vaccmate 75% of ImmumzatlOns performed

bemg more consistently 50% of all children under 24 by MoH personnel
followed m the project area, months In the project area

- Other Corporate NOOs With reduced project support, Project results regularly shared
express mterest m mltIatmg - Ten corporate NOOs attend a With government offiCials
SOCial responSibility projects workshop on lessons learned

regardmg the project Projects experiences shared With
- Two corporate NOOs CII, FlCCI, and ASSOCHAM

develop concept papers for
the ImtlatlOn of SOCial Workshop on lessons learned
responSibility projects conducted

- Two corporate adopt child
survival actiVIties
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I HUMAN RESOURCES

CARE Staff associated wIth the ChIld SurvIval PrOJect

PrOject Coordmator, ChIld SurvIval, and BIhar (100%) Based m Jamshedpur, s/he WIll report to the
NutntIOn and Health Manager for CARE-BIhar Job responsIbIlItIes mclude preparatIOn and submISSIOn
of project reports, coordmatIOn WIth NGOs for techmcal aSSIstance and strategy development, momtormg
ImplementatIOn agamst plans, IdentIficatIOn of partners to replIcate the model m BIhar, and momtonng
expendIture agamst budget ReqUIred qualIficatIOns mclude master's degree m publIc health medicme or
nutntIOn WIth 2-5 years expenence m planmng, managmg, and Implementmg commumty-based nutntIOn
and health programs

Manager, ChIld SurvIval and Lmkages, BIhar (67%) He reports to the State DIrector of CARE-BIhar
He IS responsIble for plannmg, momtonng, and supervlSlon of ChIld SurvIval project m BIhar, as well as
lIaIson and representatIOn WIth CIHQ, NGOs and government ReqUIred qualIficatIOns mclude master's
degree m medlcme, publIc health or nutntIOn WIth 3-10 years expenence m plannmg, managmg, and
Implementmg commumty-based health programs CommumcatIOn skIlls for lIaIson WIth mtematIOnal,
natIOnal and local counterparts are reqUIred

Program ASSIstant, ChIld SurvIval, and BIhar (100%) Based m Jamshedpur, s/he WIll report to the
Project Coordmator, CS, m CARE-BIhar S/he wIll provIde programmatIc and admmistratIve support to
the Project Coordmator to prepare reports and budgets, coordmate WIth NGOs, etc QualIficatIOns mclude
degree m SOCial SCIence or health, WIth expenence m documentatIOn, budgetmg, and reportmg

PrOject Officer, ChIld SurvIval, New DelhI (100%) Based m New Delhi, s/he reports to the DIrector of
USAID projects ThIS pOSItIOn entaIls coordmatlon WIth CARE-BIhar for techmcal aSSIstance,
documentatIOn, report submISSIon, and grant management, coordmatIOn WIth the TSRDS, PKS and
ConfederatIOn of IndIan IndustrIes for natIOnal level expanSIOn of corporate NGO collaboratIOn, and
coordmatIOn WIth CARE-USA and USAID on all aspects related to the project QualIficatIOns mclude
master's trammg m health or management, WIth 3-5 years expenence m conceptualIzatIOn, plannmg and
managmg of commumty-based health programs

DIrector, USAID ProJects, New DelhI, (20%) Based m CARE-IndIa headquarters at New DelhI, he
provIdes overall supervISIon for all USAID-funded projects for the mISSIOn, and reports to the NutntIOn
and Health sector DIrector for CARE-India ThIS pOSItIOn wIll supervIse the project officer of the CS
project to manage the completIOn of actIvItIes accordmg to plan and oversee the preparatIOn and
submISSIOn of reports and documents to meet grant oblIgatIOns The dIrector of USAID projects has 17
years of related management and health expenence, mcludmg expenence WIth Child SurvIval Projects
(see attached CV)

DIrector, NutritIOn and Health Sector (7%) Based m New DelhI, she provIdes the overall
programmatIc dIrectIOn for all health projects She has 13 years of expenence m plannmg, managmg,
momtonng, and evaluatmg communIty based health projects, mcludmg chIld survIval projects m 7
countnes (see attached CV)
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Other programmatic and adminIstratIve support staff (7%)
Momtormg and evaluatIon officer, grants officer, and the finance, admmIstratIOn, and human resource
umts of CARE-IndIa wIll support the chIld survIval project

PKS Staff associated with the ChIld Survival Project
Secy - Masters degree wIth 30 years of expenence m rural project management, mcludmg project
planmng, staff supervIsIon, fund raIsmg and financIal management of the projects ThIS posItIOn wIll be
responsIble for overall project admmIstratIOn and promotmg other organIzatIOns to adopt corporate sector
commumty health actIvItIes

Jomt Secy - Postgraduate m Labor and SOCIal Welfare wIth 15 years of expenence m project plannmg,
momtonng, staff SupervlSlon, networkmg wIth state Govt counterparts and NGOs Pnmary responsIbIlIty
WIll be project plannmg and admmIstratIOn mcludmg financIal management

SenIor Medical Officer - Bachelor of MedIcme wIth 10 years of expenence m hospItal based health
servIces and 5 years of expenence m commumty based health project, supervIsIon of staff, provIdmg
techmcal mputs and project momtormg Pnmary responsIbIlIty WIll be to supervIse MO and project
officer to ensure project ImplementatIOn on tIme, reportmg and provIdmg technIcal mputs

PrOject Officer - Post graduate m rural development wIth expenence m chIld survIval actIVItIes and
trammg Pnmary responsIbIlItIes mclude supervIsIOn of project supervIsor, actIVIty momtonng, data
compIlatIOn analyses and feedback

PrOject Supervisor - Rural development professIOnal wIth field expenence m chIld survIval ThIS
posItIOn WIll be responsIble for trammg, technIcal support to CBWs, supervIsIOn and momtonng of
project actIVItIes at the VIllage level, coordmatIOn WIth AWCs and reportmg to project officer

Medical Officer- Pnmary responsIbIlIty mcludes antenatal check ups, ImmunIzatIOn, referrals and TBA
trammg

CBWs (25) - One CBW WIll be responsIble for 4 VIllages Pnmary responsIbIlIty mcludes IdentIficatIOn
and strengthemng of commumty-based operatmg partners and communIty mobIlIzatIOn to mcrease the
practIce of healthy behaVIOrs

TSRDS Staff associated with the ChIld SurvIVal Project
Hon Secy - Masters m SOCIal Anthropology WIth 12 years of expenence m project management,
coordmatlon & plannmg, networkmg WIth State Govt and NGOs ThIS pOSItIOn WIll be responsIble for
overall project admmIstratIOn and for lIaIson WIth other corporatIOns to replIcate the model

SenIor Project Manager - Health profeSSIOnal (MBBS) WIth 16 years of expenence m Commumty health
project management, mcludmg ImplementatIOn and overall project admmIstratIOn at DIstnct level,
provIdmg technIcal mputs and staff supervlSlon Pnmary responsIbIlIty WIll be project plannmg and
admImstratIOn mcludmg finanCIal management and technIcal gUIdance

PrOject Coordmator - Masters m SOCIal SCIence WIth 14 years of expenence m rural development
mcludmg project ImplementatIOn and momtormg at block level, lIaIson WIth dIstnct and block level
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government counterparts and NOOs Pnmary responsIbIlIty WIll be to supervIse block coordmators to
ensure project ImplementatIOn accordmg to plan, momtonng, data compIlatIOn, analysIs and feedback

Block Coordmators (3) - Rural development profeSSIOnals WIth expenence m chIld survIval actIvItIes
and trammg One coordmator WIll work WIth 54 vIllages and wIll be responsIble for trammg and techmcal
support to CBWs, supervlSlon and momtonng of project actIvItIes at vIllage level, coordmatIOn WIth
AWCs and reportmg to project coordmator

NGO medIcal personnel - MedIcal professIOnal whose pnmary responsIbIlItIes wIll mclude antenatal
check-ups, trammg ofdaIs, health check-ups of chIldren under 1, ImmunIzatIOn and referral

CBWs (27) - One CBW wIll be responsIble for 6 vIllages Pnmary responsIbIlItIes mclude commumty
mobIlIzatIOn, IdentIficatIOn ofCBOPs, formatIOn of MahIla Mandals lor actIve functIOnal groups and
conductmg vIllage-based actIvItIes such as health and nutntIOn educatIon
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J MONITORING AND EVALUATION

Data for decIsIOn-makmg under the ChIld SurvIval Project m Jamshedpur wIll be collected through a
momtonng and evaluatIon system Jomtly devIsed by CARE-IndIa and the two NGO partners The basIc
momtormg and evaluatIOn framework consIsts of a baselme, ongomg mternal momtormg, mId term
assessment, and final evaluatIOn Under thIS framework, recourse WIll be taken to both qualItatIve and
quantItatIve methods

In thIS spmt of collaboratIOn, a Jomt baselme was undertaken by both PKS and TSRDS after extensIve
trammg provIded by CARE Both NGOs have eXIstmg staff structure and placement extendmg down to
the communIty level ThIS has faCIlItated the mvolvement of communItIes m the project ImplementatIOn
and momtonng through communIty-based organIzatIOns CARE has worked WIth both the NGO partners
to mtroduce SUItable modIficatIons m theIr scope of data collectIOn as also the methodology to better
reflect the pnontIes of the ChIld SurvIval project These changes are captured m the Momtormg and
EvaluatIOn framework that follows

Ongomg collectIOn of process level data at the commumty level IS prescheduled on a monthly baSIS ThIS
IS supplemented WIth outcome level data collected through home-vIsIts and attendance at clImcs and
health camps Current data analySIS IS lImIted to frequency counts and totalIng by dIfferent target groups
Such data IS aggregated monthly for reportmg and mternal feedback m the NGO structure Quarterly
compIlatIOn for reportmg and feedback of project achIevement, financIal results and human resources IS
addressed through the Core Team (compnsmg CARE and NGO representatIves)

CARE-IndIa's Health Management InformatIOn System has been requested by both NGO partners to
faCIlItate the computenzatlon of collected data at the PKS and TSRDS office Collected data would be
data entered m EPI INFO (versIOn 6 02) EarlIer, on the request of the NGO partners and as a part of the
preparatIOn for the baselme, the use of thIS software by NGO partners was faCIlItated by CARE ThIS WIll
allow for prelImmary analysIs such as frequency counts, cross-tabulatIOn and tIme senes analysIs reqUIred
for decIsIOn-makmg Further analysIs as reqUIred would be handled by CARE-IndIa through Importmg
data mto SPSS (versIOn 9) A record format to aId data entry and a program to help analysIs IS under
preparatIOn

Both NGOs are enthused by the possIbIlItIes that GeographIc InformatIon system holds to aId theIr effort
m more effectIve declSlon-makmg for project ImplementatIOn and refinement As a first cut, the map of
the block WIth VIllage boundarIes would be dIgItIzed through EPIMAP to locate Gram Panchayats, clImcs
and the dIstnbutIOn of populatIOns and baselme coverage on select mdIcators Once capacIty for use of
thIS software IS bUIlt up, momtormg data WIll be represented through thIS software to better aId deCISIOn­
makmg

The proJect's M&E dIssemmatIOn methods WIll be broadly SImIlar to those of other CARE-IndIa projects
SpecIfically, mformatIOn WIll be made avaIlable to NGO partners, CARE, USAID, and government
offiCIals on a quarterly / SIX monthly baSIS An annual report lIstmg project achIevement, comparmg plan
WIth progress made, lIstmg reasons for deVIatIOns, If any, financIal and human resources report, and other
contextual and anecdotal mformatIOn would also be prepared and shared WIth key stakeholders CARE
staff located at Jamshedpur and staff from PKS and TSRDS WIll be collectIvely responsIble for
commumcatmg mformatIOn WIth respect to M&E actIvItIes to the commumty at large
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K BUDGET

No substantIal changes have been made III the budget

L REFERENCE MATERIAL

Please see Annex C for copIes of reference matenal currently used by both NGOs
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M DETAILED PLANS BY INTERVENTION

ThIS sectIOn contams specIfic details as to how the ChIld SurvIval Project Will enhance ChIld SurvIval
through ante-natal check-ups, unmumzatIOns, mfant feedmg, and famIly spacmg mterventIOns Although
each sectIOn dIscusses partIcular strategIes wIth respect to an mterventIOn m detail a common approach
has been used m preparmg the IEC/BCC, CapacIty BUIldmg, Trammg Needs Assessment, QualIty
Assurance, and QualItatIve Data CollectIOn sectIOns, as bnefly descnbed below

IECIBCC

The NGO partners wIll focus theIr IEC/BCC actIvItIes on mcreasmg knowledge and understandmg of
maternal and chIld health and promotmg sustamable healthful behavIOr changes among the target
populatIOns The partners' capacIty to develop and execute an effectIve IEC/BCC strategy WIll be
strengthened through technIcal aSSIstance provIded by CARE and other agencIes IEC/BCC actIvItIes at
the mdividual level WIll focus on counselmg about IdentIfymg and overcommg barners and at the
communIty level actIvItIes WIll be dIrected towards actIOn plannmg, revIewmg the plan regularly, findmg
problems and re-addressmg them At the level of project functIOnanes, IEC/BCC actIVItIes wIll focus on
commumty mobIlIzatIOn, Improvmg servIce qualIty, and strengthemng delIvery mechamsms to make
them more responSIve to communIty concerns Trammg of tramers WIll also Improve the supervlSlon of
project staff InteractIve learnmg aids Will be developed and used by the project Key messages of project
are IdentIfied m the sectIOns on mdividual mterventIOns

The IEC/BCC strategy has been created WIth the end result of transfernng key mfonnatIOn and processes
under a broad framework m whIch the project target groups and mtennediaries can effectIvely be engaged
Matnxes for each ChIld SurvIval mterventIOn have been prepared and speCIfic objectIves for engagmg a
partIcular target group (1 e famIly members, CBOP members, etc) along WIth actIVItIes for the same have
been detailed AddItIOnally, these outlmes prOVIde supplemental mfonnatIOn mcludmg who wIll conduct
speCIfic IEC/BCC seSSIOns, the methods that wIll be used to transfer the relevant mfonnatIOn, and how we
wIll check progress to ensure a certam level of qualIty m our actIVItIes

Furthennore, a filmmaker has been secured to create several films that educate the local populatIOn about
health practIces related to the project, myths and mIsconceptIOns about such mterventIOns, and means by
whIch mdividual homes can practIce healthy behaVIOrs These films WIll be created m both Hmdi and
BengalI and wIll also be made avaIlable to other CARE projects as well as other agenCIes that are
promotmg SImIlar mterventIOns

CapaCIty BUIldmg

The CapaCIty BUIldmg plan for all ChIld SurvIval Project mterventIOns follows a SImIlar paradIgm as that
of the IEC/BCC sectIOn m that It addresses the speCIfic capaCIty bUIldmg needs of the project target group
and the varIOUS spheres of mfluence that have the potentIal to mfluence then health and health seekmg
behaVIOr, namely famIly members, CBOP members, government functIOnarIes, NGO staff, and CARE
The curnculum for the varIOUS trammgs have been outlmed m collaboratIon WIth TSRDS and PKS and
the tentatIve trammg contents have been segregated mto "Knowledge" or "SkIll" based categones so that
the workshops, CroSS-VISItS, group meetmgs, NutntIOn and Health Day, and other trammg methods can
blend both theory and practIce As all aspects of the trammg schedule Will not be applIcable to all

42

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

tramees, we have assessed techmcal background, expenence, and relevance of partIcular mterventIOn
mformatIOn to prepare the CapaCIty BUIldmg Schedule

TraInmg Needs Assessment

A Trammg Needs Assessment prototype was developed for a TechnIcal CapaCIty BuIldmg Workshop that
CARE-IndIa hosted for certam CARE-IndIa staff and NGO partners The assessment schedule aImed to
IdentIfy trammg needs of field-level workers and was tested over the last month The pnmary comments
to the prototype were 1) do not rate theIr current SkIlls, rather focus on what they want to learn, 2)
rephrasmg certam phrases to make It more user-frIendly, and 3) have few questIOns on the form As a
result, the TraImng Needs Assessment form has been revIsed and a copy IS enclosed m as an Annexure to
thIS document

QualIty Assurance

The ChIld SurvIval Project reahzes that provldmg health servIces to the populatIOn at large means
httle If the quahty of such servIces IS madequate Consequently, a Jomt ActIOn Plannmg (JAP)
meetmg has been ImtIated m whIch both NGOs, ICDS, CARE, and the Health Department come
together on a monthly basIs to coordmate actIVItIes and dISCUSS progress to date as well as actIVItIes
necessary to strengthen the project, mcludmg quahty assurances Furthermore, a monthly meetmg
where both NGOs come together to dISCUSS wIth CARE project goals occurs as well to coordmate the
same on a more detaIled basIs wIth more accountablhty gIven to the partIes than the JAP meetmgs
ThIS IS m addItIOn to the mternal monthly NGO meetmgs that both NGOs have begun AddItIOnal
actIVItIes to enhance and ensure quahty servIce dehvery are capaCIty bUIldmg trammg for the CBW
cadre along wIth the government AWWs and ANM Separate trammg WIll be held for the personnel
wIth a more techrncal background, 1 e paramedIcal staff and Block MedIcal Officers ThIS trammg
mclude tOPICS such as how to mamtam and check the cold cham, ensunng commodItIes have not
expIred, etc The project also plans to cross-check the admmlstered vaccmes and commodItIes wIth
mothers and other beneficlanes to ensure the qUalIty of supphes A recent InnovatIOn that TSRDS has
ImtIated whIch PKS plans to rephcate IS the creatIOn of quahty CIrcles ThIS IS a mechanIsm by WhICh
the each of the 3 block coordmators IS assIgned one area of speCIahzatIOn (chIldren, pregnant women,
or CBOPs) and leads other field staff at Identlfymg problems and resolvmg such conflIcts VIs-a-vIs
promotIOn and practIce of healthy behaVIOrs On a quarterly basIs, the General Manager of SOCIal
ServIce (TISCO) WIll have a meetmg WIth the 3 block coordmators to prOVIde support to the quahty
cIrcle leaders and assess performance The Idea of quahty cIrcles denves from TISCO's own
expenence m usmg quahty CIrcles m Improvmg the qUalIty of steel they produces usmg thIS
mechanIsm on the shop floor, reflectmg the synergy m brmgmg corporate paradIgms to development
ImtlatlVes Fmally, as the project IS mstlgatmg an IMCI component, a detaIled faclhty assessment has
been prepared to ensure health servIce dehvery mechamsms mamtam a hIgh standard ofmtegnty

QUalIty of care mdlcators have been developed to assess quahty of care Issues at the mdividual, NGO,
and chmc levels

a) % ofwomen who feel theIr latest VISIt to the PHC or sub-center was satIsfactory
b) Number of Issues whIch have been IdentIfied and resolved by qUalIty cIrcles
c) Number of chmcs that score above the mlmmum reqUIrement wIth respect to the faclhty

assessment
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Qualitative Data CollectIOn

To Identify gaps m the BLS and create mterventions appropnate to overcome such gaps, a qualItatIve
trammg and data collectIOn wIll occur m a phased manner between October - December, 1999 Burt
Pelto, a leadmg qualItatIve surveyor WIll lead the trammg actIvIties whIle Dr Ravi Verma, from the
IndIan InstItute of PopulatIOn StudIes wIll play the pnmary role m spearheadmg the data collectIOn and
analysIs efforts AddItIOnally, MACRO wIll provIde ItS mput WIth respect to the study plan for the
qualItatIve survey A copy of the Scope of Work for the qualItatIVe survey IS mcluded m the Annexure H

CAPACITY BUILDING OF CBOPs AND CONSEQUENT ACTIONS IN THE COMMUNITY

The commumty-based operatmg partners and AWW wIll be the mam agents for promotmg actIvItIes at
the commumty level Hence the program wIll try to address theIr knowledge and belIefs so that they can
effect changes
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CAPACITY BUILDING OF CBOPs (mcludmg AWW) ACTION IN THE COMMUNITY
CBOPs and other commumty workers work wIth famIlIes

CapaCIty BuIldmg ActIOn m Commumty
1 ORIENTATION CommunIty meetmgs
OnentatIon to CSP Generatmg mterest
Define roles of project functIOnanes Identrfymg and selectmg best communIty-based
Teach communIty-based operatmg partner to Implement operatmg partners to implement program m communIty
the program
2 SETTING GOALS CommunIty meetmgs
Define goals and mdicators Begm makmg or updatmg household regIsters
Educate commUnItIes about Importance of health Commumty commitments towards Jomt actIOn plans
mformatton and data
Use mformatton to meet project goals
Define actIOn plan and commit to implementation
3 LEARNING ABOUT COMMUNITIES Mappmg, household numbenng
Geographic maps and household locatIOns (PRA) Identrfymg communIty resources with communItIes
CommunIty calendars/food calendar Season-specific local food calendar
Commumty resources, groups, leaders and women
4 LEARNING ABOUT PEOPLE Household registry or venfications
RegistratIon and venficatIon Improved vital events trackmg
Trackmg vital events
5 IDENTIFY THE TARGET GROUP Estabhshmglupdatmg rosters ofwomen and chtldren
Use rosters/AW registers to identIfy ehgible women Identifymg project participants
and children
6 IDENTIFY COMMUNITY BELIEFS AND Behefs identified

PRACTICES FOR CHILD FEEDING PRACTICE Commumty-Ievel enabhnglmhlbltmg factors for healthy
IdentIfy the normal practIces and behefs of mfant practIces Identified
feedmg, Acknowledge the posItIve behefs and support ActIOn plans developed based on Identified factors
theIr contmUlty
Address the Impacts of the negative behefs
7 ROLE OF BETTER NUTRITION IN INFANT Identify growth faltermg and the possIble reasons for It

HEALTH Dietary management for diarrhea and preventIOn of
RelatIOnshIp between good mfant feedmg practIces and mfectIOns
health of the child
Define dietary mterventlons to prevent Illness related to
malnutntIOn, such as diarrhea, ARI, malana
8 SESSION ON INFANT FEEDING PRACTICES Creatmg awareness about Importance ofVltamm A and
Educate about frequency, portion SIze, consistency, Iron m the diet
calone denSity, hygiene m food preparatlOn and Increased local cultIvatIOn
feedmg, ReCipe demonstratIons
Promote cultlvatlOn and consumptIOn of locally
avatlable, low cost foods, especially those nch m
Vltamm A and Iron
Demonstrate ofcookmg and feedmg
9 SERVICES AVAILABLE IN THE AW CENTRE Generate awareness about SNP at the ICDS
SeSSIOn on Importance of the supplementary nutntlOn at Needs of the severely malnounshed chtld
the AWCs ReCIpe and feedmg demonstratIOns
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CHILDHOOD IMMUNIZATION

IncIdence and Outbreaks

There are no statIstIcs aVaIlable on IncIdence of dIsease and outbreak of epIdemIcs In the area The
ImmumzatlOn coverage rate IS too low to prevent the transmISSIOn of vaccme-preventable dIsease and
cases are seen throughout the year PKS, WhICh acts as a poho survel1lance center, reported four cases of
acute flaccId paralysIs last year m Potka, one of whIch was found to be seroposItIve for pohomyehtIs

BaselIne Coverage EstImates

Accordmg to the PopulatIOn Coverage Survey of INHP BIhar (1997), 52% of chl1dren between 12-23
months were Immumzed for DPT1, 29% receIved OPV3, and 17% were provIded wIth measles
ImmumzatlOns The dropout rate for DPT ImmumzatlOn was 20% for thIS 1997 survey, the percentage of
chl1dren 12-23 months who were completely Immumzed was 15%, and the percentage of women who
receIved two doses ofTT was 54%

Drawmg from the current KPC cluster survey only, the pool of chIldren 9 months or older wIth UIP cards
(148/353), DPT1 coverage was found to be 81 % (120/148) OPV3 rates for the same populatIOn were
found to be 61 5% (91/148) The dropout rate between OPV1 and OPV3 was found to be 31 % (132­
91/132) Measles coverage rates stand at 21% (31/148) An In-depth quahtatIve analysIs of reasons for
poor access and utIhsatlOn of servIces are beIng undertaken(see appendIx G)

It IS Important to note that whl1e coverage rates as reported by UIP cards are deemed accurate and rehable,
they are not reflectIve of the populatIOn as a whole Rates as reported by UIP cards are hIgher than those
for the entne populatIOn are because mdivIduals who possess a card are statIstIcally more hkely to also be
ImmunIzed (If number of UIP cards IS used as the denommator) In an attempt to control for thIS,
coverage rates as reported through UIP cards were pooled wIth coverage rates reported through the
recollectIOn of mothers The followmg table reports on these findmgs (See Annex B for KPC results)

IMMUNIZATION FOR CHILDREN AGE 9 MONTHS TO 23 MONTHS
ANTIGEN NUMBER DOSES GIVEN PERCENT n=353
BCG 158 448%
OPV1 261 739%
OPV2 229 649%
OPV3 146 414%
DPTI 181 513%
DPT2 136 335%
DPT3 116 329%
MEASLES 1 41 116%

MOH PolICies and Current Services ID the Area

The MOH1s goal IS to Immumze all mfants agamst SIX vaccme-preventable dIseases The GOl's Umversal
ImmunIzatIOn Program (UIP) strategy IS to Immumze every chIld accordmg to the followmg schedule
BCG wlthm a month of bIrth, three doses of DPT and poho at an mterva1 of one month each, startmg at 6
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weeks and a measles dose between 9-12 months of age To assess the extent of ImmumzatIOn coverage
chIldren aged 12-23 months are taken as denommator by USAID, CARE-IndIa ChIld survIval project WIll
do the same ChIldren who have receIved all these mllTIUmzatIOns upon reachmg theIr first bIrthday are
deemed completely llTImumzed Vltamm A supplementatIOn begmnmg at mne months also IS mcluded m
the Government's UIP protocol, accordmg to whIch 9 months to 5 years age group IS covered With focus
on chIldren below 3 years ChIldren under the age of one year are gIven 100,000 InternatIOnal Umts (IU)
and older chIldren are gIven 200,000 IUs ofVltamm A m a syrup form at SIx-month mtervals

Only techmcally certIfied people m eIther the pnvate or publIc sector can gIVe ImmunIzatIOns In
practice, ANMs ImmunIze cmldren m theIr area on a fixed day at a fixed place throughout the year The
government specIfies that ANMs conduct ImmunIzatIOns once a month m theIr VIllages Other certIfied
provIders are also encouraged to perform vaccmatIOns The VIllage level worker (AWW) of the ICDS
program IS responsIble for IEC/BCC and commumty mobIlIzatIOn actIvIties for ImmumzatIOn
complIance In realIty, the number of chIldren who have receIved all ImmunIzatIOns (as called for by the
UIP) IS very low, due to the low performance of the GOl's ImmumzatIOn program

BarrIers to acmevmg reqUISIte coverage mclude the populatIOn's lack of knowledge about the neceSSIty
of Immumzatlons, tradItIOnal taboos wIth respect to mJectIOns, the poor qualIty of servIces due to
madequate number of ANMs, sub-optimal traImng procedures, erratIC supply of government vaccmes,
poor servIces for post-vaccmation complIcatIOns, and madequate access to rural communItIes
Collectively, these Issues dIscourage commumtIes from seekmg appropnate ImmunIzatIOns

Program Approach

The project WIll focus on demand generatIon, Improved commumty partICIpatIOn, mcludmg baby trackmg,
and ensurmg acceSSIbIlIty and avaIlabIlIty of qualIty servIces to the communIty

For demand generatIOn, the NGOs WIll work through CBOPs, who WIll be responSIble for
• Identlfymg the target group
• Early regIstratIOn of pregnancy and followmg the lIfe of the newborn untIl he or she reaches

two years of age
• Reglstenng deaths ofcmldren under two
• Informmg mothers and other select famIly members about the Importance of ImmumzatIOns

(mcludmg how and where to access such servIces)
• MobilIzmg communIty groups and other opmIOn leaders to demand ImmumzatIOn servIces
• Usmg trammg aids to faCIlItate mdlvldual and group counselmg and educatIOn
• Developmg actIOn plans at the communIty level for developmg norms for preventIOn of

dIsease and health promotIOn

The project WIll strengthen the eXlstmg government vaccme admmistratIOn system by coordmatmg WIth
MOB counterparts at the block and dlstnct level dunng regular monthly meetmgs WhIle ANMs are
expected to make monthly VISItS to VIllages, transportatIOn often hmders such plans The project WIll
faCIlItate ANMs transportatIOn to VIllages by provldmg them an optIOn to travel WIth project staff when
NGO staff persons VISIt theIr areas In VIllages a comprehenSIve nutrItIOn and health day WIll be organIsed
provldmg complementary RCB servIces ICDS commumty mobIlIzatIOn servIces m the project area WIll
be strengthened WIth project field staff espeCially CBW takmg a lead m It ICDS m the Potka block has
recently been sanctIOned, but has not yet become operatIOnal
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Government system breakdowns can be antIcIpated m the area To allevIate the Impact NGOs WIll also
provIde vaccmatIOn servIces at fixed cllmcs wlthm the project area on a set day PKS plans to operate
seven servIce cllmcs and TSRDS plans to mstitutIOnahze 18 such cllmcs to serve the commumty once
every a week These cllmcs wIll be manned by a medIcal doctor and hcensed paramedIcal staff

To Improve the aVaIlablhty and quahty of Govt ImmumzatIOn servIces, specIfic trammg and capaclty­
bUIldmg actIvItIes for MOH supervIsory staff WIll be organIzed IndIVIdual health cards and regIsters WIll
be mamtamed to momtor and ensure the quahty and utIlIzatIOn of servIces m the NGO faCIlIty Every
other week, the MedIcal Officer WIll check all the documents filled out by the clImc workers and suggest
remedIal steps Once a month, project supervIsory staff WIll check documents and suggest appropnate
amendments and changes

The ICDS workers along WIth the project CBW wIll IdentIfy the hlgh-nsk populatIOn WIth the help of the
CBOP IdentIficatIOn wIll be carned out usmg aVailable records, PRA technIques for resource mappmg,
and other health nsk assessment tools Cntena wIll mclude maccessibilIty (lIvmg more than two km
away from vaccmatIOn SItes), severe malnourIshment (grade III and IV as per AWW records), low bIrth
weIghts, and cases of post-vaccme complIcatIOns or failures These hlgh-nsk groups wIll be mdlvldually
counseled for vaccmatIOns and rIgorously followed up by the CBW to ensure comphance In case of
servIce delIvery failures, separate door-to-door ImmunIzatIOn remmder VISItS WIll be organIzed by
CBOPs

IndIVIdual DocumentatIOn

The Gal ImmumzatIOn card IS retamed by approXImately 45% of the communIty, as determmed durmg
the BLS Half of the card IS kept by the ANM, whIle the mother keeps the remammg half The project
WIll contmue to promote use of thIS card, as well as a comprehenSIve mother and chIld health servIce
regIster deSIgned by MOH TT gIven to mother WIll be entered m the same regIster Mothers m the PKS
area WIll also be gIven maternal cards ClImc staff WIll retam one portIOn of the card and the other portIOn
WIll be handed over to the mother In the TSRDS area, cards WIll be made m duplIcate These NGO
cards have sectIOns for recordmg hemoglobm, blood pressure, and other Illnesses related to hlgh-nsk
pregnanCIes Cards WIll be gIven m a plastIc cover, whIch can be hung up to mlmmlze the potentIal for
loss The plastIC cover WIll be prmted With a pIcture of somethmg valued, thus remforcmg the Importance
of the card to the mother and servmg as a further check agamst mIsplacement

Durmg the 36th-38th week of pregnancy, the mam card, whIch IS kept at the clImc, WIll be handed over to
the mother so the health prOVIder attendmg to the woman's dehvery can ascertam pregnancy hIStOry and
take appropnate actIon Gal cards are usually m good supply, but each NGO WIll pnnt 20% of ItS own
cards m case shortages do occur In case cards are lost, duplIcate cards WIll be prepared from the regIster
and gIven to project partICIpants The cards and ImmumzatIOn regIsters WIll be used to momtor
ImmumzatIOn complIance and counselmg of ehglble populatIOns dunng home VISItS Examples of the card
WIll be proVIded m the first annual report Dunng the monthly women's group meetmgs, mformatlon on
ImmUnIZatIOns WIll be shared and actIOn plans developed WIth all group members AddItIOnally, there
WIll be monthly meetmgs m whIch CARE, TSRDS, PKS, and ICDS offiCIals dISCUSS the current status of
ImmumzatIOn coverage and methods to enhance collaboratIve efforts (mcludmg analyzmg and assessmg
content and qualIty of trammg for ANMs to conduct ImmumzatIOns)
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Type of Card Information Recorded by Retamed by
recorded

Gal ImmumzatIOn cards • VaccmatIOns ANMs • Half by mother
(mother and chIld) • Halfby ANM

• VltammA

• Hb%
Mother's Card (ANC) • # of ANC VISits to NGO staff at facIlity • Half by mother

center level (PKS)

• Pregnancy weight • One copy at cimic
Mother and ChIld Health gam (TSRDS)
ServIce Register • Consolidated Commumty based • VIllage level

RCH servIces workers worker or ANM

• Demographic
mformatIOn

Dropout and MIssed OpportumtIes

Major causes of lugh dropout rates mclude lack of knowledge about the need to complete the
ImmunIzatIOn schedule, hIgh prevalence of sIckness among mothers and chIldren, mIgratory habIts of the
local populatIOn, past vaccmatIOn complIcatIOns, and dIfficulty m accessmg ImmumzatIOn servIces
(locatIOn and schedulmg dIfficulty) Dropouts Will be IdentIfied mdlvldually and counseled by
commumty based workers to get servIces In cases of persIstent dropouts or mIssed vaccmatIOns, separate
mop-up campaigns, outreach, or doorstep vaccmatIOns WIll be orgamzed by the NGO

The major servIce delIvery obstacles mclude lack of vaccmations and vaccme supply, poor cold cham
mamtenance, shortage of synnges and needles, and madequate transportatIOn Vaccmators' mdifference,
overcrowded facIlItIes, dIstance, workload, and lack of recogmtIOn, support, and supervISIOn of workers,
also contrIbute to dIfficulty m servIce delIvery

The project WIll supplement and support government programs by Improvmg the cold cham, ensure
avaIlabIlIty of potent vaccmes and needed eqUipment, mcrease the number of vaccmators, and assIst m
transportatIOn ofvaccmators to the populatIOns that need them

Vaccme and EqUIpment Supply and Cold Cham Mamtenance
VaccInes Will be supplIed by the MOH In cases of contIngency, vaccmes WIll be procured from
matchIng grants of the NGOs DIsposable needles WIll be used to admlillster the vaCCInes Attempts WIll
be made to procure dIsposable synnges and needles from government sources, but In case of shortages,
NGOs Will procure them from matchmg grant funds All attempts WIll be made to use dIsposable
synnges, but m exceptIOnal sItuatIOns stenlIzed glass synnges may be used

ErratIc electnclty supplIes and malfunctIOnmg refngerators at the block level are one of the Important
cause of non-maIntenance of the cold cham The program Intends to seek assIstance from corporate
facIlItIes to make lOgIStIC arrangements for vaccme storage Ice lIners, refngerators, and Ice boxes are
already utIlIzed by both NGOs and any addItIOnal eqUIpment Will be procured eIther by the government or
from the open market Itself

Another area that adversely effects ImmunIzatIons IS the vaccInators' lack of trammg In handlIng
vaccmes TrainIng for ANM, NGO staff, and vaccmators WIll be orgaillzed to Impart appropnate
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knowledge and faclhtate sUItable practIces for adminIstenng vaccmes, wIth follow-up trammg after SIX
months and ongomg supervIsIon for most workers

For the safe dIsposal of synnges, needles, and other eqUIpment, all dIsposable Items wIll be brought to the
mam center and a corporate faclhty wIll dIspose of waste matenals

PKS IS m the process of negotlatmg WIth the MOH to open a storage faclhty at the PKS campus, WhICh
WIll reduce lOgIStiC bottlenecks m conductmg ImmUnIZatIOns The store m charge and MedIcal Officer
wIll be tramed to mamtam cold cham standards

Vltamm A FIve doses of Vltamm A WIll be admmlstered startmg at nme months of age (along wIth
measles vaccmatIOn) and contmue at sIx-month mtervals Supphes WIll be receIved from the GOI
NGOs, AWWs, CBW, and CBOPs WIll be responsIble for commumty moblhzatIOn and admInIstratIOn of
Vltamm A followmg GOI gUIdelmes

Poho EradIcatIOn Efforts The NGOs WIll be mvolved m Pulse Poho programs for communIty
moblhzatIOn and WIll support transportatIOn and admInIstration ofvaccme If reqUIred

SurveIllance PKS IS currently operatmg as a surveIllance post for poho PKS may become mvolved wIth
tetanus surveIllance as well PKS has Jomed WIth UNICEF to send sanlples of suspect cases of poho to
the NatIOnal Laboratones m Lucknow and DelhI for serologIcal mvestlgatlons

InformatIOn, Education, and CommuDlcatIon (IECIBCC)lBehavlOur Change CommuDlcatlOn (
BCC)
WhIle the IEC/BCC strategy for ImmUnIZatIOns IS part of the proJect's overall IEC/BCC strategy, several
key messages WIll be promoted to encourage ImmUnIZatIOns of mfants and young chIldren "Complete
ImmUnIZatIOns by one year of age and save your chIld from SIX chIldhood kIllers" Will be the pnmary
message ICDS messages WIll also be utIhzed
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- - - - - - - - - - - - - - - - - - -
BehavIOur Change CommunIcatIOn (BCC/IEC/BCe> - ChIldhood ImmunIzation

IMMUNIZAnONS
Target Group ObJective ActIVIty Frequency Intervenors EvaluatIOn

Pregnant/Lactatmg women ProvIde ImmUDlzatlOn IndIVIdual and peer Ongomg CommuDlty-based workers Maternal and Child
educatIOn to promote counselmg CBOP members ImmunIzatIOn cards
practice of healthy behaVIOr
on sustamable

Mothel s of chIldren <2 Promote compliance wIth CBOP meetmgs FortnIghtly or monthly Mothers of ImmunIzed kids Home VISit questIOnnaires
ImmUnIZatIOns agamst SIX
major diseases NutrItIOn and Health Day FortDlghtly or monthly as ANMs, CBWs EXIt mtervlews

Pulse Polio CampaIgns deemed by GOI ANMs,CBWs EXit mtervlews
FamIly members, opmlOn ProVIde PLV2 supportIve Village level meetmgs Monthly CBWs, CBOPs
leaders mfluentIal people atmosphere VIs-a-VIS Awareness campaIgns Quarterly CBOPs

