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ANNUAL REPORT

SECTION A - MAJOR ACCOMPLISHMENTS AND CONTRIBUTING FACTORS

PKS and TSRDS - the partner NODs - have both COmmItted a substantIal (48%) share of
resources from the very begmmng of the Chtld SurviVal project In the first y~ar of
ImplementatIon, both NODs have shown tremendous enthusiasm and concern for the
sustamablhty and vlablhty of the project Thts COmmItment IS borne out by their umlateral
COmmItment ofadditional resources for the project m the form of

• An mcrease m the number ofoutreach chmcs from 25 to 33
• TSRDS has hrred four adchtIonal field staff mcludmg a mechcal doctor They have also

acqUIred an extra vehtcle
• PKS has hrred three additIonal field staff
• Although the ongmal proposal COmmItted less than 10% of top management staff tIme, m

practice they had been spendmg more than 50% oftheIr tIme on the plan

1 IMPROVED COLLABORATION AMONG STAKEHOLDERS

One of the most slgmficant accomphshments of the Chtld Survival project has been the
collaborative spmt that has been fostered between CARE, NOD partners and government
functlOnanes Dunng the project development stage both NOD partners were skeptical about
working hand-m-hand With the government The two NODs were also mtensely competitive
WIth project ImplementatIon It has been pOSSIble to bnng about a change m attitude from
lack of trust and nvalry to mutually valued partnershIps

Important fora created for better coordmatlOn and exchange of mformatlOn mclude -

A Co-ordmatlon between NGOs
A regular monthly meetmg IS held at the CARE-Jamshedpur office on the first Monday of
each month Dunng such meetmgs, both partners reVIew their major achievements and
Impediments to progress and analyze deViations m activities agamst their monthly tlmehnes
These meetmg also lead to the development of the work plan for the commg month Efforts
are dIrected towards collaborative problem analySIS and solutIOns and making contmgency
plans

B Co-ordmatIon with government
InteractIOn of the project With government offiCIals began With a formal mterface workshop
ImtIated by the Dlstncts Deputy CommiSSIOner This path-breaking meetmg was attended
by all semor government and NOD offiCials As a result committees for project progress
review at block and dlstnct level were set up and the terms of reference and penodlclty of
Jomt actIOn planmng meetmg was finalized

At the block level a co-ordmatlOn committee has been formed With representatives from
partner NODs, block Health and ICDS offiCials & CARE representatives This Block level



CommIttee meets on the last Tuesday of each month at Patmada and second Tuesday of each
month at Potka ThIs meetmg provIdes a forum for dIscussIOns on supplIes and stock related
Issues (1 e IFA, vaccmes, medlcmes, FP commodItIes etc) Block commIttees also prepare
Jomt actIon plans whIch enables effectIve co-ordmatIon between AWW, ANM and the
projects CBW's thereby preventmg duplIcatIOn of efforts and resources The commIttee
cntlcally reVIews project progress and IdentIfies areas whIch need ImmedIate attentIOn by
semor OffiCIalS

At the dIStnCt level a COmmIttee compromlsmg of key government offiCIals of Health &
ICDS and members of the core group of ChIld SurvIval project meets quarterly ThIs
commIttee reVIews the progress of the project and addresses the unresolved Issues raIsed m
the block level COmmIttee meetmgs

C CollaboratIOn with other private and government institutIons
Other successful collaboratIOns mclude tIe-up WIth the local government medIcal college and
hOSpItal ThIs has resulted m medIcal mterns bemg deputed to the TSRDS clImcs to asSISt
the medIcal officers for ANC check-ups and health & nutntIOnal counselIng TSRDS had
also tIed up WIth a local NOO - Tagore SOCIety In Patmada ThIs NOO helps m IdentIficatIOn
of dropouts and therr follow-ups

PKS on the other hand IdentIfied 13 pre-eXIstmg actIve VIllage mstltutIons m the project area
and proVIded trammg to 26 volunteers from these mstItutIOns to act as health educators,
especIally for the male populatIon and Implement monthly health & nutntlon days

2 COMMUNITY PARTICIPATION ORGANIZATION
The Project had brought about a paradIgm shIft for both the NOOs and changed theIr
approach to workmg m cOnjunctIon WIth commumtles rather than on behalf of them ThIs
change m approach has led to the project bemg successful m formmg women's group 1 e
commumty based operatmg partners m 125 VIllages These CBOPs have already undertaken
project actIVItIes WIth a tremendous sense of eXCItement and are developmg commumty
actIOn plans to further ownershIp of the project These CBOPs are demonstratmg theIr
COmmItment to project by tangIble actIOns -

Provldmg a venue for outreach clImc
Provldmg furnIture for chmcs
Incurnng expendItures for orgamzmg health campaIgns
Developmg skIts and partICIpatIOn m larger awareness campaIgn

Contributing factors -
The accomplIshments of the project m thts first year of operatIon were on account of-

• Credibility of NGO In project area - Havmg a presence m the area and pre-exlstmg
gOOdWIll helped the NOOs m developmg qUIck rapport WIth the commumty ThIs
faCIlItated the formatIon and strengthenmg of a large number of CBOPs wlthm a short
penod oftIme

• SpeCific training effort - CARE's 4th annual mternattonal ChIld SurvIval workshop
focussed on commumty partICIpatIOn and empowerment Two of the partlclpatmg project
staff subsequently orgamzed an " echo" workshop to dlssemmate the learmng WIth all the
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project functIOnanes The "echo" seSSIOn orgarnzed In Jamshedpur was attended by
part1c1pants from the government med1cal college In add1tIOn to the NOO staff

• RecrUItment of local staff for project actIvIties - Both NOOs have recru1ted then
grassroots level staff from the project v1llages Consequently, such personnel are acutely
aware of the local cultural context and are easily acceptable to the commurnty PKS
adopted an approach whereIn they began pre-1mplementatIOn activ1ty about 3 months In
advance and subsequently selected comm1tted enthus1ast1c volunteers In then team

Community Empowerment

DomJurl, a Village located seven kalometers from the PKS office, has turned Into a hot-bed of
actiVities The presence of a CSP cliniC In the Village, coupled With a strong CBOP, has made a
direct Impact on the delivery of health servIces A unique feature of the CBOP functiOning IS
the manner In which funds are generated and used The Jagrltl Mahala MandaI, IS a women's
group consisting of 30 members This mandai aids the collection and management of health
funds from the Village In addition, members of thiS group asSiSt In various cliniC actiVities like
writing prescriptions, weighing, counseling and distributing labor kits A commendable feature
of thiS group IS the enthUSiasm and regularity With which they work Barely five months since
ItS inCeption, thiS team has already collected a sum of Rs 3,100 These funds would be
disbursed as loans to those who are needy and for emergency care servIces The rate of
Interest charged on loans IS nominal This ensures accesSibility of funds to those who require It
the most This group IS In the process of formulating gUidelines for loan and payment
thereafter Simultaneously, the cliniC has been able to generate Rs 1,600 through ItS actIVIties
enhanCing prospects of sustainabillty