Seekmg ImmUDlzatlOns AudlO/vlsual demonstratIOn SemI-annually ANMs,AWWs

CBOP Members MobIlize commuOIty Group counsellmg Quarterly CBWs ObservatIOn by staff, ANM

IdentIfy chIldren that have Mamtenance of records Ongomg CBWs ObservatIOn by staff, ANM
not been ImmuDlzed

CBWs AssIst CBOPs m arrangmg CommuOIty meetmgs Quarterly Child SurvIval Project Staff CBOP, ANM, AWW
logIstIcs and aid ANMs m feedback
health delivery actIVitIes
ProVIde outreach for un- Door-to-door surveIllance Ongomg ChIld Survival Project Staff VIP cards
ImmuDlzed chIldren ServIce ProViders

Service ProVIders ANMs, Improve skIlls m order to DIstance educatIOn SemI-annually ChIld survIval project staff DIrect observatIon by staff
AWWs, etc enhance quality of care Small group and mdlvldual EXIt mtervlews

tram109 and retrammg
Ensure ability to proVide Monthly Child survival project staff VIP cardslNHD records
routme ImmUOlzatlOn Review meetmgs Quarterly DIrect observatIOn by staff
servIces on health days Cold cham spot-checks

Core Team Develop skIlls to enhance Capacity bUlldmg workshop One tIme actIvIty External consultant Trammg EvaluatIOn
supportive superVISIOn and Refresher trammg course Annually CIHQ techOlcal staff Mid-term revIew

(CARE TSRDS, PKS) quality service delivery
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Capacity BuIldmg Plan for Childhood IrnrnuDlzatlons

The capacity buIldmg plan for ImmUnIZatIOn activities encompasses the entire spectrum of project participants ­
rangmg from Pregnant/Lactatmg Women of Chddren Under Two (PLU2) to senior personnel wlthm the Child
Survival project (from CARE, TSRDS, and PKS) While course content Will mclude basIc vaccmatlOn
mformatIon for all tramees (I e what IS a vaccme, vaccmatlOn schedules, ehcltmg ImmUniSatIOn history m heu of
UIP card etc) the depth of the lessons Will vary based on tramee backgrounds AdditIOnally, for those with
management responslblhtles wlthm the proJect, the capacity bUlldmg plan Will also address Issue related to
utlhzatlOn of secondary mformatlOn to enhance ImmUnIzation coverage (such as cold cham mamtenance, qualIty
assurance of ImmumsatlOn services etc) and Irnprovmg supportive superviSIOn skills

Jomt diScussions with government service providers and NGO partners, m additIOn to CARE's expenence m
ImmUniZatIOn activities, has yielded a tentative lIst of contents that the capacity bUlldmg activities Will seek to
convey A detailed needs analysIs of project functlOnanes IS bemg undertaken to finalIze the contents proposed
(see Annexure H for Needs Assessment format)

Trammg content for Childhood IrnrnuDlzatlOn

Knowledge (K)
I What IS a vaccme
2 The Importance of ImmUnIZatIOns
3 Potential Side-effects of ImmUnIZatIOns
4 ImmUnlzatlOn schedule and doses
5 ValIdity ofmdlcators
6 Slgmficance of pulse poho

Skills (S)
I Ensunng the quahty of vaccmes, and optimal adminIstratIOn procedures
2 Ehcltmg ImmUnIZatIOn history sans UIP card
3 BehaVIOral counsehng skills
4 How to mamtenance the cold-cham

Capacity BuIldmg Schedule for Childhood IrnrnuDlzatIon
CARE, TSRDS, PKS, External consultants K 1-6, S 1-4 Semi-annual workshops
Gov of Bihar, med off, CIHQ techmcal staff Cross-vIsits
paramedics, CDPO

ANMs, AWWs ICDS Core group members K 1-6, S 1-4 Workshop
supervisor Refresher trammg semmars

CBW's Core group members K 1-6, S 1-4 Workshop
Refresher trammg semmars
CroSS-VISitS

CBOP members CBWs K 1-6, S 1-4 Jomt home VISitS
Work shanng on NHDs

Family members, opmlOn CBOP members, AN K 2-4,6 S-3 Group meetmgs
leaders, mfluentIal people AWWS NHDs

Pregnant/Lactatmg wome CBOP members, CB K 2-4,6 S-3 IndiVidual counsellmg
Mothers of children < 2 Peer group counselling
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BREAST FEEDING PROMOTION

BaselIne InformatIOn

The Baselme data reveals that mneteen percent of women put theIr cluld to breast m the first hour after
delIvery About forty seven percent mltlated breast-feedmg WIthm one to eIght hours Breast-feedmg was
mitIated WIthm eIght hours by 68 4% of mothers m Patamda Block and 62 8% of mothers m Potka Block
The data pomts to the fact that m most of the cases colostrum IS dIscarded and there eXIst the practIce of
gIvmg pre-lacteal (mamly goats mIlk) durmg mitIaI days In addItIon to breast mIlk, herbal concoctIOns
are also gIven because of cultural belIef that It helps m dIgestIOn of mIlk and prevents abdommal
dIscomforts Mothers also mdlcated they sWItched breasts four or fewer tImes per feedmg (76%)

Tlurty-elght percent of mothers mtervlewed started weamng at the correct age Whereas half of the
mothers reported that weanmg should start at SIX months The prevaIlmg ethnIc and cultural enVIronment
mfluence the current belIefs and practIces of the commumty

An m-depth study of the prevaIlIng practIces IS bemg undertaken through a qualItatIve study ThIS study
Will focus on assessmg the problems assocIated With startmg of complementary feedmg and approaches to
the ImplementatIOn of optImal breast feedmg practIces as per the Annexure G

MOH Protocols and Related ActiVItIes In the Area

Accordmg to the MOH, exclusIve breast-feedmg should contmue up to the age of 4-6 months
Government gUIdelmes define exclusIve breast-feedmg as offenng a chIld nothmg other than breast-mIlk
(With the exceptIOn ofmedIcally prescnbed drugs)

Approach

A) Household level

Project communIty based workers along wIth ICDS AWW's Will VISIt households to motIvate women for
colostrum feedmg and exclusIve breast-feedmg untIl age of 4-6 months These VISItS Will be mitIated
durmg the pregnancy so as to emphaSIze early InItIatIOn, ItS benefits for both mother and chIld Dunng
these VISItS other famIly members, espeCially mothers-m-Iaw, WIll also be counseled These VISItS WIll
provIde the opportumty to IdentIfy problems faced by mothers whIle breast-feedmg and specIfic
counselIng wIll be provIded With focus on technIque of breast feedmg and msufficient mIlk Also,
contmued breast-feedmg durmg dIarrhea and ARI Will be promoted TBAs Will specIfically be used for
bnngmg behaVIOral modIficatIOn and maternal support related to early ImtIatIOn ofbreast-feedmg

B) CommunIty level

1 Trammg of TradItIOnal BIrth Attendants and Rural Health ProvIders about the Importance of breast­
feedmg and ItS components SpeCIal attentIOn WIll be gIVen to women who do not seek or have access
to the mformatIOn

2 ComprehensIve NutntIOn and Health Days WIll be organIzed m collaboratIOn wIth TBAs, ANMs,
RHPs by the CBW and AWW's for pregnant and lactatmg mothers as well as fathers, commumty
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leaders and others to address possIble cultural barrIers agamst colostrum and exclusIve breast-feedmg
CBOP's WIll provIde actIve assIstance and support to organIzatIOn of these NHD's

3 Women's groups WIll be used for peer educatIOn, counsehng and momtormg breast- feedmg

Although a network of tramed counselors, health promoters and health workers IS at the heart of
communIty based support actIvItIes, but there IS no one model A combmatIOn of mdlvldual, group and
peer counselmg WIll be utlhzed

At the communIty level breast-feedmg support WIll be provIded through

• CommunIty partIcIpatIOn and mobIhsatlon
• Interpersonal counselmg (Home VISItS, Informal contacts and contacts wIth health workers)
• Breast-feedmg support groups
• Network oftramed, supervIsed breastfeedmg counselorslhealth promoters
• SUpportIve SupervIsIOn
• Program momtormg and evaluatIon

C) Chmcal Level

Dunng ANC clImes, medIcal and paramedICal officers WIll explam to all pregnant women the Importance
of breast-feedmg and technIque of breast-feedmg, mcreased maternal nutntIOnal reqUIrement durmg
lactatIOn Women attendmg postnatal cllmcs WIll learn about the process of breast-feedmg, age of
weamng and preparatIOn of semI-sohd food The frequency and method of feedmg semI-sohd food and
dIsadvantages ofbottle-feedmg WIll also be explamed Women WIth any medIcal psychologIcal problems
whIch can adversely affect optImal breast feedmg practIces WIll be appropnately treated m the project
cllmcs and referred as needed

IEC/BCC

InformatIon, educatIOn and commumcatlon actIvItIes wIll be targeted to pregnant and lactatmg women
FamIly members, especIally mothers-m-Iaw, and other communIty members WIll be the secondary target
group Messages wIll mclude
• Early ImtIatIOn ofBreast Feedmg
• Importance of gIvmg colostrum
• ExclusIve breast-feedmg up to 4-6 months
• Contmue breast-feedmg for as long as possIble
• Breast-feedmg durmg dIarrhea and ARI as part of home care for sIck chIldren

IEC/BCC actIvItIes WIll follow the approach prevIously descnbed and the pnmary message for thIS
mterventIOn wIll be to "ImtIate breast-feedmg as early as possIble after bIrth and to exclusIvely breastfeed
for 4-6 months"
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- - - - - - -- - - - - - - - - - - -
BEHAVIOUR CHANGE COMMUNICATION (BCC/IEC/BCC) - BREAST-FEEDING PROMOTION

BREAST-FEEDING PROMOTION
SI Target Group ObjectIve ActIvity Frequency Intervenors EvaluatIOn
No
I Pregnant/Lactatmg women To promote early mltlatlOn of Individual and peer Fortmghtly/weekly CBWs, CBOPs, AWW, ObservatIOn of

breastfeedmg ANMs and TBAs Individual/Group
(wlthm eight hours of birth) Counselmg MahIla Monthly meetmgs

Mandai meetings Home VISit
To promote Exclusive breast-feedmg QuestIOnnaireS, NHD
(4-6 months) NutrItIOn and Health Monthly records
To contmue breastfeedmg dUrIng Day Home VISitS wlthm
Illness 48 hrs of delIvery Monthly momtorIng
To Identify myths and misconceptIOns At the time of birth formats
related to breast feeding and address
them

2 Family members, opmlOn To solICit support and promote optimal Mahlla Mandai Monthly CBWs, ANMs, AWWs ObservatIOn of
leaders, mfluentlal people breastfeedmg practices meetings IndiVidual/group

To create an enablmg environment for Awareness campaigns Quarterly meetmg7
the promotIOn of exclUSive AudIO/Visual Seml-annualIy NHD records
breastfeedmg demonstratIOn Fortmghtly Monthly momtormg
To encourage their participatIOn m IndIVIdual counselIng formats
communIty action plannmg

3 CBOP members To enhance their knowledge and skills Workshops Semi annualIy AWWs, ANMs and ObservatIOn by staff
for the promotIOn of optimal CBWs
breastfeedmg practices and addressmg
the Identified barrIers for the same

4 CBWs To enhance their knowledge and skIlls Workshops Semi-annually Core group CBOP ANM, AWW
for the promotIOn of optimal feedback
breastfeedmg practices and addressmg Monthly momtormg
the Identified barrIers for the same format HVQ

5 TBAs To promote early initiatIOn of Workshops Seml-annualIy Core group ObservatIOn of mahl1a
breastfeedmg mandai meetmgs
To address Issues related to glvmg of Mahlla Mandai Monthly
pre-Iacteals meetmgs Monthly momtorIng
To promote optimal breastfeedIng formats
practices greater emphaSIS on
exclUSive bleastfeedmg
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6 ServIce provIders To Improve theIr knowledge and skIlls Workshops AnnuaIly Core group DIrect observatIOn by
ANMs, AWWs, etc for promotmg and supportmg optImal Cross VISIts staff

breast feedmg practIces m the AnnuaIlyq EXIt mtervlews
communIty
To enable them to IdentIfy medIcal
and psychologIcal problems related to
breastfeedmg and approprIately
address them eIther through
counselIng or referral

7 Core Team To bUIld the capacIty of servIce Workshop AnnuaIly CIHQ technIcal staff Trammg evaluatIOn
(CARE, TSRDS, PKS) prOVIders for the promotIOn and External resource MId-term revIew

support of optImal breastfeedmg persons
practIces m the communIty
Treat and counsel referred cases of
breastfeedmg faIlure

- - - - - - -- - - - - - -- - -
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CAPACITY BUILDING PLAN

Capacity Buddmg Plan for Breast feedmg

The capacIty bUlldmg plan for optImal breast feedmg practIces wIll encompass the entIre spectrum of project
partIcIpants - rangmg from PLU2, TBAs to senIor personnel wlthm the ChIld SurvIval Project (from CARE
TSRDS, and PKS) WhIle course content WIll mclude early mltIatlOn of breast feedmg Importance of colostrum
feedmg, exclUSIve breast feedmg up to 4-6 months and breastfeedmg dunng Illness, etc The depth of the lessons
WIll vary based on tramee backgrounds AddItIonally, for those WIth management responsIbIlItIes wlthm the
project, the capacIty bUlldmg plan WIll also address effectIve commUnICatIon and counselIng skIlls supportIve
supervIsIon and the medIcal staff WIll be tramed to handle medIcal causes of breast feedmg faIlure

Jomt dISCUSSIons WIth government servIce prOVIders and NGO partners, m addItIon to CARE's expenence III

promotlllg optImal breast feedmg, has yIelded a tentatIve lIst of contents that the capaCIty bUlldmg actIVItIes WIll
seek to convey A detaIled needs analySIS of project functlOnanes IS bemg undertaken to finalIze the contents
proposed (see Annexure H for Needs Assessment format)

Trammg content for Breast Feedmg

Knowledge (K)

I InItIatIOn of breastfeedmg
2 Prelacteals
3 Colostrum feedmg
4 ExclUSIve breastfeedmg
5 Anatomy of breasts and composItIOn of breast mIlk
6 LactatIOn faIlure, prevalent myths pOSSIble medIcal causes and theIr treatment
7 InsuffiCIent mIlk
8 Breastfeedmg durmg Illness
9 Attachment

Skills (S)

1 Breast feedmg CounselIng
2 Correct technIque ofbreast-feedmg
3 IdentIficatIOn and treatment of medIcal/psychologICal causes of BF faIlure
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Capacity BUlldmg Schedule for Breastfeedmg

Tramees Tramers Content Method

CARE, TSRDS, PKS, External consultants K 1-9, S 1-3 Workshops, CroSS-VISitS

Govt of Bihar, CIHQ techmcal staff
Med officers,
paramedics, CDPO
ANMs, AWWs, rCDS Core group members K 1-9, S 1-3 Workshops and refresher
supervisor, LHV's, and trammgs
NGO paramedics
TBAs Techmcal resource persons, ANMs, K 1-9, S 1-2 Workshops and

LHV's, NGO and project staff demonstratIOns

CBWs Techmcal resource persons, ANMs, K 1-9, S 1-2 Workshops and
LHV's, NGO and project staff demonstratIOns

CBOP members CBWs, ANMs AWWs K 1-4,6-9, SI-2 Jomt home VISitS, work
sharmg on NHDs

Family members, CBOP, CBWs, AWW, ANMs and K 1-4,6-9, S-2 Group meetmgs, NHDs,
commumty mfluentIaI project staff Climc days, Home VISitS
Pregnant and lactatmg TBAs, NGO CBWs, AWW, ANMs K 1-4,6-9, S-2 Individual counseling,
women Clime, NHDs, Group

meetmgs

CHILDHOOD FEEDING PRACTICES

Protem Energy Malnutrition (PEM) Status

Data for prevalence of malnutrItIOn was collected m the baselme usmg weIght for age CrIterIon The
figures aVaIlable show

MalnutritIOn rates among children under 2 years (%) m Potka Block
Grade Boy Girl All

N= 146 144 290
Normal 40 38 39
Under Nounshed* 60 63 61
Severely Undernounshed** 28 28 28
* Percentage below -2 SD (mcludes - 3 SD)
** Percentage below -3 SD

Accordmg to the Baselme Survey conducted by CARE m August-September 1996 and aVaIlable NFHS
(NatIOnal FamIly Health Survey) data of 1993, prevalence of malnutrItIOn m Rural BIhar IS as follows m
chIldren below two years of age

Grade Baselme CARE NFHS
(1996) (1993)

Normal 39% 36%
Undernounshed* 60% 64%
Severely undernounshed** 28% 32%
* Percentage below -2 SD (mcludes - 3 SD)
** Percentage below -3 SD
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MOH PolICIes and ActIvitIes

The above data show that the baselIne reflects rates sImIlar to those of the INHP baselme and very close
to those of the NFHS

QualItatIve surveys IS bemg carrIed out to further explore reasons for poor chIldhood feedmg practIces and
help refine the mterventIOn strategy

The supplementary nutntIOn program IS managed by ICDS, whIle Vitamm A and IFA IS managed through
the MmIstry of Health Due to madequate supplIes and mfrastructure, government programs are not
functIOnal and are underutilIzed

Start breast-feedmg as early as pOSSIble
ExclUSIve breast feedmg for four to SIX months
Complementary food to start from SIX months onwards
Supplementary feedmg program for chIldren aged SIX months to SIX years VIa ICDS for
dIsadvantaged groups, provIdmg 300 calones and 10 to 12 grams of protem, WIth a double ratIon
for chIldren m grades 3 and 4 of mainutntion
Vitamm A supplementatIOn every SIX months from 9 months-5 years WIth focus on chIldren under
3 years of age (100,000 IV tIll the age of 1 year and 200,000 subsequently)
IFA for chIldren suffenng from anemIa
FortIfied food (CSB IS avaIlable from ICDS)
Mandatory IOdmatIOn of processed salt

*
*

*

*

*
*

Past clImcal expenence from partnenng NOOs shows that the mCIdence of malnutntIOn mcreases durmg
the ramy and summer seasons Outbreaks of dIarrhea and assocIated dIseases are hIgher m the ramy
season, whIle access to food and mcome are reduced durmg the summer season--all factors leadmg to
malnutntIOn A hIgh prevalence of worm mfestatIOn m the area IS another cause of concern

In recent years, growth momtonng and survey data from a number of South East ASIan countnes found
that the process of growth faltenng was completed by 2 years of age ThIs suggests that a chIld becomes
malnourIshed mostly between SIX months and 18 months of age and remams so thereafter (Ray YIp 1998
UNICEF) Delayed and Improper mtroductIOn (qualIty/quantIty) of semI-solIds, lack of awareness about
chIld feedmg practIces, poor SOCIOeconomIC condItIOns, poor avaIlabIlIty and access to food and low
agncultural yIeld or output are some of the common causes of malnutntIOn Hence the mterventIOn should
be focused on younger chIldren

One of the most sIgmficant achIevements on the nutntIOn scene m IndIa was the adoptIOn of the NatIOnal
NutntIOn PolIcy m 1993 It advocates a comprehensIve, mtegrated and mter-sectoral strategy for
allevIatmg the multI-faceted problem of malnutntIOn and achIevmg the optImal state of nutntIOn for the
people Some of the ObjectIves are as follows

*
*

ICDS mfrastructure as descnbed m the strategy sectIOn IS nommally functIOnal m Patamda Block and
sanctIOned but non-operatIOnal m Potka Block Rural health servIce proVIders are aVaIlable m almost
every VIllage Actual figures wIll be aVaIlable after collectIOn of data dunng program ImplementatIOn

The AWW proVIdes adVIce about feedmg durmg chIldhood and the tradItIOnal bIrth attendant prOVIdes
adVIce about mitIatIOn ofbreast-feedmg The Rural Health ServIce PrOVIder prOVIdes adVIce about feedmg
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dunng SIckness WhIch IS usually restnctmg food durmg dIarrhea and ARI AWWs and tramed TBAs are
the only ones who have receIved any type of nutntIOnal trammg, but they stIll have madequate
knowledge The others have never been tramed on any nutntIOnal Issues, but because of theIr proXImIty
and rapport WIth the communItIes, they have Immense potentIal to be effectIve m thIS area

Current BelIefs and Practices

SOCIal and cultural taboos that prevent the mothers from feedmg the chIldren certam types of food tend to
hmder normal growth and development In BIhar a common cultural practIce IS to start complementary
feedmg WIth a ntual, whereby complementary foods are mtroduced for male chIldren at the age of five
months and females at SIX months

Accordmg to the Baselme Survey conducted by CARE, the current practIce m thIS area IS to feed the chIld
WIth locally grown and aVaIlable seasonal food Items There IS no specIal weanmg food The chIld IS
gIven whatever the mother consumes Mothers gIVe cereals, lIke semolma, fruItS, vegetables, pulses and
anImal protems about 50% of the tIme Dense lIpIds, honey, Jaggery and sugar are also frequently gIven,
whIle eggs, yogurt, and IOdIzed salt are gIven less frequently

Only about 38% of mothers added supplementary foods to the chIld's dIet at SIX months Interestmgly,
more than half (51%) the mothers belIeved that mtroductlon of supplementary food should occur at SIX
months These results hIghlIght the fact that lack of knowledge about proper chIld feedmg practIces IS a
major barrIer, makmg It ImperatIve to focus on educatmg mothers Dunng epIsodes of dIarrhea, 11% of
mothers were found to be gIvmg more food than usual, whIle 50% contmued to gIve the same amount and
29% reduced the amount of breast mIlk

I
I
I
I
I
I
I
I
I
I

Household Level CBOPs, commumty based workers and AWWs WIll follow the mothers from
pregnancy onward Dunng antenatal and postnatal VISItS, optImal feedmg practIces WIll be advocated,
mcludmg proper breast-feedmg and mtroductIOn of semI-solId foods by SIX months Messages WIll
specIfy quantIty and nutrItIOnal content of food, feedmg frequency, mcreasmg calOrIC densIty by addmg
OIls, foods that are nch m Vltamm A and Iron, and dIetary management of dIarrhea and ARI Household
bafflers to practIcmg these behaVIOrs WIll be IdentIfied durmg mdIVldual seSSIOns WIth the mothers, and a

The project WIll approach chIld-feedmg practIces by modIfymg behaVIor at household, communIty and
AWC levels Mother of chIldren WIll be the pnmary target of counselmg and behavIOur change
commumcatlon efforts FamIly members and operatmg partners WIll become mvolved to support optImal
chIld feedmg practIces Smce the commumty IS the macro enVIronment that dIrectly mfluences the
mothers' behaVIors, CBOPs and Mahiia Mandals WIll be used as the pnmary counselors and synergIsts m
modlfymg the chIld feedmg practIces AVaIlabIlIty and utIlIzatIOn of supplementary nutntIOn m the AWC
WIll also be streamlmed

Approaches

In the mitIal project ImplementatIOn phase, the project VIa qualItatIve research IS explormg cultural practIcel
and belIefs related to chIld feedmg practIces, such as the roles of dIfferent famIly members m mltIatlon of
complementary feedmg, feedmg frequency, portIOn SIze, calonc dense food, mclusIOn of Important nutrIentI
lIke Iron and vltamm A, and modIficatIOns durmg common Illnesses lIke dIarrhea and ARI, utIlIzatIOn 0

locally aVailable foods StrategIes based on these exploratIons WIll be deSIgned to address speCIfic problems
m vanous target groups I

I
I
I
I
I
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feasIble actIon plan to address them wIll be desIgned The role of the other famIly members (1 e ,husband
and mother-m-Iaw) wIll be taken mto consIderatIOn

Commumty Level The communIty has a vItal role m mfluencmg mothers and famIly by posItIvely
remforcmg chIld feedmg practIces The project WIll focus on developmg and mstltutIOnalIzmg Ideal
communIty norms of feedmg practIces The communIty members, CBOPs, and mahlla mandai members
wIll be mvolved/tramed m the folloWIng

• Develop food calendars for the area, emphasIzmg locally grown products that can be mcorporated as
complementary foods for the chIld accordmg to theIr seasonal aVaIlabIlIty

• Explore the belIefs and taboos assocIated wIth specIfic foods and develop actIOn plans to alleVIate the
negatIve ones

• Inform and educate people about aVaIlabIlIty of supplementary food at the AWC and ItS Importance
for the chIld

• ProvIde communIty groups WIth nutntIOn educatIOn about low cost, hIgh calone, locally avaIlable
foods, whIch are culturally acceptable and SUItable for supplementary feedmg of chIldren

• Demonstrate cookmg and complementary feedmg WIth locally avaIlable foods
• Promote cultIvatIOn and consumptIOn of locally avaIlable, low cost, nutntlous foods especIally those

nch m VItamm A and Iron
• UtIlIzatIon of commumty health funds for nutntIOnal rehabIlItatIOn m case of grade III or IV

malnutntIOn cases
• Inform and educate the communIty about the nsks of dIarrheal dIseases and the need for adequate

dIetary management at the household level

Awe level
• Improve avaIlabIlIty and dlstnbutIOn of supplementary food and ORS at the AWC WIth aSSIstance

from CBOPs and mahIla mandaI members
• OrganIze monthly comprehenSIve NutntIOn and health days, WhICh WIll proVIde a package of servIces for

chIld health mcludmg nutntIOn educatIOn, ratIon dlstnbutIOn, ImmumzatIOn, dewormmg and treatment of
mmor Illnesses Growth momtonng wIll not be a specIfic project focus, but It would be strengthened as a
regular component ofICDS

IEC/BCCI BCC

The approach adapted for IECIBCC WIll be the same as descnbed earlIer, but It WIll focus on pregnant
women and mothers of chIldren under the age of two The key message wIll be to add mushy, semI-sohd,
locally aVaIlable foods to the dIet of chIldren after 4-6 months of age
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CHILDHOOD FEEDING PRACTICES
SINo Target Group Objective ActiVity Frequency Intervenors Evaluation
I Lactatmg women To promote optimal complementary feedmg Individual and peer Fortnightly/weekly CBWs, CBOP ANMs, Individual/Group

practices counselmg AWWs meetings
To address barrIers/myths related to Mahlla mandai Monthly MOnItonng VISitS
complementary feedmg meetings
To Improve their access to mformatlOn NutritIOn and Health Monthly Home VISit
To combat malnutrition by focusing on Day questionnaires (HVQs)
optimal quantity, qualIty and age of Awareness Quarterly
introductIOn of complementary foods campaigns NHD records

AudIO/Visual Quarterly
2 FamIly members, To provide support and enabling Mahlla Mandai Monthly CBWs, CBOPs Observations of

opmlOn leaders, environment for the promotion of optimal meetings mdlvldual/group
mfluentlal people complementary feedmg practices at CampaIgns Quarterly ANMs,AWWs meetmg

household and community level AudIO/Visual NHD records
To Improve their access to information on demonstratIOn Semi-annually Monthly mOnitoring
correct complementary feedmg practices IndIVidual Fortnightly fonnats HVQs

counselIng
3 CBOP Members To enhance their knowledge and skills so as Workshops Quarterly ANMS, AWWs, CBWs ObservatIOn by staff

to promote optimal feedmg practIces
Remove the prevallmg myths and barrIers m Campaigns Quarterly
the community With respect to
complementary feedmg

4 CBWs To enhance their knowledge and skIlls so as Workshops Semi-annually Core group members CBOP ANM, AWW
to promote optimal complementary feedmg feedback
practices Campaigns Quarterly Monthly mOnitoring
To remove the preVailing myths and barrIers format HVQs
With respect to childhood feeding amongst
CBOP members

- - -- - - - - - - - - - - - - - -
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5 Service providers To Improve theIr skills for the promotIOn and Workshops Annually Core group DIrect observatIOn by

ANMs, AWWS, etc support of optimal complementary feedmg staff
practices m the commumty Cross VISitS Annually
To enable the commumty m Identlfymg and EXit mtervlews
reducmg cases ofmalnutrItIon due to faulty
complementary feedmg practices
Ensure ability to remove the taboos and
myths related With childhood feedmg
practices

6 Core Team (CARE, To bUIld capacity of service provIders for the Workshops Annually External consultant Trammg EvaluatIOn
TSRDS, PKS) support and promotion of optimal childhood

feedmg practices CIHQ technical staff Mid-term review

To Identify treat and counsel chIldren WIth
nutrItIOnal problems
To develop skills to enhance supportive
supervIsIOn
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CAPACITY BUILDING PLAN

Capacity Bulldmg Plan for childhood feedmg practice

The capacity bUlldmg plan for complementary feedmg will encompass the entire spectrum of project
participants - rangmg from PLU2 to senIor personnel wlthm the Child Survival project (from CARE, TSRDS,
and PKS) While course content will mclude correct feedmg practices, nght age of mtroductlOn of food,
mamtammg energy and nutnent balance III diet, consistency of food, and diet demonstratIOn etc The level of
mformatlOn and skill Imparted will be contmgent on the knowledge level of the tramees Additionally, for
those with management responSibilIties wlthm the proJect, the capacity bUlldmg plan will also address
mterpersonal and commumcatlOn skills

On the basIs of the of the review of Imtlatlves taken by CARE, other orgamzatlOns and government
counterparts a tentative lIst of techmcal areas on which capacity will be bUilt, has been developed A detailed
needs analysIs of project functlOnanes IS bemg undertaken to finahze the contents proposed (see Annexure H
for Needs Assessment format)

Trammg content for childhood feedmg practice

Knowledge (K)
1 Age of mtroductlOn of complementary feedmg
2 Correct feedmg practices (qualIty, quantity and feedmg techmque)
3 Common feedmg problems
4 Constramts m Improvmg child feedmg practices
5 Energy reqUirement of children
6 Problem nutnents (Iron, zmc, calcIUm and Vltamm A)

Skills (S)
1 Interpersonal counselmg
2 CommumcatlOn skills
3 Diet demonstratIOn

Capacity Bulldmg Schedule for childhood feedmg practice

Tramees Tramers Content Method
CARE, TSRDS, PKS, External consultants, K 1-6, S 1-3 Workshops
Govt of Bihar, Med CIHQ techmcal staff
Off, paramediCS, CDPO
ANMs, AWWs, CBWs, Core trammg group K 1-6, S 1-3 Workshops, refresher
ICDS supervisor, LHVs trammg's and cross VISitS
andNGOs
CBOP members Core trammg group, CBWs ANMs K 1-6, S 1-3 Workshops and refresher

andAWWs trammg
Family members CBOP, CBWs, AWW, ANMs and K 1-4, , S-3 Group meetmgs NHDs,
(mother-m-Iaws, project staff Climc days, Home VISitS
husbands), mfluentIal
commumty members
Pregnant and lactatmg TBAs, NGO CBWs, AWW, ANMs K 1-4" S-3 IndiVidual counseling,
women Cllmcs, NHDs, Group

meetmgs

Trammg WIll be remforced and expanded m subsequent seSSIOns Order of seSSIOns wIll vary With
context EmphaSIS IS on the result of the seSSIon or consequent actIOn not on trammg or knowledge
gamed

64

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

MATERNAL AND NEWBORN CARE

BaselIne InformatIon

Baselme mformatIOn related to maternal mortalIty and morbIdIty m the program area IS not aVaIlable
though the NFHS and ICMR survey reveals that the rate IS as hIgh as 1490 deaths per 100,000 lIve
bIrthS m rural BIhar Recent data and expenence have IdentIfied the followmg major causes of
maternal mortalIty
• Inadequate and poor qualIty of obstetnc care m the program area
• Use of tradItIOnal bIrthIng procedures and non-complIance WIth aseptIc methods
• Repeated pregnancIes
• HIgh rates of anemIa and malnutntlon
• Non-ImmunIzatIOn agamst tetanus
• Severe worm mfectIOns
• Early age ofpregnancy, usually before 20 years ofage

The TT coverage rate IS 57 4% for two or more doses (348/606) Tetanus ToxoId coverage IS 16 2%
(98/606) for one dose, 32% for two doses, and 25 4% for three doses or more

The Baselme Survey data shows that m the overall project area 388% of women reduce the amount of
food consumed dunng theIr pregnancIes Other reasons for malnutntIOn are msufficlent consumptIOn
of locally aVaIlable nutrItIOUS food, madequate rest, poverty, and worm mfectIOn A hIgh fertIlIty rate
also has an Impact on maternal mortalIty because repeated pregnancIes mcrease anemIa m women An
m-depth qualItatIve analysIs of reasons for poor access and utIlIsatIOn of servIces are bemg undertaken
(see appendIx G)

Data on neonatal mortalIty m the project area are not avaIlable, but accordmg to the NFHS survey
(1995) the rate IS 548/1000 lIve bIrths m rural BIhar Among the mam causes are low bIrth weIght
and other causes of neonatal septIcemIa

MOHPolIcles

Accordmg to MOH polIcy one AUXIlIary Nurse MIdWIfe (ANM) caters to a populatIOn of 3000
FaCIlIty based servIces, mcluslve of beds for delIvery, are aVaIlable at Pnmary Health Centre (PHC)
whIch IS manned by 1-2 MedIcal Officers and caters to 30,000 populatIon For every developmental
block, there should be one CommunIty Health Centre (CHC) WIth 4 -5 speCIalIst doctors and
paramedIcal staff to prOVIde health servIces

The baselme data show that m Potka 68% of dellvenes are conducted by tradItIonal bIrth attendants or
by famIly members Inadequate health faCIlItIes and poor qualIty of servIces, partIcularly from the
government mstitutIOns, have forced the populatIOn to get medIcal aSSIstance from rural health
praCtItIOners, quacks, or OJhas MedIcal eqUIpment and obstetnc care supplIes are m a dIsmal state
Both blocks have pnmary health centers and subcenters, but servIces rendered by the government
health mstItutIOns are not hIgh qualIty Government health servIces are conSIdered so poor that the
commumty does not use them unless there IS no other optIOn In Patamda, there are 137 Anganwadl
centers and 30 tramed ANMs who are supposed to delIver health aSSIstance to the VIllagers In Potka,
admlmstratIve lIcense for Anganwadl centers has been gIven and they should be operatIOnal soon
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A hmlted number of vIllagers m Potka have access to other nearby pubhc health mstltutIOns Ie
Uramum CorporatIOn of India Ltd (UCIL) Some of the residents of the area work m UCIL and
receive obstetnc and associated health care from ItS hospital

Overall the economic conditIOn of the target populatIOn IS poor Only a very small proportion of
Villagers have a regular source of mcome through permanent employment Even fewer have access for
medical services, mostly those hvmg near medical mstltutIOns

As per the Basehne Survey, only 21 % of the populatIOn m Patamda and 41 % of the populatIOn of
Potka have gone for three ANC VISitS, which means 79% of Patamda's populatIOn and 59% of the
populatIOn m Potka does not have routme access or does not participate m obstetnc care

The mam constramts to adequate maternal and newborn care are the populatIOn's poor financial
conditIOn, difficult accesslblhty to health faclhtIes, msufficlent knowledge about the safe motherhood,
over-dependence on TBAs and poor transportatIOn

Knowledge and Practices

Major barriers to seekmg prompt care dunng obstetnc emergencies are lack of knowledge about
danger signs, dependence on TBAs to handle emergencies, lack of tramed personnel m the area, lack
of money, lack of transport and lack of quahtatIve obstetnc care centers

Ignorance of danger signs and symptoms durmg pregnancy and labor IS high The m-Iaws or husband
usually makes the deCISion to seek emergency medical care, m consultatIOn With the attendmg TBA

Abdommal pam and bleedmg per vagmum are two reasons for which famlhes seek outSide help
Prolonged labor, swelhng and edema, hyperpyrexia and acute pam also lead famlhes to seek medical
help sometimes Imtlally, they seek adVice from rural health practitIOners Bleedmg and fever are two
mam reasons why famlhes to seek medical care m the post partum penod The reasons for seekmg
care for a neonate (which may be septicemia, low birth related Issues, hypothermia or asphyXia,
Jaundice, feedmg related problems etc) and the barriers to It wIll be explored m the quahtatIve survey
which would be undertaken m the project area

Approach

The MOH routmely Implements these mterventIOns NGOs wIll make all efforts to enhance the
quahty of the government service dehvery mechanisms and Will supplement the government's efforts
by enhancmg skIlls and capacity of government staff, such as ANMs and doctors, to prOVIde quahty
servIce

To Improve access to services NGO's Will also open 25 fixed day cllmcs, which Will open once or
tWice m a week and Will be attended by NGO doctors and paramedical staff for a fixed duratIOn
Monthly NutntIOn and Health Days (NHDs) Will be organised m all the vIllages by NGO and Govt
staff

The project wIll Implement the followmg activIties

Pre-pregnancy
Project mtends to mvolve adolescent girls and perspective mothers apart from the pregnant and
lactatmg mother as secondary target benefiCiaries These group are usually more educated and
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amenable to behavIOur change than the pnmary target group of the project, hence project wIll form
group of adolescent gIrlS and perspectIve mother so that It can mduce sustamable behavIOur change m
them and encourage them to act as change agents These groups Will be tramed mto counsellmg
technIques m addItIOn to the technIcal content as detailed m the CapaCIty BUIldmg sectIOn

Another strategy adopted to address famIly SIze as well as early pregnancy wIll be "Plan Your FIrst
Baby Campaign" In thIS campaign focus would be towards the hIgh nsk populatIOn from the age
group of 15-25 WIth thIS group speCial emphasIs wIll be laid on thIS campaign WhICh targets newly
wed couples and prOVIde access to SUItable bIrth spacmg mformatIOn and supplIes to them Adolescent
gIrlS WIll be used to access the women and the couple With these mformatIOn and supplIes

Antenatal Care
All women need at least three antenatal checkups durmg pregnancy, need to eat and rest more The
outreach of the servIces would be ensured by organIzmg NHD's (NutrItIOn and Health Days) m every
vIllage (populatIOn about 700 - 1000) for provISIOn of comprehensIve Ante Natal Care along wIth
other servIces

AVailable servIces m any vIllage on a NHD Will mclude regIstratIOn of pregnancy, ANC checkups,
IFA dIstnbutIOn, T T vaccmatIOn, supplementary nutntIOn dIstnbutIOn, NutntIOn and health educatIOn
modeled around BehaVIOur Change CommunIcatIOn strategIes, counselmg and dIstnbutIOn and
dIstnbution of commodItIes for bIrth spacmg All pregnant women m a vIllage WIll be regIstered
durmg first tnmester of the pregnancy FIrst regIstratIOn wIll be promoted as a SOCial festIve occaSIOn
when theIr husbands Will be encouraged to accompany them to the NHD's Dunng NHD's the mothers
Will be mformed about the fixed day clImcs (day, date, venue and SIte) and Will be promoted to attend
them for 3 ANC check ups