3 ESTABLISHMENT OF OUTREACH SERVICE DELIVERY MECHANISM -

To prov1de outreach health serv1ce dehvery for project part1c1pants 20 health chmcs had been
started In Patmada block by TSRDS and 13 cl1mcs In Potka by PKS ( Annex A LocatIOn of
Chmcs In the two blocks) All the chmcs were estabhshed by July 1999 - w1thIn five months
of the basehne W1th active commurnty part1c1patIOn Commurnties contnbuted space and
furmture for these chmcs These chmcs prov1de serv1ces hke ANC, PNC, 1mmurnzatIOns,
b1rth spaCIng a1ds and health educatIOn The patient turnover at the chmc 1S very hIgh
Ind1catIng a defimte need In the area Furthermore, Informed eX1t Interv1ew WIth chents have
demonstrated hIgh degree of chent sat1sfactIOn The flow of activ1ties, lab fac1ht1es, data
management and the organ1zatIOn of chmc deserve speCial mentIOn

ContrIbuting Factors -
Factors, Wh1Ch fac1htated thIs accomphshment In such a short time, Include -

• PrevIous experIence of the NGOs ID orgamzlDg climes - the NOOs had some degree of
prevIOUS expenence In settIng up and organ1ZIng chmcs flow Wh1Ch helped them to
accomphsh thIs fast

• Commumty's IDvolvement ID site selectIOn - the NOOs had extens1ve consultatIOns
WIth commurnty members for dec1dIng the v1llages In whIch these chmcs should be set
up In most cases prov1ded for venue and furmture of these chmcs Act1ve commurnty
Involvement had led to Increased ut1hzatIOn of serv1ces avmlable In the area



• Techmcal support for qualIty assurance by CARE - CARE IndIa orgamzed a technIcal
capacIty bUlldmg workshop m DeIhl for SIX days m wluch eIght representatIves from
partner NGOs and three CARE Cmld SurvIVal staff partIcIpated The seSSIons covered
the followmg technIcal areas ANCIPNC, neonatal care, maternal nutntlOn, breast feedmg
and cmldhood lmffiurnzatlOns The workshop mcluded hOSpItal VISIt to blend theoretIcal
concepts wIth hands on expenence Workshop partIcIpants were gIven hterature and
manuals wluch helped them to operate outreach chrucs WIth ensured quahty of care

A Great Start

An outreach clinic was established at Bhula - a village In Patamda block, situated 32 kilometers
from the TSRDS office This cllmc provides servIces to the adJoining 13 villages Within a very
short span of ItS setting up, the cllmc was able to prOVide 175 ImmUnizations 1M a day A
remarkable feature of thiS IS that In spite of being In a remote location, the cllmc has been able
to deliver Vital servIces to the vulnerable populations This reflects favorably on the
coordination mechanism between the Government and NGOs, the attention to maintenance of
cold chain to ensure that the vaccines are potent even across large distances The commumty
partiCipation was also a key highlight of thiS actiVity, Signaling towardS greater community
awareness, appreCiation and action

4 REPLICATION AND SCALE-UP POTENTIAL OF CORPORATE SECTOR
PARTNERSHIPS -

Tlus project IS apparently attractmg the attentlon of other corporate house as well as other
geograplucal SItes of the partnenng house of Tatas It was planned that the project would
approach scalmg up WIth other corporate partners from the later half of the second year
However, the corporate group Blfla (a large mdustnal concern) has already shown mterest m
pOSSIble affihatlon

SImIlarly, TSRDS has already begun dIalogue WIth ItS parent company (TISCO) about
rephcatmg project actlvltles m Gopalpur dlStnCt or Onssa - an area WIth TISCO presence
Furthermore, the Tata Councd for Commurnty Irutlatlve (TCCI) an umbrella mstltutlOn
responsIble for spearheadmg SOCIal responslblhty lrutmtlve of the group has been kept abreast
of such efforts to moblhze other TATA group compames beSIdes TISCO & TELCO (PKS's
parent corporate sponsor) to rephcate slmdar programs

Contnbutmg Factor -
Factors, wmch contnbuted for these accomphshments, mcluded

• CredibilIty of TATA group - TATA group enJoys lugh credlblhty m the area of
corporate WIth sense of SOCIal responslblhty hence a partnersmp WIth them had proVIded a
mgh profile and credIble Image to the project

• RecogmtlOn of the partnermg NGO wIthm corporate associations and government 
The credlblhty of the partnenng NGO by themselves m addltlon to theIr sponsonng house
IS very mgh by Itself also
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5 PROFESSIONAL PROJECT MANAGEMENT BY NGOs
A slgmficant accomphshment had been the development of a professIonal approach to
commumty based projects by the NGOs The NGOs have started usmg project management
tools hke annual operatlOnal plan and mdlvldual operatIonal plans NGOs have started
approachmg project sustamablhty Issues m a profeSSIonal manner and the first step m that
dIrection had been development of busmess plans for mamtalmng chmcs and commumty
health funds for mstItutlonal sustalnablhty of monthly health days

Contnbutmg factors

The factors, whtch led to tills accomphshment, mclude -

• PrevIous awareness about corporate approach - Bemg supported by a corporate
house, the NGOs were sensItive to the need for a professIOnal approach to project
management The NGOs had yearned for learmng modern project management approach
and they repeatedly requested CARE to conduct such tralmng

• Project management workshop- In response to NGO demand a two-day workshop was
organIzed by CARE to develop hohstIc VIew for project management A total of 19
people from the two NGO partIcIpated m the workshop The workshop sought to address
components hke planmng, tmplementatlOn, momtonng and evaluation, reportmg &
documentatlOn and sustalnablhty These concepts were dehvered through project and
performance management cycles

• Fmanclal management trammg - A chartered firm appomted by CARE VISIted the
project to tram NGO m fiscal reportmg and budgetary comphance Issues They mteracted
With NGOs to reVIew theIr admtmstratIve structure workmg systems and morutonng tools
and proVIded them gUidance for further Improvement

6 COMPLETION OF CENSUS
After the baselme survey m February both NGOs have completed a household census to
understand the demographIc status m the project VIllages For conductmg tills census, a two
day tratrung of field staff was conducted followed by actual census from the penod of Apnl
to July 1999 The collected demographtc data helped m enumeratmg vanous target groups m
the project area to help audIence segmentation for project mterventIOns

Contnbutmg factors

Factors, WhICh contnbuted to thts accomphshment, mcluded-

• NGOs exposure to ngorous data collectIOn process durmg baselIne survey - Dunng
the basehne survey the field staff of NGOs went through mtenslve tralmng and data
collectIon exerCIse whtch senSItIzed them to need of SCIentIfic VIgIl and ngor m data
collectlOn

• NGOs experience and exposure to corporate concept of audience segmentatlOn- both
NGOs due to theIr corporate background understood market segmentatlOn and chent
targetmg These corporate concepts helped them to understand the need of collectmg
good demographtc profile of the project area