Project proposes 25 fixed day clImcs provIdmg ANCIPNC servIces, (each chmc wIll cater to about 8­
10 vIllages covenng a total populatIOn of about 7000-8000) whIch wIll be manned by teams
compnsmg of a doctor and a paramedIC These clImcs Will open eIther once a week or once a fortmght
for eIther a half or a full day On that day folloWing ANC servIces would be aVailable to pregnant
women

Doctor Will be responsIble for
1 PhySIcal exam and ANC check up mcludmg BP measurement and treatment of comphcatIOns
2 ParamedIC (trained nurse) would be responsIble for distributmg IFA tablets and explammg how

to consume It, admmister T T vaccme, counsel her for dIet and collect sample for pathologIcal
test

3 Commumty based worker would be responsIble for early IdentIficatIOn and motIvatmg women
for gettmg regIstered and avaIlmg these servIces, weIght recordmg and also for ensunng
complIance of pregnant women regardmg counselled behavIOur wIth CBOP support

Project also envIsages capaCIty bUIldmg for IdentIficatIOn of danger SIgnals durmg pregnancy at all
levels Project Will target ItS capaCIty bUIldmg efforts regardmg the IdentIficatIOn of danger SIgn and
actIon reqUIred towards pregnant women as well as famIly and commumty members who mfluences
help seekmg behavIOurs for obstretic problems

CapaCIty BUIldmg of CBOP members WIll be done so that they can help m IdentIficatIOn, follow-up of
complIance and capaCIty bUIldmg of secondary target group (famIly members, husbands and
mfluentIaI communIty members)
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BIrth Planmng enhances the wellbemg of women durmg pregnancIes and the outcomes thereof ThIS IS
pOSSIble when the barrIers to the obstetnc care dunng emergencIes namely- delay m problem
recogmtIOn, delay m seekmg care, delay m reachmg the first level referral faclhty, and delay m
actually recelvmg care after arrlvmg at the faclhty are addressed Every pregnant woman WIll be
helped to develop a bIrth plan BIrth plannmg Will mclude the knowledge of the delIvery date, self care
dunng pregnancy, recogmtIOn of danger SIgns and comphcatIOns durmg pregnancy, chIld bIrth and
post-partum and moblhze matenals for clean bIrth (dIsposable dehvery kit) In addItIOn, they WIll be
encouraged to Identrfy and use a skIlled prOVIder to attend to theIr dehvery Identify a health faclhty or
a FIrst Reference Umt (FRU), Identify and arrange for transport and expenses to reach the FRU m the
event of complIcatIOn, ensunng avaIlablhty of an escort to accompany the woman to the FRU The
post partum components of the plan mclude understandmg the Importance of Immediate and
successful breast-feedmg, danger SIgns for a newborn and the aVailable post partum spacmg methods

Dehvery care
A large proportIOn of bIrths (87% source NFHS for BIhar) are domlclhary dehvenes bemg assIsted by
untramed personnel (1 e TBA's and lor famIly members) WIth no preVIOUS plannmg for bIrth and are
unable to recogmse danger SIgns and complIcatIOns and where to refer the cases for appropnate
emergency obstetnc care

WIde prevalance of domICIlIary dehvenes underhnes the need to buIld the capaCIty of TBA's and
famIly members for bIrth plannmg, use of dIsposable delIvery kIt, Identlfymg danger/wammg SIgns,
appropnate actIOn to be taken m case of emergency, baSIC neonatal reSUSCItatIOn and post partum care
Separate trammg WIth focus on hands on expenence wIll be deVIsed for It TBA IS a prevalent
profeSSIOn m certam famlhes and SOCial groups, hence an attempt at pamng of a semor TBA WIth a
JunIOr wlthm the same famIly or outSIde to faclhtate peer leammg Will be done

Project WIll dlstnbute/socIally marketed Clean BIrth KItS (CBKs) These kItS would be gIVen to
pregnant women m last tnmester of pregnancy so that they can be used by anyone (TBA or famIly
member) who IS conductmg the dehvenes Some contmgency supphes WIll be made avaIlable to
TBAs so that she can use them If CBK IS not aVailable WIth the pregnant mother In the beglnnmg of
the project these products mIght be prOVIded free of cost but over a penod of time to sustam thIS effort
even after the project penod CBOPs would be mvolved m SOCial marketmg of CBKs and would act as
a depot holders for CBKs to make access to supplIes easy for pregnant women ThIS would not only
mcrease the acceSSIbIlIty of CBKs once demand IS generated but would become a regular source of
funds for CBOPs WhICh can be used for emergency transportatIOn

Once a deCISIon IS made that a complIcatIOn needs medIcal mterventIOn, the factors that cause a delay
m reachmg the faclhty are lack of transport and easy accesslblhty to a faclhty WIth EOC capablhtles
(dIstance and unavaIlablhty of transportatIOn), condItIOn of the roads (travelhng on bad roads Itself can
cause hemorrhage), lack of resources to pay for travel costs and treatment forcmg women to go to a
tradItIOnal practItIOner closer by The strategy of bIrth plannmg and use for the commumty health
funds WIll help overcome thIS bamer

One of the barrIers to seekmg emergency obstetnc care IS the delay m recelvmg care after arnvmg at
an EOC facIlIty ThIs delay can be attnbuted to cumbersome admlmstratlve processes, lack of
medlcmes, supplIes, eqmpment, staff and effectIve management mformatIOn systems To prevent these
delays facIlIties m the area WIll be assessed for the servIces and the quahty of servIces avaIlable
through them The gaps IdentIfied thus would help form an actIOn plan for addressmg the Issue of
delay m recelvmg care The assessment would mclude a faclhty management survey, antenatal record
or chent reVIew and mtervlews WIth health care provIders (See Annexure K)
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Postpartum/Neonatal care
CapacIty bUIldmg of TBAs, ANMs, famIly members and mfluentIaI commumty members wIll go
hand m hand for provIdmg qUalIty post-partum and neo-natal care Project wIll focus on expandmg
the access to the servIces through, enhancmg the skIlls of servIce provIders at dIfferent levels, out
reach clImcs and by establIshmg lInkages wIth referral hospItals of both the partner organIsatIOns as
well as government hospItals m tIme of emergenCIes

The protocol followed for thIs WIll mclude VISIt to post partum mother by Commumty based worker
WIthm 48 hours of delIvery In thIs VISIt she WIll

• Screen for danger SIgns of puerperal and neonatal sepsIs
• ProvIde maternal nutntIOn and breast feedmg advIce
• WeIgh baby
• ProvIde bIrth spacmg advIce
• Refer If needed

The project wIll strengthen the capacIty of the commumty to provIde ImmedIate neonatal care The
CBWs, TBAs, CBOP members and the pregnant women WIll be tramed and counseled on the essentIal
components of neonatal care In collaboratIOn WIth the Neonatology forum gUIdelmes for
commumty/vIllage based neonatal care have been developed The TBAs would be taught to ensure
warmth, by drymg and wrappmg the neonate m a clean wrap, clear the mouth of secretIOn, method of
reSUSCItatIOn, preventIOn of mfectIOns and early mItIatIOn of breast-feedmg The CBOPs and mothers
WIll be made aware of the SIgns of concern m a neonate VIZ cold baby, baby unable to suckle, low
bIrth weIght baby and SIgns of septIcemIa The communIty level worker's capacIty WIll be bUIlt deal
WIth these SItuatIOn at the VIllage level, IdentIfy the need for referral and refer to an appropnate
faCIlIty The mother along WIth the chIld would be encouraged by CBWs to attend the fixed day clImc
wIthm 15 days of post partum penod and followed by at least one more post natal VISIt wIthm next 30
days of the first VISIt

The mterventIOns are m lIne WIth government polIcIes, CBOPs WIll support and aSSIst clImc and
CBW's actIvItIes The program wIll develop referral lInkages WIth establIshed hospItals such as DCIL,
TCIL, PKS, MGM and Telco MaternIty for emergency obstetnc cases

Access to Emergency ServIce

The project wIll use MOH faCIlItIes for Improvmg the access to emergency obstetnc care (EOC)
However at the same tIme possIbIlItIes of utIlIzmg servIces of TSRDSIPKS and theIr parent hospItals,
other hospItals and eXIstmg health umts m case of emergency would also be explored to mcrease the
access and Improve qualIty of care and shortemng of tIme reqUIred for rendenng servIces Key role
players would be IdentIfied (1 e famIly members and mfluentIal commumty members, VIllage level
servIce provIders mcludmg TBAs, Anganwadl workers, project commumty based workers) and tramed
m IdentIfymg need for emergency obstretIc care and to provIde aSSIstance for transportatIOn, escort,
money and IdentIfymg place and doctor for servIces At the same tIme efforts would be made for
makmg the referral lInks optImally functIOnal to ensure qUalIty servIces for the referred cases ThIS
WIll help m Improvmg qUalIty of EOC The percentage of beneficIarIes who WIll benefit from EOC IS
uncertam but usmg natIonWIde prOjectIOns we can expect up to 10% of mothers to utIlIze It The
project WIll also tram and motIvate commumty members to practIce pOSItIve health seekmg behaVIOrs
and to generate surplus funds to be used to finance emergency obstetnc care, work WIth government
mtermedIarIes to Improve the qualIty of care
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Postpartum Care ServIces

The project mtends to provIde postpartum care by communIty level actIvItIes and counselmg durmg
health days for postpartum women and makmg CBWs responsIble for rendenng these servIces PNC
servIces wIll be provIded m the fixed day chmcs run by NGO's also

The CBWs WIll VISIt the mother withm 48 hours after the bIrth to provIde educatIOn on

• Danger SIgns of puerperal sepSIS, neonatal sepSIS
• Keepmg baby warm
• Maternal nutntIOn and breast feedmg
• Baby weIghmg
• FamIly Plannmg adVIce
• Referral, If needed

In case the communIty-based worker finds It necessary he Will mform the paramedIc for makmg a
VISIt Generally m case of referral need patIent WIll be accompanIed to the doctor On a random baSIS
doctors Will make VISItS to the household for provIdmg support to the paramedIcs and provIdmg them
on the spot trammg about what constitutes an effective post partum VISIt

Commumty Based Workers (CBWs) and CBOP members would be pnmarIly responsIble to ensure a
routme post-partum VISIt of mother's to chmc WIthm 15 days of dehvery The PNC check up WIll be
done along WIth ANC m the same fixed day chmcs

These PNC VISItS wIll be used to proVIde counselmg on bIrth spacmg, vanous contraceptIve methods,
usage, benefits and contramdicatIOns and how to access them, maternal and new born check up,
ImmumzatIOns, and counselmg about maternal nutntIOn, breast feedmg and neonatal care Pnmary
source of contraceptIve commodIty aVailable through these PNC chmcs would be from government
however, project would also encourage SOCIal marketmg adoptmg cafetena approach Commumty
based workers would be responsIble for the dIstnbutIOn of condoms and oral pIlls to the mterested
chents, whereas for chmcal methods 1 e IUD msertIOn, doctor or paramedICS servIces would be
sohcIted IUD msertIOns wIll be carned on ImtIally m the mam hospItals but the possIbIhty of the
msertIOn m the fixed day chmc wIll be pursued If demanded, stenhzatIOn servIces would be prOVIded
at base chmcs / hospItals of both the organIzatIOn

IECIBCC (InformatIon educatIOn and commuDlcatIOn)! BCC (BehaVIOur Change
CommUDlcatIOn)

BehavIOral change commumcatIOn strategIes WIll be focussed on project partIcIpants to promote
posItIve health seekmg behavIOur usmg health behef model The approach adapted for BCC wIll be
the same as descnbed earher, but It Will focus on pregnant women and lactatmg women Mothers of
chIldren under the age of two, adolescent guls and perspectIve mothers wIll be the secondary target
audIence The key behavIOur focussed WIll be the danger SIgns and actIOn reqUIred m case of
emergency / hIgh nsk cases, bIrth plannmg and safe dehvery to brmg women closer to care, nutntIOnal
counselhng, nght age of chIld bearmg, care durmg pregnancy/ neonatal care and post-natal care
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-- - - - - - - - - - - - -- - - - - -
MATERNAL AND NEWBORN CARE

SINo Target Group Objective ActivIty Frequency Intervenors Evaluation
1 Pregnant/Lactatmg women PractIce healthy behavlOur* on IndIvidual and peer Ongomg Community-based IndivIdual/Group

sustamable basIs counselIng workers meetmgs
Access qualIty services as and when NutntlOn and Health Day Monthly CBOP members Monthly mOnltonng
required Awareness Campaigns Monthly Local cultural groups formats of mothers

counselled by CBOP
members

2 Adolescent girls and ProVide access to mformatlOn to Interpersonal counselIng On regular basIs CBOPs Individual/Group
prospective mothers enhance their knowledge Peer counselmg Service proViders Meetmgs

Group meetmgs Fortnightly
Demonstration or monthly
Awareness Campaigns monthly

3 FamJly members, opmlOn Provide PLU2 supportive atmosphere Village level meetmgs Monthly CBWs, CBOPs IndIVIdual/group
leaders, mfluentIal people vis-a-vIs seekmg ANC/PNC and Group meetmgs Monthly CBOPs meetmgs

emergency services and practice Awareness campaigns Quarterly ANMs,AWWs Quarterly reports
healthy behavIOur AudiO/Visual Semi-annually

4 TBAs To promote and support healthy OnentatlOn and refresher Semi-annually Child SurVival project ObservatIOn by staff,
behaVIOural practices trammgs staff ANM
ProVide access to mformatlOn to Review meetmgs Monthly/quarterly CBWs other Village Quarterly reports
enhance their knowledge level NHD records
Imporve skills m order to enhance mamtenance of records Ongomg
qualIty of care

5 CBOP members MobilIze community Group counselmg Ongomg CBWs/other VIllage ObservatIOn by staff,
To promote and support healthy level service ANM
BehaVIOural practIces prOViders
Create enablIng environment for Mamtenance of records Ongomg ObservatIOn by staff
service proViders ANM CBOP's records

6 ServIce ProVIders, TBA's Improve skills of order to enhance Distance educatIOn SemI-annually Child survival project Direct observatIOn by
CBWs, ANMs, AWWs, qualIty of care OnentatlOn and refresher staff staff
etc Knowledge and skills enhancement

Strengthen support system and access
to supplIes for provldmg qualIty Review meetmgs Monthly/quarterly Child survival project NHD records
servIces staff

7 Core Team Develop skills to enhance supportive Capacity bUIldmg One time activity External consultant Trammg EvaluatIOn
(CARE, TSRDS, PKS) superVISIOn and qualIty service workshop

delIvery Refresher trammg course Annually CIHQ techlllcal staff Mid-term review
*Healthy behaVIOrs mclude Receive 3 ANCs, consume 100 IFA tablets receive two TT Immunizations consume supplementary nutrition, seek care for maternal and neonatal complications at
health faCIlity, have a birth plan, deliver uSing a Disposable Delivery Kit I Five cleans, deliver With the help of a trained birth attendant
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CapacIty BuIldmg Plan for Maternal and Newborn Care

The capacity buIldIng plan for maternal and newborn care activities encompasses the entire spectrum of project
participants - rangIng from TraditIonal birth attendants (TBAs) to senIor personnel withIn the Child Survival
project (from CARE, TSRDS, and PKS) While course content Will Include InformatIOn relatIng to care
reqUired durmg pregnancy, Importance of birth plannmg, preparatIOn for birth and emergency obstretlc care for
all traInees (I e warnIng signs, InformatIOn about next level of care/health faCIlIties referral and follow up
etc) The depth of the lessons wIll vary based on traInee backgrounds In additIOn to these distant educatIOn
program for the project staff In collaboratIOn with IGNOU IS beIng explored Apart from skIll bUildIng at least
one opportunIty for every project functIOnary to VISit a successful RCH project m the NGO scenano IS
VisualIzed

AdditIOnally, for those With management responSibilItIes WithIn the project, the capacity bUildIng plan Will also
address secondary mformatlon to ensure qualIty of care mdlcators

Jomt discussIOns With government service prOViders and NGO partners, In additIOn to CARE's expenence m
maternal and child health proJects, has yielded a tentative lIst of contents that the capacity bUlldmg activItIes
Will seek to convey

Trammg content for Maternal and Newborn Care

Knowledge (K)

I Care durIng pregnancy (dlet,rest,penodlc check ups, TT ImmUnISatIOn, IFA tablets)
2 Birth PlannIng and safe delIvery practIces (Includmg disposable delIvery kit and InfectIOn prevention)
3 Hlgh-nsk cases, danger/warnmg signs, referral and follow up
4 Emergency Obstretlc Care
5 Post partum maternal Care
6 Neonatal care practices (components of ImmedIate neonatal care, danger signs m a neonate, Importance of

weIghIng neonates and time for referral)
7 Post delIvery contraceptIon
8 Age of maITIage and child bearmg
9 ExpectatIOns from TBAs and their role

Skills (S)

1 BehaVIOral counselIng skIlls
2 CommunIty birth plannmg
3 CommunIty level actIOn plannIng
4 IdentIficatIOn and registratIOn of pregnant women through PRAIPLA technIque
5 IdentIficatIOn and early regIstratIOn of pregnancy
6 PreventIOnhdentIficatlOn/management of postpartum maternal sepsIs
7 PreventlOnhdentlficatlOn/management of low birth weight, hypothermia
8 PreventlonhdentlficatIOn/management of neonatal septicemia
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Capacity Buddmg Schedule for Maternal and Newborn Care

1) ICAKt:., TSKUS, PK.S itxternal consultants IK 1-1), S l-~ ISeml-annual workshops
Gov of BIhar, med off, CIHQ techmcal staff Cross-VIsIts
paramedIcs, CDPO

2) ANMs, AWWs CBWs Core group members K 1-8, S 1-8 Workshop
rCDS superVIsor Refresher trammg semmars

3a) SenIor TBA's Core group members K 1-9, S 1-8 Workshop
Refresher trammg semmars

3b) New recrUIt TBAs Core group members K 1-9, S 1-8 Workshop
Refresher trammg semmars

4) CBOP members CBWs K 1-7, S 1-8 Jomt home VISitS
Work sharmg on NHDs

5) Family members, opmlOn CBOP members, ANM K 1,3,4-8 Group meetmgs
leaders, mfluentIaI people AWWS S-1 NHDs

6) Adolescent gIrls and CBOP members, ANM K 1,3,4-8 Group meetmgs/Home VISitS
PerspectIve mothers AWWS S-1 NHDs

7) Pregnant/Lactatmg women CBOP members, CBWs K 1,3,4 - 8 Individual counsellIng
S-1 Peer group counsellIng

SustamabdIty

All technIcal trammg workshops and VISItS WIll enhance the capacIty of the servIce provIders, and thus
work mroads towards sustamabIhty For financIal sustamabIlIty, the project proposes to have a vIllage
level health fund, or "'Gram Kosh " A users fee wIll be charged for servIces provIded by the NGOs
The money thus generated wIll be ploughed back mto quahty Improvement and contmuatIOn of
actIvItIes beyond project hfe

The organIzatIonal sustamabIhty of the CBOPs wIll be ensured through regular meetmgs, group
dynamIcs to provIde mputs mto theIr operatIOn, takIng up health-related responsIbIhties and other
hohstIc developmental actIvItIes

Apart from above to sustam the effort even after the project penod CBOPs would be mvolved m socIal
marketmg of CBKs and would act as a depot holders for CBKs to make access to supphes easy for
pregnant women ThIS would become a regular source of funds for CBOPs, WhICh can be used for
emergency transportatIOn Project would also encourage SOCIal marketmg of FamIly Planmng
commodItIes, IFA tablets adoptmg cafetena approach

PrOject DocumentatIOn

The project aIms to dIstnbute antenatal cards to all pregnant women Part of the card wIll be gIven to
the pregnant women and the remamder WIll be retamed at chmc In addItIon, a regIster wIll be
mamtamed by CBWs, WhICh WIll record ANC, TT, IFA and the chIld ImmUnIZatIOn schedule of that
VIllage
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Momtormg the QualIty of Services

A double check system has been envIsaged to momtor the qualIty of servIces usmg ANC cards A
portIOn of card wIll remam wIth the clImcs The records wIll also be cross-checked wIth the CBWs
register CBWs Will momtor IFA consumptIOn at the village level

In the clImcs hemoglobm levels of pregnant women Will be measured thrIce durmg pregnancy At the
project level, a semor project functIOnary would cross check it quarterly through reports and random
checks at the household level

CHILD SPACING

Current Status of Famdy Plannmg Usage

Knowledge of famIly planmng methods IS Widespread among the target populatIOn However, the
percentage of couples m Bihar who have ever used FP methods IS only 22% (BFHS 1993) There are
a host of Issues associated with the acceptance and use of modem famIly plannmg practices Two
important parameters mfluencmg fertIlIty behaVIOr are the low rate of female lIteracy and early
marriage Further, the high rate ofmfant mortalIty and the desire to have a male heir to the family who
would carry the family's traditIOn mto the future and mhent tradItiOnal famIly property mhibits
acceptance of famIly plannmg programs

The current rate of family plannmg users as obtamed from the BaselIne Survey is 10% m PKS and 7%
m TSDRS ThiS relatively low percentage of contraceptIve use could be explamed by the mean age of
children In both the blocks, the mean age of children whose mothers were surveyed was ten months
The fact that lactatmg mothers are not menstruatmg may mhibit them from usmg contraceptives
Sixty-five percent of mothers m both Potka and Patamda reported that they did not want another child
withm two years Among the contraceptive users, permanent stenlIzatiOn (tubal hgatiOn) is very
popular, followed by the pIll, condoms and IUDs InformatIOn on dropouts and unmet needs were not
gathered through the baselme survey However, a qualItative study is bemg undertaken m order to get
more mSIght mto these Issues (See Annexure G)

MoH PolICies, Current Services, Knowledge and Practices

The MOH polIcy on family plannmg programs stIpulated that 85% of elIgIble couples would be able
to adopt any modem contraceptIve by the year 2004 The current servIces from government
mstitutiOns are avaIlable up to sub-center level ANMs and AWWs are the mam propagators and
servIce proVIders of the family planrung program at the grass root level The ANM, who IS responsIble
for the servIce component of the program, delIvers contraceptives at vIllagers' doorsteps Anganwadl
workers are allowed to supply non-clImcal famIly plannmg servIces

In the project area, there are about 30 ANMs currently delIvenng the servIces for famIly plannmg m
Patamda and 20 ANMs m Potka In addItiOn, 137 Anganwadl workers m Patamda are mvolved m FP
(Family Plannmg) servIces mformally Condoms, oral pills and IUDs are the mam temporary FP
commodIties supplIed by the government

Women who wIsh to adopt anyone of the famIly plannmg methods usually contact theIr Anganwadl
worker, ANM or Pnmary Health Center For permanent methods and IUDs, the servIces are aVailable
at PHCs The mam constramt associated wIth FP programs m the regIOn IS temporary unavaIlabIlIty of
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FP commodItIes, especially condoms SIde effects assocIated wIth consumptIOn of Oral PIlls or IUD
InSertIOn are also IdentIfied as constraInts The problems of ANMs and AWWs In the field condItIOns
related to place of stay, mobIlIty and travellIng expenses hamper the servIce delIvery Also, theIr
traInIng IS Inadequate for the dIfficult tasks of motIvatIOn and systematIC proVIsIon of the range of
servIces that are WIthIn theIr ambIt Further SOCial and physIcal dIstance between the project
partICIpants and the proVIders of servIce constraInts the reach and effectIveness of health servIces for
thIS group

Therefore people usually prefer pnvate aSSIstance for better qualIty and servIce ReSIdents of Potka
access PKS and UranIUm CorporatIOn of India LImIted (UCIL) hospItal for famIly plannIng servIces
whereas InhabItants of Patamda seek help from TSRDS, PKS or Center for FamIly ImtIatIves (CFI),
Tata Steel

Approach

Chent IdentIfication

The "pnmary target populatIOn" for bIrth spacIng compnses of newly wed couples, currently pregnant
women, mothers of chIldren WithIn two years of age and couples who have already completed theIr
deSIred famIly SIze "Plan your first baby" Will be a key component of approach to address newly weds
and perspectIve parents by qualIty supplIes and servIces FamIly members, relatIves and Influential
persons of the commumty, who are mvolved In declSlon makIng, form the "secondary target
populatIOn" The IdentIficatIOn of potentIal FP users Will be done both at the clImc and VIllage levels
through CBOP's and CBWs The ANMs or AnganwadI workers WIll support the process of locatIng
the target groups Appropnate traInIng Will be gIven to commumty based workers and CBOPs by
MOH offiCIals, TSRDS, PKS and other resources persons to IdentIfy potential clIents

Techmque
The IdentIfied couple Will be counseled about adoptIng proper FP deVIces through Informed chOIce In
addItIOn, counselIng for potentIal SIde effects and contramdlCatIOns wIll be done Easy acceSSIbIlIty of
qualIty servIces WIll be ensured through formatIOn of CBOP's orgamsatIOn of NutrItIon and Health
days and Improvement of the outreach of clImcal/door to door servIces Further, local level
InstItutIOnshndIvIduals Will be IdentIfied to motIvate the people eIther mdIvIdually or collectIvely for
generatIOn of demand for famIly plannIng servIces In order to gIVe a WIder choIce new contraceptIves
shall be mtroduced and gradually promoted under the program after studymg theIr acceptance ThIS
would mclude a broader range of safe and effectIve contraceptIve methods as well as mcorporatIOn of
servIces that address the speCial needs of adolescents and servIces that recogmze the speCIal needs of
males In addItIon, the communIty WIll be Involved m artIculatmg user concerns and thus bnngmg a
method mto Widespread use SUItable lInkages wIll be developed at the delIvery level WIth ICDS
functIOnarIes, ANMs to delIver health, nutrItIOn and famIly plannmg servIces as a package

CommodIty Management and Contmgency Plan
For commodIty management, the PKS enVIsages that oral pIlls WIll be supplIed at the clImcs mItIally
and from the second cycle onwards CBOP WIll delIver commodItIes through monthly NHDs The
condoms WIll be supplIed by the CBOP, while the doctor WIll supply IUDs at the center The FP
commodItIes Will be procured from government supplIes and a back up of 20% of the total demand
WIll be procured from a matching grant

The TSRDS WIll ensure the tImely and qualItatIve supply of commodItIes such as Oral PIlls, condoms
and copper T through eXIstmg government mechamsms All AnganwadI workers and ANMs Will also
be encouraged to carry Oral PIlls and other bIrth spacIng commodItIes durIng theIr home VISIt In case
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of a shortfall of government supplIes, TSRDS WIll supply the same through the proposed clInICS and
project functIOnanes All CBOP members and CBWs WIll also be provIded wIth sufficIent supplIes so
that the chaIn wIll be maIntaIned

The CBOPs In Potka and Patamda wIll serve as communIty based depot holders generatIng demand
and faCIlItatIng supply of qualIty famIly plannIng servIces by expandIng the menu of temporary
methods avaIlable to the reCIpIents

IECIBCC

IEC/BCC WIll focus on bndgIng the communIcatIOn gap WIth the people and take the message of
small famIly and maternal and chIld health to them m the language they understand The goal IS to find
a mIX of channels that can reach large segments of the audIence WIth adequate frequency The
messages would be pOSItIve WIth thrust on qualIty of lIfe Issues and removal of Ignorance, apathy and
mIsgIVIngs about famIly plannIng programs A communIty-specIfic strategIes for behaVIOr change WIll
be developed smce In a mIxed communIty there are dIfferent behaVIOrs relatmg to bIrth For example,
tnbal groups feel uncomfortable gettIng aSSIstance for famIly plannIng from non-tnbal health
provIders The key message for bIrth spacIng WIll be "Keep Births Spaced and Have a Healthy
Mother and a healthy baby" or "A MinimUm Gap of Three Years Between Two Babies" and "Plan
your first baby"

DIfferent IEC/BCC strategIes WIll be adopted for dIfferent levels At the household level, the CBOP
and CBWs wIll convey the messages through personal InteractIOn Posters, handbIlls and wall wntmg
In local languages WIll be used for mass educatIOn SInce the lIteracy level IS low, greater emphasIs
would be on audIovIsual methods, street plays and local cultural or relIgIOus festIvals The CBOP and
CBWs WIll be the key person for lEC/BCC under the gmdance and supervISIOn of core team members
of the project The IEC/BCC matenal would be dIstnbuted and made aVailable at Anganwadl centers,
CBOP groups and at the clInICS At the IndIVIdual level, lEC/BCC actIvItIes would be ongOIng, whIle
VIllage level actIvItIes WIll be organIzed It quarterly PenOdIC feedback WIll be gathered at the VIllage
level by CBOP/CBWs In order to test the efficacy of strategIes The data wIll also be counter-checked
through the demand of the target populatIOn Regular traInIng of staff at dIfferent levels would be
undertaken on latest BCC technIques, for ImproVIng theIr motIvatIOn and adminIstratIve/managenal
abIlItIes
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- - - - - - - - - - - - - -- - - - -
BEHAVIOUR CHANGE COMMUNICATION (BCC/IEC/BCq-CHILD SPACING

SINo Target Group ObjectIve ActIvIty Frequency Intervenors EvaluatIon
I Pregnant/Lactatmg women To dlssemmate bIrth spacmg IndIVIdual and peer Ongomg CommunIty-based IndIVIdual/Group

Mothers of chIldren <2 related mformatlOn counselmg workers meetmgs
To generate awareness Through satIsfied acceptor FortnIghtly CBOP members Monthly mOnItorIng
regardmg rIsks of repeated CBOP meetmgs Adolescent gIrls formats
pregnancy Home VISIt
To remove myths and Monthly Local cultural groups questIOnnaIres of
mIsconceptIOns mothers counseled by
To generate demand for qualIty CBOP members
servIces and create enablIng EXIt InterVIews
envIronment for servIce
proVIders

2 Adolescent gIrls and newly To Improve knowledge and Interpersonal counselmg On regular baSIS CommunIty-based IndIVIdual/Group
marrIed women access to make mformed Peer counselmg workers Meetmgs

chOIce Group meetIngs FortnIghtly CBOP members
PractIce healthy behaVIOur on DemonstratIOn or monthly Peer group/Informed ObservatIOn by staff,
sustamable baSIS Awareness Campaigns Monthly VIllage women ANM

AudIO VIsual aIds
3 Husbands To ensure male responsIbIlIty VIllage level meetIngs Monthly CBWs,lother VIllage IndIVIdual/group

and a male mvolvement Monthly level servIce meetmgs
SolICIt support for acceptance NHD's prOVIders ObservatIOn by staff
of chIld spacmg methods ANM
To remove myths and AudIO/VIsual Quarterly HVQ's
mIsconceptIons Awareness campaIgns SemI-annually Local cultural groups EXIt InterVIews

4 FamIly members, opmlOn leaders, Develop supportIve VIllage level meetmgs Monthly CBWs, CBOPs IndIVIdual/group
InfluentIal people envIronment for servIce meetIngs

proVISIOns
Promote male responslblhty Group meetIngs Monthly CBOPs Quarterly reports
Demand generatIOn for quahty Awareness campaigns Quarterly ANMs,AWWs
servIces AudIO/VIsual SemI-annually
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5 CBOP members MobIlIze commumty for VIllage level meetIngs Monthly CBWs/other vIllage IndIvIdual/group
generatIng demand Group counselIng OngoIng level servIce meetIngs
To promote and support MaIntenance of records OngoIng provIders
healthy behavIoural practIces NHD's Monthly ObservatIOn by staff,
Remove myths and PromotIng contraceptIve OngoIng ANM
mIsconceptIOns socIal marketIng
Create enablIng envIronment CBOP's records
for servIce provIders

6 ServIce ProvIders, TBA's CBWs, Improve skIlls and knowledge OrIentatIon and refresher SemI-annually ChIld survIval project DIrect observatIOn by
ANMs, AWWs, etc In order to Improve qualIty of traInIngs staff staff

servIces InfectIon preventIOn CBOP records and
Strengthen support system for Workshops other records
unInterrupted supplIes RevIew meetIngs Quarterly ChIld surVIval project EXIt IntervIews

staff NHD records

7 Core Team Develop skIlls to enhance CapacIty bUIldIng One tIme actIvIty External consultant TraInIng Evaluation
(CARE, TSRDS, PKS) supportIve supervISIon workshop

To bUIld capacIty of servIce Refresher traInIng course Annually CIHQ technIcal staff MId-term revIew
proVIders to support optImal SemI-annually
chIld spaCIng practIce In
communIty
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CAPACITY BUILDING PLAN AND TRAINING

TSRDS, PKS and CARE staff workmg for CSP would gIve m-house trammg as well as trammg through
government mstItutIOns The mam emphasIs would be on the Importance of FP counselmg and usage of
chIld spacmg commodItIes BesIdes CBOP members, AWW and other VIllage level health workers wIll
also be tramed through VIllage level workshops and trammg Integrated trammg modules for trammg and
re-trmmng of medIcal and paramedIcal personnel, ANMs, AWWs, and field level project staff mvolved m
the delIvery of famIly plannmg servIces WIll be developed As motIVatIOn IS a key factor m Improvmg the
qualIty of dehvery of servIces It WIll form a key element m the trammg modules Networkmg
arrangements of trmnmg at dIfferent levels would be developed wIth a VIew to ensure umformity m
trammg modules, aVOId duplIcatIOn and bnng about effectIve coordmatIOn Trammg manual and
matenals wIll be provIded m first annual report

The capacIty buIldmg WIll be conducted for the project staff as per the matnx suggested below Apart
from skIll bUIldmg traImng at least one opportumty for every project functIOnary to VISIt a successful
RCH project m the NGO scenano IS visuahzed

Trammg content for ChIld Spacmg

Knowledge (K)

1 Appropnate age for marnage and child bearmg
2 Post dehvery contraceptIOn and LAM
3 Vanous contraceptive methods, usage, benefits and contramdlCatIOn
4 Health benefits of spacmglcontraception
5 Cafetena approach/mformed chOIce
6 Importance of screenmg of perspective chent
7 STDIRTIs treatment
8 InfectIOn preventIOn measures
9 Importance of male partICIpatIon
10 Myths and mIsconceptIOns assocIated With contraceptIOn
11 Contraceptive SOCIal marketmg
12 QualIty of care mdlcators
13 PartIcIpatory trammg techmques and qualIty of a good tramer

Skills (S)

1 BehaVIOral counselmg skIlls
2 Interpersonal commumcatlon skIlls
3 IdentificatIOn and syndromlc approach for management of STDs
4 Trammg techmques (PRA/PLA)
5 IUCD msertlon
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Capacity Buddmg Schedule for Chdd Spacmg

* IOCD InsertIOn trammg would be tor medIcal offIcers and paramedIcs
** IUCD InsertIOn would be AWWs
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Group meetmgs
NHDs

IndIVIdual counsellmg
Peer group counsellmg

Workshop
Refresher traInIng semmars
Jomt home VISItS
Work sharmg on NHDs

K 1-13, S 1-4

K 1-5, 8-12
S 1-3

CBOP members, ANM K 1,3-5,9,10
AWWS S-3

NGOCBWs/AWWI K 1-5,7-11
ANM's/CBOP
members & mformed
famIly members

CBWs

Core group members

Core group members K 1-13, S 1-5* Workshop
Refresher traInIng semInars

6) Adolescent gIrls and
Newly marned women

5) FamIly members, opInIon
leaders, InfluentIal people

I)
Gov of BIhar, med off,
paramedIcs, CDPO

4) CBOP members

3) TBAs

2) ANMs, AWWs, CBWs
ICDS supervIsor

Both NODs would strengthen theIr organIzatIOnal capacItIes to plan and manage actIvItIes In terms of
product procurement, dIstrIbutIOn, lOgIStICS management and commumcatIOns support A regular
momtormg and evaluatIOn system WIll be developed to assess changes m knowledge, attItudes, belIefs and
practIces of target audIence Improved supervIsIOn at all levels WIll focus on problem IdentIficatIOn,
findIng solutIOns thereon and Improvmg understandIng and capabIlItIes of key functIOnanes Involved In
servIce delIvery EmphaSIS on competency based traInIng and encouragement of provIders to conduct
better counselmg and follow-up by mcreasmg frequency of home VISItS would ensure qualIty assurance of
famIly plannIng servIces

7) Pregnant/Lactatmg women CBOPmembers, K 1-5,7-11 IndIVIdual counsellmg
Mothers of chIldren < 2 CBWs/AWWs/ANMs S-3 Peer group counsellmg

QualIty Mamtenance
NODs wIll procure all commodItIes from government supply, whIch IS already certIfied to be a qualIty
product by the MDH but at commumty level It IS sometImes not perceIved as a qualIty product
Commumty educatIOn In thIS regard WIll be taken up and other spaCIng commodItIes WIll be made
avaIlable by SOCIal marketIng to provIde optIOn to clIents to chose For permanent methods, all cases
would be brought to clImcs sponsored and maIntaIned by corporate groups, where all possIble InfectIon
preventIOn measures are used CBOP and CBWs WIll sImultaneously follow up on all operated cases for
further medIcal aSSIstance Post-operatIve complIcatIOn redressal WIll be done at the vIllage level In case
of complIcatIOns, attentIOn WIll be gIven to matenal and servIces A StrICt qualIty control process WIll also
be followed, especIally for commodItIes procured from the market by trackmg theIr expIry dates and
ensurIng proper storage faCIlItIes at the clImc and commumty levels
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SustamabIlIty
SustamabIhty IS one of the key factors m Implementmg chIld survIval actIvItIes, especially for chIld
spacmg The CBOP WIll be a vItal component once the project has wIthdrawn from the regIOn Durmg
and after project ImplementatIOn, the CBOP wIll keep m close contact wIth local ANMs to ensure regular
flow of buth spacmg matenals for the target populatIOn In case of a shortage of government supply, the
CBOP WIll use "Gram Kosh" (VIllage fund) to procure or provIde bIrth spacmg commodItIes and other
strategIes suggested m general sustamabIhty sectIOn wIll be apphed

Maternal Nutrition

Maternal NutritIonal Status
The Baselme Survey conducted by CARE for INHP, showed that women of reproductIve age m the area
were anemIC and energy defiCIent The prevalence of anemia among pregnant women IS 81 % m rural
BIhar The project wIll collect data on anemIa withm SIX months through ANC chmcs HeIght and weIght
data for the women m the project sIte IS not avaIlable Although ANC data has not yet been analyzed, but
It appears that weIght gam IS around 4-5 kg dunng nme months of pregnancy

Smce 63% of dehvenes m Potka and 87% of dehvenes m Patamda (BLS data) were handled by TBAs, It
was very dIfficult to assess the extent and prevalence of low bIrth weIght (<2 5 kg) at present