7 USE OF HEALTH INFORMATION SYSTEM -
In addItIOn to bnngIng about changes In broad based Issues VIs-a-VIs partner NGOs operatIng
frameworks, changes are already apparent In the use of better data management and
utIlIzatIOn of InfOrmatIOn technology tools (1 e computenzatIOn) The NGOs have made
sIgmficant progress towards creatIng appropnate health InformatIOn system and are now
ShOWIng InClInatIOn to learn geographIc InformatIOn system (GIS) to Improve project
momtonng and performance The census data IS also beIng upgraded on a monthly basIS by
the project staff

Contrlbutmg factors

The factors whIch contnbuted to these accomplIshments Include

• Trammg dunng baselme survey - NGOs were tramed about data entry and analySIS
dunng baselIne survey IncludIng the trammg on SPSS package whIch led to staff
becommg used to computer applIcatIon PKS has procured an addItIonal computer after
the IwtIatIOn ofthe project, prOVIdIng an opportumty for project staff to use It

• Commitment from top management HIgh level of Interest and Involvement had been
dIsplayed by the top management of the partners NGOs as well as theIr corporate
sponsors TSRDS has shown partIcular Interest for utIlIZIng GIS

• Exposure to HMIS of other orgamzatlOn - Both NGO has been exposed to CARE's
HMIS as well as the HMIS used by Dr Abhay Bang In the SEARCH project area durmg
a cross VISIt The ngor of data management mamtaIned by the SEARCH project has led to
adoptIon on these by the NGOs PKS IS considenng verbal autopsy formats for asseSSIng
cause of Infant mortalIty based on SEARCH model

SECTION B - FACTORS THAT HAVE IMPEDED PROGRESS TOWARDS
ACHIEVEMENT OF OVERALL GOALS OF THE PROGRAM

Externalfactors

Elections - ElectIOns for the federal parlIament were held In the month of September 1999
BIhar IS a POlItIcally senSItIve state hence In the month of August and September field
actIVItIes lIke commumty mobIlIzatIOn and orgamzatIOn were suspended Durmg thIs penod,
the focus was on staffcapaCIty bwldIng actIVItIes

Strike by the Mmlstry of Health OffiCials - Government functIOnanes went on a strIke for
five months from January - May'99 ThIs stnke adversely affected supplIes of vaCCInes, FP
commodItIes and essentIal drugs to the NGOs Non aVaIlabIlIty of these supplIes and
manpower resulted In SlOWIng down of ImplementatIOn of monthly health days The NGOs
used theIr contIngency funds for procunng supplIes In spIte of thIs the aVaIlabIlIty was sub
optImal

Weather - Flood In other parts of BIhar In the month of July - August led to dIverSIOn of
state funds to those areas adversely affectIng the aVaIlabIlIty of government supplIes In the
project area
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Internal factors

Delay m execution of contract with PKS - The executIOn of contract With PKS was
delayed by about 2 months TheIr parent orgamzatlOn was m the mIdst of a long range
busmess planmng exerCIse before commIttmg to a four year assocIatIOn With this prOject
ThIs delay slowed down the pace, however, contmued partIcIpatIOn by PKS m project
actIvItIes m the pre-agreement penod msulated the project from ItS effect to a great extent

DIP reVISIon - Lack of clanty m the presentation of ongmal DIP led to USAID and
technIcal reVIewers askmg for clanficattons Project staff had to spend substantial time m
revIsmg and clanfymg the DIP m lIght ofthese comments

SECTION C - OVERVIEW

PrOject Management Coordmatlon and mfrastructure
A well-coordmated mechamsm between the vanous stakeholders was pnontized m order to
aVOId the duplIcatIOn efforts and also enhance the qualIty-output The four major
stakeholders of the CS project are CARE, partner NOOs and other NOOs and the government
departments actIve m health and welfare actiVItIes A fixed schedule has been developed to
ensure coordmatIon between CARE -Partner NOOs, Partner NOOs -other NOOs, Partner
NOOs- CARE- Oovt ThIS sort of coordmatton has enabled m the plannmg and momtonng
and timely detectIOn and resolutIOn of problems

A separate field office was set up for chIld SurvIVal project m Jamshedpur Although It was
not envIsaged earlIer It became apparent that settmg up office would facIlItate better co
ordmatlOn WIth the partner NOO's and momtonng of the field level actiVIties After an
mtense search WIth the asSIstance of NOO's a premIses was Identified and the child SurvIval
project team of CARE shifted to this office on 22nd July, 1999 The need of a separate
vehicle was not enVIsIOned, operatIOnal dIfficultIes led to CARE procurmg a separate Jeep to
ensure mdependent mobIlIty

In the begmmng of the project actIvIties were managed by the Project Co-ordmator and the
Program ASSIStant who were hired m the month of Dec 1998 & Feb 1999 respectively The
BIhar Project Manager for INHP was supposed to oversee Child SurvIval and Lmkages
project It was becommg a stretch for him and the management time spent on the project was
provmg to be sup-optIonal To respond to these practIcal concerns and provIdmg leadershIp
to macro Issues lIke buIldmg up other ImttatIve of corporate sector partnerships and provIdmg
strategIc dIrectIOn and contmued supervIsor support, a separate pOSItion of Project Manager
was created to look after child survIval (67% time) and Lmkages (33% tIme) project The
Project Manager was recruIted m September 1999

TSRDS had recruIted 27 field workers at VIllage level and PKS had recruIted 19 commuruty
based workers and 8 FEWs The pnmary responsIbIlIty of these field workers IS formatIOn
and strengthemng ofCBOP's, orgarnzatton of monthly health & nutntIon days, IdentIfication
of target groups and conductmg health educatIon and mdividual/group counselIng dIrected
towards behaVIor change for care child survIval mterventions

Other supervISOry and technIcal staff for the project conSIst of three medIcal officer, SIX
paramedIcal and one laboratory technICIan and three block coordmators by TSRDS and two
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medIcal officers, one para-technIcal and one laboratory technIcIan and one project officer had
been lured by PKS Velucle to ensure mobIlIty and computers for data analysIs had also been
procured

Capacity buddmg and techmcal assistance received
The partners NGOs have lustoncally concentrated therr gamut of projects and actIvItIes on
two dIfferent focus areas TSRDS approach IS based on Integrated Rural Development
whereas PKS follows famIly plannmg, pnmary health care concentratmg on clImcal care
Smce the earlIer expenence of these NGO had not prepared them to work for behaVIOr
changes m the commumty, the CS project IS gradually onentmg and buIldmg therr capaCIty
through bnngmg about a paradIgm sluft m theIr operatIOnal strategy

One of the key strategIes of the Cluld SurvIval Project IS to develop the capaCIty of all
Implementmg partners (NGOs, CARE and government) for effective management,
Implementation, replIcation and scale up of the project TIns aspect has been gIven VItal
attention smce the lll1tIatIon of the project, begmnmg With the preparatIOn of the project
proposal and DIP The capaCIty bUIldmg measures have been based on the pnnclples of
adult learmng, cross VISItS, SupportIve supervlSlon, technIcal updatlon and cross sectIOnal
trmmng The focus of capaCIty buIldmg exerCIses IS cross sectional trmmng and on the Job
support for commumty action planmng A number of traImOg programs for the field workers
of the project had been conducted These mclude capaCIty bUIldmg for commumty
empowerment, techmcal mterventIOns and skIll development An equal effort was made to
Improve the skIlls of other stakeholders of the project lIke TBA, ANM, AWW, RMP etc a
detaIled trmmng schedule explalmng ten vanous tralmng program that the partner NGOs
have completed dunng the frrst year of the project are attached m Annex B

The CS project receIved a vanety of essential techmcal asSIstance WIthm the first year of
project lIfe The efficacy of the IMCI m reductIon of cluldhood Illness IS well establIshed
CARE had developed a package for BasIC Health Worker usmg the IMCI approach TIns
package IS Widely acclaImed and GOI IS consldenng ItS adoptIOn across the country The
project IS contemplatmg an efficacy tnal for the package A consultant from WHO proVIded
support m deSIgn of the tnal and would further help m the Implementation of IMCI strategy
m the project area Two members from the partner NGOs attended IMCI workshop for BasIC
Health Workers conducted by WHO m Chandlgarh

The other acluevement IS the mclusIOn of Dr Abhay Bang m the techmcal commIttee of the
CS project who With lus nch expenence m reductIOn ofmfant mortalIty through commumty
based approach IS gUIdmg the project team and workIng on the replIcatIOn of the same m the
project area In order to have hands-on expenence of the commumty based approach m
neonatal care, a cross VISIt of the project team to the SEARCH area was undertaken The
team spent a couple of days With Dr Abhay Bang m understandmg the commumty based
support structures and systems for enhancmg cluld and partIcularly neonatal survIval

CARE cluld survIval project team along With 39 field workers from the NGOs VISIted the
hIgh Impact blocks (SIsm and Bhandra) of CARE- BIhar These are the blocks m wluch
under ItS Integrated NutntIon and Health program, CARE IS trymg to establIsh communIty
structures and systems to support behaVIOral changes m the same target groups as m cluld
SurvIval project The lughlIght of the VISIt was an exposure to group formatIon, meetIng With
two strong women groups to dISCUSS With them theIr future actIon plans, study of project
lmkages With vanous government schemes and observatIOns ofnutntlon and health days



For the qualItative research and strategy desIgn of the proJect, mSIghts related to the
commuruty practices m the near by area of BIhar were explored VIa a formative research
conducted under the CARE-AED proJect, Lmkages for Improved maternal and mfant health
These mSIghts have been Widely used A cumculum has been developed for the capacIty
bUIldmg ofTBAs m the Lmkages project, wmch has been adopted by CS project

The DIP wntmg process was an activIty wmch both partner NGOs made sIgmficant
contnbutIOns ImmedIately followmg the baselme survey, an Atlanta-based consultant led a
seSSIOn attended Jomtly by PKS and TSRDS descnbmg the purpose of the DIP, content areas,
and theu role m the documentatIOn exerCIse Tms was followed by a process wherem each
NGO chose two mterventIOn areas and took the ImtIal onus for completmg those sectIOns
These actIvIties were not conducted m Isolation but mcluded frequent mteractIOn WIth the
other NGO as well as the CARE team The first draft of each respectIve sectIOn was returned
to both NGOs WIth CARE's comments to refine the document After receIvmg the second
verSIOn, the CARE team fmalized the document for submISSIOn to USAID

SECTION D - FUTURE TECHNICAL ASSISTANCE

The need for techmcal asSIstance m ChIld SurvIval actIvIties IS great, and attempts have been
made to Identify both areas m wmch asSIstance IS Immediately reqUired and resources that
can proVIde appropnate mputs

Dr Karunesh TulI from MACRO International VISIted the project on Apnl 20 and 21, 1999
The objectives of rus VISIt were to understand the orgamzatIOnal and admimstratIve structure
and the current momtonng tools of both the partner NGOs InteractIOns also centered around
IdentIfymg areas where techmcal asSIstance may be reqUired Documentation, reportmg,
momtonng and evaluatIOn were IdentIfied as Important areas where NGOs reqUired speCIal
support

Qualitative Data Survey
Skills m conductmg qualItatIve research among the project staff has been Identified as an
Important requuement Drs Bert Pelto and RaVI Verma Will begm a five-phased quahtatIve
survey begmmng m October 1999 culmmatmg m December 1999 The process Will mvolved
IdentIfymg gaps m the quantitatIve survey, conductmg a trmmng for CARE, TSRDS, and
PKS (mcludmg field staft), data collectIOn, analySIS, and documentatIOn Dr Bert Pelto WIll
take the pnmary responSIbIlIty m trmmng and analySIS WIth the reSIdual areas to be handled
pnmanly by Dr Verma

Participatory Education
A partICIpatory educatIOn model IS needed to Improve transfer of mformatIon WIth respect to
technIcal mterventIOn areas PartICIpatory educatIOn actiVItIes aVOid the top-down lecture
approach m favor of engagmg partICIpants through role playmg, real lIfe SItuatIOnal analYSIS,
etc As each of the ChIld SurvIVal mterventIOns mvolve several VItal components, It IS felt
that appropnate PE asSIstance Will Improve retentIOn rates VIs-a-VIS healthy behaVIOrs and
practIces thereby mcreasmg the lIkelIhood that program partICIpants wIll act on such
mformatIOn



Commumty based neonantal care
Dr Bang has agreed to provIde the ChIld SurvIval team mputs on neonatal care usmg
commumty based health workers m addItIon creatmg field-level tools that can asSIst vIllage
level functIOnanes m assessmg new-born health status

IMCI
Inputs have been sought from WHO for operatIOnalIzmg IMCI m the project area However,
the project IS stIll m need of modules related to traImng project personnel regardmg IMCI
Furthermore, the project staff needs to be traIned m a commumty outreach package so that
the project can effectIvely buIld commumty support and promote utIlIzatIOn ofthe ImtIatIve

Momtormg and EvaluatIon
Both NGOs are collectmg substantIal data to momtor project performance Both data
management tools and traImngs WIll be necessary as neIther NGO IS able to cope WIth the
data demands of the project GeographIcal InformatIon Systems (GIS) would be very
relevant to such traImng but It could also be held mdependent of thIs exerCIse as well The
support of MACRO InternatIOnal can be entaIled for thIs actIVIty

Breast feedmg promotIon
The project WIll secure expertIse from personnel mvolved m the LInkages project (AED
funded) whIch IS an operatIOnal research project takIng place m RanchI - 100 kIlometers from
the project SIte ThIs project has conducted extenSIve field tnals and wIll be m a pOSItIon to
offer key mput VIs-a-VIS behaVIOr change counselIng skIlls necessary to promote optImal
breastfeedmg

DocumentatIon
Both NGOs are keen to learn more "process documentatIOn" along WIth how they can
effectIvely go about such an actIVIty As the project WIll serve as a model for other corporate
houses to ImtIate SOCIally responSIble actIons, PKS and TSRDS want to record the vanous
stages of project actIVItIes and lessons learned to present to a larger corporate audIence In
addItIon to tradItIonal methods of documentatIOn, alternatIve means of detaIlmg project
actIVItIes (such as films and audIO-recordmgs) are planned