The IFA consumptIOn rate (100 tabs or more) was only 9%, but the receIpt of IFA varIed from 30 - 70
tabs of 100 mg uon tablets dunng pregnancy Only 45 % of pregnant women consumed vitamm C-nch
foods (KPC Survey)

The most lIkely causes of nutntIOnal problems m program area are
• Poor purchasmg power to buy staple foods
• Lack of knowledge about the consumptIOn of vanous edIble parts of locally avaIlable nutnent nch

crops For example drumstIck leaves consumptIOn could be promoted beSIdes the habItual
consumptIOn of drumstIcks

• Poor food preparatIOn and consumptIOn practIces
• Worm mfestatIOns
• Inadequate maternal dIet dunng prolonged lactatIOn
• Repeated pregnancIes and lack of optImal bIrth spacmg practIces

Current BelIefs and PractIces
To prevent mormng sIckness, pregnant women m thIS area generally consume less food durmg the first
and thud tnmesters of pregnancy Awareness of optImal weIght gam reqUlred durmg pregnancy IS absent
Food restnctIOns/ taboos are prevalent, for example women are not encouraged to consume drumstIcks
Post partum fastmg IS observed for the first three days and a general meal pattern of one meal per day IS
observed for the next 21 days HIgh-energy foods are consumed only after SIX weeks of dehvery (BLS)

A detaIled quahtative data collectIOn IS bemg undertaken to assess communIty perceptIOns on mothers
feedmg practIces before and after dehvery as per the annexed scope of work (Annexure G)
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MoH PolIcIes and other ActIvItIes SectIOn

As per MOH gUIdelmes, Pregnant women workmg m the formal sector get three months maternIty leave
MOH recommendatIOns mcludes an extra meal everyday of the normal famIly food, no food restnctIOns,
rest for about 2 hours m the afternoon and at least 8 hours of sleep at mght, and aVOIdmg strenuous
actIvIty Ie lIftmg heavy objects and drawmg water from the well Focus on maternal nutntIOn has also
been mcorporated mto the new Reproductlve and ChIld Health Approach (RCH) whIch aims to reach up
to 75% of pregnant and lactatmg women The ICDS provIdes 600 calones and 25 grams of protem to
pregnant and lactatmg women FortIfied food supplements such as Corn Soya blend and refined vegetable
011 (RVO) IS gIven m ICDS areas m collaboratIOn WIth CARE Pregnant women should receIve 100 IFA
tablets from the second tnmester and dewormmg m the thIrd tnmester for anemIa prophylaxIS Women
WIth moderate to severe anemIa are recommended to consume 200 tablets of IFA

Program Approach
The project WIll begm WIth a system of early regIstratIOn whereby the CBWs WIll IdentIfy a pregnant
woman, and regIster her for antenatal checkups The pregnant woman would be weIghed at least three
tlmes, once m every tnmester to ascertam weIght gam durmg pregnancy and the mformatIOn WIll be
recorded on the ANC card for future analysIs To promote three ANC VISItS and keep vIsual record,
mcentlves m the form of orange, green and whIte bangles WIll be gIven sIgmfymg completIOn of protocol
Hemoglobm estImatIOn of pregnant women WIll be undertaken durmg three ANC VISItS

The project WIll mtroduce the weIghmg of babIes m the home by CBW wlthm 48 hrs of bIrth The
ANC/MCH card WIll be analyzed to ascertam the weIght gam durmg pregnancy (Proposed Card IS
Annexed)

Prevalence of mght blmdness and anemIa IS hIgh m the project area The local term for mght blIndness IS
"Rataundhi and Ratkana" A sample survey WIll be conducted to assess clImcally the vltamm A and Iron
status ElICItatIOn of hIStOry ofmght blmdness WIll be done by usmg ItS local terms Food frequency tables
WIll be used to assess the mtake of varIOUS Important micronutnents

Pregnant women WIll receIve folIc aCId (5mcg/d), CalCIum (500 mg/d) and Bl, B6, B12 supplements at the
tlme of theIr regIstratIOn along WIth theIr first ANC checkup Elemental Iron (l00 mg/day) m the form of
ferrous sulfate WIll be gIven from second tnmester of pregnancy for 100 days for prophylaxIs A reqUIsIte
dose of Mebendazole or Albendazole tablets WIll be provIded to all pregnant women m theIr thud
tnmester for dewormmg ActIvitles that would be undertaken WIll mclude

• Early regIstratIOn of pregnancy
• Detailed analysIs of seasonal avaIlabIlIty ofvanous food groups along With theIr consumptIOn patterns

by pregnant and lactatmg women WIll be conducted
• The laboratory analysIs of locally avaIlable foods WIll be done to have nutntIOnal mformatIOn on them

m case It IS not aVailable
• Nutntious locally avaIlable foods WIll be promoted for consumptIOn by demonstratIOns of day's dIet

for pregnant and lactatmg women to create awareness of the types and amounts of food they need to
consume through the CBOPs

• Promote consumptIOn of additlonal food durmg pregnancy and lactatIOn
• Promote the Importance of adequate rest durmg pregnancy
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• PromotIOn of Iron, CalcIUm and Vltamm A, C nch foods for cultIvatIOn and consumptIOn by
adolescent, pregnant, lactatmg women and dIscourage the exchange of hIghly nutntIOus low-cost food
for hIgh prestIge foods

• Addressmg of food taboos/ restnctIOns dunng pregnancy and lactatIOn
• Momtonng weIght gam durmg pregnancy
• IFA complIance trackmg wIll be undertaken Women wIll be encouraged to consume IFA wIth meals

whIch mclude enhancers for Iron absorptIOn lIke CItruS foods (mdlvldual complIance chart)
• FacIlItate a commurnty actIOn plan for Improvmg commumty norms for Improvmg maternal nutntIOn

not only dunng pregnancy but even before pregnancy
• EnrollIng adolescent gIrls and newly marrIed women, momtonnghmprovmg theIr nutntIOnal status by

gIVmg all the above mentIOned nutrIent supplements
• Study the barrIers for recelvmg the supplementary food from Anganwadl Centres and facIlItate theIr

removal Promote generatIOn of demand for the supplementary food provIded by government through
ICDS and PDS for those who are below the poverty lme and reduce If not elImmate the sharmg of the
food supplement proVIded to pregnant women by famIly members

• ExtenSIve capacIty bUIldmg seSSIOns wIll be conducted for the communItIes on good cookmg and food
handlIng practIces for preservatIOn of nutnents ThIS trammg program wIll help the CBW educate
CBOPs about the Importance of cookmg and consumptIOn behaVIOr Every VIllage wIll be gIven
cookmg demonstratIOns on the types of foods WIth theIr amounts WhICh need to be consumed to meet
nutntIOnal reqUIrements of pregnant! lactatmg women along WIth good cookmg practIces at least twIce
a year CBOPs WIll be actIvely engaged m orgamzmg these demonstratIOn To encourage commumty
partICIpatIOn, a cookmg competItIOn at a central locatIOn once a year may be arranged for preparmg
reCIpes SUIted for pregnant and lactatmg women usmg locally avaIlable food

• The mformatIOn level of m-Iaws, husbands, and parents wIll be enhanced on maternal nutntIOn by
organlzmg meetmgs at SUItable tIme and place m the VIllage where the partICIpatIOn of these groups
could be maXImum

• BIrth attendants WIll also be gIven short-term tralmng on pre and postpartum counselmg on
Importance of maternal nutntIOn, early ImtIatlon of breast feedmg etc

• A senes ofJomt meetmgs wIll be held WIth dIStnCt, block and government offiCIals, CARE and NGO
staff based at Jamshedpur to ensure regular supplIes and supervlSlon of personnel Implementmg the
ICDS program

• Meetmgs wIll be held quarterly WIth the Block Development Officer, Block Coordmator and the
MedIcal Officer m charge of PHC to Improve regIstratIOn of pregnant women so that they WIll receIve
the servIces for whIch they are elIgIble

• The hlgh-nsk groups suffenng from chromc dIseases such as tuberculOSIS, malarIa and respIratory
mfectIOn wIll be dealt WIth at the clImc level MahIla Gram Kosh WIll prOVIde support m whatever It
can to help pregnant women reach referral faCIlIty m case of any emergency

IFA IS routmely supplIed through the government, If supply falls efforts WIll be made to ensure regular
mtake of IFA by promotmg alternatIve supplIes 1 e SOCIal marketmg, health funds etc DlstnbutIOn WIll be
done monthly on the NHDs by commumty health workers, local pharmacy etc The momtormg and
evaluatIOn of Iron supply and ItS consumptIOn wIll be done through CBW regIsters and hemoglobm levels
WIll be estImated at the clImc level, and correctIve actIOn WIll be taken
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Ongomg
Quahtative studIes wIll be conducted through outreach clInICS to estImate HB levels of the pregnant
women and appropnate actIOns to Improve theIr Iron status

IEC/Bee /Bee

BehavIOral change commUnICatIOn strategIes WIll be focussed on project partICIpants to promote pOSItIve
health seekmg behaVIour usmg health behef model The approach adapted for BCC WIll be the same as
descnbed earher, but It WIll, focus on pregnant women and lactatmg mothers

DetaIled descnption of the IEC/BCC actIVItIes IS gIven below
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- - - - - - - - - - - - - - - - - - -
MATERNAL NUTRITION

SINo Target Group ObjectIve ActIvity Frequency Intervenors EvaluatIOn
I Pregnant/Lactatmg women To adopt healthy nutntlOnal Individual and peer FortnIghtly/weekly CBWs, CBOP, ANMs ObservatIOn of

practices counselmg Individual/group
To Improve access to Mahlla MandaI meetmgs Monthly AWWs meetmgs
mformatlOn regardmg NutritIOn and Health Day Monthly MOnItoring VISitS
nutritIOus foods (quality and Diet Demonstration As necessary Home VISit
quantity) and correct cookmg Campaigns Quarterly questIOnnaires
practices to optimize the (HVQs)
availability ofnutnents NHD records
To Identify and address food
taboos dunng pregnancy

2 Lactatmg women To adopt healthy nutntIonal IndiVidual and peer Fortnightly/weekly CBWs, CBOP, ANMs ObservatIon of
practices counselmg IndiVidual/group
to Improve access to Mahlla MandaI meetlllgs Monthly AWWsand TBAs meetmgs
mformatlOn regardlllg NutntlOn and Health Day Monthly MOnItonng VISitS
nutntlOus food (quality and Diet DemonstratIOn As necessary HVQs
quantity) and correct cookmg Campaigns Quarterly
practices to optimize the
aVailability ofnutnents
To Identify and addrss food
taboos and sub-optimal
practices of fastmg after
delivery

3 Family members, opmlOn leaders, To prOVide support for IndiVidual and peer FortnIghtly/weekly CBWs, CBOP, ANMs ObselvatIon of
mfluentml people mcludmg Improvlllg the nutntIOnal status counselmg IndiVidual/group
adolescent girls of pregnant and lactatmg meetmgs

women through provldlllg and Mahlla mandai meetlllgs Monthly AWWs and TBAs MOnItormg VISitS
access mformatlOn about NutntlOn and Health Day Monthly HVQs
nutntlOnally nch foods Diet Demonstration As necessary
To support nutntlOnal Campaigns Quarterly
behaVIOur change (mcludmg
cookmg practICes) by
Pregnant/Lactatmg women
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4 CBOP Members To enhance their knowledge Workshops Quarterly CBWs,ANMs, Observation by staff
and skills for Improvmg the AWWs
nutntlOnal status of pregnant Campaigns Quarterly TBAs HVQs
lactatmg women
To moblhze the communIty
towards adoptmg nutntlOmally
nch eatmg habits
To Identify and address taboos
regardmg maternal nutntlOn

5 CBWs To enahnce their knowledge Workshops Quarterly Core group Feedback from
and skills for the promotIOn of CBOPs ANMs and
optimal maternal nutntlOm Campaigns Quarterly AWWs
practices HVQs
To remove bafflers/food taboos
amonst the communIty

6 Service Providers, ANMs, To Improve their knowledge Workshops Annually Core group Direct observatIOn by
AWWs, etc and sklJls m order to promote staff

and support optimal nutntlOnal Cross VISitS Annually
practices and address prevalent EXit mtervlews
food taboos m the communIty Refreshers Semi-annually

7 TBAs To Improve their knowledge Workshops Annually Core group Direct observatIOn by
and skills m order to promote staff
and support optimal nutntlOnal Cross VISitS Annually
practices and address prevalent EXit mtervlews
food taboos m the communIty Refreshers Semi-annually
espeCially focussmg on the
practice of fastmg by women
after dehvery

8 Core Team To develop capacity of service Workshops Annually External consultant Trammg EvaluatIOn
(CARE TSRDS, PKS) providers for Improvmg the

nutntlOnal status of pregnant Refresher Semi-annually CIHQ technIcal staff Mid-term review
and lactatmg women
To Identify, treat and counsel
pregnant and lactatmg women
for nutntlOnal problems

- - - - - - - - - - - - - - - - -
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CAPACITY BUILDING PLAN

CapaCIty Buddmg Plan for Maternal NutritIon

The capacity bUlldmg plan for maternal nutntlOn encompasses the entire spectrum of project
participants - rangmg from to senIor personnel wlthm the Child Survival project (from CARE,
TSRDS, and PKS) Course content will mclude basIc mformatIon on the Importance of optImal
nutntIonal status on the outcome of pregnancy and maternal health for all tramees (I e what IS
optImal nutntlOnal status, how It can be achieved through locally avatlable foods,
mlsconceptlOns/ taboos regardmg mtake of vanous types of food durmg pregnancy, Importance
of optimal weight gam dunng pregnancy etc) The depth of the lessons Will be based on tramee
backgrounds Additionally, for those with management responslbllttles wlthm the proJect, the
capacity bUlldmg plan Will also mclude mappmg of the vanous types of food available m
different seasons, gettmg the foods analyzed for nutntlOnal compositIOn and glvmg speCific
gUideltnes for promotion of nutnent nch foods etc Regular supply of supplementary food Will be
assured and efforts or strategies to reduce sharmg of the food by family members Will be
addressed

Jomt discussions with government service providers and NGO partners, m additIOn to CARE's
expenence m the field, has yielded a tentative Itst of contents that the capacity bUlldmg activItIes
will seek to convey A detailed needs analysIs of project functlOnanes IS bemg undertaken to
finaltze the contents proposed (see Annexure H for Needs Assessment format)

Trammg content for Maternal NutritIOn

Knowledge (K)
1 What IS good nutntIonal status
2 Importance of good nutntlOnal status
3 Consequences of malnutntlOn dunng conceptIOn, pregnancy and lactation
4 Method to enhance nutntIonal status
5 Indicators to measure nutntlOnal status
6 Importance ofoptImal weight gam and adequate rest durmg pregnancy
7 Importance of consummg full ratIon of supplementary nutntlOn dunng pregnancy and

lactatIOn
8 Importance of consummg IFA durmg pregnancy
9 Methods to mcrease Iron mtake
10 Ensurmg IFA consumptIOn
11 Side effect of IFA
12 Stages, consequences and methods to combat anemia
13 Seasonal calendar of locally available foods
14 NutntIonal status of locally avatlable foods
15 Importance of a balanced diet
16 Plannmg of low cost nutntlous diet
17 Provldmg mformatlOn on nutntlon composition analysIs of locally available foods
18 Healthy cookmg practices for retammg the nutrients

Skills (S)
1 Mappmg of seasonal availability of local foods
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2 Plannmg and demonstratIOn of balanced dIet (Normal and for pregnancy/lactatIOn)
3 BehavIoral counselmg skIlls
4 Measunng nutntIOnal status (weIght, elICItatIOn of hIstOry of Olght blIndness, pallor for

anemIa etc)
4 Preparmg seasonal calendars as ready reckoners for plannmg of balanced dIets m all seasons

CapacIty Buddmg Schedule for Maternal NutrItIOn

Tramees Tramers Content Methods

CARE, TSRDS, PKS, External consultants K 1-18, S 1-5 SemI-annual workshops
Govt of BIhar, med CIHQ techmcal staff CroSS-VISItS
Off, paramedIcs, CDPO

ANMs, AWWs, ICDS Core group members K 1-18, SI-4 Workshop
supervisor Refresher trammg
CBW semmars

CBOP members CBWs K 1-18, S 1-4 Jomt home VISItS
Work sharmg on NHDs

FamIly members, CBOP members, AN K 1-18, S 1-4 Group meetmgs
opmlOn leaders, AWWs NHDs
mfluentIaI people

Pregnant women CBOP members, CBWs K 1-18, S 1-4 IndIVIdual counselmg
Peer group counselIng

Lactatmg Women CBOP members, CBWs K 1-18, S 1-4 IndiVidual counselIng
Peer group counselIng

INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS (lMCI)

MoH StrategIes, actIvItIes and trammg materIals

MInIstry of Health of the GOI under Its ChIld SurvIval and Safe Motherhood Programme
(CSSM) whIch has now been replaced by the ReproductIve and ChIld Health Programme
(RCH) addresses VarIOUS Issues affectIng the chIld survIval, speCIfically dealmg WIth
Illnesses The InterventIOns VIZ ARI control, DIarrhea preventIOn and management and
ImmUnIZatIOn are pnmarIly vertical natIOnal and do not lead to an mtegrated management
of the SIck chIld Separate vertIcal programs address malarIa and mainutntlon The
strengthenmg of the health system and the famIly/communIty practices are not focussed
well In the eXIstmg programs

IMCI IS Implemented m any country In a phased manner, begInnmg WIth the mtroductIOn,
to mItiatIOn of actIVIties In selected dIstrICtS, and finally, expanSIOn of actIVItIes and
geographIc coverage IndIa IS m the first phase of ImplementatIOn, the process of
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mtroducmg IMCI to the stakeholders VIZ semor MOH officIals, leadmg NatIOnal Health
Trammg InstItutIOns, academIcIans and pedIatncIans has been mltIated The response of
thIS group has been enthusIastIc and concerns for adaptmg the package to SUIt the local
needs have been vOIced

A large number of sIck chIldren m IndIa are brought to the BaSIC Health Workers
(BHWs) who often are the first contact for the sIck chIld m the communIty and provIde
servIces through health posts and/or on a domIcIlIary baSIs There are a large number of
dIfferent categones of grassroots level workers who can be classIfied as BasIc Health
Workers They consIst of AUXIlIary Nurse MIdWIves, Health AssIstants, Aanganwadl
Worker and the MultI-Purpose Worker (male and female) form the government cadre
The NGOs also have theIr own cadre of basIC health workers, 1 e CommunIty Based
Worker m thIS project They playa vItal role m chIld health by basIc curatIve treatment
for dIseases lIke acute dIarrhea, ARI mcludmg pneumoma and fever, BHWs have
dIfferent degree of responsIbIlItIes for preventIve care lIke provldmg Iron tablets, vltamm
A prophylaxIS, ImmunIzatIons, and treatment of worm mfestatIOns WhICh makes theIr role
VItal m overcommg chIldhood morbIdIty and mortalIty

The BHWs are presently tramed through dIfferent curncula developed by leadmg trammg
mstItutes of the Government, based on theIr Job requIrements The trammg CUrrIculum of
the health IS focussed on treatment related Issues, whIle that of the Aanganwadl worker IS
focussed on nutntIOnal Issue These pre-servIce and mservIce trammg programs stress on
mformatIOn as opposed to development and Improvement of counsellIng skIlls and
espeCIally lacks hands-on component of trammg The approach to traImng has been
dIsease speCIfic, whIch has resulted m the mabIlIty of the worker to deal wIth a SICk chIld
m a comprehensIve manner

CARE IndIa m Jomt collaboratIOn WIth WHO/ SEARO and MOHIGOI worked to adapt,
develop and field-test an IMCI package and trammg course for BHWs and their
supervIsors The IMCI strategy has three components VIZ strengthenmg capaCity through
the traImng, strengthemng systems and structure and communIty level mterventIOns The
BHW course IS a 5 days capsule fully compatIble WIth the II-days course for faCIlIty
level functIOnanes The package has SImple language and a large number of IllustratIOns,
IS focussed on actual skIll development by mcorporatmg hands-on seSSIOns m hospItal
and communIty A vanety of mteractIve trammg methods for mcremental learnmg have
been mcorporated to remforce the SkIlls and enhance the capaCIty of the workers to
IdentIfy and solve a problem CARE's expenence of field-testmg prOVIded grounds for
optImIsm that the package could Improve the abIlIty of BHWs to manage or refer Sick
chIldren and to counsel caretakers However, no formal evaluatIOn of the efficacy or
effectIveness of the package has been performed

Follow-up supervISIOn IS an mtegral part of the traImng effort and IS done WIth the
purpose of strengthemng the skIlls learned durmg the course for managmg the SIck chIld
at the communIty level The tramers of the course preferably the natural supervIsors VISIt
each tramee at theIr natural work place to correct any errors m assessment, classIficatIOn,
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treatment and advIce wIthIn 4-6 weeks of completIOn of the traInIng The supervIsor
makes a JOInt home VISIt WIth a traInee to a mother and proVIdes feedback to the BHW m
order to Improve theIr Interpersonal commumcatIOn ThIS opportumty IS utIlIzed to
observe the facIlIty, IdentIfy and correct any defiCIencIes In the supphes eqUIpment,
traInIng materIal and record keepIng The supervIsor IS expected to reInforce the traInIng
specIfically m techmcal and commumcatIOn skIlls

WHO/SEARO has ImtIated the process of orIentIng the MOH and traInIng InstItutes to
the BHW package, whIch WIll ImtIate the IncorporatIOn of the package Into the pre­
servIce and In-servIce traInIng of the health workers Although the MOH has no eXIstIng
ImplementatIOn plan, the MOH IS keenly observIng the IMCI mItIatIve In the ChIld
SurvIval Project for lessons, learnIngs and to proVIde gUIdIng prIncIples for the
development of an actIOn plan

Role of IMel III ChIld SurvIval Program

The project IS beIng Implemented through the formatIOn and strengthenIng of commumty
based structures 1 e CBOPs and Commumty Based Workers The capaCIty bUIldIng of the
BaSIC Health Worker, haIlIng from that commumty would contInue the momentum of
pOSItIve change durIng and after the project lIfe Both TSRDS and PKS proVIde chmcal
outreach to the commumty ThIS IS done through 25 fixed day clImcs, whIch IS manned
by a team of Doctor, paramedIcs and CBWs In addItIOn, CBWs reach out to the VIllage
and proVIde outreach servIces to the commumty The clImcs and the outreach IS
supported and complemented by two tertIary level hospItals, whIch proVIde referral and
speCIalIzed servIces to the populatIOn The commumty receIves health servIces through
the governmental health care delIvery system through PHCs, CHCs and the tertiary care
hospItals and outreach through ANMs WhIle the CS project works on lookIng at
strengthenmg and supportmg the governmental delIvery system, It also VIews the
corporate partnershIp as an opportumty to succeed at IMCI InterventIOns The servIce
delIvery by PKS and TSRDS are relatIvely deVOId of mfrastructural defects and ensures
good qualIty ofcare

I IMCI TraInIng

SerIes of II-day (first referral level) and BHW traInIng WIll be held for varIOUS
stakeholders In the project These Include the core NOO team, the MedICal Officers,
paramedIcal staff, ANMs, AWWs and the commumty based workers The MedIcal
officers at the referral level would be traIned In the II-day IMCI package, to complement
the actIVItIes of the commumty and the BHW at the grass root level The role of the
referral umt m addItIon to proVIdIng referral servIces to the communIty would be to act as
a supervISOry structure and prOVIde follow up for the BHW m the community

A team of master tramers WIll be formed who WIll be responsIble for traInIng the BHWs
and theIr supervisors In the BHW package The tramees WIll mclude the ANM, AWW,
LHVs, ICDS supervisor, CBWs and paramedICS
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The CBWs and the AWWs who have a vIllage presence, WIll actIvely seek chIldren of the
communIty m need of attentIOn, classIfy and manage them through the IMCI protocol
The algonthm wIll be applIed to any and every chIld the CBW /AWW The algonthm
wIll encourage the tImely referral of needy cases by the BHW ChIldren wIll be assessed
for Illnesses and nutntIOnal problems, claSSIfied and treated as per the protocol They wIll
assess the ImmunIzatIOn status as well and chIldren requmng vaccmatIOn would be
encouraged to attend the NHDs where the ANM would vaccmate the chIldren

NutrItIOn and Health days WIll be looked as an OPPOrtunIty to proVIde chIldren WIth
mtegrated management All chIldren attendmg NHDs WIll be assessed m an mtegrated
manner usmg the IMCI protocol ChIldren found to have any of the IMCI Illnesses would
be claSSIfied by and treated WIth the first lme drugs aVaIlable WIth the CBW or ANM,
chIldren requmng nutntIOnal management wIll be claSSIfied, treated and counseled
accordmgly and chIldren requmng ImmunIzatIOn would be vaccmated by the ANM

SIck chIldren reqUInng referral would be referred to the nearest fixed day clInICS/ PHC,
where a team of MedIcal Officer and paramedICS would proVIde referral care For
specIalIzed care the chIldren wIll be referred to the appropnate tertIary faCIlIty These are
the TertIary hospItals run by the two NGOs, VCIL, and another corporate run hospItal m
the VICInIty and the government medIcal college hospItal

II SupplIes and servIces

The Issue of supplIes and lOgIStICS of Implementmg the IMCI mterventIOns wIll be
ensured by the NGOs The Issues of supplIes of vaccmes, IFA, ORS and drugs
prescnbed under IMCI WIll be a responsIbIlIty shared by the NGO partners Issues of gap
m servIces and supplIes wIll be addresses m the CoordmatIOn commIttees at the dIstnct
and block level, through Jomt actIOn plannmg Any eXIstmg gaps wIll be IdentIfied and
filled as reqUIred The health care delIvery system ofPKS and TSRDS has a provlSlon for
20% as contmgency funds, whIch could be utIlIzed for fillIng gaps ThIS complementarIty
of supplIes WIll support the IMCI mterventIOns to be effectIvely Implemented The
referral hospItals of both NGOs WIll proVIde qualIty referral care

III CommunIty level mterventIOns

CapaCIty buIldmg of BHWs m IMCI WIll eqUIp them to Improve famIly/communIty
practIces The skIlls learned dunng the course WIll prepare the BHW to carry out the
mstructIOns and proVIde adVIce for actIOns by mother They WIll make use of the mother's
card to gIve the mothers practIcal feedmg adVIce and develop actIOn plan to deal WIth
feedmg problems ThIs component of famIly/commUnIty actIOn WIll be an Important
addItIOnal step not only towards mcreasmg access to treatment, and counselmg but also
decentralIzmg health care responsIbIlItIes The qualIty of care proVIded by the BHW and
the outcome of thIs mterventIOn WIll be mOnItored throughout the lIfe of the project
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Specific components of the child survival program's IMCI strategy

SpecIfic mterventlons under the IMCI strategy has been covered under the relevant
sectIOn of the DIP

EvaluatIOn of the BHW package An OperatIOnal Research

The efficacy and effectIveness of BHW package WIll be evaluated by the project as an
separate operatIOnal research component The evaluatIOn WIll help negotIate and
accelerate the mcorporatIOn of IMCI mto the natIonal CUrrIculum CARE collaborated
With WHO and has grants to the tune of $ 48000 US Dollars m cash and addItIOnal
technIcal aSSIstance

The evaluatIOn alms to assess the extent to whIch ImplementatIOn of the BHW IMCI
package can Improve the health care receIved by chIldren at the penpheral level The
speCIfic ObjectIves are
• To reVIse and Improve the eXlstmg SImplIfied IMCI gUIdelInes and the assocIated

BHW trammg course matenals
• To determme the valIdIty of the assessment, claSSIficatIOn and treatment gUIdelmes

upon whIch the BHW IMCI package IS based
• To evaluate the abIlIty of BHWs to assess, claSSIfy, and prOVIde appropnate health

care to chIldren 6 months after undergomg the BHW IMCI package
• To quantIfy the extent to whIch the BHW IMCI package results m mcreased

IdentificatIOn by BHWs of Illness and opportumtles to offer preventIve and curatIve
care

EvaluatIOn findmgs may prOVIde an assessment of the ments and dements of the package
and can consequently help Mmlstry of Health to deCIde about ItS ImplementatIOn and
natIOn WIde scale up The draft proposal document and the outlme of the methodology IS
attached m Annexure F

The results of the evaluatIOn would be Widely publIshed and dlssemmated to key players
m the Gal Sharmg thIS along WIth successful ImplementatIOn would proVIde an
OppOrtunIty for advocatmg the strategy at a larger, natIOnal and mternatIOnal platform to
pave path for WIder replIcatIOn

Capacity BuIldmg Plan IMCI
The capacIty bUIldmg plan for IMCI encompasses the varIOUS levels of health care
provlders- from tertIary level health staff to the basIc health workers In addItIon, It
mvolves the onentatIOn of core group and counterparts WhIle a representatIve staff from
the referral-level facIlItIes WIll be tramed m the II-day genenc protocol of IMCI all the
BaSIC Health Workers, mcluslve of ANMs, LHVs, MPWs, CBWs, ParamedIcal staff and
AWWs wIll be trained m the 5-day BHW package developed by CARE IndIa m
collaboratIOn With WHO
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Trammg m IMCI wIll be mclusive of Impartmg mformatIOn and knowledge regardmg
Illnesses and condItIOns responsIble for morbIdIty and mortahty m chIldren and chmcal
and counselmg skIlls to IdentIfY and address these Illnesses and condItIOns and the
commumty level actIOns that can be undertaken

Trammg content for IMCI
Knowledge (K)

1 OnentatIOn to IMCI
2 Importance ofIMCI strategy
3 Illnesses and condItIons covered under IMCI
4 The IMCI protocol
5 Treatment schedules
6 NutntIOnal reqUIrements
5 ImmunIzatIOn schedules

Skills (S)

1 AbIhty to use the protocol to IdentIfy, classIfy and choose the treatment
2 Chmcal skIlls a) takmg temperature, b) countmg respIratory rate, c) determmmg

chest mdrawmg, d) assessIng dehydratIOn, e) weIghIng the chIld, f) assessmg palmar
pallor, g) IdentIfyIng sIgns of severe malnutntIon, h) IdentIfyIng measles and
comphcatIOn of measles, I) IdentIfymg ear dIscharge and mastoIdItIs, J) assessment of
an early Infant

3 Counselmg skIlls a) nutntIOnal counsehng b) negotiatIng skIlls In advIsmg nutntIOnal
modIficatIOns C) counsehng the mothers m the use of drugs d) adVISIng the mothers
when to return, e) pre referral adVIce

4 SkIlls to Improve commumty Involvement m IMCI mitIative
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Capacity BuIldmg Schedule for Integrated Management of ChIldhood Illnesses

I
I

ramees

I) management"
NGO core Gr Members
Key GOB offiCIals
at dIstrIct level

2) Referral hospItal & clImc
select staff (both NGO &
government hospItals)

3) select medIcal officers
and NGO medIcal officers

4) BaSIC Health Workers
ANM, LHV, MPW,
CBWs, ParamedIcal staff

5) CBOP members

6) CommunIty members

Master Tramers from
WHO and IdentIfied
PaedIatncIans

Master Tramers from

Tramees 00)

ANMs,AWWs,
CSPWs

CBOP members,
ANMs,AWWS

KI-7, S 1-4

K 1-7,S 1,2a-g
S3-4
K 1-7,S 1,2a-g
S3-4

KI-3 6-7,
S 3-4

K 1-3,6-7
S-4

II-day genenc IMCI
workshop

BHW package trammg
oftramers
Senes ofBHW trammg
m batches of20-25

Group meetmgs
NHDs

Group meetmgs/Home VISItS
NHDs
IndIvIdual counsellIng
Peer group counsellIng
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N TECHNICAL ASSISTANCE

TechnIcal Support for the ChIld SurvIval Project WIll come from several sources The
CARE mISSIOn WIll provIde technIcal support VIs-a-VIS GeographIcal InformatIOn
Systems (GIS) and work on thIS matter has already begun at the CARE-IndIa
headquarters m DelhI AddItIOnal support on the Issue wIll be sought from MACRO
Other areas where CARE WIll provIde technIcal support to the project Implementers
mcludes, baselme survey mcludmg analysIs plan (CARE Atlanta), creatIOn of M&E
tools, technIcal capacIty buIldmg workshops on mterventIOn tOpICS and trammg matenals

CARE-USA hosts an annual ChIld SurvIval Workshop WhICh serves to mtroduce new
concepts to CARE ChIld SurvIval Projects m addItIon to allOWIng CS projects from
around the world to share best practIces WIth one another ThIS year, 4 CARE
profeSSIOnals partIcIpated m a one week workshop held m Dhaka, Bangladesh entItled
"From Commumty PartICIpatIOn to Commumty Empowerment"

In addItIon to the CARE support, there have already been several other areas m whIch
technIcal aSSIstance has already been proVIded For developmg capacIty of project
personnel for ongomg qualItatIve data collectIOn and analysIs and conductmg a baselme
qualItatIve study, Dr RavI Verma from the IndIan InstItute of PopulatIon StudIes (lIPS)
m Bombay along WIth Burt Pelto WIll begm the qualItatIve study from October 99
MACROs aSSIstance (specIfically the mputs and adVIce of Stanley Yoder) had been
sought to assess the qualItatIve mstruments and reVIew the study plan In addItIOn to the
above mentIOned mputs the project WIll seek MACRO technIcal mputs as necessary

A WHO consultant SImon Cousmes, technIcal aSSIstance was sought to deSIgn the IMCI
related operatIOnal research componant of the project Consultant VISIted the project area
deSIgned the study and prOVIded operatIOnalIzatIOn adVIce for the IMCI mltIatIve

Dr Abhay Bang hosted a VISIt from the ChIld SurvIval Team (3 CARE personnel, and
one representatIve each from both NGOs) m GadchlrolI Maharashtra The team saw hIS
approach of communIty based neonatal care usmg communIty based health workers
WhICh had produced commendable results for reductIOn of neonatal mortalIty by about
60% m operatIon In addItIOn to sharmg some field-level tools used m collectmg chIld
health mdlcators (1 e verbal autopsIes formats), he has agreed to be a resource person for
ChIld SurvIVal mltIatlves aImed at Improvmg commumty based neonatal care component
of the project

Lovelock & LeWIS, an IndIa-based finanCIal consultancy, has reVIewed both TSRDS and
PKS' finanCIal management system It was found that the systems m place, mcludmg the
software m use and the checks and balances, were fundamentally sound for project needs
they had prOVIded suggestIOns for some Improvements

PenultImately, a group known as PartICIpatory Rural Assessment, XaVIer InstItute of
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SCIence (PRAXIS) has been contacted to coordInate and conduct PRA trammg
workshops for field-level officers PRAXIS IS based In Ranchl BIhar and thus have
mtImate understandmg of the project area and needs of field level functIOnarIes m the
project area CARE has a good workmg relatIOnshIp WIth PRAXIS and hopes to contmue
ItS relatIOnshIp WIth PRAXIS VIs-a-VIS the ChIld SurvIval Project

Fmally, CARE-IndIa IS a member of an mteragency network agency workmg In nutntIOn
and health m IndIa, whIch mcludes UNICEF, the World Bank, UNDP, WFP, CRS, and
others ThIS Interagency workmg group provIdes a forum for reVIew and exchange of
strategIes, techmcal mformatIOn, and resources These meetmgs represent a concerted
effort by the members to complement eXIstmg Inputs and to ensure conSIstency of
mformatIOn

96

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



-------------------

WEST BENGAL

97

NORTH

t
NIMDIH
BLOCK

PATMDA
ROAD

H GOVT CLINIC

1 Patamda (PHC)
2. Chlrudlh
3 Kumarda
4 LawJora
5 Bodam

Annex A - LocatIOn of TSRDS's Child Survival Project Climes
Pa t~lD1(l.l bloc!\. BARABAJAR

/ ROAD

.J

~
z
w
m

ti
w::

b C'-,P CLINIc.:

1 Bhadudlh
2 Pagda
3 Budlgora
4 Jamdlh
5 Lacchlpur
6. Mahulbana
7 Geruala
8 Bangurda
9 Haloodbam
10 Bldra
11. Madhabpur
12 Hathladlh
13 Dlmudlh
14 Gomandlh
15 Andhar]or
16 Bhula
17 Gadlgram
18 Valla
19 Bodam
20 Kasmar



Annex A (con'd) LocatIon of PKS's Child Survival Project ClImes
Potka block*

NORTH

* Part of POTKA block showing CSP area only
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Rev Thana
Ghatshlla

H GOVT. CLINIC
1 Haldlpokar
2. Juri (Ref Hosptlal)
3. Potka (PHC)
4 Manpur
5 Kamalpur
6 Manhara
7 Jamdlh
8 Kahkapur

ACSP CLINIC

t
Rev. Thana

Jugsalal

1 Dom]url
2. Banddlh
3 Dhatkldlh
4 Bhabamdlh
5 Ra]doha
6 Matku
7 Jhana
8 Plchhh
9 Dhlrol
10 Sohoda
11.Manpur
12 Goelketa
13 Jamdlh
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Demographics

Frequencies for standard KPC questions
_a_~W~M&~~~IilIIlIlIIlImII~-allllll!lll'l_llIIIl!IIIlIIII_

Child's Age !months) Fr-eqtlen~ Percent
o to 5 82 268%
6 to 11 97 317%
12 to 17 80 261%
18 to 23 47 154%

306 1000%

LJt$fa<;.)'/ fdueal:1OO frequellCY PetCMt
illiterate 201 650%
Pnmary School 48 155%
Middle 34 110%
Secondary 20 65%
Unknown 6 20%

309 1000%

I
I
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241

frequency Percent
264 436%

71 117%
98 162%

202 333%
7 12%
1 02%
1 02%

12 20%
11 18%

frequency Percent
253 417%

19 31%
163 269%
109 180%

4 07%
6 10%
2 03%

33 54%
87 144%

frequencY P1!lt-t(lf\t
418 690%

93 153%
63 104%
31 51%

1 02%
606 1000%

frequency Percent
166 275%
190 315%
157 260%

91 151%
604 1000%

Frequency Percent
73 122%

246 411%
200 334%

53 88%
25 42%

2 03%
599 1000%

2425

frequency Percent
115 381%

31 103%
56 185%

110 364%
3 10%
1 03%
0 00%
4 13%
0 00%

frequency Percent
67 222%

8 26%
136 450%

75 248%
1 03%
0 00%
1 03%

24 79%
36 11 9%

FreQuencv Percent
217 719%

45 149%
29 96%
11 36%

0 00%
302 1000%

frequency Percent
88 291%
93 308%
77 255%
44 146%

302 1000%

frequency Percent
36 122%

115 389%
99 334%
31 105%
14 47%

1 03%
296 1000%

235

Alternatlve Care GIver Frequency Percent
None (with Mother) 149 482%
Father/Husband 40 129%
Siblings 0 00%
Relatives 93 301%
Nelghbors/Frrends 4 13%
Maid 0 00%
Nursery School 1 03%
Other 11 36%
Unknown 11 36%

Income Generabon fr-eqllerwy Percent
Nothing 186 602%
Handicrafts 7 23%
Agncultural Work 27 87%
Sale of Produce 34 110%
Sale of Foods 3 10%
Domestic ServIce 7 23%
Vendor 1 03%
Salaned 9 29%
Other 56 181%

Mean
Note Selected for Women >12 yrs

Mothers Age Frequency Percent
15 to 19 37 122%
20 to 24 131 432%
25 to 29 101 333%
30 to 34 22 73%
35 to 39 11 36%
40 to 44 1 03%

303 999%
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Sanitation frequency Percent
Open air 295 955%
Latnne 8 26%
Unknown 6 19%

309 1000%

Water Sour¢e Freque~Y Percent
Piped Water 3 10%
Tube Well or Hand Pump 105 340%
Draw Well 184 595%
Lake Water 10 32%
Pond Water 10 32%
River Water 3 10%
SpnngWater 1 03%
Note Several people use mutlple sources of water

15%
441%
512%
25%
33%
07%
02%

Percent
9

267
310

15
20
4
1

FrequencyPercent
20%

536%
417%

17%
33%
03%
00%

Frequency Percent frequency -Percent
301 997% 596 983%

1 03% 9 15%
0 00% 1 02%

302 1000% 606 1000%

Frequency
6

162
126

5
10
1
o--_..I

• I-T_I_1--

,
f
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i
i
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/
/ DemographIcs

Frequencies for standard KPC questions
i_~i~_

Cblld's Age (months) Frequency P~rcent

o to 5 82 268%
6 to 11 97 317%
12 to 17 80 261%
18 to 23 47 154%

306 1000%

Lrlera<;''!I1 EducatIOn FteCllJetlcy Percent
Illiterate 201 650%
Pnmary School 48 155%
Middle 34 110%
Secondary 20 65%
Unknown 6 20%

309 1000%

Mother's Age Frequen.cy Percent
15 to 19 37 122%
20 to 24 131 432%
25 to 29 101 333%
30 to 34 22 73%
35 to 39 11 36%
40 to 44 1 03%

303 999%

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

241

frequency Percent
264 436%

71 117%
98 162%

202 333%
7 12%
1 02%
1 02%

12 20%

11 1 8%

Frequency Percent
253 417%

19 31%
163 269%
109 180%

4 07%
6 10%
2 03%

33 54%
87 144%

FreClUetteV Percent
418 690%

93 153%
63 104%
31 51%

1 02%
606 1000%

frequency P~rcent

166 275%
190 315%
157 260%

91 151%
604 1000%

Frequency .Per.cent
73 122%

246 411%
200 334%

53 88%
25 42%

2 03%
599 1000%

2425

frequency Percent
67 222%

8 26%
136 450%
75 248%

1 03%
0 00%
1 03%

24 79%
36 119%

frequency Per~ent

217 719%
45 149%
29 96%
11 36%
0 00%

302 1000%

Frequency Percent
88 291%
93 308%
77 255%
44 146%

302 1000%

Fr~quency Percent
115 381%

31 103%
56 .185%

110 364%
3 10%
1 03%

• 0 00%
4 13%
0 00%

Frequency Percent
36 122%

115 389%
99 334%
31 105%
14 47%
1 03%

296 1000%
235

Alternative Care GIver Frequency Percent
None (with Mother) 149 482%
Father/Husband 40 129%
SIblings 0 00%
Relatives 93 301%
Nelghbors/Fnends 4 13%
Maid 0 00%
Nursery School 1 03%
Other 11 36%
Unknown 11 36%

•

income Generation Freqaency Percent,
Nothmg 186 602%
Handicrafts 7 23%
Agncultural Work 27 87%
Sale of Produce 34 110%
Sale of Foods 3 10%
Domestic Service 7 23%
Vendor 1 03%
Salaned 9 29%
Other 56 181%

Mean
Note Selected for Women >12 yrs
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Demographics-.
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Water Sour¢e Fr~qtJency Percent
Piped Water 3 10%
Tube Well or Hand Pump 105 340%

Draw Well 184 595%

Lake Water 10 32%
Pond Water 10 32%

River Water 3 10%
Spnng Water 1 03%

Note Several people use mutlple sources of water

Sanitation frequency Percent
Open air 295 955%
Latnne 8 26%
Unknown 6 19%

309 1000%

•

Freuuency .P~tcent

6 20%
162 536%
126 417%

5 17%
10 33%
1 03%
0 00%

Frequency Percent
301 997%

1 03%
0 00%

302 1000%

Frequency Percent
9 15%

267 441%
310 512%

15 25%
20 33%

4 07%
1 02%

Frequency .Percent
596 983%

9 15%
1 02%

606 1000%



Breastfeedlng

Frequencies for standard KPC questions

lijaM.Wii_.mtJi"'~_l-

Breatfeedtng Frequency Percent

Yes 295 955%

Child < 6 months 76 927%
Child> 6 months 217 969%

Child t~ Breas.t Frequency -Percent
First hour after delivery 59 191%
1 to 8 hours after delivery 129 417%
More than 8 hours after 99 320%
Do not know 12 39%

Comptementary Feeding Frequency Percent
Begm before 4 months 7 23%
Between 4 to 6 months 118 382%
After 7 months 138 447%
Do not know 35 11 3%

I
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FreQuetlCV Per.cent
410 677%
126 208%

9 15%
4 07%
8 13%

11 18%
5 08%
3 05%

Frequency Percent
8 13%

230 383%
302 503%

60 100%

Frequency Percent
111 183%
283 467%
186 307%
20 33%

FreQl.lencv Pillt.cent
118 195%
280 462%
304 502%
147 243%
164 271%

7 12%

Frequency :Percent
589 972%
205 986%
384 965%

Frequency Percent
1 03%

112 371%
164 543%
25 83%

frillaoeMY .percent

63 209%
3 10%
2 07%
6 20%
3 10%
4 13%
2 07%

Frequency Percent
52 172%

154 510%
87 288%

8 26%

freauency Percent
246 815%

45 149%
139 460%
166 550%
67 222%

5 17%

Frequency Percent
294 974%
108 991%
186 969%

26%
458%
516%

67
5

88
99

Mean age (months)
Before 4 months
Between 4 to 6 months
After 7 months

Jnctea$e Brill<i$tmUk FteCilolel1Clf Pet.c$l'lt

Change Diet 63 204%
Breastfeed Immediately 6 19%
Care for breasts/nipples 2 06%
Suckle often 2 06%
Exclusively breast feed for 4 months 8 26%
AVOId bottle feeding or other liqUids 1 03%
Relactatlon 1 03%

Brilla$tfeeditla: posItion FteQuencv .per.c~t

Change breast >5 times 73 236%

Hold close to breast 141 456%

Head up to breast 138 447%

Child In lap 62 201%

Full nipple In mouth 97 314%
Other 6 23%
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Frequency
40

2
3
1

32
63

106
154

91
49
14
o
1

50

mean 6 04
st dev3 34
median 7

Freal:leMY :Pe,~etrt

5 08%
30 50%
12 20%
4 07%
5 08%
8 13%

529 873%

Frequency Percent
418 690%

66 317%
178 294%
43 207%

360 594%
30 144%

270 446%
18 87%

362 597%
54 260%

280 462%
322 531%
265 437%
334 551%
246 406%

89 147%
270 446%
194 320%

Frequency
40

1
1
5
6

21
46

8
40
26
10
o
1

25

Freauency Pet-e~t

2 07%
18 60%
7 23%
2 07%
4 13%
7 23%

268 887%

frequency Per-cent
205 679%

34 312%
80 265%
22 202%

175 579%
17 156%

127 421%
8 73%

173 573%
26 239%

127 421%
163 540%
131 434%
164 543%
113 374%
42 139%

132 437%
44 146%

Food & Nutntlon

Frequencies for standard KPC questions

Prevention -f)fNtght Bbndnl!lSS freqcen¢Y Percent
Shell fish 3 10%
Green leafy vegetables 12 39%
Yellow fruns 5 16%
Dark yellow vegetables 2 06%
Breast milk 1 03%
Egg yolks 1 03%
Do not know 261 845%

Foods & Nutrition Frequency Percent

Water given 213 689%
Child < 6 months 18 220%

Milk given 98 317%
Child < 6 months 18 220%

Semi-solids given 185 599%
Child < 6 months 4 49%

FrUits given 143 463%
Child < 6 months 3 37%

Sugars (honey, Jaggery, sugar) 189 612%
Child < 6 months 17 207%

Vlt A rich foods given 154 495%

Iron rich foods given 159 515%

Protem rich meats given 134 434%
Protem rich vegetables 170 550%

Eggs 133 430%

Yogurt 47 152%
Dense lipids 138 447%
Iodized salt 150 485%

Weight," kg Frequency
0 2
1 1
2 2
3 11
4 26
5 42
6 60
7 74
8 51
9 23

10 4
11 0
12 0

Unknown 13

Ij
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I

Frequency Percent
92 708%
38 292%

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Frequency Percent
4 43%

12 130%
32 348%

3 33%
17 185%

4 43%
18 196%

3 33%
7 76%

100 1087%

Frequ~ocy Percent:
2 27%

20 270%
16 216%

4 54%
32 432%
74 1000%

Frequency :Percent
7 54%

34 262%
21 162%

6 46%
60 462%

128 985%

frequency Percent
15 11 5%
65 500%
36 277%

8 62%
6 46%

130 1000%

Frequency Percent
130 215%
476 785%
606 1000%

frequency Percent
0 00%
1 19%

20 377%
1 19%

12 226%
1 19%

13 245%
3 57%
2 38%

53 1000%

Freql,t(lotlcY. Pere~t

53 716%
21 284%

frequency Percent
2 27%

20 270%
16 216%
4 54%

32 432%
74 1000%

frequency Pereent
5 68%

23 311%
15 203%

3 41%
28 378%
74 1000%

frequency Percent
8 108%

39 527%
21 284%

4 54%
2 27%

74 1000%

frequency Percent
74 245%

228 755%
302 1000%

Diarrhea

Where advice.was sougnt Frequency Pereent
General Hospital 4 71%

Health center or post 11 196%
Pnvate clime or doctor 12 214%

Pharmacy 2 36%
Village Health Worker 5 89%

Traditional Healer 3 54%
Relative, fnend or family 5 89%

Quack 1 18%
Other 2 36%

SQUgflt acfv~e about diarrhea frequeMY Percent
Yes 39 696%
No 17 304%

f~ec:U"gduring diarrheal eplQQde Frequ~1'lCY Percent
More 1 18%

Same as usual 6 107%
Less 7 125%

Withheld breastmllk 4 71%
Exc(uslvley Breastfeedlng 32 571%

Fluids given during diarrheal episode Frequency Percent
More 2 36%

Same as usual 11 196%
Less 6 109%

Withheld breastmllk 3 54%
ExclUSively breastfeedlng 32 571%

Breastfeedlng durmg diarrheal eplsod~ frequency Percent
More 7 125%

Same as usual 26 465%
Less 15 268%

Old not feed 4 71%
No longer breastfeedlng 4 71%

Child had dIarrhea In the last 2 weeks Frequency Percent

Yes 56 181%

No 253 819%
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Diarrhea

Treatment given for Diarrhea Frequency Per-eent
ORS sachet 6 107%

Sugar-salt solution 5 89%
Infusions 0 00%

Anti-diarrheal medicines 16 286%
Antibiotics 4 71%

Other 6 107%
Nothing 14 250%

ndtcattot)s 10~ adVlQe Of treatrnen Freql:lency Per-eel'rt
VomJttlng 126 408%

Fever 43 139%
Dehydration 16 52%

Prolonged duration 20 64%
Blood In stool 6 19%

Loss of appetite 6 06%
Weakness or Tiredness 12 39%

Other 58 188%
Do not know 119 385%

A¢t1OO$ When child is re¢OY$ting Ftequency Pet.cent
Smaller, more frequent feeds 75 243%

More food than usual 1 300%
High energy foods 13 42%

Other 162 524%
Do not know 52 168%

Frequency P-er.cent
14 189%
12 162%

1 14%
10 135%

0 00%
2 27%

24 324%

Frequency Per.cent
146 483%

43 142%
41 136%

00%
5 17%
8 26%

12 40%
41 136%

119 394%

Frequency Per-eent
126 417%

2 07%
9 30%

13 43%
143 474%

Frequen-e)' Per-eel'rt
20 217%
17 185%

1 11%
26 283%

4 43%
9 98%

38 413%

Freqoency Per-eent
272 449%

86 142%
57 94%

00%
11 18%
10 17%
24 40%

140 231%
238 393%

Fteql.lem:v Pet.cent
201 332%

3 05%
22 36%
73 120%

305 503%



42 What are the signs or symptoms of ARI that would cause you to take the child to a health facIlity?

Page 7
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Frequency Percent
30 254%
88 746%

118 1000%

Frequency Percent
47 398%
71 602%

118 1000%

Frequency Percent
28 237%
23 195%

2 17%
1 08%
5 42%
0 00%
1 08%

58 492%
118 1000%

frequency Percent
9 76%

27 229%
2 17%
0 00%

18 153%
39 331%
4 34%

frequency Percent
73 619%
45 381%

118 1000%

Frequency Percent
118 195%
488 805%
606 1000%

Frequency =Percem:
21 300
49 700
70 1000

frequency Percent
32 457
38 543
70 1000

frequency Percent
26 371
14 20 a
2 29
a 00
4 57
0 00
8 11 4

16 229
70 1000

Frequency Percent
5 71

19 271
1 1 4
0 00

10 143
30 429
2 29

Frequency Percent
52 743
18 257
70 100 0

frequency Percent
70 232

232 768
302 100 a

44 Old you seek treatment when the child was III With respiratory distress?

43 DJrlng the child's respiratory distress did you offer the child ?

45 Old you seek treatment wrthln 24 hours?
ought treatment for ARI wlthin ~4- h.OUI Frequency Percent
Yes 9 176
No 42 824

51 1000

GIVen to child d Lltmg ARI Ftequency Percent
Home herbal remedies 2 39
ExclUSive breastfeedlng 9 176
more flUid/food than usual 3 59
same flUid/food as usual 1 20
less flUid/food than usual 1 20
WIthheld breastmllk 0 00
other Including doctor (1) honey (1) mediCine ( 9 176
No Response 26 510

51 100 0

Sought treatment for ARI Frequency Percent
Yes 15 294
No 36 706

51 1000

41 Old the child expenence rapid or difficult breathing?

40 Has the child had a cough or difficulty breathing the the last month?

Signs and symptoms of ARI Frequency Percent

Unknown 7 137
FasVDlfficult breathing 8 157
Chest Indrawn 0 00
Loss of Appetrte a 00
Fever 8 157
Cough 9 176
Other 3 59

Rapid or dlfficutt breathing Frequency Percent

Yes 21 412
No 30 588

51 100 a

Co\JSh or dIffiCUlty breathmg Frequency Percent

Yes 51 165

No 258 835
309 100 a

~
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Page 8

47 From whom did you receive treatment for the childs Illness ?

46 From whom did you seek advice for the child when III with respiratory distress ?

frequency Percent
4 34%
5 42%

30 254%
5 42%
0 00%
0 00%
1 08%
5 42%
0 00%
1 08%

frequency Percent
3 25%
5 42%

17 144%
7 59%
0 00%
1 08%
0 00%

15 127%
0 00%
3 25%

Frequency Percent
3 43
0 00

24 343
3 43
0 00
0 00
1 1 4
1 1 4
0 00
1 1 4

Frequency Percent
0 00
0 00

13 186
6 86
0 00
1 1 4
0 00

11 157
0 00
1 1 4

Sought treatment frOm Whom for ARI frequency Percent

General Hospital 3 59

Health Clinic 5 98
Pnvate clime or doctor 4 78
Village health worker 1 20
TraditIOnal birth attendant 0 00
Traditional healer 0 00
Pharmalst. chemist shopkeeper 0 00
RelatIves, fnends 4 78
Quacks 0 00
Other 2 39

p'ecewed treatment from whom for AR frequency Percent
General Hospital 1 20
Health Cllmc 5 98
Pnvate clime or doctor 6 11 8
Village health worker 2 39
Traditional bIrth attendant 0 00
Traditional healer 0 00
Pharmalst, chemist shopkeeper 0 00
Relatives, fnends 4 78
Quacks 0 00
Other 0 00
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- .... - .. _-- -------Immunizations

Frequencies on KPC questions specifically related to ImmUnizations

- - ....
<:>­.--..

48 Does your child have a UIP card?
UIPCatd Jlt,qulltlcy .perc.ent

Yes 123 398
No 186 602

309 1000

Ftf:(jliell.;y Pe~ent

91 301
211 699
302 1000

FreqUlJIICY P,r¢el1t

214 3531
392 6469
606 1000

... 49 Is the card lost?
Cara lost Frequency Percent

Yes 14 45
No Response 295 955

309 1000

VaccinatIons: UIP"CARD MEMORY TOTAL PERCENT
BCG 94 39 133 4304
OPV1 141 87 228 7379
OPV2 109 77 186 6019
OPV3 2 25 27 874
DPT1 109 32 141 4563
DPT2 79 21 100 3236
DPT3 68 15 83 2686
Measles 1 22 6 28 1582
Measles 2 10 1 11 621
Vltamm A 1 17 1 18 583
VitammA2 8 0 8 259
Vltamm A 3 5 0 5 162
VitammA4 2 0 2 0647249

Frequency P1!rcent
22 73

280 927
302 1000

UlPCAfUl MEMORY TOTAL PERCENT
62 36 98 3245
91 102 193 6391
78 90 168 5563
56 45 101 3344
75 40 115 3808
59 29 88 2914
49 21 70 2318
11 2 13 756
2 0 2 116

10 2 12 397
3 1 4 132
1 1 2 066
0 3 3 099

.Frequency Percent
36 594

570 9406
606 1000

UIPCARD MEMORY
156 86
232 202
187 176
142 79
184 78
138 55
117 39
34 11
12 2
27 5
11 2
6 2
2 4

Page 1
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Malana

Frequencies for standard KPC questions specifically on malana

_~mJ~tttaAa_J;EIi11i2a~~:m

Page 2

71 From whom did you receive the malana medlcme ?

70 Old you receive any tablets for malana dunng this pregnancy?

Frequency Percent
109 180%
497 820%
606 1000%

Frequency Percent
58 532%
51 468%

109 1000%

Frequency Percent
0 00%
4 69%

12 207%
6 103%
0 00%
0 00%
1 17%
2 34%
0 00%
1 17%

frequency Percent
44 146

258 854
302 100 0

frequency Percent
24 545
20 455
44 100 0

Frequency Percent
a 00
3 125
5 208

20 833
a 00
0 00
0 00
a 00
0 00
0 00

69 Old you suffer from malana dunng this pregnancy?
Matana durmg pregnancy Frequency Percent

Yes 65 210
No 244 790

309 1000

Malana meds durlog pregnancy Frequency Percent

Yes 27 415
No 38 585

65 100 a

Where recetved malaria meds Frequency Percent
Anganwadl worker a 00
Nurse midwife 1 37
Gov,t doctor 7 259
Pnvate doctor 2 74
Dal a 00
Drug shop a 00
NGO worker 1 37
Quack 2 74
Don't know a 00
Other a 00

••••••••
•
••
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Frequencies for standard KPC questions I
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53 How many Iron tablets did you receive dunng your pregnancy ?

Maternal Care I
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Frequency Percent
159 262%
79 130%

5 08%
97 160%
76 125%
19 31%
14 23%
8 13%
1 02%
5 08%
5 08%
0 00%
2 03%
3 05%
0 00%
2 03%
1 02%

130 215%
606 1000%

frequency Percliml
98 162%

194 320%
154 254%
140 231%
20 33%

606 1000%

Frequency Pereent
30 50%

182 300%
189 312%
132 218%
312 515%

Frequency Percent
152 251%
67 11 1%
60 99%

312 515%
591 975%

Frequency Percent
130 430
43 142

2 07
49 162
34 11 3

1 03
5 1 7
6 20
0 00
5 1 7
4 1 3
0 00
1 03
1 03
0 00
2 07
1 03

18 60
302 1000

frequencoy Percent
28 93
97 321
86 285
85 281
6 20

302 1000

frequency Percent
10 33
87 288

104 344
58 192

144 477

frequency Percent
97 321
32 106
19 63

155 51 3
303 1003

Page 3

52 Record how many IT Injections the woman has had

51 How many IT injections does a pregnant woman need ?

Number of Iron tablets received Frequency Percent
oto 19 32 104
20 to 39 37 120
40 to 59 3 1 0
60 to 79 48 155
80 to 99 42 136
100 to 119 18 58
120 to 139 9 29
140 to 159 2 06
160 to 179 1 03
180 to 199 0 00
200 to 219 1 03
220 to 239 0 00
240 to 259 1 03
260 to 279 2 06
280 to 299 0 00
300 to 219 0 00
360 to 379 0 00
other 113 366

309 1000

50 Why do pregnant woment need IT vaccme ?

Number of V8ccirl$$. given frequency Perclimt
One 70 227
Two 97 31 4
More than two 68 220
None 55 178
Unknown 19 61

309 1000

Number of TT vaccmes needed Frequency Pereent

One 20 65

Two 95 307

More than two 85 275

None 74 239
Unknown 157 508

n vaccine In pt'l!lgnanc::y frequency Percent

Protect baby/mom from tetanus 55 178

Protect mom from tetanus 35 11 3

Protect baby from tetanus 41 133

Don't know or other 157 508
288 932

•••••
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54 How many of these tabs did you take ?
Number of tablets consumed Frequency Percent

oto 19 41 133

20 to 39 34 11 0

40 to 59 11 36

60 to 79 41 133

80 to 99 38 123

100 to 119 16 52

120 to 139 8 26

140 to 159 2 06

160 to 179 1 03

180 to 199 1 03

200 to 219 00

260 to 279 2 06
300 to 219 00
360 to 379 00
other 114 369

309 1000

55 How many ante-natal viSitS dId the mother receive ?
Number of ante-natal VlSlts Frequency -Percent

One 29 94
Two 48 155
More than Two 121 392
None 96 311
No Response 15 49

309 1000

56 Are you pregnant now?
Currently pregnant Frequency Percent

Yes 11 36
No 298 964

309 1000

57 Do you want another child In the next two years?
Destre for chtdren m next two years Frequency Percent

Yes 108 350
No 201 650

309 1000

58 Are you currently uSing any method of birth control?
Use of birth contro! Frequency .Percent

Yes 33 107
No 276 893

309 1000

Page 4

Frequency Percent
142 470
46 152

5 1 7
35 11 6
29 96

0 00
4 1 3
6 20
1 03
5 1 7
4 1 3
1 03
2 07
1 03

21 70
302 1000

Frequency Percent
34 11 3
59 195
62 205

145 480
2 07

302 1000

Frequency Percent
20 66

282 934
302 1000

Frequency Percent
106 351
196 649
302 1000

Frequency Percent
20 66

282 934
302 1000

Frequency Percent
180 297%

80 132%
16 26%
76 125%
67 111%
16 26%
12 20%
8 13%
2 03%
5 08%
5 08%
3 05%
2 03%
1 02%

133 219%
606 1000%

Frequency Percent
63 104%

107 177%
183 302%
240 396%

13 21%
606 1000%

frequency Percent
31 51%

575 949%
606 1000%

Frequency Percent
214 353%
392 647%
606 1000%

Frequency :Percent
53 87%

553 913%
606 1000%



Maternal Care

63 Smce giVing birth to your child have you taken them for a checkup?

60 When should a pregnant woman see a health professional ?

I
I
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Frequency Percent
86 142%

520 858%
606 1000%

Frequency Percent
76 125%

530 875%
606 1000%

frequency Percent
196 323%
300 495%
270 446%
251 414%
236 389%
219 361%
236 389%
154 254%

FreqIJency Petcent
153 252%
222 366%

16 26%
8 13%

193 318%
14 23%

606 1000%

frequency Percent
24 453%

0 00%
0 00%
0 00%

14 264%
1 19%
0 00%
4 75%
0 00%
2 38%
0 00%
8 151%
0 00%
0 00%

553 91 3%

Frequency -Percent
35 11 6

267 884
302 1000

frequency Percent
32 106

270 894
302 1000

Frequency Percent
138 457
107 354
106 351
84 278
82 272
68 225
75 248
47 156

Freqoency Percent
75 248

100 331
8 26
7 23

109 361
3 1 0

302 1000

Frequency Percent
10 33
0 00
0 00
0 00
3 1 0
0 00
0 00
0 00
0 00
2 07
0 00
6 20
0 00
0 00

281 930

Page 5

62 Since delivery of your child have you gone for a checkup?

61 What foods are good for pregnant woment to eat ?

Well baby checkup Frequency Percent
Yes 51 165
No 258 835

309 1000

Post partum 'Checkup frequency Percent
Yes 44 142
No 265 858

309 1000

Good foods for pregnant women Frequency -Percent
Don't know 58 188
Green leafy vegetables 193 625
Fruits 164 531
Meat 167 540
Eggs 154 498
Fish 15 49
Dal 161 521
Other 103 333

When to seek healthcare FreqIJency Petcent
First Trimester 78 252
Second Tnmester 122 395
Last Trimester 8 26
No need to see health worker 1 03
Don't know 84 272
No answer 16 52

309 1000

59 What 15 the main birth control method you are uSing ?

Bi~ control method frequency Percent

Tubal ligation 14 424

vasectomy 0 00

Norplant 0 00

Inectlons 0 00

PIli 11 333

IUD 1 30

Barner method 0 00

Condom 4 121

Foam 0 00

Lactation 0 00

Rhyhm 0 00
Abstinence 0 00
COituS Interruptus 0 00
other 14 424
None or no response 265 858

I
I
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Maternal Care

68 Dunng delivery what are signs of danger indicating need to seek healthcare?

Frequency Percent
33 54%
69 114%

126 208%
24 40%
29 48%

343 566%
29 48%

Frequency Percent
2 03%

13 21%
455 751%
69 114%
37 61%

5 08%
25 41%

606 1000%

Frequency Percent
73 120%

289 477%
'35 388%

9 15%
606 1000%

Frequencv Percent
549 906%

1 02%
0 00%
7 12%

49 81%
606 1000%

FrequencY Percent
21 35%
74 122%
26 43%

226 373%
269 444%

36 59%

Frequency Percent
0 0
2 07

262 868
9 30

10 33
0 00

19 63
302 1000

Frequency Percent
1 03
9 30

69 228
7 23
5 1 7

218 722
4 1 3

Frequency Percent
24 79

173 573
101 334

4 1 3
302 100

Frequency Percent
291 964

1 03
4 1 3
0 00
6 20

302 1000

Frequency =Percent
4 1 3

43 142
12 40
84 278

156 517
45 149

Page 1

64 DUring your pregnancy with your child was the amount of food you ate ?

65 What birth preparations did you make?

66 Who cut and tied the cord of your child ?

67 What mstrument was used to cut the cord ?

Person who cut umbtllcal cord Frequency Percent
Yourself 2 06
Family member 11 36
Traditional birth attendant 193 625
Tramed birth attendant 60 194
Health professional 27 87
Doesn't know 4 1 3
No reply 12 39

309 1000

Food consumed during pregnancy Frequency Percent

More than usual 49 159

Same as usual 116 375

Less thant usual 34 11 0

No answer 110 356
309 100

preparm!Qns made for tul'th. Frequency Percent

Safe birth kit 32 104
Identified trained birth attendant 60 194
Funds for emergency use 57 184
Transport In case of emergency 17 55
Escort In case of emergency 24 78
None 126 408
Other 26 84

Danger signs durh1g ptlll9naney Frequency Per.cent
Bleeding 17 55
Crampmg 31 100
Swelling In legs 14 45
Pam In abdomen 142 460
Prolonged labor 24 78
Don't know 21 68

Instrument used to cut cord Frequencv Percent
Razor blade 258 835
Bamboo blade 0 00
Sickle 0 00
Spearkead 3 1 0
Other 48 155

309 1000
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DIARRHEA CROSS TABULATIONS
Data from each positive case of diarrhea was cross tabulated with
data from variables known or suspected to be assocIated with an

Increased risk of diarrheal disease Notable risk ratios are highlighted
Variables used as the denominator (control) for risk ratios are In

Italics

WATER SOURCE cases risk risk ratio

Plpewater 1 9 1111% 068

Tubewell 69 267 2584% 157

Drawwell 51 310 1645% 1 00

Lake water 7 15 4667% 284
Pond water 7 20 3500% 213

P-value 0 004695

EDUCATION cases risk risk ratio
Illiterate 92 418 2201% 100
Primary School 16 93 1720% 078
Middle 17 63 2698% 123
Secondary 5 31 1613% 073

P-value 0 434357

CAREGIVER cases risk risk ratio
Mother 43 264 1629% 1 05
Father 11 71 1549% 100
Slblmgs 22 98 2245% 145
RelatIves 51 202 2525% 163

P-value 0 071297

POSTPARTUM cases risk risk ratio
Yes 19 76 2500% 1 19
No 111 530 2094% 100

P-value 0420421

BABY CHECKUP cases risk risk ratio
Yes 21 86 2442% 116
No 109 520 2096% 1 00

P-value 0 469392
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FOODS cases risk risk ratio
Water given 108 418 2584% 231
Water not gIVen 21 188 1117% 1 00

P-value 0000045
Milk given 53 178 2978% 166
Milk not gIVen 77 428 1799% 100

P-value 0001287
SemIsolids given 95 360 2639% 185
Semisolids not given 35 246 1423% 100

P-value 0000342
Meat given 60 265 2264% 110
Meat not given 70 341 2053% 100

P-value 0529497
Eggs given 63 246 2561% 138
Eggs not gIVen 67 360 1861% 100

P-value 0039296
Yogurt given 26 89 2921% 145
Yogurt not given 104 517 2012% 1 00

P-value 0053462
FrUits gIven 67 270 2481% 132
FrUits not gIVen 63 336 1875% 1 00
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ARI CROSS TABULATIONS
Data from each posItive case of ARI was cross tabulated with data

from vanables known or suspected to be associated with an
Increased nsk of ARI Notable nsk ratios are highlighted Vanables

used as the denommator (control) for nsk ratios are m Italics

DPT cases risk risk ratio
DPT1 49 255 1922% 097
DPT2 41 188 2181% 110
DPT3 36 153 2353% 119
None 69 349 1977% 100

P-value 0702352
BeG 53 231 2294% 132
None 65 375 1733% 100

P-value 0387237

CAREGIVER cases risk risk ratio
Mom 41 264 1553% 100
Father 16 71 2254% 145
Siblings 15 98 1531% 099
Relatives 48 202 2376% 1 53

P-value 0 089269

EDUCATION
illiterate 85 418 2033% 1 00
Pnamary 14 93 1505% 074
Middle 15 63 2381% 1 17
Secondary 4 31 1290% 063

P-value 0 397658

VITAMIN A
Yes 51 280 1821% 100
No 67 326 2055% 113
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Annex C - Prmclpal Documents

TSRDS
Helpmg Health Workers Learn, DavId Werner and BIll Bower, VHAI, 1983
Facts for PLA, Oxfordshue Press, UK
Preventmg Maternal Deaths, Enc Royston and Sue Armstrong, WHO, 1983
Fmmly Welfare m IndIa, Ashok Sahu, IndIan SocIety for Health Adnull1strators, 1992
The Feedmg and Care ofInfants and Young ChIldren, Shantl Ghost, VHAI, 1980
ChIldren and Women m IndIa - A SItuatIOn AnalySIS, UNICEF, 1990
Textbook of PreventIve and SOCIal MedIcme, J E Park and K Park, 1983
SItapur Ankhon Ke LIye, Ek Gaon Ka Sangharsh, VHAI, 1993

PKS
Ek LadkI LadkI Laal Saada Kushaal, A DIpyatan, UNICEF
Do's of Cookmg, LIteracy House, 1983
DItIya Badl Ho Gayee, CAPART
Mera Apna Shu, Kokh, CAPART
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Executive Summary

Panvar Kalyan Sansthan (PKS). an NGO promoted by TATA ENGINEERING &
LOCOMOTIVE CO L1D. In the year 1993-949 IS ready to take up a Four~year Cluld
SurvIVal PrOject m collaboratIOn wnh CARE~INDIA

Backed by the ~iletlgtb of Tcleu'~ (.Omnutm~l lo the ~ol.lely at large,and Telco's,
pcrepheral areas In partlcuIar, PKS took up the Issue of popula.t:lon as Its mam plank of
servICes Over a decade of relentless dnve m FamJly Planmng made It eVident that the
alannmg level of mortahty and morbldtty U1 want and pregnant mother populatIon U1 the
outreach ar~ beyond the Eastern penphery of lamshedpur demanded equal pnonty and
thrust. If hot more It 18 .uwavs the rural outback whIch suffer most due to lack of
msfrastructure as also fund It IS a. huge and one rous task to service the bBSIc needs of
pregnant mother and Infant whJch PKS or any agency alone, mcludIng the govenunent. IS not
able to do Hence a par1l'1ercmrp WIth and InternatIonal agency lIke CARE, mvolvmg both
publIc and government department concerned IS cortSldered to be Ideal and capable of
Implementmg a duId SurvIVal Project effectIvely

The proposed project area IS 50 villages In Potka Block, East Smghbhum , WIth a
populanon SIze of over 50,000 The specIfic target groups are pregnant mothers (3%),
cbIldren m O~24 months (5%), and couples m the reproductIve age-group (17%)

The CARE - PKS project will address the problem of mother &, cluld SurvIVal by
de~ngnmg & 1l1lplementmg a sustamable communrty-based program of health care for
pregn.mt mothers & clukh'en upto 24 months

The Project WlU w.m at specific tangtble results like red.uCtlon m maternal mortality,
winch IS 1490 per 1,00,000 hve bIrths (as agamst 500 for IndIa), want mortality' to be
reduced from 89 per 1000 (as against 7911000), atleast 3 antenatal care VISit to ANC clllllcs
of the PrOject by 50% of women m Project Me ttl the first year and take 'IT mJecnons,
Info~ and ensure practice of colostrum" feedmg Wlthm 6 hrs of bIrth of a chIld, ensure
parental uutJatlve m havmg the c1uld completely llmnmused by 24 months

I The strategy tor ImplementatIon keeps m VIew the sustamabthty factor when Project
support will be wtthdrawn after the four year term RIght from the begmnmg therefore
commumty based organIsatIons hke MeluJa Mondals, youth club or even Panchayat
executtves will be Ulvolved t&augh motlvatlon and onentatJon programs Members ofthese
local orgarusatIons would enable Idcnnfymg & encouragmg pregnant women wIth fannly
elders & adolescents to attend Health Days and practIce preventIve health measures as
advIsed at 'the clmtcs and group d!scUSSlons

2 ...
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The Project Wlllla.y focus on Btt1tudmal change In the target commumty towards health
culture the ServiCes rendered by the PrOject wtll be chargeable, albeit a. token ammmt.
wlucl1 will help negatmg any feeJmg of dependency from the very begmnmg The colleetlons
front serv1ce delIvery would help constitute local level fund wluch will be managed by each
local group

The Project WI.11 ensure close momtonng aCme programs through VISits, mteractlon, formats
and response of the Target Commumty parnclpanng at Health Days

The expenence and results wtll be shared With other corporate houses as also NGOs m the
Potka Block area and generate mterest & concern for colIaboraUon or rephcatIon m 'theIr
works VlClIUty
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As for manpower~ there are SIX l\ffiBS doctors, 4 paramecbcaI staff and 22 other
support staff •

Associate Agencies - PKS has to Its program support o1her Slnnlsr NGOs promoted by
Telco •

(1) Gram VIkas Kendra., Jamshedpur for rural development services m Jamshedpur,
Potka and Chandil Blocks ofEast & West Smghbhum.

(11) Nav Jagrat Manav S8tt1SJ for rehef and rehsbilitaiton ofleprosy affected people.
mostly mtgrated popul81lon hvmg In small settlements m the CIty

(m) Slnksha Prasar Kendra tor providIng support & gwdance to the educational
mstltutlons m and around Telco Town

, (IV) GVK.·Family Helper Project - A umt ofGram Vikas Kendra, conductmg clnld &
fanllly development Ul the remote rural base Wlth fund from Chnstlan Chlldren~s Fand Inc

(v) Conunumty based RehabilitatIon Project for the Blmd, an orgBIl of PKS WIth
mnd trom ;)ight" ~avers !nlemarlonal

(vi) Communrty Devdopment - takes care of welfare & human development
programs 1tt the bastees around Telco townslup

..

PKS IS back~ by a track record of over 15 years of fanuly plannmg & health
ServICes m the ruaJ. Smghbhum The Tata. Engmecnng & Locomotive CO. Ltd t Jamshedpur
(TELCO), the leader ttl CommercIal velucles manufacturIng m 1he country for decades,
proVIdes PKS fimcL infrastructure and mLUlagenal support" Dunng the first ten years. 70% tOe
80% of fund was mobl1tsed for famIly plannmg operatIon progranune wluch led to
aclnevement of over one Saleh operatIons nus dnve had stong unpact Ul deceleratmg the
growth rate of the rural and senu-urb8l1 popula.tlon around Telco despIte a steady stream of
new settlers m these areas From 1996 sln.ft offocus from stenlIsatlon to awareness, traming,
mother & cluld health and local-lye! Imtultlves was affeet~ keepmg stenllsanon as
seeondaJy 'thrust area.

Funds & inCrastructure ~ Telco channehses funds to PKS through Its
Commuruty ServIces DSIVlslon Fund approval!! proVIded on the b8S1S of annua1 budgetary
plan Telco has proVided a large bwIdutg complex to PKS whtch compnses of a. Ward to
accommodate SO beds~ a fully~eqU1pped Operation Theatre for Lap TI, vr & Cataract
surgery, medJcme store~ Tnmung & W8.1tmg Halls, Eye CInuc & a small Path Lab Two
moblIe MedIca! Vam and one hlrcd vclucle COnstitute PKS's fleet ofregular transport
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• Antenatal climes (11 Nos)
*Pnma:y lmmumsB1lon
* General Chmcs (11 Nos.)
*Eye Care Clmic (1 No )
*TBChmc (2Nos)
*Cataract Surgery camps
.. Lap TIM Surgery Camps (1 to 4 per month) &, Routme program (once a..

week)
*Traimng ofTradluonal Dav'Mldw1fery Trammg for educated womcnlFustald

Trammg for roral youh .
• Preventive measures &, Camp81gtt m DlarrhoealMalana-prone rural areas
• Wat.er Testing Kit and Bleaclnng powder d1stnbut1on.
;II School Health checkup
• School Eye Checkup
• Pulse Paho dnve
·Observance ofNatlonal &. Intematlonal Health. Da.ys
·Aw~~s&Ed~~ODFO~

Thus Wlth the 9.v811able manpower,. expenence, expertlse and mfrastructure, PKS 1£

capable of unplementmg the chtld SurvIval prOject In Potka. Block, begmmng WIth. ·s(
villages

The present mtcrvent10ns co\er a populauon of ov~r 1 SO lakh in Jm.ahsedpurBlock &
Chandll Block ofEast &, West Smghbhum.