Participatory Rural appraIsal! PLA trammg
The "echo" workshop on commumty partICIpatIOn and empowerment mtroduced the concept
of PRAIPLA to project personnel along WIth a few tools to perform the same However,
more m-depth trammg m terms of the entIre PRAIPLA actIVItIes mcludmg creatmg
appropnate tools, recordmg relevant InformatIOn, and data mterpretatIOn are urgently
reqUIred PraxIS has been IdentIfied as an orgamzatIOn that WIll proVIde support m thIs regard
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RESPONSE TO DIP REVIEW MEETING MINUTES

The DetaIled ImplementatIOn Plan (DIP) RevIew process offered CAREts Chlld SurvIval
team many areas of constructIve cntlcism that could enhance project approach and creatlve
solutIOns by whIch such mputs could be addressed The nature and scope of such comments
were both sIgmficant and substantIal enough for the CARE-IndIa team to reVIse the entIre
DIP Consequently, mstead of addressmg all of the concerns that made theIr way mto the
meetmg mmutes m the annual report, a table has been annexed whlch hlghlIghts reVIewer
comments (meetmg mmutes & Frank Andersen's) With correspondmg responses and
reference pomts m the revIsed DIP Fmally, we found many (but not all) of the mdividual
reVIewers' comments Important enough to make further alteratIOns m the ImplementatIOn
plan However, a schedule of those changes With commensurate responses IS not avw:lable

The process of the DIP reVISIon was as follows Imtlally, CARE-IndIa dIscussed the vanous
comments that the reVIewers had made and assessed them agamst the backdrop of the IndIan
context After debatmg certaIn POInts and reachIng agreement as to what aspects of the
program need to be changed and how to Incorporate that change, we shared our Ideas of
potential reVlSlons With both NOO partners and key government functIOnanes In the project
area We gave our project partners adequate tlme to mternalIze the reVIewer comments and
negotlated wIth these partners to amve at a common platform VIs-a-VIS what strategIes and
processes wIll change We then shared out new plans With other Project DIrectors of USAID
funded Chlld SurvIval projects In India to benefit from theIr mSIght and expenences whlch,
collectIvely, culmInated In the reVIsed DIP Furthermore, opimons With respect to technIcal
support were sought from dIfferent agenCIes, at dIfferent stages, WIth varyIng degrees of
engagement, dunng the reVISIon process, these Instltutes Included MACRO, The IndIan
Instltute ofPopulatIOn StudIes, Bert Pelto, and WHO

The detaIled responses to the DIP can be found In Annex C
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Annex A - LocatIOn of TSRDS's ChIld SurvIVal Project ClImes
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NORTH

H GOVT CLINIC
1 Patamda (PHC)
2 Chlrudlh
3 Kumarda
4 LawJora
5 Bodam

12



Annex A (cont'd) LocatIOn of PKS's Child Survival Project Chmcs
Potka block~

NORTH

Rev. Thana
Jugsalal

t

ACSP CLINIC
1 Dom]urI
2 Banddlh
3 Dhatkldlh
4 Bhabamdlh
5 Ra]doha
6 Matku
7 Jharla
8 Plchhh
9 Dhlrol
10 Sohoda
11 Manpur
12 Goelketa
13 Jamdlh

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

Rev. Thana
Ghatshlla

* Part of POTKA block showing CSP area only



Annex B - NGO TraInmg Schedules

Summary of the Trammg Conducted by the Partner NGOs -TSRDS

Topic of Worksbop Date No of Types of Comments
Participants PartlciDants

TBA Trammg 28-30/04/99 68 nos TBAs Expenence shanng of current
12-14/05/99 59 nos prevalent practices and therr

24 nos lInkage With CSP
ANMTrammg 19/05/99 19 nos ANMs Motivation to strengthen CSP

prolect by mutual cooperation
AWWTrammg 26/05/99 59 AW SevIkas AWWs otivation and decIsIon for

14/06/99 60 nos oncerted team effort for CSP
nterventions

Onentatlon to block level MOH 22/07/99 27 nos 18ANMs Aware the Local Government
OffiCials 5 Block Health ofCSP mterventions and seek

Workers therr cooperatIon for
1 Local Health sustenance AVOId duplIcIty
Worker and to strengthen CSPWs m
I Block ExtenslOn the field
Educator
1 FamIly Planmg
Worker
1 SanItary
Inspector
1 Block Medical
Officer

OnentatlOn To local NGO 47 18 Health Workers Networkmg of Tagore SocIety
officIals ofTagore SOCIety for Rural Devt , Government

for Rural SocIety Health workers & TSRDS
for Rural
development
15 ANMI Health
Workers
14 CSPWs of
TSRDS

Trammg to Blhar EducatlOn 29/07/99 20 Malllia 20MSS The M S S are the leader who
Project grassroot level workers Samakhya address women problems

Sahyogmi specIally related to lIteracy
and hence therr cooperatlOn
could contribute to CSP
success

OnentatlOn to local Health 19-05-99 19 practitiOners Local Health
ServIce PrOVIders ( Pvt ) ServIce PrOVIders
Workshop offield personnel of 7-9/-7/99 33 30 CSPWs FamIhanzmg WIth CSP m
CSP, TSRDS 3 Block detaIl CapaCIty buIldmg for

Coordmators techmcal mterventIOns, lOP
documentatIon

Para MedIcal Staff 25/09/99 16 nos PMS Famihanzmg WIth CSP
OnentatIOn to MGM Medical ...; ...; ...; Networkmg for therr actIve
College Interns & Staff COODeratIOn m CSP
Trammg at FRCH , Pune 17-21/06/99 7nos BCs For exposure on IIDprovmg

health ofcommunIty by
women empowerment
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Annex B - NGO TraInIng Schedules (con'd)

Summary of the TraInIng Conducted by the Partner NGOs - PKS

Workshop Topic Date No of Types of Comments
participants participants

Trammg for 9 -16 Dec, 20 Rural female Motivated the grrls to
Commumty Health '98 youth work WIth PKS

Workers

IdentificatIOn of 9 - II March, 45 Male and female SkIll development m
target group '99 youth the subject

Trammg for CBW 12-18 Apnl 30 CBWs and FEWs Role DefimtIOn of
and FEW these personnel

Trammg for BIrth May 30 Educated female SkIll development m
Attendants youth the subject

Trammg for TBA May 20 TradItIOnal BIrth Exposed to SCIentific
Attendants from practice

Potka

CBOPTrammg 14-19 June 50 Rural women Onented to CSP
project & explamed

the purpose ofCBOP

PMSTrammg 2-4 May 9 ParamedIcal Staff Therr role m clmiC

TBA onentatIon 21-23 June 20 TBAs Exposed to SCIentific
(2nd batch) precautIOn

ImmumzatIOn for July 3 9 ParamedIcal Staff Cold cham
PMS mamtenance

CBOPTrammg 5-10 July 50 Rural women Onented to CSP
(2nd batch) project & explamed

the purpose of CBOP

Workshop for July 13 80 ANMs and Govt RoleofANMm
Govt ServIce doctors sustammg CSP project

PrOVIders

RMP onentatIon 19-20 July 30 RMPs OnentatIOn to CSP

CBOPTrammg 19-24 July 30 Rural Women Onented to CSP
(3rd batch) project & explamed

the purpose ofCBOP

OnentatIOn to July 30 60 AWWs from Onented to CSP
AWW Potka project, therr role
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Summary Of The Trammg Conducted By The Partner NGOs - PKS (con'd)

Workshop Topic Date No of Types of Comments
partIcIpants partIcipants

OnentatIon to VLIs 20-21 August 40 Male members of Onented to CSP
vIllage clubs proJect, therr role

PartIcIpatIon for 23-25 August 34 CBWs,FEWs& Lack of practIcal
Commumty RMPs trammg of PLA tools

Empowerment

RMP onentatlOn 28-29 August 30 CBWs,FEWs& Keen for enhanced
PMS knowledge

AIDS awareness September 4 33 Male Enhanced motIvatIon
workshop representatIves of and awareness

VLIs

Frrst AId 6-9 27 Male SkIll development m
September representatIves of the subject

VLls

OnentatlOn to CSP 22-25 2 Core group Concept ofpartnershIp
and therr role September members was clear
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Annex C - Response to DIP Comments (Meetmg mmutes)

REVIEWER'S COMMENTS RESPONSE
Add more mformatlon on IMCI emergmg A complete sectlOn for IMCI has been
as a strategy 10 which the program win be prepared at length and gIVes detatls as to
mvolved and penodlcal progress report the roles and strategies to be followed m

the project Progress 10 thiS regard will be
reported 10 annual reports

Strategies for engagement With the pubhc Jomt Action Plannmg with government
sector officials, NGOs, and CARE occur on a

monthly baSIS Additionally, Chtld
Survival Project capacity butldmg and
IECIBCC exerCises mclude the role of
government functIonanes It IS hoped
that by engagmg government partners a
sense ofownership for project actIvIties
Win ensue

REFER
SectIon M, IMCI sectlOn
IMCI Annex

SectlOn E, Partnerships
SectlOn M, capacity bUlldmg plans
and IECIBCC matrIces for all
mterventlOns

Strategy for a quahty assurance mcludmg The project wtli enhance the quahty of SectlOn M, mtroductlOn
reference matenal and gUldelmes care currently provided by capacIty Section M, quahty assurance section

bUlldmg exercises for an project partners m BIrth Spacmg InterventlOn
and win mclude SupportIve supervisIon SectlOn E, PartnershIps
skIlls Additionally, an IMCI component
should serve to ensure quahty of care as
wen Reference matenal and gUIdehnes
will be dlstnbuted to NGOs

Descnbe M&E System The ChIld Survival Project wIll follow a
SimIlar M&E format as CARE-India's
INHP project The INHP project IS
undergomg major changes as a mId
course correction and win be finalized
shortly

Expected to be finahzed by January
2000

Develop IEC Matrices and trammg plan Prepared for each mterventlOn
for each mterventlon

Section M, capacIty bUlldmg plans
and IECIBCC matnces for all
mterventlOns

ReView techmcallssues and
recommendatlOns for mterventlOn

Correct mconsistencies (beneficIaries,
mdlcators, etc)

Project as corporate model

Numerous techmcal resources have
already been contacted, negotIated and
mvolved 10 project Others had been
utlhzed for the revIsion of the DIP

Corrected

The project will act as a model to
demonstrate successful corporate/PVO
collaboration A key aspect of this
project wIll be to persuade other
corporates to develop an ethIc of social
responslblhty
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SectIon N, Techmcal ASSIstance

Throughout

Section B, related activities, faCilitIes, •
plans SectlOn E, InnovatlOns subhead



Overcommg InCOnsIstent supply of
government servIces

No exphclt coordInation with NGOs
Exphclt coordInatIng of CARE wIth
NGOs, clarity of roles and
responslblhtles

In additIOn to tryIng to budd government
ownershIp In the program and thereby
makIng the government supply stream
more consistent, activIties such as socIal
marketIng of commodItIes, vdlage health
funds, and the outreach clmlc should
blunt the trnpact ofgovernment
shortcommgs

A common organIzatIOnal chart has been
prepared showmg the roles and
responslbdltles ofCARE and both NGOs
Monthly meetIngs Will be held With
NGOs which IS m additIOn to a common
monthly meetmg that Will also mclude
government offiCials and IS headed by the
dlstnct magIstrate CapaCIty bUIldmg
exerCIses for all stakeholders along WIth
IEC/BCC activItIes has also been
prepared Fmally, CARE IS currently
undergomg a process of revIsIng Its own
structures and systems to proVide better
support to field actiVItIes

Section E, PartnershIps
Section M, ANC care, MNC
sustamablhty, Child SpacIng,
IEC/BCC matnces
Busmess Plan, Annexed

Section E, PartnershIps

TSRDS and PKS lookmg to CARE to
brmg them up to InternatIOnal standards
In health care

CARE IS seekIng to brmg both NGOs to Section M, capaCIty buddmg plans
mternatlonallevels, not Just m health care and IEC/BCC matnces for all
but m approaches as well A vast mterventIons SectIOn N,
resource oftechmcal resources will be Techmcal Resources
used m creatmg capacity bUIldmg plans,
conductmg workshops, and transferrrng
relevant knowledge and skills

InconsIstencies m Basehne Survey Gaps m the quantitative survey Will be
addressed In the quahtatlve survey

Maternal and newborn care component IS The chapter Maternal & Newborn care
Incomplete has been revised provldmg details of ItS

components I e pregnancy, antenatal,
dehvery care, post-partum neonatal care,
access to emergency services, postpartum
care services, IEC/BCC, supervIsion and
capacity buIldmg plan It also prOVides
detaIls of bIrth plannmg as well as the
"Plan your first baby"campalgn

Quahtatlve Scope of Work, Annex

Maternal & newborn care (MNC)
chapter m sectIon 'M' of DIP

VISlt to Dr Abhay Bangs area Project team VISited Dr AbhayBangs
project area and had a chance to mteract
WIth field based workers and TBAs Dr
Bang has gIven hiS consent for provldmg
techmcal support from ttrne to ttrne

lR

Under the subhead IEC/BCC In MNC
chapter m sec 'M' of DIP



Strategy TBA trammg The trammg plan has been outlmed for CapacIty BUlldmg subhead m MNC
both semor and new TBAs and contents chapter
mclude update and transfer of skIll on Access to Emergency ServIces
care durmg pregnancy, brrth plannmg and subhead m MNC chapter
safe dehvery practIces mcludmg clean TBA tram10g lS annexed
birth kIt and mfectlon prevention, hIgh
nsk cases and danger SIgnS, EOC, etc
whereas skllls 10clude behavIOural
counsellmg, commumty PRA/PLA
techmques and preventIOn, IdentIficatIon
and management of post-partum maternal
sepsIs, neonatal septicemIa, low brrth
weIght and hypothermIa