On going Interventions

Re£ogglstioD

PKS and Nav Jagrar Manav SamBj, the two health care NGOs receIved Fleel Award!
tn 1994..95 and m 1997-98 respectIvely for outstandmg servtces In Fannly Welfare

J,
1

it

•••, PoUcy guidelines - PKS IS governed by the gwdlines drawn up by the PKS Govemmg Body.
whtch compnscs of 11 Telco execvutlves The Coordmator and Secretary are nonunated by

• thts group at its Amlual General Meeting and therr SeIV1Ces arc loaned to the sOCIety Bes1dcs
• the Govenung Body B. number of medtcal prof~~lonals from Telco MedIcal Sernees proVlde
• consultancy to PKS on Commumty Health lssues
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CAREIHDIA
B 28 Gr~.lcr K.,lllah 1

Ne.... DelhI 110048
Phone, 6221728 6418421 6413.22 6441948

e470254 6470258 6470299 6471527

FIIX 91 11 047 3098 S1 11 648 3007
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AGREEMENT
TIllS AGRFEMCNT IS made on the 8th day of January, One thousand nme hundred
and mnety mne between CARE, voluntary agency mcorporated m USA and canymg
on Its act1Vltles In India under the name and style ofCARE·IndIa and haVIng Ih office
at R-?& Greater Ka11ash-l New Delhi - 110048. throu$ Its Country DIrector Torn
Alccdo based at New Delln~ Imba (heremafter called CARE which term shall mclude
It..~ helTS. asSignS) party ofthe FIrst Part, and PavIVar Kalyan Sansthan NOD, a SocIety
regIstered under the Soclettes Rcglstratton Act and havmg Its office at Plaza
()lllpensaIy Complex, Telco Colony, Jamshedpur. BIhar 831 004 through Its

Coordmater. Mrc; PankaJ KhuItar WIfe ofMr S M Khullar, resident of Jamshedpur,
Blhar (heremafter called NC..o which term c:hall Include Its hellS. ascngns) party or the
Second Part.

WHFREAS CARE 15 a chantable organu.atlon engaged In relIef and development
actIVities to help the weaker sectlons of the SOCiety and to amehorate their conditIOns
and to uplift their standard of hVlng, and IS operabng In IndIa smce 1950 under an
agreement With the Government of India (hereinafter called the Indo-CARE
Agreement), AND

WHEREAS the NGO IS a chantable societY tegtstered under the SocIeties RegistratIon
Act. 1860 (Act No 21 of 1860) beanng RegtstratlOn No 498 8384 and also the
Foreign Contnbutlon RegulatIOn Ac~ 1976 (Act No 49 of 1976) beanng Rebf'JstratlOn
Nu 031260032. and as such the NOD confinns that they are fully competent to enter
mto thiS Agreement and receive FOreIgn Grants and that they have the requIsite
pemusslon to receiVe the ForeIgn contnbutlons under tlus Agreement as contemplated
under the project proposal, AND

WHFRFAS the parties have had negotIatIons and have amved at the followmg
Agrecment-

NOW. THEREFORE, fHlS AGREEMENT WITNESSETH AS tINDER -

J

I,
cARE INTE'RNATIONAI.

I
C'AItE Au~lr.lI.

LARE C;lhad.
CAI(E \1anlllark
CAl'lE OeUl5l'hl.nd
C...RF FIance
CARl: lIall;l

I CARE Jap;u'
C"ARE Narg.
CARE O.terr.,c:h
CAKF UK
CARE UClA

I

2

1nat the partles to thIS Agreement bave discussed. mutually agreed and
accepted the proJect, a copy of whIch IS appended as Schedule 'A' to tlus
Ab'Teement The PrOject lmplementatJon Pian, and Fmanclal Plan have also
been agreed to. by the parties, a copy ofeach of these IS annexed. as Schedules
CR' and 'C' respectlvcly, to tblS Agreement

CARJ-o hac; obtaIned government and donor approval for Its Integrated
Nutntlon and Health Project (lNHP) The present project, to be unplernented
by the NGO. IS In confornuty With CARt"~ INHP

G~
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3 NGO undertakes and Covenants WIth CARE as under 1],

II I(0) that the project as detatled In Schedule 'A' shall be earned out In Jomtly selected 100

I
villages m block Potka In East Stngbhum dlstnct ofBihar slale

I(b) that the bencficlarle'l under the ~wd PIUJC(".{ wuuld be the l.h.ldn;n undL.r lht. ltg~ uf'twu

I
yrJlT'l, An" Jl~emmt Rmi bll'fflhne wnmr-n 1111 mmtlnnm In thr- !iR1(1 prnJr-rn at Rrhr-rfnlr '1\' In

Ithe selccted vIllages

J fl(c) that the project wIll be carned. out by the NGU In confonmty WIth sound financial pracuces

I WIthm tho time l:ichedulc ae; mentJoned In the ~d project and the proJcct ImplementatIon Iplan

I
(d) that any dcvtstlon and/or change m the agreed areas, targets and/or time schedule Win be Iearned outby the NGO only With the consent In wnung ofCARn

"2)

I
(e) that the NOO will be responsible for the Implemcntatlon of the project and WlI1, therefore,

Ibe rcc;ponslblc for adrmmstenng the funds recclved from CARE exclusively for the prOJcct

(f) that the NGO will Ulle the funds m accordance Wltb the agreed financial plan outhned In

II Schedule 'C' No vanances WIll be made from the budget WIthout CARE's pnor approval
itt wntlng Any fund., whlCh are not utlh7.ed In accordance With thlt; Agreement shall be
returned to CARP

I (g) that the NOO Wlll use funds rccClved under thiS Agreement exclusively for the purpose of I
the project w. agreed under thIs Agreement, and Win not use CARE funds directly or

I
mdlrectly for the followmg b'OOds or actlVltlcs phannaceuttcals (Includmg vacclnos and

Ivltamms), peC;llCldcs, rubber compounding chenl1cals and pla:,llcl2:ers, government-owned
excess property, fertilIzers, party polItIcs, alcoholic beverages, milItary eqwpment,

I
survcdlance eqUipment, commodrtles m support of pobce or other law enforcmg activities,

IabortIOn equlpment and seMCes, luxury goode; and gambling equtpment, weather
modificatIOn equIpment, agncultural commodIties, motor vehicles, and Immovable property
purchases

II (h) that the NGO w111 not u~ CARE funds for actMtles financed by anuthor donor/agency, and
wdl not uc.e fUnds from other dono~agencles for actlVItteS funded by CARF

I (I) that the NOD will segregate the funds recelVed under the project In Its accounts Receipt I
and expenditure ofsuch funds should be shown separately In the NOD accounting rccordl)

I (J) that the NGO Will matnlaln separate records and vouchers In support of funds ctalmed and Iexpended under thiS Agreement for the InspectIOn by CARF officlalslnommeec; as and when

I
reqwred ~uch record*; shall be maintaIned by the NOD till the NGD IS released In writIng ,from thiS requIrement

(k) that the NGO Wlll c;ubmlt quarterly proJcct progress reports to eARn as per the mutually 111

I agreed schedule and prescnbed format I
I ~ I

t
~I

I~

l~ t
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I
(I) that the NGO WIll furrnsh to CARE the quarterly statement o' the amounts recewed and

expended as per the format and schedule prescnbed by CARE along W1th a utIlIzation
ceJ11f'icate ofthe same

,I (m) that for purposc!> of thIS Agreement and Implementatlon of the proJect, the financIal year
may be taken as !ltarung on the first day of October and closmg on the 30 day of September
ofthe succeedmg year

I Cn) that the NOD Wlll get Ite; project accounts audIted and furnIsh audited financIal statements
]Deludtng receIpt of the AmOllnt~ a~ well as expenses to CARE wIthin 60 days of the clo1le of

I every finanCIal year (October - September) ThIs <;hall be further supported by the NOO's
own Audtted Balance c;hcet Wltll1n three monthc; of the year closmg

I
(0) that the NGO W1ll tulfil atl ttc; responStbllltU:S under the FOfClgn ContrIbutIOn RegulatIon

Act (FeRA) and Rules thereundcr. and WIll hold CARF free of any oblIgatIons under the
saId Act and Rules

I (p) that the NGO W111 deputt: a minImUm of 31 workc~ (anImators. SUpervISOrs. coordmators,
etc), as mentIoned In the sasd prOject. for the ImplementatIOn ot the planned actiVitIes

I
These 'ltaff Wl)l bo dedIcated to the project Implementatton as defined tn the &atd project
plan

(q) that tht: NGO WJ11 not place sub-contracts Wlth other orgamzatlons, finns. instltuttOns, or

I IndlVlduals for completIOn of actiVItIes for whIch the NGO hab been prOVIded funds by
CARE, WIthout pnor approval and wotlen authonzatIon by CARE. unless these have been
planned and dcscnbed In the said prOject propoc;al

I (r) that the NGD wJll employ competitIve bJdchng In all procurements reqUired for the project
and agreed to by CARE Compc'tJttve bIdding requtrcs that three or more qualified suppher't

- be SOhCIted for wnttcn quotatIons Exceptions wJlI be made when the value of purchase
fans below Rs 2000/· The NGO Will offer the contract to the best overall offer (lowest cost
for the reqUired quahty and quantJty) The record of all such transactIon~ to be mamtalned
for mspectlon by CARL on demand.

(s) that the NGO Will be responsible for the safe-keepmg and return. In good conditIon and
order of all CARE's property. If any, WhICh may be Issued or asSIgned to the NOD or as
may haVD been pun..based from funds under thiS Agreement

(t) that the mterest earned out ofeARE funds, If anYt WIn belong to the project and Its u!>e WIn

:
be dccu!edJointly by the NGO and CARE With CARE haVing final ~ay ofIts dlC;posltl0n

(u) that the NOD shall bear all costs. leVIes or expenses as may Je<lult m the legal execuhon of
till~ Agreement or In the enforcement by CARE ofany prOVISIOns 10 the Court ofLaw

(v) that the NGO of their own accord shall promptly Inform CARE of any and all Clrcum~tances
I precludtng or ~enously JeopardIZIng the Implementation. the operatIon or the purposes of the

proJect.

~ I ~

i





CARE may not ~uspend dIsbursements unless
a Obhgatlons under thl~ Agreement or the proJcct proposal and other agreed plans

pertinent to the Agreement have been Violated by the NGO
b The NOO falh to meet the 'itandards referred to In the project and/or expected of It, as

detenmncd by CARE
c The NGO IS unable to pt"ove that the finanCIal contnbutIOn has been used for the

sttpulated purpo!te
d ExtraordInary circumstances anse that preclude or scnou'ily Jeopardll'.e the

ImplementatIon. the operatlon, or the purpose of the proJect
c Funds wlth CARb for the purpose ofthis project are no longer avallable

Ifany ofthe condltJOns as ~pecllitld 10 (l la &. lib) occur. and ha.~ not been recnfied wlthm a penod
of 30 days or as dctermmed by CARE. then CARE may demand Immediate repayment from the

II
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6
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9

10
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VII) Accountmg will be done at the end ofeach year, and any surp]~ funds wIll be earned
over to the following year's budget Upon completlon of the proJect, a final aceounnng
wIH bo done and the NGO WIll reImburse to CARE any unw,ed funds after CARE's
review 01 the report and statement ofexpenses for the project

AllocatIon and releaso of funds to the NOD ,~ contingent upon pcrfonnanc~ In the prevlow,
year. and avadablhty 01 funds Wlth CARE for conductmg theIr aetlvlt1es In India or under
thIs project

The NGO agrees to provide a consohdated ltrkmd contnbutlOn amount of Rs 1.2439,686,
the equivalent of US $296,183 At the l.ucrcnl exchange rate ofRs 42 per U~ ~l. towards the
proJccl, With both Itc; own contnbutlon and communIty match, as per the approved budget
for the project hf~. subject to tenns and other clauses as In thIs Agreement

The momtonng plans WlJl be developed Jomtly by CARE and N(JO CARE wdl organJ7e
an Independent and ex.ternal basehne, mld-tenn and final evaluatIOn of the project. If
requIred The NGO WIll modify the project or any part thereof, If warranted by the
mOnltorlnglappral~l ~tuches, etc Such modIficatlOn(s) WIll be by mutual agreement The
NOD agrees to maintaIn openness for mOnttonng VISits to project area by CARE, Donor(s)
and Government offiCIal!', whanever reqUIred, such plans of VI&lts wIll be coordmatedl
faclbtated by CARF

CARF Will o.qqumc no responsibilIty ur !labilIty for any tnJunes death or any legal amon In

re~pect of office bearcrc;femployeeslagentsifimctlOnanes of the NOO ansmg out of any
activity related to the project

The need for modifications/changes. If any In thIS Agreement, dunng Itc; hfe WIll be Jomtly
a~sessed by CARE and NGO CARE's discretion tn tlus regard 15 final

Ttus Agreement WIn remain m f'orce. unless termInated earlter, as provided under Clause
<II' below, durmg the ltfe of the project I e untIl the four-year anruversary from the date of
sJgnIng by both the partIe'!

Early tenmnatlon. SUClpenslon ofdisbursement, and repayment thereof

", II
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\f.khuJ.! a. fi. ~~
ON BEHALF OF NOO Ci)

~ Mrs PankaJ Khullar
3 DKC. Roy
1 Tom Alcedo
~ SanJay Smha

Attac ents
Schedule "A'~ Proposal
Schedule "a" Implementation plan
&cheduJe"C' l'Ul8J1Clal plan

1

2

IN WITNESS WHEREOF, the parnes have Signed on the day mentioned above

NGO, the entire dIsbursed amount However, tn the case specJfied In 11 (c), demand the Immediate
repayment of c;uch amount as the NGO IS unable to prove to have been utlbl\ed for the stipulated
purpose

WAIVER OF BREACH
The fallure of eIther party to thIS Agreement to object to or take affirmatIVe act10n W1th respect to
any conduct ofthe other whIch IS 10 VIolatIon of the ternts orthls Agreement sba11110t be construed
PS waIver of such conduct

NATURE OF DISBURSEMENTS
The nature of dIsbursements under tlus Agreement by CARE arc financIal contnbutlons I techrncal
Inputs to the approved project The financtal contnDubons may thercfore be m ktnd, convertIble
ForeIgn Currency or Inchon Rupu:s at the dJ~Il~lJun I availability or CAKb and as such among
other Acts and RCI,,'1.datlons IS I\peclfically covered under the ForeIgn contnbutlon (Regulation) Act
1976 In IndIa as amended from time to time

ARBITRATION-
Any dIspute which IS not settled by mutual agreement shall be at the optIon of eIther party and.
upon WIltten notIce to the other party, be settled by arbJtrabon The arbitratIon shall be conducted
10 accordance with the rules then prevatlmg of the American Arbttratlon Assocumon. Arbltrahon
c:hall take place In New Delln and the proceedmg shall be held m EnglISh language In any such
arbItratIon, there shall he appomted three arbltrators. one appotnted by each of the parnes and the
thud arbJtrator unless selected by agreement between the other arbItrators. shall be appomted by
the Amencan ArbltratlOn ASSOC18tlOn

j
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CAREIHDIA
B 211 Griller K.lll1h ,
New OelhI11000415

Phone, 622172& 15041e~2' ~1!422 8441948
e4102S04 804702Se 50470298 8471527

Fall 9111 604730911 9111 Uti 3007

EMIli CARE INOc"ett ernelln

THIS AGREEMENT IS made on the 8th day of January. QJJe thousand mne hundred
and mnety mne between CARE. voluntary agency Incorporated 10 USA and cdrrym~

on Its acbVltaes m IndIa under the name and style ofCARE-IndIa and havmg Its office
at 8-28, Greetter Kmldsh-T, New DeIhl - 110048, through Its Country DIrector Tom
All.l;uu bMl."tl cit Nl.w Dt-lln. hulld (hereIIldfier "dllctl C.ARI: wlu...h teem .1lid1 1m lutll'"
Its heJrs, as'ngns) party of the Fu'St Part. and Tatd Steel Rural Development SOCiety
NGD. a SocIety registered under the SocietIes R.eglstratlon Act and havmg Its office a~

.B Road. Jamshedpur, BIhar 831 001 through Its Honorary Secretary. Mr Vm~f Mchtd
son of MT Meher Mehta, resident of Jamshedpur~ 8lbar (hereInafter called NOD
which term shall mclude Its heirS. as51gnS) pany of the Second Part,

WHERFAS CARE IS a chantablc organIzation engaged m relIef and developmt'l11
acUvltles 10 help rhe weaker sections of the sodely dIld tu iUIll;hvldle lhL-ll ....UllJllLUll.

and to uplIft theIr standard of hvmg, and IS operatmg In IndIa smce 1950 undt>r an
agreement wIth the Government of IndIa (heremafter catit".d the Indo-CARE
Agreement). AND

WHbRFAS the NGO 18 a chantable SOCIety regIstered under the Soclt"l1rs RegistratIon
Act. ]860 (Act No 21 of 1860) beanng Re81stranon No 438 of 78~79 md also the
ForeIgn Contribution RegulatlOn Act, 1976 (Act No 49 of 1976) beanng RcglstratJOn
No 031120004,.md as such the NGO confirms that they are fully competf"nt to MIter
Into tlus Agreement and receive Foreign Grants and that they have the reqw"ltt'
permIssIon to receive the ForeIgn contnbuuons under thiS Agrt"M11Cl1t as contemplated
under the project proposal, AND

WHEREAS the parties have had negonatlOns and have amved at the followJl1e
Agrcement.-

NOW, THEREFORE. THIS AGREFMENT WITNESSETH AS UNDER·

CAR! IItT~ItM"UONAL

CARt Austllllll

I CARE Cart.d,
CARE Oanm.rk
CARE 1~.1I1Al:hl."1l

CAR E rrancII
CARE lIall,

I
CARE J,p.n
CARE Norall
'-AM I:: v.ta".le"
CARE UK
r.....RE us...

I

1

2

3

Jnat the partIes to thIS Agreement have dlscussed, mutually agrer-d and
accepted the project, a copy of which 18 appended as Schedule 'A' to tfm.
Agreement The Project implementation Plan, and Flnancldl Plan hdve also
been agreed to, by the parties, a copy of each of these 1& annexed as ~chedulcs

'B' and 'C' respectively, to thiS Agreement

CARE has obtaIned government and donor approval for Its Integratt-c
Nutntlon and Health Project (INHP) The present proJect, to be unplr-mcnl00
by the NGO, IS 10 confonmty WIth CARE's INHP

NGO undertakes and Covenants With C'ARE as under



that the project as dctalled 10 Schedule 'A" shall be camed out In Jomtly selectoo 167
vIllages In block PatlUTlda In East Smgbhum dIstrIct ofB1har state

that the NGO WIll be respoDSlble for the tmplementatlon of the project and wtll t thcarf'fotf')
be responsIble for admmlstenng the funds recel.ved from CARE exclusively for the proJrct

that any deviatIon and/or change In the agreed areas, targets and/or tIme scht"dult" wtll No
earned out by the NGD only wIth the consent m wntlDg ofCARE

I
I
I
I
I
I
f
I
I
I,
I
I
I
I
II

I
I
I

t. • ...,

that the NGO WIll segregate the funds received under the project m Its accounts ReCf'lpl
and expenditure ofsuch funds should be shown separately m the NGO accountmg records

that the NGO will mamt.un separate records and voucher') In support of funds claimed anD

expended under thu. Agreement for the Inspection by CARE officlals/nommees as and when
reqUired Such Tffl'OrdS shall be mamtamcd by the NGO till the NGD IS relea."lt'A In wntlne
from this requIrement

that the NGO Will subnllt quarterly project progress reports to CARE as per 1hr nlutoaUy
agreed schedule and prescrIbed formal

thdt the NOD wt11 not use CARE funds for acuvltlcs fmaneed by another donor/agMlGY, and
WJIl not usc funds from other donors/agencies for acttV1lteS funded by CARE

that the beneficlanC'i under the Sald project would bc the Lhlldren under the age 01 two
years, and pregnant and IclCtatmg women as mentIoned In the said project .It Schf'dule 'AI m
the selected vl1lagcs

that the NGQ w1l1 use funds recetved under thts Agreement cxcluslvely for the purpose nf
the proJcct as agreed under thtS Agreement, and w111 not use CARE funds dm~·tly or
Indtrectly for the follOWing goods or activltles phannaceutlcdls (1Jlcludtng vaccmcs and
vlI.dllUns). pesticides, rubber eompoundmg cheMIcals .md plastlclzcrs. govemment -owm'd
excess property. fertilizers. party pohbcs, alcoholtc beveragec;. mtlttary equIpment,
c;urvclilanec eqUIpment, commodities m support of POhC"6 or other law enforcIng actIVltlt"!o,
abomon equIpment and Serv1ces, luxury goods and gambhng equipment. weathf'T
modification eqUIpment, agncultural commodItIes, motor vehicles, and tmmovablf' property
purchases

that the NGO Will usc the funds 10 accordance wtih the agrc:cd financial plan outlmed In

Schedule·C No vananees Will be madc from the budget Without CARF'~ pl'JOT apprnvdl
In wntJng Any funds whIch are not utthzed In accordance with thiS Agreement shall be
returned to CARE

that the project wIll be earned out by the NGO m contormtty With sound finanClal pr<lctl(,C'S
Wlthm the hme c;chedule as mentioned In the saId project and the project ImplemcntatlOl.
plan

.- -

(k)

(a)

(b)

(h)

(c)

(g)

(f)

(d)

(c)
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0)

(m)

that the NGD will funush to CARE the quarterly statement of the amounts rcceived and
expended as per the fonnat and schedule prescnbed by CARE along Wlth d utlll7atlOn
certIficate ofthe same

that for purposes of thts Agreement and Implementation of the proJect, the financIal year
may be taken a....tartJng on the first day of October and closmg on the 30 day ofSepl.enlber

~fl~~ ~ ff~ ~r lr~r
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(w)

(x)

(y)

4

(a)

(b)

(c)

(d)

c

that the NGO further agrees
1) that If any of the provIsIons of tms Agreement IS mvahd. all other proVIsions shall

remam unaffected thereby, any gap resulting therefore shall be filled by a proVI!i1on
consistent with the purpose ofthJs Agreement.

11) that amendments of tlus Agreement that effect only the legal relatIOns betwcen CARE
and the NGD shall not requllC the consent ofthc NOD

that, as a condItion of award of thIS contrdCt, and notwlthstandmg the conditions of my
claue;e appearmg thereon, CARE shall have unhmlted nghts In and to the: technical data that
emerges from thiS project

The logos, trademarks, pnnted matcnal, communlcal1ons and trammg aIds, Intellectual
property, and software developed using these project funds and under tillS project l.dIlnot be
copywnttcn by the NOD, or any agent, mdlvldual. or subcontractor hlTed by the NGO
CopyrIghts, rCgJst~d logo"i, etc, that are already With the NGO before thiS Agrcement
would, however, be exempt CARE encourages the NGO to use and freely dlstnbute the
matenal developed dunng thiS project Without cllUmmg any copynght on the SaId materIal

CARE Covenants With the NGO as under

to proVlde funds (subject to the avatlab1ltty) to the NGO for the project actiVIties as
mennoncd In the project. a copy ofwluch IS appended as Schedule 'A' to thIe; Agref'ment,
subJcct to satisfactory progress of the project and receipt of timely progress and finanCial
reports

to prOVIde techmcaJ/managenai support to the office beaTers/staff of the NOO, If reqUITed,
and resources are avaJl.lble for the same

to proVIde a consolIdated amount of US $313,767 as per the approved budget for the proJcct
hfe, subject to teons and other clauses as m thls Agreement All payments by eARF to the
NGO will be made by way ofcrossed chequclbank draft m favor ofthe NOD

The funds would be released to the NGO 10 indian cun-ency denominated mstallment... at the
prevallmg release date's US dollar to rupee exchange rate, subject to thc satisfactory
completIon and acceptance thereof by CARh of achvIltes, accordmg to the followmg
schedule

1) Imbally, 50% of the annual current year's budgeted amount WIll he released as an
advance on the slgn10g ofthe agreement

11) In the followmg quarter, 25% ofthat current year'!J annual budget wJll be released
m) In the foJlowlng quarter, an additional 25% of that CUtTent year's annual budget Will be

released
IV) Tn the follOWing quarter, 25% of the follOWIng year's annual budget Will be released
v) Next, the process outlined m steps 11 - tV above shall be repeated and contmucd untll the

total consohdatcd budget amount has been funded
VI) The quarterly advance of fimd1ng 18 subject to the tImely and thorough cornpletlon of

proJcct acl1VJbes earned out accordmg to plan

I
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vn)Accountmg will be done at the end of each year, and any surplus funds will be eamed
over to the folloWIng yeM's budget Upon compJetlOn of the project, a fmal accountmg
will :be done and the NGO will Telmburse to CARE any unused funds after CA.RI:'s
reVIew of the report and statement ofexpenses for the proJect

5 AllocatIon and release of funds to the NGO 15 contmgent upon performance In the ptt>VIOUS
yecu.. and avaIlabIllty of func:b wIth CARE for conductmg theIr acbVltios In India or under
thiS pro]eet

6 The NGO agrees to provide a consolIdated m-kInd contnbutIon amoWlt oIRs 1,81,39,417,
the cqwvalent ofUS $431,891 at the current exchange rate of Rs 42 per US $1, towards the
project, with both Its own contnbutlon and commumty match, as per the approved budget
for the project hfe, subject to terms and other clauses as m thiS Agreement

7 The momtonng plans wIll be developed Jomtly by CARE and NGO CARE will orgam7.c
an mdependent and external baseline, mId-term and final eVdluc1lIon of the proJt>Ct, If
required The NGO wIll modIfy the project or any part thereof, If warranted by the
momtonnglappnusal studIes, etc Such modIficatIOn(s) wdl be by mutual agreement. The
NOO agrees to mamtam openness for mowtonng VlSltS to project area by CARE, Donor(h)
and Government OffiCialS, whenever requIred. such plans of VISIts will be coordmatedl
facilItated by CARE

8 CARE WIll assume no responSlbJ11ty or habilIty fOT any mJunes, death or any legal action m
respect of office bearerslemployeeslagentslfunctl0nancs of the NOO ansmg out of any
actIVIty related to the project

9 The need for modIficatIons/changes, If any, In thIS Agreement, dunng Its hfe wdl hI" Jomtly
assessed by CARF and NGO CARE's discretIon 1n thIS regard IS .final

10 ThIS Agreement Will remam In force, unless tenmnated edrlter, as proVIded under Clau'il"
'11' below, dunng the hfe of the project 1 e un111 thf' four-year anmVer5dJY from the date of
slgJung by both the partIes

11 Early tennmatron, !>uspenslon ofdIsbursement, and repayment thereof

CARE may not suspend dlsbu~ements unless
a Obhgatlons under thIS Agreement or the project proposal and other agreed plans

perhnent to tho Agreement have been VIolated by the NGO
b The NGO fads to meet the standards referred to In the proJcct and/or expected of It, as

detennmed by CARE
c The NGO IS unable to prove that the finanCIal contnbut1on has been used for the

stIpulated purpose
d Extraordmary circumstances anse that preclude or senously Jcopard17e lhe

ImplementatIon, the operatIon, or the purpose of the project
e Funds WIth CARn for the purpose oftlus project are no longer avaIlable

Jfany ofthe condItIons dS b-peclficd m (l1a & llb) occur, and has not been rectilled Wlthm d pcnod
of 30 days or as detcnmned by CARE, then CARE may demand Immediate repayment from the



TN WITNESS WHEREOF, the parties have Signed on the cLiy mentioned above
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1 Tom J Alcedo
2 Vu'8f M Mehta
3 K Gopmlan
4 SanJay Sinha

Attachments
Schedule" • Proposal
Schedule "B" Implementation plan
Schedule "C" FinanCial plan

2

1

NATURE OF ~nSJ$UlRSEMENlI'S:

lhe nature ofdisbursements undcr tlus Agreement by (.ARE are financlal contnbuttons / techmcal
mputs to the approved project The finanCial contnbutIons may therefore be In kind, convcmblc
ForeIgn CUlTCncy or Indian Rupee" at the dlscretton I ava.lIabdlty of CARE and as such among
other Acts and Regulations 18 spcclfically covered under the ForeIgn contnbubon (Regulation) Act
1976 In India as amended from orne to tlme

WAIVER Olll' J8JUAClHf:
fhe fadore of eIther party to tlus Agreement to ohJect to or take a1Iinnative achon With rl"spf"rt to
any conduct of the other which IS m vIolatIon oflhc t~s of thiS Agreement shall not be construed
us WaIver ofsuch conduct

ARBITRATION.
Any dispute which IS not settled by mutual agreement shdll be dt the option of either party dlld,
upon wnttcn notice to the other party, be settled by arbltratlon The arbltrat10n shall be conducted
In accordance With the rulLb then prevaIlmg of the Amencan Arbltratlon ASSOCiation ArbitratIon
!.hall take place m New Dcllu and the proceedmg shall be held In Enghsh langlldge In any bULh

arbltrabon~ there shall be appomted three arbitratOrs. one appomtcd by each of the partiCS and the
third arbitrator. unless selected hy agreement between the other arbltrators~ shall he dppomtf".d by
the Amencan ArbitratIOn Assoelatlon.

",,"TOO, the entire dtsbursed amount However~ In the case specJ1ied tn 1J (e), demand the Immediate
repayment of such amount as the NGO IS unable to prove to have been unhsed for the snpulated
purpose

"")-1899

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



1 EXECUTIVE SUMMARY
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TSRDS

Child survival project WIll focus on Inillatives to reduce mortality rate The Important steps to
be laken to achieve thiS will be as follows

Tata Steel Rural Development Society In collaborahon with CARE INOlA proposes to make
SUb tamable Improvement In mother and child survival rates to advance -health for all- In India
The institutes of this project WIll complement eXlshng government services and enhance Govt
of Blhars and government of India s nabonal goal for reproductive and child health The
dural/on of ·chlld survival proJect- will be of four years 1998-2002"

Patamda Block of Stnghbhum East dlstrrct In alhar IS one of the most neglected block In terms
of people reSiding In the area has the low9~1 Jltpr~ry r::lte per capita Income and amongst the
hIghest rate of mortality The Infant mortality rate 15 94 per live births and the child mortality
rate Is 133, maternal mortality rate IS 1490 The 56% of population reSiding In Patamda Block
are IrlbalS who are Isolated from safe I healthy medical practices and supplies to mfluence the
survival rales
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Healthy behaViour during pregnancy

Antenatal care

- 1 -

..

Preparahon for safe delivery

Consumption of Iron I folic aCid

Tetnus Toxoid Immunisation

T~mely medical care

Use of safe bIrth kit

Complementary food consumption

Strengthening of community based operating partners

Spacing of birth

Creation of community health fund

ImmUnisation of child ...

I Breast feeding (colostrum feeding)

Mother and child survival In Palamda Block will rest on reducbon of mfant mortality fale, child
mortality rate, neonatal mortahty rate and materna! mortality rate The IMR. NNR and MMR can
be reduced to a large extent If we check lhe neonatal mOr1ahty as neonatal mortality IS pnme
cause of less survival ApprOXimately 62% of deaths In rural Bihar IS only due to thiS The
reduction of neonatal deaths Will heavily depend on maternal health care of post-partam and
spacmg Durmg the course of Implementation of thiS project emphaSIS Will be given 10
strengthen commumty operatmg partners to deliver the deSIred faCIlity to target population

..

•

•

•

•

•

•

•

I
I
I

­
I,
I
I

•
I
I
I
I

­
I
I
I



-2-

The Initiatives by TSRDS under Health and Hygiene cover followings actlVllles

I

BeSides general health care we also nel work With a vast array of like minded national and
internatIonal organrsatlons to solve speclrlc health problems of rural people These ranges
from Visual, audiO and orthopedic disorders to SOCially dreaded diseases such as Leprosy and
TuberculOSIS Eye care serviceS' mainly cataract operation IS also a routme actlvlty TSRDS has
collaborated With follOWing agencies to prOVide health services to rural people
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TSRDS

immUnisation with triple antigen OPV, measles & BeG

PreventIon of night blindness Antlhelmenthlc programme

Prevention or gastro tnteshnal disease through chlorl­

naUon of wells

Anti-Malaria Interventlons

Communicable diseases

SkIn

Respiratory

Gaslrc-Intestmal dIsorders

Nutntional deficlenc;;y dlsease$

Antenatal I Postnatal care

TuberculOSIS
~

Leprosy ..

Vasectomy I TUbectomy and adoptIon of temporary

methods of family planning

Atds Bnd appliances for phySIcally handicapped

Rehabilitation for handu:::apped

.... ,-,I- - r L.l ...=

All above mentioned parameters will be I ,legraled and accordingly Implemented In 1G2
villages of Patamda lhrough commumty based operaltng partners C80P The ceop members
wlllidenhfy the target population and motivate them to aHend monthly health days In their own
village During the monthly health days TSRDS alongwllh 115 field workers end techmcalleam
will provide essentIal services at doorstep To create communlly health fund will also be a
prime Job dUring such occasions

The achievements would be determrned by Involving outSide agency to evaluate the progress
durmg the project cycle and after completion or prOject The recommendations of the prOfect
w,1I be shared amongst like mInded corporate sectors/NGOs for replication

Health Care Services rendered by TSRDS IS a Integral part of TSRDS s develop~ent

progrDmmes Focus IS given on provldmg preventive curative and speCific health care services
to far flung villages that are beyond the reach of other agenCIes These villages are covered
through static and mobde medIcal Units within the vIllages

HEALTH AND HYGIENE

Treatment for general aliments

Treatment for specific aliments

Preventive Health Care
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TSRDS

S No Name of Agency Particulars

01 Sight Savers International, Mumbal Eye Care Services and Community
Based Rehabilitation

02 Impact Ind,a, Indian Railways Life Line Express
UNDP, UNICEr & WHO

03 Tata Council for Community Eye Care Services
Initiatives, Mumba.

f

04 NIRTAR Bhubneshwar Aid Appliances for physical disorder

In Fa'1lI1y Welfare and Mother and Child Care Programme TSRDS has been able to bring 3,400
couples oplmg to adopt Family Planning methods (97-98 only) A total of 23,312 chIldren were
Immunlsed under Pulse Poho Programme (97-98)

In 97·98 under Hygiene and Sanitation programme TSROS has constructed 100 Low Cost
Sanitary Toilets 500 eXIsting drinking water wells In 157 vIllages wer renovated

Tralmng to village level health workers, ANM's IS also pnorlty of our health interventions In
the rural area The coverage of different actIVIties earned out In the year 1997098 *s given
below

DUring the year 1997-98 our medIcal anterventlons has benefited around 1 8 lakh Villagers (rom

723 Villages

5 No ActivIties VIllages No of
covered Cases

01 General Treatment 723 1,35919

-
02 Tuberculosis 283 735

03 Leprosy tJ 332 2605
'P

04 Family Planning 427 3405

05 Eye Care 058 1,045"

06 ChIldren ImmuJ11sed 500 23,312

07 Low Cost Sanitary TOilets 023 100

08 Paramedical Tralnmg ~
054 170

Bena ficlarres

-3-

I I

,

,
~'f
~f

~

~ ~

k

~

". a
~f~

, ~

b

t
1.

131



TSRDS

The follOWing Thrust areas have been Identified for Tata Sleel Rural Development SocIety

2 INSTITUTIONAL CAPACITY
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Youth Development

Dnnklng Water Project

Women's Development Activities

Income Generation Programmes

Education, Literacy and Awareness bUilding

Agnculture exlenslon and Irngahon

Rural Hedllh and Hygll~ne

In Implementing Its rural development Imtlah\es, Tata Steel Rural Development Society seeks
to Involva the IOCRI rnmmunrty In the \tsrlous sta~es leading to proJect Implementation and thiS
IS Increassngly validated by the growing tevels of commumty partiCipation ana sense or
stakeholdmg In such projects Towards this end. Tata Steel Rural Devetopment Society seeks
to moblltse human, technical and finanCial resources from a wide range of national and
International, governmental and non-govemmenlal agencIes Involved In community develop­
ment work

Promolpd by the Tala fron & Steel Co LId, the Tata Steel Rural Development SocIety was
formally registered under the SOcIetIes Registration Act·1860 In 1979 The pnnclpaJ sIms and
obJeclives of the Society IS to undertake promole, sponsor, aS$1st or aId dIrectly or In any other
monner. any actIvity for the promotIon and growth of rural economy and rural welfare or any
other programmes for the promotion of SOClo·economlC development and welfare or uphrtmenl
of the p~ople In the rural areas In prmumlly to the company s establishments Over the years,
Tala Steel Rural Development Society, has expanded Its area of operation to Include the
villages surrounding Tata Steel's maror bUSiness locations m the sta.tes of BIhar, Onssa and
Madhya Pradesh

TSRDS miSSion IS 10 work as an enabler To prOVide effective development programme to the
local commumty through thear acllve Involvement, partu~lpahon and to work In partnership with
all sectors mvolved In developmental work

..

..

•

The scope of activities of Tata Steel Rural Development Society ranges from building rura'
Infrastructure to promoting of...art and culture and spotting and nurturing sporting talents In the
VIllages, construction of link roads, culverts, developIng water resources both for Irrigation end
domesttc use, drllhng tube~wells, assistIng farmers to adopt Improved methods of cultivation,
animal husbandry, repairing, construcbon of school bUildIngs and commumty halls, promol1on
of rural Industry and entrepreneurship adult literacy, empowerment of women and youth
medical services, rural santtatlon and promotion of rural handIcrafts It also operates regular
mobile medical services. conducts family planntn9 and eye-cure camps at the regular Intervals

..

..
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1 AGRICULTURE & IRRIGATION' , ~'l·.

• ASSistance to farmers for agncultural equrpments
~

• Community-based hft IrrigatIon projects ,
• ConstructIon of Imgatlon Infrastructure

• Tramrng & demonstration to farmers
,.f
~~I...