Quahty assurance of hospItal servIces for Quahty assurance wIll occur through Maternal and Newborn care (MNC)
obstetrIC care capacIty bUlld1Og, supportIve supervIsIon chapter m sectlon M

and network1Og WIth corporate hospltals Dehvery care subhead m MNC section
and other local hospItals The gUldelmes M Annex J
for ensurmg quahty had been shared WIth Faclhty Assessment
NGOs MNC Chapter m sectlon M

Quahty of birth kIts Assessment plan for clean brrth kIt has been prepared

Commumty based depots

Post-partum care efficacy and
practlcahty of doctors VISIt to post
partum women Educatmg TBAs, famlly
members to respond appropnately to
danger sIgns and 10fluences posltlve
mother and baby care

Dehvery care sectIOn 10 maternal and
newborn care descnbes the plan for
dIstrIbution ofclean brrth kIts as well as
CBOPs mvolvement to work as depot
holders

Doctors wlll VISIt only for provldmg
support and on the spot tram10g to
paramedlcs about what constItutes
effictlVe post partum VlSlts ThIs lS
addressed m the capacIty buildmg and
IECIBCC plan The project proposes to
develop protocol for CBWs to VlSlt every
post-partum case WIth 48 hours

Dehvery care subhead under maternal
and newborn care ofsectIOn M

Subhead post-partum care servIces m
MNC chapter neonatal care and
capacIty buildmg and IECIBCC plan
ofMNC

Antenatal care plan lacks IdentlficatlOn or Though thIS IS not the focus area for the Child Spacmg chapter m sectlOn'M' of
treatment of STDs proJect, It has been mentIoned m bUlld10g DIP

plan m the chapter "Chdd Spacmg"

Admmlstratlon of IFA and leverage ltS
supphes 10 case of shortage

Attempts WIll be made to streamlme
government supphes m thIS area
Alternative sources of procur1Og IFA
10clude socIal marketmg, or utlhzmg the
NGO match10g grants or VIllage health
funds

Subhead sustamabdlty m the MNC
chapter of sectiOn M ANC subhead 10
MNC

Quahtatlve research to determme why
women 10 TSRDS sector eat less dunng
pregnancy

A quahtatlve survey for assessmg gaps m Annex
the baselme survey has been sanctiOned
and a scope of work 10cluded m the
annex along WIth a study plan
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Standardlzmg ICDS servIces wIth take
home ratIOn

LINKAGES IEC messages about eatIng
dunng pregnancy and mfant feedmg

Strategy ofNutntlOn and Health Days IS IECIBCC subheads m Maternal
to provIde comprehensIve nutntlon and NutrItIOn, breast feedmg and
health servIces and mformatlon mcludmg chIldhood feedmg practIces 10 sectIOn
ICDS 1OterventlOns M

IEC matnx for maternal nutntlon, breast SectIOn M, MNC
feed10g and chIldhood feedmg practIces
has been desIgned usmg the Lmkages
examples

POSSIbIlIty ofdIstnbutIng multl-vItamms NGO are tak10g care ofdlstnbutlOn of MNC sectIon ofM sectIOn
multlvltam10s through matchmg grants

QualIty of FP servIces and proVISIon of QualIty assurance would be ensured CapacIty buIld1Og, commodIty
government products, avaIlabIlIty of wIde through bUlld10g capacltles, adopt1Og management & contmgency plan as
varIety of optIOns to project benefiCIary cafeterIa approach to promote communIty well as IECIBCC subheads of 'ChIld

mformed chOIces as well as through spacmg SectIOn M
IECIBCC Jomt ActIOn Plannmg WIth PartnershIp sectIOn
local government offiCIals should work to
enhance FP supplIes and the qualIty
thereof

The target for mItlal famIly plannIng
actIvItIes should be better deSCrIbed

Pnmary target populatIOn comprIs1Og
Adolescent gIrls and newly wed couples,
currently pregnant women, mothers of
chIldren WIth m two years FamIly
members, speCIfically husbands and
mothers m law and mfluentlal persons of
the communIty who are mvolved m
declSlon makmg are secondary target
populatIOns

Subhead "ClIent IdentIficatIOn' 10
'ChIld spacmg' chapter of sectIon M

MatrIX to address dIfferent groups for The IECIBCC matnx and capaCIty
chIld spacmg messages and learnmg from bUlldmg matnx IS developed covenng
the Bangladesh project of the World dIfferent groups from pregnant/lactat1Og
Bank women to semor project functIOnanes to

dlssemmate InformatIon and update
knowledge ThIs also mcludes mother-m
law along WIth other famIly members and
InfluentIal commumty mdlvlduals The
project staff IS plannmg a tnp to
Bangladesh to learn more about It

IECIBCC and capaCIty bUlldmg
subheads of 'ChIld spacmg' chapter of
sectlon'M'

eDD
Explore relatIOnshIps between care gIver QualItatIve data collectIon wdl take place Study plan annexed
and prevalence of dIarrhea and WIll address thIS Issue

Matnx on MNC and FP IEC

Trammg plans
Include who WIll tram, who WIll be
tramed, m what and how wIll be
followed-up

Same has been developed and
mcorporated

The capacIty bUlldmg plan takes care of
the varIOUS tramee groups for dIfferent
mterventlons It also mentlons tramers,
contents of trammg, skIlls to be Imparted
and ways and means to follow-up
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IECIBCC subhead under the chapter
MNC and ChIld spacmg

CapaCIty buddmg' subhead of each
mterventIOn In sectIon 'M' of DIP



Trammg ofTBA's through open
umversity

Capacity BuJldmg
Needs Assessment

Strengthenmg the synergy between
AWW/ANW

Services Fee

Trammg plan is m the process, modalities MNC sectiOn's IECIBCC
needs to be worked out with
RanchIlJamshedpur Medical college,
Bihar For other functiOnaries tie-up with
NatiOnal Open Umversities are bemg
developed

Needs assessment for field staff and other Needs assessment form annexed
key project personnel has been prepared

Proposed capacity bUildmg plan for each Capacity bUildmg subhead ofeach
mterventiOn mcludes capacity bulldmg of mterventiOn m sectiOn M ofDIP
AWWs and ANMs along with project
partners as part of project
implementatiOn Project wlll particularly
focus on trammg of ANM and AWW
together and create forums such as NHDs
when they wlll work together

NutritiOn & Health Days mvolve a Section E, InnovatiOns
commumty contrIbutiOns which go mto a Busmess Plan Annex
village health fund for meetmg
commumty needs and the outreach cllmcs
mvolve a mmor payment Also, people
attendmg chmcs wIll be asked to make
token contributions that we hope can be
leveraged to make the clmlcs finanCially
Viable

Busmess plan for sustamabihty

IdentificatiOn of impact mdicators
mcludmg a separate cluster of capacity
mdicators

A busmess plan specifically for the
sustamablhty clmlcs has been created
along With a sample framework for
assessmg feasibility and sustamabihty of
such climcs

To be mcluded m the M&E section
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Annexure - Busmess plan for
sustamabihty as well as partnerships
m section F of DIP
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Response to Frank Anderson
comments begm
Maternal & newborn care SectiOn IS
mcomplete and IS m outlme form

The chapter maternal & newborn care has Maternal and newborn care(MNC)
been revIsed and descnbes speCIfic chapter m SectIon 'M'
actiVItIes to be undertaken for pre-
pregnancy, antenatal care, delIvery care,
post-partum neonatal care, access to
emergency servIces and post-partum care
servIces An IEC/BCC and capaCIty
buIldmg plan has also been mcorporated

Antenatal Care
Lack of access

Lack of qualIty

Who wIll be provldmg the ANC and
detaIls pertammg to the components of
prenatal care & actIOn m case of
emergency

Government faclhues are precanous
therefore to make the servIces accessible
project proposes 25 fixed day clmIcs for
provISIon of ANC but wIll
sImultaneously work for Improvement of
Govt facIlIty and number of clmIcs Will
be reduced once they Improve

FaCIhty assessment would be carned out
m addluon to Capacity BuIldmg and
creanng new collaboratIOn for ensunng
the quahty

Antenatal care services would be
prOVided by ANMs dunng monthly
NutntiOn & Health days and 3 VISItS wIll
be made to doctors m fixed day clImcs
Prenatal care servIces mclude I)
PhYSIcal exam & ANC checkups
mcludmg BP and treatment of
complecatlOns, 2) DlstnbutlOn of IFA,
C91T admmlstratlOn, dIet counsellmg
and sample collection for pathologIcal
tests, 3) ANC registration, weight
recordmg and behavIOur counsellIng etc,
and 4) 'BIrth planmng' capaCIty buIldmg
plan for all the stakeholders WIth specIal
emphaSIS on TBA trammg (cumculum
annexed)

Subhead 'Antenatal Care' m MNC
chapter of sectiOn 'M'

Annexure - 'FaCIlIty assessment
cntena' as well as 'capacIty buIldmg
plan' subheaded m MNC chapter

Subhead-'Antenatal care', 'Dehvery
care' & 'capacity bUlldmg' of'MNC'
chapter

Subhead 'antenatal care' and subhead
'delIvery care' and capaCIty buIldmg m
the chapter MNC

EducatIon of mothers about danger signs

What facIhtles (PrIvate or pubhc) WIll be
hnked to these clmIcs

Proposed IEC/BCC strategy and capacity
bUlldmg plan enVIsages educatmg
pregnant and lactatmg mothers,
adolescent gIrls, famIly and mfluentlal
commumty members and servIce
prOViders on danger SignS and actIon
reqUIred
The programme Will develop referal Subhead' post-partum neo-natal care'
Imkages WIth estabhshed hospitals such m 'MNC' chapter IMCI sectiOn m
as DelL, TCIL , PKS, MGM and sectiOn 'M'
TELCO maternIty hospital for emergency
obtretIc cases
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Why wIll maternal hemoglobm be
checked each month for each woman?

DescrIbe the 'Plan your fIrst baby
campamg'

Hemoglobm estImatIon will be done once Antenatal care subheadmg m MNC
m each trImester chapter

Strategy adopted to address famIly SIze as Subhead 'Pre pregnancy' m MNC
well as early pregnancy IS the 'plan your chapter of section 'M'
fIrst baby campaIgn' m WhIch focus
would be on the hIgh rIsk population age
group of 15-25 targetmg newly wed
couples for provIdmg them access to
SUItable bIrth spacmg mformatIOn and
supplIes & use them for peer counsellIng

DelIvery care DetaIl of the efforts to
Improve capacIty ofall workers m
delIvery care

Neo-natal care - how communIty based
workers and others are gomg to address
It

DelIcery care component has been
reVIsed to explam the actIVItIes and
strategy to be adopted Moreover, a
capaCIty buIldmg plan mcludmg trammg
of TBA's IS also envIsaged to Improve the
capacIty of all the workers

Project team VISIted Dr Abhay Bang's
project area that proVIded mSlght for
communIty based management ofLBW,
Neonatal septIcemIa, bIrth asphyexia and
hypothermIa The capacIty buIldmg plan
IS deSIgned m to tram communIty based
project functIOnarIes as well as
communItyfor knowledge and skIlls for
IdentIfIcatIOn ofdanger SIgnS and
management

Subhead 'DelIvery care' and 'CapacIty
bUIldmg plan' for MNC TBA trammg
CUrrIculum IS annexed

CapaCIty BUIldmg plan' subheaded m
MNC chapter of sectIon 'M' IMCI
sectIon m section 'M'

How WIll prOject facIlItIes addressmg
those?

The fIxed day clInIC manned by Doctor WIll prOVide neonatal care servIces
alongwlth ANCIPNC services Project Will develop referallmkages WIth
establIshed hOSpItals such as DCIL, TCIL, MGM and Tata hospItals for tertIary
level referal and treatment support

New born care mltIatIVes detaIls

Assessment of home praCtIces

InterventIons aImed at ImmedIate
stImulatIOn, drymg and crymg

TBA trammg contents

PP VISIt every newborn WIth 48 hours by
communIty based worker Screenmg for
danger sIgns of puerperal and neonatal
sepsIs ,LBW, bIrth asphyXIa,
hypothermIa & breast feedmg adVIce and
m case needed, referrals

Assessment wIll be under taken at the
tIme of qualItative survey

Included m contents for knowledge
update and SkIll transfer for capaCIty
buIldmg for MNC

The contents are deSCrIbed m capaCIty
buIldmg plan m MNC chapter and the
trammg CUrrIculum can be seen as
annexed

2'1

Subhead 'Postpartum Neonatal care' m
MNCchapter of DIP

Annexure on QualItatIve

Subhead 'capacIty bUIldmg' m MNC
chapter of sectIon 'M' ofDIP

CapaCIty bUIldmg plan m MNC TBA
CUrrIculum IS annexed



Maternal mortahty teachmg famIly The capacity bmldIng plan mtends to
members and TBAs about danger SIgnS & cover vanous groups to provide them
mformatIOn about care seekmg behavIor knowledge and skills relatmg to

1 Brrth plannIng, 2 Access to * ANC
care mcludIng IT, IFA ** Early
regIstratIOn of pregnancy *** When to
seek card,3 TBA tammg for safe
delIvery 4 RecognIZmg danger sIgns

Subhead antenatal care & delIvery
care and capaCIty buddmg m the MNC
sectIon

ChIld Spacmg QuestIOnable quahty of
government supphes

Malana actiVitIes

Project has a prOVlSlon of SOCIal
marketmg apart from the government
supplIes Moreover to take care of
shortfall contmgency arrangements
would be made by partners through
matchmg grants Project has adopted
cafetena approach for provIdmg WIder
choIce and to ensure qualIty

NGO has been domg It on theIr own and
mtends to contmue as part of theIr
actIVIty at orgamsation lelvel However,
It IS no more part of CSP DIP
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Commodity management and
contmgency plan, qualIty assurance m
Chapter Chdd Spacmg of sectIon 'M'

Removed from DIP document