2 DRINKING WATER •
•

• Construction of wells
,

• Dnnklng water Improvement programmes :,

• InstallatIon of tubewells •q1

Repair of tubewells 4H
~ M

• Repairs of wells \

3 EDUCATION·
~

• ASSistance for Literacy Programmes
• olI1~

• Construction & Repair of EducatIonal mfrastructure i~f
• PrOVISion of educational aids & matenal assIstance•

~

• Skin development tramlng Jar teachers

-5-
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TSRDS

at different village siles It has t.mbmked upon sCientific programmes for the rehabilitation of
lhe visually and physically disabled and for the protectron and preservation of cnd",ngcrt..d

trrbes such as the Blrhores, Sabars etc

TSRDS also firmly beheves that the task of rural development for a country like ours IS not an
easy one and It cannot be left solely to the Government nor can It be delegated to some
enhghtened mdustnes or a few voluntary organisations Il needs much greater interaction and
Widespread partiCipation TSRDS has received theIr support In vanous forms such as land,
labour, manpower. money or materials Sometimes thiS partlclpabon ,s mamfested In Ihe
shanng of know{edge or skills

Dunng the year 1997·98 TSROS as a whole has worked In 123 Villages spondlOg
Rs 3 10 crores from Its own budget, Rs 016 crores from contnbutlon received from
Community and Rs 083 crores mobilised through different resources The bUdget for 1998­
99 fiscal year Is Rs 331 crares and target for resource moblhsallon IS Rs 1 crore BeSIdes
harneSSing fund from community through theIr contnbutlon 288 TSROS employees and 66
T,sco employees are engaged In rural development actIVItIes FoUowlng given IS detail of other
actIVIties carried out by TSRDS for enrichment of Rural People
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c. II
I TSRDS I

FORESTRY / AFFORESTATION PROGRAMME
~

4

I • Formation of Save Forest Groups ~.~ I
~ti• MotIVation & awareness on forestry &afforestation

Il~
<l ,

• Raising of saphngs

I
5 YOUTH DEVELOPMENT & SPORTS I4

• Conducting Meels/Competltlon (In Athletics Archery Cychng, Football)

I • Coaching (general/specialized In Athletics Archery Cycling Football) 1I~.f I• I ~

~n
• Formation of teams (In Athletics, Archery, Cychng, Football)

I • ParticipatIOn In competlltve tournaments \ ,
I

6 ANIMAL HUSBANDRY
~ IAssistance for construction & repair of ammal shedsI

"
~'1II Assistance for procurement of ammals/blrds/duckhngs/frngerhngs wl~ II • Treatment & vaccination of animals
~ ; D

l\

I' Veterinary trammg to farmers • I
~

7 IMPROVING QUALJTY OF LIFE, .. •
~ • Assistance for Gobar gas planls ,~.f I
r • Construction of low coat tOilets ~H I
~ • Construction of rural samtatlon mfra6tructure (draIns, culverts) • w

? • Construction & repair of link roads I,
8 WOMEN'S DEVELOPMENT PROGRAMME

~

,
Formation of Women Groups Jl1 i I• ~,

~~~• Mahlla Vlkas Malas & Workshops
J

J. I~ ~

• training (Kushal gnhanl t Literacy, Sewmg, Embroidery, Fabric, Pamtmg, GOo~
r, ~

House Keeping etc)

It 49 VOCATIONAL TRAINING 'INCOME GENERATION SCHEME,
• Assistance for mcome generation programmes (Nursery raising, Shops, Poultry etc) .:t. ~ I,

Paraveterlnary, leaf plate ~i.;) • Training (Handloom, TubeweU & Pumpset repaIring

~
making etc) i I

} Performance Highlights for 1991·98 IS as follows ~

~
-6- ~ I
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Particulars VUlages · II
Activities BenefICIaries covered

4 ANIMAL HUSBANDRY
,

I • Anrmals I birds treated I vaccinated 14368 nos 447 I
• Animals J birds I duckmg distributed 2162 nos 22 •

II Vetermary training 1756 beneficlanes 99
l~i

• I~

~11
5 EDUCAnONAlPROGRAMME

I • Schools constructed 8 nos 29 ~ I
• Schools repaIred 41 nos 37

II
..
~

• Education matenal assistance to 28 schools 112
•

• Assistance for pre I adult literacy classes 29 nos 29 U1f'

II ~~t
6 FORESTRY I AFFORESTATION PROGRAMME .~

I
Saplings raised 665532 nos 33 I

• Acreage brought under plantation 19224 acres 147

I • Matenal assistance for gobar gas plant 20 nos 2 I•
7 SPORTS & CULTURAL ACTIVITIES 41~"

~"l

I
41 IMeets { tournaments I coaching camps conducted 59 nos 431 ,I •

.. Participation In outside meets I tournaments 21 nos 28

I • Cultural programmes 17 nos 104 I
;

I
B WOMEN'S DEVELOPMENT PROGRAMME I1

• Tramlng 942 beneficiaries 56 JI·1
(Good housekeepmg, sewing, embroidery, kitchen i~i

II garden, kushal grlhanl, IUeracy, fabnc painting etc)
tI

• Mahlla samlhes formed • 28 nos 35 ~

I 9 V.OCATIONAL TRAINING J INCOME GENERATION SCHEME I
• Training

I (Ascenca slick & leaf plate making, tractor, 202 benefiCiaries 34 .t~n I
teleVISion, tubewell an,d pumpset repairIng. oji1
smokeless chullhas, para-vetennary, motor •

IJ
dnvlng handloom)

I

t
Assistance for Income generation programmes

II
(Nursery raiSing, band party formation flour 338 benefiClanes 26 Igrlndmg stone, betal shop, vegetable seiling,
tubewell repamng toolkIts) 1

II -B- 'f I~jI If



Award conferrod to TSRDS IS as foHows

•

TSRDS

I'

411
CONFERRED UPON

TATA STEEL RURAL

DEVELOPMENT

SOCIETY I

1
I ..-t

TATA STEEL RURAL I ~
I ~

DEVELOPM ENT

SOCIETY ,

TArA STEEL RURAL

DEVELOPMENT ~

SOCIETY
.:s ~

qi
••

TATA STEEL RURAL

DEVELOPMENT
SOCIETY

..

...
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AWARD

Federation of Indian Chambers of Commerce and

Indu~lry (FICel) Award for outstanding

achievement In Rural Development

Federation of Indian Chambers of Commerce and

Industry (Fleel) Award for outstandmg

achievement In Rural Development

Hong Kong Foundahon International Award by

Rehabilitation Co-ordination IndJa (Rei) for

outstandIng performance wIth multiple handicaps
(Rei IS the National Chapter of Re-habihtatlon

International, New YorK. USA) ,

Federation of Indian Chambers of Commerce and

Industry (FICCI) Award for outstandmg

achIevement In Rural Development

1983

1989

YEAR

1997

1997-98



OvervIew
The ChIld SurvIval Project IS a 4-year collaboratIve effort between CARE-IndIa and two Tata-sponsored
NGOs m 262 VIllages m the E Smgbhum dlstnct of southern BIhar ThIS USAID-finarlced mitIative
seeks to address hIgh chIldhood mortalIty through four pnmary mterventIOns wIth a proven aSSOCiatIOn m
enharlcmg chIld surviVal - antenatal care, ImmumzatIOns, mfarlt feedmg, arld famIly spacmg

IdentIfymg PotentIal Revenue Streams arld Projected Annual Revenue MobIlIzatiOn
After qUarltifymg the amount of funds that commumties would need to generate to make sustamabilIty a
realIty, the ChIld SurvIval Team would seek to assess the potential proceeds that vanous revenue streams
may be able to generate on an annual baSIS These revenue streams would pnmarily be functIOns of the
number of partICIpants, contnbutiOn amount, and number of contnbutIOns per annum EmphaSIS would be
placed on understarldmg these components
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WhIle the outreach health clImcs have charged fees-for-service (or user-fees) wIthout arly histoncal
resistarlCe, the project would attempt to enhance thIS amount over a penod of tIme by 1) mcreasmg the fee
beyond a mimmal token amount to somethmg more substantiatiVe (for example, raIsmg the fee from Rs 1
to Rs 5),2) offermg addItional servIces for whIch a separate contnbutiOn would be reqUlred (1 e STD
tests), 3) requmng payment (fully or partIally) for some medIcatiOns, arld 4) creatmg other such servIces
whIch would reqUlre a finarlcIaI outlay

In order to quantIfy costs, we would 1) look at histoncal expenses WIth respect to operatmg rural clImcs as
eVIdenced m operatmg expenses over the last three years arld adjust such figures to take account for
economIes of scale, 2) arlalyze the projected clImc budget for the lIfe of the proJect, arld 3) attempt to
Identify the costs that other rural servIce proVIders mcur for SImIlar actIVItIes After establIshmg total
costs necessary to operate the clImcs, fixed costs and wages arld salanes (as prevIously mentiOned) would
be subtracted m order to reach a final figure ThIS figure would be the amount that the project would seek
to recover AddItiOnally, as the outlays for medlcmes often account for a sIgmficant amount of vanable
costs, we would pay careful attentiOn to Items related to the procurement of drugs arld supplIes to IdentIfy
If these were acqUlred free of cost (Via Gal channels) or If expenses were borne for them

Imtml Steps
QUarltIfymg Costs arld Identlfymg ExpendItures to be Recovered
The costs that should be financed at the communIty level should mclude varIable costs (as opposed to
fixed costs) less salary expendItures The ratIonale for excludmg the wage component IS that the
personnel-lme Item Carl often account for over 50% of busmess expenses and It would be unrealIstIc for
poor commumtles to be able to assume thIS finarlclal burden wlthm the project penod ParenthetIcally,
the Bamako ImtiatIve (BI) assumed a SImIlar framework for marlY of ItS communIty financmg ObjectIves

The pnmary ObjectIve of thIS busmess plarliS to outlme the process by WhICh CARE-IndIa, Tata Steel
Rural Development SOCIety (TSRDS), and Parivar Kalyan Sarlsthan (PKS), respectIvely, Carl Improve the
finarlcIaI VIabIlIty of the 25 outreach clImcs that form a key means of health servIce delIvery m the project
area WhIle both NGOs have expenence operatmg health clImcs arld collectmg fees-for-servlces
rendered, no attempts have been made to create a framework that could quantIfy the potentIal Impact that
communIty funds Carl have VIs-a-VIS the long-term feaSIbIlIty of such clImcs

Annex E - Busmess Plan
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Apart from fee-for-services, the other major source of contnbutIOns that IS enVISIoned would come from
communIty health funds Under CARE-India's Integrated NutrItIOn and Health Program (INHP)
mdividuais contrIbute Rs 5 to take part m a monthly VIllage NutrItIOn & Health Day (NHD) m whIch
ImmuruzatIOns take place, health educatIOn prOVIded, ANC check-ups occur and com soya blend and
vegetable 011 dIstrIbuted The key to the success of such NHDs IS that the servIce prOVIders (mcludmg the
AWW and ANM) converge at a fixed place, at a set tIme, WIthm the VIllage Itself m order to become a
very convement (not to mentIOn regular) servIce An IdentIcal process IS envlSloned for the ChIld
SurvIVal Project and such funds could serve to SUbsIdIze the costs of operatmg the rural clInICS

WhIle fees-for-servIce and communIty health funds should make up the bulk of communIty contrIbutIOns,
PKS has explored the optIOn ofprovIdmg rural health msurance to project partICIpants WhIle thIS
mitIatIve has to be further explored, It IS conceIvable that a portIOn of any premIUm would go to the
clInICS for provIdmg tertIary-level treatment, thus augmentIng sustamabIlIty Fmally, communIty
donatIOns or matchmg funds (from NGOs, donors, or mterested mdIviduals) - whIch may not be a
recurrIng phenomenon - could also serve to enhance the VIabIlIty of the clImcs

After cost and revenue schedules have been created, a way to measure the sustamabilIty of the outreach
clImcs needs to occur We have defined the finanCIal VIabIlIty of clImc actIVItIes to be the aggregate
revenue collectIOn WIth respect to non-salary recurnng costs necessary to operate all outreach clInICS m a
gIven year, as expressed m a percentage form For example, If the total revenue realIzed for operatmg the
clInICS IS Rs 200,000 and the non-salary varIable costs are Rs 300,000, then the mItIatIve WIll be defined
to be 67% sustamable Under thIS gIven defimtIOn, the project would seek to become 100% sustamable
by the end of 4 years

Commumty MobIlIZatIOn
Both TSRDS and PKS have years of experIence workmg m E Smghbhum dIStrIct and have establIshed
tremendous credIbIlIty m these communItIes Concurrent WIth analyzmg revenues and costs ChIld
SurvIval communIty-based workers (CBWs) WIll dISCUSS WIth communItIes the servIces whIch the mobIle
clImcs WIll prOVIde and the communItIes' responsIbIlIty m engagmg m these actIVItIes WhIle a fee-for­
servIce concept IS nothmg new for many of these commurutIes, three benefits offee-for-servIces WIll be
heaVIly promoted - enhanced government servIce, Improved qualIty of care, and sustamabilIty

Government Services - the concept of user-fees WIll be deSCrIbed as a means to Improve government
health servIces A recent World Bank paper states the "By chargmg fees for servIces that prImarIly
benefit the user, such as tertIary-level curatIve care, governments can free up and reallocated tax-finance
health expendItures to actIVItIes that yIeld benefits that extend beyond the mdivIdual These mclude
publIc health servIces dIrected to communIty health, ImmUnIZatIOns, and commUnIcable dIseases 7" WhIle
program partICIpant are, JustIfiably, CynIcal to claims that the only bottleneck preventmg better health
servIces IS a lack of funds, the pomt remams that user-fees mcrease the lIkelIhood of thIS pOSSIbIlIty

QualIty of Care - whIle enhancmg government servIces IS not an area that the NGOs can dIrectly affect,
It can most certamly have an Impact on the qualIty of care Issues such as shorter waItmg tImes, adequate
stock of medicmes, profeSSIOnalIsm enhanced servIces, etc, can Improve as a result of these fees A study
m AfrIca categOrIcally states that "any endeavor to boost local-level revenues IS lIkely to have a pOSItIve

7 World Bank DISCUSSIOn Papers, Africa Techmcal Department Senes # 294 Fmancmg Health Services through User Fees
and Insurance - Case Studies from Sub-Saharan Africa, edited by R Paul Shaw and Martha Amsworth Article entItled User
Fees m Sub-Saharan Africa Alms Fmdmgs Polzcy ImplzcatlOns by R Paul Shaw, p 7
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Impact on the quahty of care," and thIS thought WIll not be lost among the partIcIpants or the servIce
provIders P-18

SustamabIlIty - attempts to finance some health actIvItIes at the grassroots level w111 msulate such
projects from fundmg shocks that occur as a result of pohtIcal expedIence, economIC sanctIOns, donor
pnontIes, and other such willms "Revenue generatIOn, through hIgher pnces, IS usually necessary to
finance hIgher quahty servIces on a sustamable basIs P 118)" and "Improvmg basIc servIces such as
vaccmatIOns, chIld care and the avaIlabIhty of drugs IS hkely to have a sIgmficant effect on demand for
health care" thus remforcmg financIal VIabIhty

Corporate PhIlosophy - As both NGO project partners are sponsored by corporate houses, we feel that
promotmg user-fees WIll only serve to make the clImcs more effectIve health servIce dehvery vehICles
SpecIfically, because user-fees are usually retamed at the local level, communIty contnbutIOn tends to
mcrease effiCIency and a more vIgIl watch IS kept on expenses In ZImbabwe, It was found that fees
"enhance efficIency by deternng consumers from seekmg unnecessary "fee" care, and by encouragmg
hOspItal and chmc managers to be more cost conscIOUS (p 43)" Furthermore, as wIth most other servIces,
enhanced quahty of servIce dehvery tends to mcrease the number of people seekmg to access that servIce
-1 e It leads to a broademng of customer base - thereby mcreasmg potential revenue CollectIvely,
mcreased effiCIency and more partIcIpants should serve to mcrease the hkehhood for success m meetmg
thIS busmess plan's ObjectIves AddItIOnally, as sustamabIhty (as some level) IS reahzed corporate houses
can choose to decrease theIr own financial outlay to mamtam the same level of servIces or contnbute the
same amount for development actIvItIes but over a larger populatIOn base EIther way, commumty
contnbutIOns should serve only to make the mobIle health chmcs more efficIent
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Annex F - IMCI Package

An evaluatIOn of the 5-day IMCI package for BaSIC Health Workers m IndIa

ExecutIVe Summary
Of the 25 mIllIon chIldren born m IndIa every year, approxImately 27 mIllIon dIe before completmg five
years of age 70% of these deaths can be attrIbuted to five cause -pneumoma, dIarrhea, malarIa, measles
and malnutntIOn or some combmatIOn of them The lessons learned from dIsease-specIfic control
programs have been used to develop a smgle effiCIent and effectIve approach to managmg chIldhood
Illnesses-The mtegrated Management of ChIldhood Illnesses A large number of SIck chIldren m IndIa are
brought to the BaSIC Health Workers (BHWs) who often are the first contact for the SIck chIld m the
communIty CARE IndIa, m collaboratIOn WIth WHO and other partners, m 1996, developed SImplIfied
gUIdelmes for IMCI together WIth a 5-day trammg package However, no formal evaluatIOn of the efficacy
or effectIveness of the package has been performed Under the present proposal the BHW package WIll be
revIewed and revIsed m the lIght of these expenences and developments, an assessment of ItS valIdIty m
the IndIan context WIll be made, and ItS effectIveness m Improvmg the qualIty of care and counselmg
proVIded by BHWs WIll be evaluated

Background
The Integrated Management ofChIldhood Illnesses (IMCl) IS a strategy to Improve chzld health based on
the recogmtwn that some 70% ofchzld deaths m developmg countnes can be attnbuted to five causes
(pneumoma, dzarrhea, malana, measles and malnutrltwn) or some combmatwn ofthem and that m the
past some opportumtles to prevent OJ treat these condItIOns have been overlooked About 12 4 mIllIOn
chzldren under the age of5 years dIe every year m developmg countrzes Countrzes m South East Asza
RegIOn (SEAR) contnbute to nearly 40% ofthese deaths More than 9 out of10 ofthese deaths occur m
five countrzes ofthe regIOn, WhICh mclude Bangladesh, Indza, IndoneSIa, Myanmar and Nepal BeSIdes
mortahty, the mfectwns and malnutrztlon dram the meager resources by contrlbutmg to the morbIdIty
statIstICS m these countrIes Ofthe 25 mIllIOn chzldren born m Indza every year, approxImately 2 7 mIllIOn
dze before completmgfive years ofage Ofthese, nearly two thIrds, close to 2 mIllIOn chzldren dIe before
reachmg the age ofone Indza has the unfortunate d,stmctwn ofhavmg nearly 75 mIllzon malnourzshed
under five chIldren In terms ofproportIOn, 63% ofunder-five chzldren are undernourzshed m Indza
Compared WIth the rzsks facmg a well-nourzshed ChIld, the rzsk ofdeath from common chIldhood dIseases
IS doubledfor a mIldly malnounshed chzld, and may be eIght tImes for a severely malnourzshed chIld

As part of thIS strategy, The WHO DlVlSlon of chIld health and development m collaboratIon WIth ten
other WHO programs, UNICEF and InternatIOnal InstItutIOns developed an mtegrated case management
trammg course for the first level care prOVIders called Integrated Management of ChIldhood Illnesses
(IMCI) whIch proVIdes gUIdelmes to aSSIst health workers to assess, claSSIfy and treat chIldren The
course was pre-tested m Gondar, EthIOpIa m 1994 and the first mternatIOnal course was orgamzed m
TanzanIa m 1995 The final genenc verSIOn of the course was establIshed m 1996 These gUIdelInes
prompt health workers to check for all of the Important condItIons lIsted above and to refer or treat the
chIld as necessary They also prompt the health worker to ImmunIze chIldren who are not fully up-to-date,
and to counsel the caretaker WIth respect to the chIld's feedmg, WIth respect to flUId mtake dunng Illness
and WIth respect to when the chIld should return to see the health worker

A large number of SIck chIldren m IndIa are brought to the BaSIC Health Workers (BHWs) who often are
the first contact for the SIck chIld m the communIty and proVIde servIces through health posts and/or on a
domICIlIary baSIS There are a large number of dIfferent categones of grassroots level workers who can be
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classIfied as BasIc Health Workers, although a standardIzed definItIOn of who constItutes thIS group IS not
aVaIlable They consIst of VIllage Health Workers, MIdwIves, Commumty Health Workers, AUXIlIary
Nurse MIdwIves, Health AssIstants, Anganwadl Worker or the MultI-Purpose Worker The NGOs also
have theIr own cadre of basIc health workers

In theory, the Government ofindla (GOI) health servIces that are aVaIlable to the rural populatIOn have a
number of levels and are free of charge In practIce, staffing problems mean that posts are not filled and
not all of these levels are fully functIOnal In addItIon to GOI servIces, there are numerous pnvate health
care provIders wIth varIable levels of trammg and skIlls

In the GOI system the tertIary referral hospItals are located m urban areas (FIgure I) Each such hospItal
serves a large populatIon (between 0 6 to 1 mIllIon people) but may be many hours dIstant from a large
proportIOn of that populatIOn Below the tertIary referral hospItals are rural hospItals wIth mpatlent
facIlItIes, located m the rural areas themselves and typIcally servmg populatIOns of about 100 000 Below
the rural hospItals lIe the Pnmary Health Centres (PHCs) Each PHC serves a populatIOn of 30-40,000 and
mcludes doctors on the staff However, these doctors may not lIve m the VIllage m whIch the PHC IS
based, prefemng to commute from the local town FacIlItIes for mtravenous therapy are aVaIlable at thIS
level along wIth a small number of beds

The most penpheral fixed health facIlItIes are called Sub-Centers Each Sub-Center serves a populatIOn of
around 5,000 (5-6 vIllages) An AUXIlIary Nurse MIdWIfe (ANM) WIth 18 months mItIal trammg staffs
most Sub-Centers ANMs can prescnbe and proVIde antIbIOtIcs, and delIver mJectIOns mcludmg
ImmUnIZatIOns, although because of problems wIth the cold cham ANMs receIve supplIes of vaccme only
once a week and must then use these by the next day

More penpheral stIll than the ANMs are Anganwadl or CommunIty-Based Workers (one per VIllage), who
are members of the ICDS system and not the health system TypIcally, these are local women wIth
pnmary school educatIon who have been tramed to focus on chIld development, delIver ORS to chIldren
WIth dIarrhea, to assIst ANMs WIth ImmUnIZatIOn (but not to perform ImmUnIZatIOn themselves), and to
counsel mothers on chIld feedmg In some states, Anganwadl workers have also been tramed to IdentIfy
chIldren wIth pneumonIa and to prescnbe antIbIOtIcs to such chIldren
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The II-day IMCI trammg package developed by WHO IS appropnate, m the IndIan context, for staff
workIng m PHCs The gUIdelmes are, however, too complex for staff workIng at a more penpherallevel
(ANMs, Anganwadl Workers) (In addItIOn, an II-day course IS consIdered too costly m terms of the total
amount oftraImng tIme avaIlable) Yet, In the publIc sector, these are the workers wIth whom the maJonty
of SIck cmldren and chIldren at nsk WIll first come mto contact In IndIa (and other ASIan countnes) there
IS, therefore, a need for a more basIc package for these, based on sImplIfied gUIdehnes
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FIgure 1 Structure of government health servIces m IndIa

TertIary Referral HospItal
servmg populatIOn of I mIllIon

Rural HospItal With mpatIent facIlItIes
servmg populatIOn of 100,000

Pnmary Health Center wIth doctors and
IV therapy avaIlable servmg populatIOn of40,000

Sub-Center staffed by AuxIlIary Nurse MIdWIfe With antIbIOtIc and
mJectable therapy aVailable servmg a populatIOn of about 5000

Anganwadl worker (ICDS functIOnary) provIdmg ORS and nutntIOn
counselmg to populatIOn of about 1000

107



In addItion, WHO/SEARO has developed further the gUIdelmes for the treatment of fever cases to mclude
treatment for malarIa

More pictonal aides could Improve the pnnted matenal, partIcularly m the assessment, claSSIficatIOn and
treatment chart,

Reducmg the number of SIgns of dehydratIon exammed for m chIldren WIth dIarrhea (retammg skm pmch
and eagerness to dnnk and droppmg exammatIOn for sunken eyes and assessment of
restlessnesshrritabIhty)

CARE IndIa, m collaboratIOn wIth WHO/South East ASIan RegIOnal OrgamzatIOn, the NatIOnal InstItute
ofPubhc CooperatIOn and ChIld Development (NIPCCD), the NatIOnal InstItute of Health and FamIly
Welfare (NIHFW) and SOCIety for Woman and ChIld Health (SWACH), m 1996, developed sImphfied
gUIdehnes for IMCI together WIth as-day trammg package The process of sImphficatIOn mvolved senes
of workshop attended by stakeholders and field testmg m SIX dIfferent of states of India
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Under the present proposal the BHW package wIll be revIewed and revIsed m the hght of these
expenences and developments, an assessment of Its vahdity m the IndIan context Will be made, and Its
effectIveness m Improvmg the quahty of care and counselmg provIded by BHWs wIll be evaluated
Mmistry of health m IndIa has been onented to the genenc II-day verSIon and there IS a keen mterest to
adopt It to the local needs The utIhty of the mtegrated strategy at the commumty level IS well appreciated
by the government The length of the course may create ImpedIments for mcorporatIOn mto the natIOnal
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BHWs had dIfficulty dIstmgUIshmg between "slow skm pmch" and "very slow skm pmch" and between
"some palmar pallor" and "severe palmar pallor"

The language level of the wntten matenal needs to be sImphfied further to be appropnate to the hteracy
skills of many BHWs,

Between August 1996 and March 1997 thIS 5-day package was field tested m workshops m 7 dIfferent
locatIOns of SIX states (BIhar, Madhya Pradesh, Onssa, West Bengal, Uttar Pradesh and Rajasthan) of
India More than 150 BHWs and 50 supervIsors attended these workshops The expenence of these
workshops proVIded grounds for optImIsm that the 5-day package can Improve the abIhty ofBHWs to
manage or refer SIck chIldren and to counsel theIr caretakers However, no formal evaluatIOn of the
efficacy or effectIveness of the package has been performed Furthermore, areas of Improvement were
IdentIfied

OmIttmg the sectIOn on ear complamts

Prescnbmg only Paracetamol for chIldren WIth fever

OmIttmg the assessment of stndor for chIldren WIth cough

Reducmg the number of general danger SIgns exphcItly checked for from 4 to 2 (omIttmg questIOns
concernmg vomItmg and convulSIOns),

The most Important sImphfications made were the followmg
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health curnculum PosItIve findmgs from such an evaluatIOn would provIde powerful support for the
argument that the package ments the allocatIOn of scarce MiruStry of Health trammg resources

AIm
To evaluate the extent to whIch BHW package can Improve the health care receIved by chIldren at the
penpherallevel

Objectives
To reVIse and Improve the eXIstmg sImphfied IMCI gUIdehnes and the assocIated 5-day trammg course
matenals

To determme the vahdity of the assessment, classIficatIOn and treatment gUIdelmes upon whIch the 5-day
IMCI package IS based

To evaluate the abIhty ofBHWs to assess, classIfy, and provIde appropnate health care to chIldren 6
months after undergomg the 5-day IMCI package

To quantIfy the extent to whIch the 5-day IMCI package results m mcreased IdentIficatIOn by BHWs of
Illness and opporturuties to offer preventIve and curatIve care

Study DescrIptIOn
Objectlve 1 To reVIse and Improve the eXIstmg sImphfied IMCI gUIdelmes and the assOCIated 5-day
trammg course matenals

The reVISIOns wIll be based on the recommendatIOns WhICh emerged from the Echo workshops and on a
reVIew of the package by 4-5 external experts In prepanng the matenals partIcular attentIOn wIll be paid
to the level of language used PIctures wIll be used wherever pOSSIble The revIsed matenal wIll be
translated from Enghsh mto Hmdi and/or BangIa and then back-translated by mdependent translators to
check the quahty of the translatIOn

Objectlve 2 To determme the vahdity of the sImphfied assessment, claSSIficatIOn and treatment
gUIdelmes upon WhICh the 5-day IMCI package IS based

ThIS component of the study wIll be performed by practIcmg pedIatncians workmg m a tertIary referral
hOSpItal A referral hospItal IS chosen for thIS purpose to ensure that an adequate number of severely III
chIldren are mcluded, enablmg an assessment to be made of the adequacy ofthe referral cntena to be
made The ratIonale underlymg the IMCI strategy and the sImphfied gUIdelmes and the purpose ofthe
study WIll be explamed to the participatmg pedIatnCIans Only pedIatncians WIth an understandmg of the
strategy wIll be mVIted to partICIpate For each chIld exammed the pedIatncIan wIll record on a standard
form the presence/absence of all the SIgns and symptoms mcluded m the sImphfied IMCI gUIdehnes In
addItIOn, she wIll record her own diagnosIs, based on her chrucal expenence, and the treatment prescnbed
for the chIld These data wIll be entered onto mIcrocomputer usmg Epi-Info (?) The claSSIficatIOn and
treatment recommended under the sImphfied IMCI gUIdehnes wIll be IdentIfied and compared WIth
pediatrICIan's diagnosIs and treatment chOIce Based on thIs companson the senSItIVItIes and speCIfiCItIes
of the referral and dIagnOStIc cntena wIll be estImated usmg the mdicators shown m the box below A
mirumum of 200 chIldren wIll be mcluded m the study
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ObjectIves 3 and 4 To evaluate the abIlIty ofBHWs to assess, claSSIfy, and proVIde appropnate health
care to chIldren after undergomg the 5-day IMCI package, to quantIfy the extent to whIch the 5-day IMCI
package results m mcreased IdentIficatIOn by BHWs of Illness and opportunItIes to offer preventIve and
curatIve care
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IndIcators for assessmg the valIdIty of the
SImplIfied gUIdelInes

proportIOn of chIldren WIth severe dehydratIOn who are
correctly claSSIfied as such,

mdicator for anemIa

proportIon of chIldren needmg referral who are correctly
claSSIfied as such,

proportIOn of chIldren needmg antIbIOtIC therapy who are
correctly claSSIfied as such,

proportIOn of chIldren not needmg referral who are correctly
claSSIfied as such,

proportIOn of chIldren not needmg antIbIotIC therapy who are
correctly claSSIfied as such,

These ObjectIves WIll be addressed m a randomIzed, controlled tnal mvolvmg the ImplementatIOn of the
SImplIfied IMCI package m a fashIOn as close as pOSSIble to that m whIch It mIght be Implemented
natIOnally Thus, the trIal aIms to evaluate the effectIveness of the package rather than ItS efficacy In
outlme, 100 randomly selected, lIterate BHWs and theIr supervIsors (Lady Health VISItors - LHVs) WIll
attend 5-day IMCI courses run by medIcal officers tramed In IMCI After approXImately 6 weeks, the
LHVSWIll perform the recommended follow-up supervISOry VISIt ApproXImately 6 months after
attendmg the 5-day course, BHWs WIll be VISIted by tramed assessors who WIll observe the BHWs at
work, record mformation on the actIVItIes performed by the BHW, make theIr own assessment of the
chIldren seen by the BHWs accordmg to the SImplIfied IMCI gUIdelInes, and conduct eXIt mtervIews WIth
the chIld's caretaker These assessors WIll also VISIt 100 randomly selected, lIterate BHWs who have not
attended the 5-day IMCI course and perform the same assessment

ThIS approach dIffers somewhat from studIes conducted m The GambIa, Kenya and EthIOpIa (reference)
usmg the generIC IMCI gUIdelInes These studIes compared IMCI assessments made by tramed health
workers WIth dIagnoses and treatment declSlons made by pedIatrICIanS In these studIes the senSItIVItIes
and specIficItIes calculated are a compound measure of the valIdIty of the gUIdelmes and of the abIlIty of
the health worker to apply them (The ratIOnale underlymg the approach that we propose to use IS that we
WIsh to establIsh the valIdIty of the gUIdelmes) We shall assess the abIlIty of the BHW to apply the
gUIdelInes m another component of the study
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Activity Description

Stage 1 trammg of tramers, supervisors and tramees
ImtIally a workshop wIll be held to tram 8-10 medIcal officers who would usually tram BHWs "Master
Tramers" WIll perform thIS traInIng An mdependent observer WIll attend the course to document the
tramIng process These medIcal officers WIll form two traImng teams who wIll then hold workshops WIth
randomly selected, lIterate BHWs and theIr supervIsors at WhIch the 5-day IMCI package WIll be used An
mdependent observer who WIll document the traInIng process WIll also attend these workshops The
MedIcal Officers would also be tramed to carry out the final evaluatIOn two months and SIX months after
the traInmg All the traInIng WIll be conducted In the

Stage 2 follow-up, supervlsorv VISitS
ApproxImately 6 weeks after attendmg the 5-day IMCI workshop, BHWs wIll be VIsIted by theIr
supervIsor (LHVs) for the standard follow-up, supervISOry VISIt prescnbed under the IMCI strategy

Stage 3 assessment of BHW performance
ApproXImately 6 months after completIOn of the 5-day IMCI course, the tramed BHWs (the mterventlon
group) WIll be VISIted by a tramed assessor (These assessors WIll be IndIVIduals WIth good clImcal skIlls
who have receIved traInmg In IMCI and traInIng m the assessment ofBHWs usmg the study mstrument)
They WIll spend a day WIth each BHW observIng theIr performance, makmg an Independent assessment
of the chIldren seen by the BHW and performIng an eXIt IntervIew WIth caretakers to check the caretaker's
understandmg of any counselIng prOVIded by the BHW and to assess "caretaker satIsfactIOn" WIth the
servIce proVIded Over the same penod the assessors WIll VISIt a control group of 100 BHWs who dId not
undergo the 5-day IMCI course and record the same InfOrmatIOn for the InterventIOn group Health worker
performance WIll be assessed through a number of mdIcators shown In the box below

ObjectIve 3 (to evaluate the abllzty ofBHWs to assess, classify, andprOVIde approprzate health care to
chzldren after undergomg the 5-day fMC] package) WIll be achIeved by estImatIon ofthe mdicators below
for the BHWs m the mterventIOn group Confidence mtervals around these pomt estImates WIll be derzved
usmg Huber's sandWIch estImator to take mto account the 'repeated measures" nature ofthe data (each
BHW may see several chzldren)

ObjectIve 4 (to quantIfy the extent to whIch the 5-day IMCI package results In mcreased IdentIficatIOn by
BHWs of Illness and OpportunItIes to offer preventIve and curatIve care) WIll be achIeved by a comparIson
of the mterventIOn and control groups WIth respect to the key mdIcators These analyses WIll be conducted
use the GeneralIzed EstImatmg EquatIOns (GEE) approach to take account of the repeated measures
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IndIcators ofBHW performance

Process mdicators

% of chIldren checked for cough, dIarrhea and fever,
% of chIldren With cough whose respIratory rate IS measured,
% of chtldren wIth dIarrhea assessed for dehydratIOn,
% of chIldren weIghed and checked agamst a growth chart,
% ofchzldren under 2 years ofage whose caretakers receIve feedmg advIce,
% ofmothers who receIve advIce on when to return,
% of chIldren whose vaccmatIOn status checked,

Quahty mdicators

% of chIldren needmg antIbIotic therapy who are correctly clasSIfied as such,
% of chIldren not needmg antibIOtIC therapy who are correctly clasSIfied as such,
% of chIldren wIth dehydratIOn who are treated wIth ORS,
% ofvery low weIght-for-age chIldren who are Identified as such
% of chIldren IdentIfied as havmg more than one of the followmg complamts, cough, fever, dIarrhea,
low weight-for-age,
% of sIck chIldren who are mcompletely ImmunIzed for theIr age who are Identified as such,
% of caretakers receIvmg feedmg advIce who can recall the advIce receIved,
% of caretakers receIVmg advIce on when to return who can recall the advIce,
% of caretakers receIvmg "good quahty" counsehng
% of caretakers ratmg the quahty of the servIce as "good" or "very good"
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Sample size
The table below mdIcates sample SIzes reqUIred to detect a dIfference m proportIOns between two groups

Table Sample SIzes reqUIred to detect a dIfference m proportIOns between two groups (assummg 5%
level of sIgmficance and 80% power)

MOnItormg and Evaluation
The process of package evaluatIon would be momtored for the quahty of trammg, partIcIpatIOn, data
collectIOn and analysIs

The chOIce of sample SIze IS complIcated by two factors FIrst there IS lIttle mformatIOn on the current
levels of the mdIcators among BHWs Furthermore, the structure ofthe data IS complex, WIth two levels
At one level (the BHW) the observatIOns are mdependent However, observatIOns of dIfferent chIldren
seen by the same BHW wIll not be mdependent The chosen sample SIze (100 BHWs m each group) wIll
provIde a mmimum of 100 mdependent observatIOns wIthm each arm WIth several chIldren observed per
BHW, the effectIve sample SIze may be somewhat larger than thIS The table mdIcates that 100-120
mdependent observatIons m each group would be sufficIent to detect changes from 1 to 10%, from 5 to
20%, from 10 to 30%, from 30 to 50%, etc The chOIce of sample SIze IS thus based on practIcahty (such a
tnal SIze can be managed) and on the basIs that It WIll enable the study to detect Important changes m the
mdicators of mterest
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3 months
2 months
2 months
4 months

3 months
2 months
2 months
4 months

3 months
4 months
18 months

TImetable
RevlSlon and translatIOn of trammg matenals
Trammg oftramers, BHWs and theIr supervIsors
SupervIsory follow-up VISItS to tramees
Delay between supervIsory VISIt and assessment
dunng thIS penod assessors wIll be tramed
ReVlSlon and translatIOn of traImng matenals
TraImng oftramers, BHWs and theIr supervIsors
SupervIsory follow-up VISItS to traInees
Delay between supervIsory VISIt and assessment
dunng thIs penod assessors WIll be tramed)
Assessment ofBHW performance
Data entry, analySIS and report wntmg
Total

Control group
1% 5% 10% 20% 30% 40%

1%
InterventIOn 5% 332
Group 10% 121 474

20% 50 88 219
30% 30 43 71 313
40% 20 27 38 91 376
50% 15 18 24 45 103 407
60% 11 14 17 27 48 107
70% 9 10 12 18 28 48
80% 7 8 9 13 18 27
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Annex G - QualItatIve Survey Plan

Scope of Work for Ravi Verma and Burt Pelto- lIPS
The consultant's role shall be conducted m five phases commencmg October 1, 1999 and endmg
December 31, 1999 as descnbed below

Phase I - October 1999
• IdentIfy gaps between Chl1d SUrvIVal Base-Lme Survey data and health seekmg behaVIOrs m order to

dISCUSS wIth Chl1d SurvIval staff whIch specIfic Issues VIs-a-VIS four health mterventIOns (ANC,
breastfeedmg, ImmUnIZatIOns, and faml1y spacmg) the quahtatlve research should seek to address
Research should be lImIted to no more than two specIfic SUb-Issues wIth respect to anyone partIcular
mterventIOn and should be confirmed by the DIrector - Health, CARE-IndIa

Phase II - November 1999
• Co-conduct a trammg for Chl1d SurvIval personnel (CARE, TSRDS, PKS, and Govt of BIhar staff)

whIch mcludes

1 RatIOnale for qualItatIve research
2 VarIous data collectIOn methods and processes (1 e transcnptIOns, focus group dIscussIOns, m­

depth mtervlews, duect observatIOns, verbal autopsIes, etc)
3 IntroductIOn to data analysIs and documentatIOn

• Fmahze a study plan and prepare mterviewer gmdes for field researchers IntervIewer gmdes should
be created m Enghsh

• Conduct field-based research to demonstrate the practIcal apphcatIOn of trammg CUITlcuium

• Observe tramees' field-based data collectIOn as a precursor to the actual survey

Phase III - November 1999
• ImtIate field-based research and supervIse the entIre data collectIOn process

Phase IV - December 1999
• Teach researchers about data analySIS procedures (mcludmg onentatIOn to appropnate computer

software) and documentatIOn of quahtatIve research findmgs

• Act as team leader m revIewmg qualItatIve data analySIS and manage the documentatIOn offindmgs

Phase V - December 1999
• Prepare a Fmal Report wIth assIstance from Chl1d SurvIval personnel Although the Fmal Report WIll

be a collaboratIve effort, the consultant remams ultImately responsIble for the document (mcludmg
text, analySIS, layout, etc)

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

114 I
I~



I
I Annex H - Needs Assessment Form

TRAINING NEEDS ASSESSMENT - Field Officers

Note This questIOnnaIre IS not a personal test but an evaluatory tool to assess the extent of your understandmg and knowledge
to the given responSibilIties The outcome of this assessment will enable program planners m provldmg opportunIties for staff
capacity buIldmg to meet the health program and organIzatIOnal needs

I
I
I
I

Name

State

I PERSONAL DATA

How long have you been workmg with the project?

Age

Project

I
I

SNo TItle LocatIOn DuratIon

I 2 Your educatIOnal qualIficatIOns

I
I
I

SNo EducatIOnal qualIficatIOns received DuratIOn Year Subject
SpeCialItIes

I
I
I
I
I
I
I

3

SNO

Any other technIcal qualIficatIOns receIved?

If yes, kmdly gIVe detaIls

EducatIOnal qualIficatIOns received

YeslNo

Duration Year
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II KNOWLEDGEIPERCEPTION OF ORGANIZATIONAL OBJECTIVES

4 Are you aware ofthe paradigm shift of the project towards attammg sustamable
behavIOral change? YesfNo

5 If yes, are you appreciative of this shift? YesfNo

6 If no, give reasons

7 Do you feel competent enough to deal with the shift towards Improvmg
maternal and child health? YesfNo

8 Ifno, what are the limItatIOns?

(I) Lack of technIcal know-how
(II) Lack ofmanagmg abilIties
(III) Lack ofJob specificatIOns
(IV) Absence of vertIcal support from above and below
(v) Any other (specIfy) _

I
I
I
I
I
I
I

9 Can you specIfically state the technIcal and strategic objectives of Health program of the proJect?

4
able to list
4-5 objectives
definitely

3
able to list
3 objectives
definItely

2
able to list
at least 2
definItely

but not
able to hst

definItely

o
unable to list
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

III ASSESSING TECHNICALIMANAGEMENT SKILLS

10 Among the foIlowmg, what areas would you like to learn more about

FUNCTIONS TASKS TIck where applicable
A Ante-natal care • Components

• Case findmg

• PhysIcal exammatlon
B EssentIal ObstetrIc Care • RatIOnale
(EOC) • Components

• Barners to tImely and
appropnate EOC

• Best PractIces

• ComplicatIOns
C Maternal NutntIOn • Factors contrlbutmg to

maternal mortality

• Maternal malnutrItIon

• Role of vItal nutrIents and
consequences of theIr
defiCIency

D Newborn Care • General danger sIgns

• AsphYXIa & ItS management

• HypothermIa and Its
management

• Care of low bIrth weIght
E Breast feedmg • ExclusIve breastfeedmg

• Prelacteals

• Anatomy of breast

• Mechamsm of breast mIlk
productIOn-role of prolactm
and oxytocm

F Integrated Management of • ObjectIves and Strategy
ChIldhood Illness • Trammg of BaSIC Health

Workers (BHWs)
G ImmUnIZatIOn • ImmUnIzatIon eligIbIlIty &

requIrements

• Methodology of
ImmUnIZatIOn

• PrecautIOns

• Cold Cham

• Adverse reactIOn

• MOnItormg of ImmUnIZatIOn
sessIOn m communIty

H Complementary Feedmg • Energy and nutnent
requIrements of young
chIldren

• Problem nutrIents

• Supplementary nutrItIOn

I I Under the functIOns mentIOned below, kmdly mdlcate your tasks

I
I

Sl No FUNCTIONS TASKS
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12 How do you perceive your relatIOnship with the government health functlOnanes of your area

1 Plannmg I)
11)
111)
IV)

2 Llalson/CoordmatlOnlNet workmg I)
11)
111)
IV)

3 Supportive supervision I)
11)
111)
IV)

4 Momtonng I)
11)
111)
IV)

5 Accountmg I)
11)
111)
IV)

6 ReportmgIDocumentation I)
11)
111)
IV)

7 Any other

I) Supportive
11) Hmdermg your work
111) Nothmg to do with them
IV) Any other (specify) _

13 How do you view your present relatIOnship with your supervisor?

I) Very co-operative/supportive
11) Only techmcal m nature
111) Stramed relatIOnships
IV) Any other (speclfy) _

14 How do you view your present relatIOnship with your colleagues

I) Very co-operative/supportive
11) Only techmcal m nature
111) Stramed relatIOnships
IV) Any other (specify) _

15 How do you perceive your role m the project

I) Very Important
11) Not so Important
111) Time consummg
IV) Any other (specify) _

18 Do you butld the capacity of field-workers, supervisors, ANMs & local partners? YeslNo

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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I
I 19 If yes mdlcate your methodology?

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

I)
11)
III)
IV)

v)

Through lectunng
Through mdlvlduallgroup exercIses
Through audIO-vIsuals
PartIcIpatory approach
Any other (specIfy) _
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IV TRAINING STATUS AND NEEDS

20 Have you receIved any m-servlce traInmg? If yes, then please gIve detaIls below

SINo Nature of TraInmg Year of Trammg DuratIOn Tramer
1
2
3
4
5
6

21 WhIch of the folloWIng methods were frequently used dunng the trammg

SNo METHODS FREQUENCY ORDER
1 Lectures
2 Group/IndIvIdual exercIses
3 FIeld VISItS
4 AudIO vIsuals
5 Role Play
6 Case StudIes
7 SImulatIOn
8 SkIt
9 PresentatIon
10 Games
11 Self admInIstered
12 QuestIOns and Answers/QuIz
13 LGD/SGD
14 DemonstratIOn

22 How do you vIew the Impact of these trammg's In your ablhty to conduct your Job

I) Increase your technIcal know-how
II) Increase your managmg abJ1lt1es
111) Increased your motIVatIon
IV) Improved your commUnIcatIOn skIlls
v) Improved mter-personal relatIOns
VI) Made you a better traIner yourself
vn) Made no substantial Impact
V111) Any other (specIfy) _

23 What pOSSIble gaps do you vlsualtze between your present knowledge/skIlls and performance level and the essentIal level?

I) Lack of knowledge ofmterventlOn technIcal mformatlOn
n) Lack of managenal ablhtles
111) Lack of ablltty to commUnIcate
IV) Lack of leadershIp
v) Lack of financIal management abllttles
VI) Lack of control over sub-ordmates
vn) Lack of mOnItorIng and analySIS
V111) Any other (specIfy) _

24 Other comments

25 What subject areas should traInmgs dISCUSS

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



27 Are there any other suggestIOns you would like to make?

26 If a trammg program IS organized, what methodology would you suggest

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

I)
n)
1l1)
IV)

V)

I)
11)
111)
IV)

v)
VI)

MCH techmcal know-how
NutntlOn
Program management
All the above
Other (specify) _

It should be short and concise
It should not have much lectures
It should be participatory
Tramer should be co-operative
More audIO-Visuals should be used
Any other (specify) _



TRAINING NEEDS ASSESSMENT - Field-level FunctIOnaries

Note This questionnaire IS not a personal test but an evaluatory tool to assess the extent of your understanding and knowledge
to the given responsibilities The outcome of this assessment will enable program planners m objectively schedulmg a trammg
calendar to meet the project and your needs

I
I
I

Name

DesignatIOn ANM/AWW/CBOP/CWB

State

District

VIllage/Orgamzatlon

Age

Project

I
I
I

I

(I)
(n)
(111)
(IV)
(v)

PERSONAL DATA

How long have you been working m the field?

Less than one year
2-3 years
3-4 years
4-5 years
5 years or more

I
I
I

2 Your educatIOnal qualificatIOns

S NO EducatIOnal qualificatIOns received Duration Year I
I
I

3

SNO

Any other technical qualificatIOns received?

If yes, kmdly gIVe details

EducatIOnal qualificatIOns received

YeslNo

DuratIOn Year

I
I
I

II ASSESSING TECHNICAL/MANAGEMENT SKILLS

4 Amongst the list provided below, what areas would you like to learn more about? I
FUNCTIONS TASKS (TICk where applicable)
A Ante natal care • Components

• Case findmg

• Physical exammatlOn
B Essential ObstetrIc Care (EOC) • RatIOnale

I
I



I
• Components

• Barriers to timely and appropnate
EOC

• Best Practices

• Complications
C BIrth Spacmg • Various contraceptive methods

Benefits/contramdlcatlOns

• Screenmg and referral

• Follow up

• Male participatIOn
D Maternal NutritIOn • Factors contrlbutmg to maternal

mortality

• Maternal malnutntlon

• Role ofvital nutnents and
consequences of their deficiency

E Newborn Care • General danger signs

• Asphyxia & Its management

• Hypothermia and Its management

• Care oflow bIrth weight
F Breast feedmg • ExclUSive breastfeedmg

• Prelacteals

• Anatomy of breast

• Mechamsm of breast milk
productIOn role of prolactm and
oxytocm

G Integrated Management of Childhood • Objectives and Strategy
Illness • Trammg of Basic Health Workers

(BHWs)
H ImmUnization • ImmUnizatIOn elIglbJllty &

requirements

• Methodology oflmmunizatlOn

• PrecautIOns

• Cold Cham

• Adverse reaction

• MOnltormg of ImmUniZatIOn
sessIOn In community

I Complementary Feedmg • Energy and nutnent requlfements
of young children

• Problem nutrients

• Supplementary nutntlon

I
I
I

I

I

I
I

I

I 5 Under the functlOns mentioned below, kmdly mdlcate your tasks

I
I
I
I

I
I
I
I
I

Sl No FUNCTIONS TASKS
1 Planmng I)

11)
lll)
IV)

2 Llalson/Coordmatlon/Net workmg I)
11)
lll)
IV)

3 CounselIng I)
11)
lll)
IV)

123



4 SupportIve supervIsIOn I)
n)
111)
IV)

5 Momtormg 1)
11)
111)
IV)

6 Accountmg 1)
11)
111)
IV)

7 ReportIng/DocumentatIon I)
11)
111)
IV)

8 Any other

I
I
I
I
I
I
I

6 How do you perceIve your relatIOnshIp wIth the government functIOnanes/ CS personnel

1)
11)
111)
IV)

SupportIve
Hmdenng your work
Nothmg to do wIth them
Any other (specIfy) _

I
I

7 How do you VIew your present relatIOnshIp wIth your supervIsor?

1) Very co-operatIve/supportIve
11) Only techmcal m nature
111) Stramed relatIOnshIps
IV) Other (specIfy), _

I
I

How do you perceive your role m the ChIld SurvIval program

How do you VIew your present relatIOnshIp wIth your colleagues

I) Very co-operatIVe/supportive
11) Only techmcal m nature
111) Stramed relatIOnshIps
IV) Any other (specIfy) _

8

9

1)
11)
111)
IV)

Very Important
Not so Important
TIme consummg
Any other (specIfy) _

I
I
I
I
I



I
I
I
I
I
I
I
I
I
I
I

III TRAINING STATUS AND NEEDS

10 Have you receIved and trammg earlier?

SINo Nature ofTrammg Year of Trammg DuratIon Tramer
1
2
3
4
5
6 No Trammg receIved

11 WhICh of the followmg methods were frequently used durmg the trammg

SINo METHODS FREQUENCY ORDER
1 Lectures
2 Group/IndIvIdual exerCIses
3 FIeld VISIts
4 AudIO vIsuals
5 Role Play
6 Case StudIes
7 SImulatIOn
8 SkIt
9 PresentatIOn
10 Games
11 Self admImstered
12 QuestIOns and Answers/QUIz
13 LGD/SGD
14 DemonstratIon

)

12 How do you VIew the Impact of these trammg's m your own functIOnmg

13 IndIcate the methodology that you use whIle buIldmg the capacIty ofcommumty?

I) Increase your techmcal know-how
11) Increase your managmg abIlItIes
m) Increased your motIVatIon
IV) Improved your commumcatIOn skIlls
v) Improved mter-personal relatIOns
VI) Made you a better tramer yourself
V1I) Made no substantIal Impact
vm) Any other (specIfy) _

I
I
I
I
I

1)
11)
m)
IV)
V)

Through lectunng
Through mdlvldual/group exercIses
Through audIO-vIsuals
PartIcIpatory approach
Any other (specIfy) _

I
I
I

14 What possIble gaps do you vIsualize between your present knowledge/skIlls and performance level and the essentIal level?

1) Knowledge of MCH-techmcalItJes
11) Commumty Health Fmancmg
III) Managenal abIlItIes
IV) AbIlIty to commumcate
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v) Leadership
VI) Lack ofmomtormg
vn) Any other (specify) _

15 Do you need more trammgs?

16 If yes, such trammg should be oriented towards which of the followmg

I) MCH techmcal know-how
11) NutritIOn
111) Program management
IV) All the above
v) Other (specify) _

17 If a trammg program IS organized for you what methodology would you suggest

I) It should be short and concise
n) It should not have much lectures
111) It should be participatory
IV) Tramer should be co-operative
v) More audio-visuals should be used
VI) Any other (specify) _

Are there any other suggestIOns you would like to make?

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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j

-------------------
TBA TRAINING PROGRAM

Day I TIme/DuratIOn Session Objective of the seSSIOn Venue Methodology/ Resource Person
trammg aids

One hour RegistratIOn Rapport bUlldmg Ice breaker
IntroductIOn of self

One hour Role ofTBA and Importance of their role How they perceive Participatory
themselves and the sessIOn
practices that they adopt

Flip charts can be
used

Lunch
One and half Female Reproductive system Refresher Models
hour Process of conceptIOn charts

Signs and symptoms of pregnancy
Break
One and half -Causes of maternal morbldlty/ mortality -Clanty m terms of what Role play
hour activIties are covered Group dIScussions

ANC under ANC, how do they
-RegistratIOn, TT, IFA perform It

- How do women handle
- IdentificatIOn of problems durmg pregnancy It and what IS TBAs

mvolvement
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Day II TIme/DuratIOn SessIon ObjectIve of the sessIOn Yen Methodology/ Resource
ue trammg aIds Person

One hour RecapItulatIOn of prevIous day's sessIOns Get to know theIr level of Ice breaker
understandmg m terms of
modlfymg the seSSIOns, If
requIred

One hour Maternal NutntlOn dunng pregnancy - Amount of food reqUIred PartIcIpatory
- Foods recommended durmg sessIOn

pregnancy ( reasons) Role play

- Foods that are to be aVOIded
durmg pregnancy ( reasons) Fhp charts can

- - InformatIOn about locally be used
aVailable foods

Lunch
One hour TT Importance ofTT Role play
Break
One hour Problems m Pregnancy To create an exhaustIve hst of A song can be

these wIth the help ofTBAs developed to
LIst out the serIOUS and the non- remind them
serIOUS ones of cases that
Management of those and best need referral
ways of preventing them

-
~- -- ------------ - -
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Day III Time/DuratIOn SessIOn Objective of the session Venue Methodology/ Resource
trammg aids Person

One hour RecapitulatIOn Get to know their level of Ice breaker
of prevIOus understandmg m terms of modlfymg
day's sessions the seSSions, If required

Two hours Preparation for -Five cleans Participatory
wIth break m Birth -What advice IS given to mothers session
between - D Kits How do they use the Items,

what are the advantages and D Kits
disadvantages of them

Lunch
Two hours Stages of Recogmze the sIgns of labour, Role play

labour danger signs dUring labour, first aid, Plastic bag and
referral cases water

I, II, III Plastercme
Break
One hour Care of mother -Clarity m terms of what activities Posters, models,

and baby should be conducted dolls
For eg Care of the cord, Care of
breasts etc
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Day IV TIme/DuratIOn SessIon ObjectIve of the sessIOn Venue Methodology/ Resource
trammg aIds Person

One hour RecapItulatIOn Get to know theIr level of understandmg m Ice breaker
of prevIous terms of modlfymg the seSSIOns, If reqUIred
day's sessIOns

Two hours Breastfeedmg - Early InItIatIOn of Breast mIlk PartIcIpatory
WIth break m - Colostrum feedmg sessIOn
between Share local - AvOldmg pre-lacteals

breastfeedmg - How to ensure adequate productIOn of Dolls
practIces mllk(sucklmg)

Lunch
One hour Maternal - Amount of food reqUIred ExhIbItIOn of

nutrItIOn - Foods recommended dUrIng lactatIOn ( Locally avaIlable
dUrIng reasons) foods
LactatIOn - Foods that are to be aVOIded dUrIng

lactatIOn ( reasons) FlIp Charts
- - InformatIOn about locally avaIlable

foods
Break
Two hours Lessons learnt What has been the level of Improvement m PartIcIpatory

by the DaIs the knowledge part

--~",- -- - - - -- ------- - -
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Annex I - Momtormg & Evaluation Reportmg Format

Momtonng & Evaluation Plan (Panvar Kalyan Sansthan & Tata Steel Rural Development Society)
Narrative Indicators Data needed Data Data Frequency of Responsible
Summary Sources Method collection person(s)

Goal • Reduced number of deaths In Infants • # of children CBW Routine Monthly CBW
Reduce Infant • Reduced number of deaths among • Deaths In survey survey
and u2 mortality children under two children records
Objectives Antenatal care • # pregnant CliniC Routine Attendance at Medical
To Improve • 3or more ANC by delivery • Receipt of records survey cllmc Officers
coverage rates of • Receipt of 100 IFA tablets by delivery ANC CBW Attendance Monthly Para Medical
health practices • Receive TT2 by delivery • Elements of records at cllmc Homevlslts Staff
associated With • Birth plan Birth plan ANC Homevlslt CBW
reductions In card
Infant mortality

Infant feeding Newborns CBW Records Attendance at Para Medical
• Initiation of breastfeedlng Within 8 Children under regIster cllmc Staff

hours post partum two years Monthly CBW
• Exclusive breastfeedlng for four mos Breastfeedlng Homevlslts
• Complementary feeding In 6-9 mos practices
Immumzatlon Children U2 Imm Records Attendance at Para Medical
• Complete Immunization by age one Card cllmc Staff

Monthly CBW
Homevlslts

Family Spacing Women CBW Records Attendance at Para Medical
• Use of modern spacing method Use of register cllmc Staff

contraception Homevlslts CBW
Process • Formation of CBOPs CBO formation CBO Records Monthly CBO

Attendance and register meeting CBW
meetlnqs

• Capacity Building sessions uSing IEC CB of commumty CBO Records Monthly CBW
CBofNGOs register Quarterly MOl Co ord
CB of CARE staff CARE PO

• Establishment of Village health funds Contributions CBO Records Monthly CBO
register

Outputs • Distribution of LearnIng AIds Learning AIds Register Records Quarterly MOl Co ord

• Supply of essential drugs Stock register Register Records Quarterly MOl Co ord

• Cllmcs orgamzed # of cllmcs held Dally Records Dally MOl Co ord
Report

Inputs • Staff hired NGO records Register Records Quarterly Secretary

• Funds as per budget NGO financial Financial Records Quarterly Secretary
records Records
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After mltlallymeeting with the officer In charge ofthefacility to ask questIOns on pages J-3 explain that you
would like to be shown thefaCllltles to gather the remaining InformatIOn Complete one surveyform for each
facIlity

(FACiAl WHAT IS THE ESTIMATED POPULATION SERVED BY THIS FACILITY?

Enter populatIOn ifnot known enter 0

lFACIB) HOW MANY BEDS ARE THERE AT THIS FACILITY (INCLUDING
MATERNITY)

Enter number

(FACIC\ HOW MANY MATERNITY BEDS ARE THERE AT THIS FACILITY (BEDS
FOR USE BEFORE, DURING AND AFTER DELIVERY)

Enter number

(FACIDI WHAT IS THE ANTENATAL CARE COVERAGE RATE FOR THIS FACILITY? %

Enterpercentage
ifnot known do not calculate enter 0

(FACIE) WHAT IS THE DELIVERY COVERAGE RATE FOR THIS FACILITY? %

Enterpercentage
ifnot known do not calculate enter 0

Enter number of posts occupied
AT THIS FACILITY HOW MANY FULL-TIME AND PART-TIME
OCCUPIED POSTS ARE THERE FOR

Full-time Part-TIme

(FAC2A) REGISTERED MIDWIVES AND NURSEIMIDWIVES(FULLY QUALIFIED)

(FAC2B) ENROLLED MIDWIVES AND NURSEIMIDWIVES(LIMITED
QUALIFICATIONS)

(FAC2C) LADY HEALTH VISITORS

(FAC'D) PHYSICIANS (BOTH GENERALISTAND
OBSTETRICIAN/GYNAECOLOGISn

(FAC2EI ANAESTHETISTSAND NURSE-ANAESTHETISTS

lFAC2Fl PHARMACISTS

FacIlIty name I I Facility code I I DistriCt code

Type offacJ1lty (enter P=PHC, C=CHC, M=Matermty)

Facility admmlstration(enter G=Government, M=Mlsslon P=Pnvate)

Datetoday I I Team code I I Surveyor code

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Annex J FacIlIty Assessment

Data entry sequence number

FaCllzty Management

Data entrY mllmls
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I (FocZG) IPAEDIATRICIANS II
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Trckone bo"(
WHICH OF THE FOLLOWING SERVICES HAVE BEEN PROVIDED for each Item
WITHIN THE PAST SIX MONTHS AT THIS FACILITY?

Ask about each service separately

{FAC3A} ANTENATAL CARE D 1 Yes DONo

{FADB} TETANUS TOXOID IMMUNIZATION D 1 Yes DONo

{FADC} MANAGEMENT OF SEXUALLY TRANSMITTED DISEASES D 1 Yes DONo

{FADDI NORMAL DELIVERY CARE D 1 Yes DONo

(FADE} VACUUM EXTRACTION DELIVERY D I Yes DONo

{FADF} "ROOMING IN I FOR POSTPARTUM CARE OF MOTHER AND BABY D I Yes DONo

(FADG) POSTPARTUM CHECK UP D I Yes DONo

(FAC HI FAMILY PLANNING SERVICES D I Yes DONo

{FADI} VOLUNTARY TERMINATION OF PREGNANCY D I Yes DONo

(FAC3") BLOOD TRANSFUSION OR REPLACEMENT D 1 Yes DONo

(FADLI CAESAREAN SECTION D 1 Yes DONo

(FADM) IMMUNIZATIONFOR INFANT D 1 Yes DONo

Tick one box
WHICH OF THE FOLLOWING COMPLICATIONS HAVE OCCURRED for each Item
AND HAVE BEEN MANAGED AT THIS FACILITY WITHIN THE
PAST SIX MONTHS?

Ask about each service separately

(FAC4Al SEVERE ANAEMIA D I Yes DONo

{FAC4BI ANTEPARTUM HAEMORRHAGE D I Yes DONo

IFAC4C} PRE-ECLAMPSIA D I Yes DONo

{FAC4D} ECLAMPSIA D I Yes DONo

{FAC4EI POSTPARTUM HAEMORRHAGE D I Yes DONo

(FAC4FI ABORTION COMPLICATIONS D I Yes DONo

{FAC4G} RETAINED PLACENTA D I Yes DONo

{FAC4HI BREECH/ABNORMALPRESENTATIONIDELIVERY D I Yes DONo

(FAC41) SEPSIS D I Yes DONo

(FAC4") ECTOPIC PREGNANCY D I Yes DONo

{FAC4LI RUPTURED UTERUS D I Yes DONo

Trck one box
for each Item

ARE THE FOLLOWING SERVICES PROVIDED EVERY DAY THAT
THIS FACILITY IS OPEN?



Ask about each service separately I
{FACSAI ANTENATAL CARE D 1 Yes DONo IIFAC5Bf FAMILY PLANNING SERVICES D I Yes DONo

IFAC5Cj CHILD HEALTH SERVICES D I Yes DONo I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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Tick one box
WHICH OF THE FOLLOWING LABORATORY SERVICES HAVE for each Item
BEEN PROVIDED AT THIS FACILITY WITHIN THE PAST WEEK?

Ask about each service separately

{FACM} SYPHILIS TESTING D I Yes DONo

{FAC6B} HAEMOGLOBIN MEASUREMENT D I Yes DONo

{FAC6Cj URINE TESTING - PROTEIN MEASUREMENT D I Yes DONo

Emergency servzces and referral

{F4C7AI ARE MATERNITY SERVICES AVAILABLEAT NIGHT AND AT D 1 Yes DONo
WEEKENDS?

{FAC7BI ARE ON-CALL SERVICES FOR CARE OF COMPLICATED DELIVERIES D 1 Yes DONo
AVAILABLE AT NIGHT AND AT WEEKENDS?

{FAC7CI ARE ON-CALL SERVICES FOR CAESAREAN SECTION AVAILABLE AT D I Yes DONo
NIGHT AND AT WEEKENDS?

{FAC7D} ONCE YOU DECIDE TO REFER AN OBSTETRIC EMERGENCY CASE
ABOUT HOW LONG DOES IT TAKE FOR HER TO ARRIVE AT THE
REFERRAL FACILITY AND RECEIVE CARE?

Enter number ofhours
Enter 0for referral centre/hospital

(FAC7E} HOW FAR IS THE NEAREST REFERRAL FACILITY, IN KILOMETRES?

Enter number ofkzlometres one w0'
Enter 0for referralcentre/hospital

{FAC7FI WHO, APART FROM THE DRIVER, DO Patient IS not accompamed(dnveronly)
USUALLY ACCOMPANIES AN D 1 Nurse/Mldwlfe
EMERGENCY REFERRAL D 2 Other health personnel
PATIENT TO THE HOSPITAL? D 3 FamIly member

Tzck one box
D 4 Other- speedy

{FAC7GI HOW DOES THE PATIENT D I Own conveyance
TRAVEL TO THE HOSPITAL? D 2 Public transport

Tick one box o 3 Ambulance
D 4 Other- speedy

Infrastructure and equzpment

Lnter correct number belou

WHICH OF THE FOLLOWING ITEMS ARE AVAILABLE AND IN o= Not avatlable
SATISFACTORY CONDITION? I = AvaIlable but not satIsfactory

2 = AvaIlable and satIsfactory

Ask about each Item separately Code as unsatisfactory Items which m your
9 = Not applIcable for thIS faclhlV

judgement are notfunctlonal have mlssmgparts are unhyglemc or
otherwisesub-standard Be sure to look at each Item

(FACMI EXAMINATION ROOM OR AREA PROVIDING CLIENT PRIVACY (ROOM
FOR SCREENING, COUNSELLING AND EXAMINATION)

{FAC8BI TABLE AND STOOL FOR GYNAECOLOGICALEXAMINATIONS

{FAC8Cj STORAGE AREA OR CUPBOARD FOR DRUGS AND OTHER SUPPLIES



IFACSDI TOILET FACILITIESOR LATRINE I
{FAC8EI DELIVERY OR LABOUR ROOM WITH BED AND LIGHTING

{FAC8FI REFRIGERATOR I
(FAC8GI WATER SUPPLY

{FAC8H} TELEPHONE I
(FAC8!) AMBULANCE OR VEHICLE TO REFER AN OBSTETRIC EMERGENCY

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
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J nlLr corrLC11wmher bejou

WHICH OF THE FOLLOWING ITEMS ARE AVAILABLE AND IN o= Not avaIlable

SATISFACTORY CONDITION? I = AVaIlable but not satisfactory

2 = A \ aIiable and satlsfactor.

9 = Not applIcable for thIs facl1J1)

Ask about each ztem separately Code as unsatzsfactoryztems whzch m your
judgement are notfunctlOnal have mzssmgparts are unhygzemc or
otherwisesub-standard Be sure to looA at each ztem

- ~

RegIsters

{FAC9A} DELIVERY REGISTER

{FAC9B} ANTENATAL CARE REGISTER

{FAC9C1 OPD REGISTER

{FAC9DI FAMILY PLANNING REGISTER

(FAC.) IMMUNIZATION REGISTER

(FAC9F) INDOOR REGISTER

(FAC9GO STOCK REGISTER

(FAC9H) BIRTH REGISTER

(FAC9t) DEATH REGISTER
~

"BasIc eqUIpment -

(FACIOAI BLOOD PRESSURE APPARATUS (SPHYGMOMANOMETER)

{FACIOBI STETHOSCOPE

{FACIOC} INFANT WEIGHING SCALE

{FACIOD} FETAL STETHOSCOPE

{FACIOE} STERILIZER

{FACIOF} CLINICAL ORAL THERMOMETER

(FACIOGI MANUAL VACUUM ASPIRATOR(MVA)

{FACIOH} PROTECTIVE CLOTHING (SHOES APRONS)

{FACIOII SPECULUM (VARIOUS SIZES)

{FACIOII.} VACUUM EXTRACTOR

{FACIOL} OBSTETRIC FORCEPS

Absolute minImum eqUIpment for delivery -
{FACIIA} SCISSORS

{FACIIBI SUTURE NEEDLES AND SUTURE MATERIAL

{FACIlC} NEEDLE HOLDER, LONG

Absolute mlDlmum for care of neonate /

{FACI2Al CLOTH OR TOWEL TO DRY BABY

{FACI2B} BLANKET TO WRAP BABY

\FACI2C1 BAG AND MASK FOR NEONATAL RESUSCITATION

EducatIOnal materials
~

~ - -



{FACI3A) ON WARNING SIGNS OF COMPLICATIONSIN PREGNANCY I
IFACI3Bl ON POSTPARTUM OR NEWBORN CARE OR BREAST-FEEDING

(FACI3CI ON FAMILY PLANNING I
(FACI3D) ON SEXUALLY TRANSMITTED DISEASES / HIV/AIDS

(FACI3E} ON ANTENATAL NUTRITION OR ANAEMIA I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

JAcr I
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IFACI4AI IS ALL EQUIPMENT THAT YOU REQUIRE FOR FAMILY D I Yes DONo
PLANNING/CONTRACEPTIONAVAILABLE? Ifequipment IS not avazlable or
unsatisfactory please specify below

{FACI4BI IS ALL EQUIPMENT THAT YOU REQUIRE FOR CAESAREAN SECTION D I Yes DONo
AVAILABLE? Ifequipment IS not avazlable or unsatisfactory please specify below

Essentwl drugs and consumable supplles

E1I/er correcIIl1l11lber beloH

For essentzal drugs and consumable supplzes It IS sufficlentto lookfor and o=Not seen at facIlIty

see that a particular Item IS avazlable regardless ofconditIOn or expiration 1 =Seen at facIlIty

date 9 =Not applicable for thIS facIlity

IFACI,A} GLOVES

(FACbBI DISPOSABLE SYRINGES AND NEEDLES

IFACbC) IV KIT

(FACI5DI BLANK "LABOURGRAPHS"OR "PARTOGRAPHS"

{FACbEI BLANK ANTENATAL CLIENT CARDS OR MATERNAL RECORDS (AS
APPROPRIATE)

IFACI5Fl CORD TIES/DDK

{FACI,GI BLOOD GIVING SETS

{FACI,HI SYPHILIS TEST KITS

IFACI,I! URINE DIP STICK I PROTEINURIA TEST SUPPLIES
~ -

AnaesthetIcs general -
IFACI6A} NITROUS OXIDE OR OTHER GENERAL ANAESTHETIC AGENT

(FACI6BI DIAZEPAM (INJECTION)

IFACI6C) KETAMINE (INJECTION)

AnaesthetIcs local -,
IF~CI7AI LIDOCAINE 2% OR XYLOCAINE2% OR OTHER

AnalgesIcs -
IFACI8A} PETHIDINE OR PENTAZOCIN

.
AntI-mfectIvedrugs antIbactenal(mother) -

-
IFACI9A! AMPICILLIN (CAPSULES OR INJECTION)

{FAC19BI BENZATHINE BENZYLPENICILLINOR PROCAINE BENZYLPENICILLIN
(INJECTIONS)

{FACI9C! CEFTRIAXONE (INJECTION) OR CIPROFLOXACIN (CAPSULE)

{FACI9DI GENTAMICIN (INJECTION)

\FACI9EI KANAMYCIN (INJECTION)



IFACI9FI SULFAMETHOXAZOLE+TRIMETHOPRIM(400 mg + 80 mg TABLETS)

I
I
I
I
I
I
I
I
I
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I
I
I
I
I
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Enter correct number belo"

For essentialdrugs and consumable supplzes It IS sufficient to lookfor and 0= Not seen at fac,htv

see that a particular Item IS avazlable regardless ofconditIOn or eXpiratIOn 1 = Seen at fac,htv

date
9 = Not apphcable for th,s fac'hty

~
~

Antl-mfectIvedrugs antIbacterlal(neonate) ~" p- -.
~

,

IFAC20A} TETRACYCLINEOR CHLOROMPHENICOL(OINTMENT) OR SILVER
NITRATE (EYE DROPS)

AntI-mfectIvedrugs antimalarials , ,-,
IFAC21Al CHLOROQUINE (TABLETS)

{FAC2IB} QUININE (INJECTION)OR CHLOROQUINE(INJECTION)

AntJanaem la drugs
~

~

IFAC22A} FERROUS SALT+FOLIC ACID (IN COMBINED FORM OR SEPARATELy)

Dewormmg tablets ,

{FAC23A} MEBENDAZOLE OR OTHER DEWORMING TABLETS

AntJhypertenslvedrugs , ,"
{FACNAI RESARPINEOR PROPRANOLOL OR ANY OTHER ANTIHYPERTENSIVE

{FAC'4B} HYDRALAZINE (INJECTION)

Antlconvulslvedrugs - , -
{F~C"A} MAGNESIUM SULFATE (INJECTION) OR DIAZEPAM (INJECTION)

Contraceptives ~ - ~

{FAC26A1 ORAL CONTRACEPTIVES(ANY TYPE)

IFAC26B} INJECTABLE CONTRACEPTIVES(ANY TYPE)

{FAC26C} CONDOMS

{FAC26D} IUCDSIIUDS

Immunologlcals Vaccmes ~

{FAC27A} TETANUS TOXOID (INJECTION)

IFAC 7Bl BCG VACCINE (INJECTION)

(FAC27C) DPT VACCINE (INJECTION)

(FAC27D) MEASLES (INJECTION) I

(FAC27E) POLIO (DROPS)

Oxytoclcs

IFAC28A} ERGOMETRINE (INJECTION) OR OXYTOCIN (INJECTION)
< -Dlsmfectantsand antiseptics ,

IFAC29Al SURGICAL SPIRIT OR SAVLON OR ANY OTHER

Intravenous solutions

{FAOOAI SALINE SOLUTION OR SODIUM LACTATE COMPOUND SOLUTION OR
ANY OTHER



-
Delivery registry andpresentatIOnofmaternalcomplicatIOns I

Ask to see the delivery records or log book Tally mformatlOn on the number ofcases ofvarious conditIOnsfrom Ithe delivery registry or other relevant recordsfoT tile past 12 months Space IS providedunder each conditIOn
for tallymg the number ofcases After completIOn enter numerical totals m the nght hand column Exclude
cases m which the baby was born before arrival at thefaCIlity IUsespaceb~owformlly Enter number below

IFAC30Al TOTAL NUMBER OF BIRTHS (FOR PAST 12 MONTHS) I(Count tally here e g III!)

I
I(FAeJOBI INSTRUMENTAL DELIVERIES (VACUUM EXTRACTION OR FORCEPS)

I
{FAeJOCI ABNORMAL VAGINAL DELIVERIES (BREECH, FACE, SHOULDER IDELIVERIES)

I
(FAClOD) CAESAREAN SECTIONS

I
I

IFAClOEl MATERNAL DEATHS

I
I(FAC30F) STILLBIRTHS (FRESH AND MACERATED)

I
I(FAC3OGI EARLY NEONATAL DEATHS

I
I
I
I
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Faml1yplannmg regISter

Ask to see thefamrly plannmgregister or log book Tally mformatlOn on the number ofusers ofvanous
contraceptlvemethodsfor tltepast 3 montlts For stenlr=atlOn It might be necessarvto look at the operatmg
theatre register Space IS providedunder eachfamily planmngtypefor tallymg the number ofclients After
completIOn enter numencal totals m the nght-handcolumn.

Use space belowfor tally Enter number below

(FAC3IA} ORAL CONTRACEPTIVESIPILL
(Count tally here e g IIIl)

lFAC,IB} INJECTABLE (E G DEPOT-MEDROXYPROGESTERONEACETATE/DEPO-
PROVERA, NORETHISTERONEENANTHATE/"NORESTAT")

{FAC31CI CONDOMS

(FAC31D) DIAPHRAGMS

IFAC31El IUCDORIUD

(FAC3IF) SUBDERMAL IMPLANTS (E G NORPLANT®)

(FAC31GI SPERMICIDE(E G FOAM TABLET FOAM,CREAM,JELLY)

IFAC3IH} STERILIZAnON FEMALE

{FAC31J) STERILIZATION MALE

26 October 1999



Annex K - Response to Techmcal RevIewer Comments I
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