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Geographical Presence of Amhi Amchya
Arogyasathi

Madhya Pradesh -
Chhindwara and Bhopal districts

Chhattisgarh -
Rajnandgaon, Raipur and Bilaspur districts

Maharashtra -
Interventions are in - 18 districts of Maharashtra

Mapping Our Presence: We have an intensive presence in Gadchiroli followed by Chandrapur, Nagpur,
Bhandara and other region of Vidarbhand partly we are worlng with communities in other parts

shown in the map.

4AEAT AGEAAT T UR xA EAOA AAAT xI OEET ¢ 11 DOTIEAAOO 1|
O %A O A A O Eersdnd witADis#bilitidsd 8

Vision
An organized dynamic community which has internalized justice and equity as its
basic tenements and sensitive towards all life form

Mission

Justice and equity will be to the denominator foeverything we do belief on consensus
based nonviolent processes for social transformation freedom of expression and
equity in opportunities are the driving forces Antyodaya or the priority to work for
the needs of the most deprived Creatand foster community institutions as a vehicle
for sustainable development Internalize and synchronies the governance systems
within & outside.
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From the Convener?3s

Dear Friends

It gives me immensepleasure to publish annual
report of the Amhi Amchya Arogyasathior the

year 2012020 ) 6060 AAAI '
organisation dedicatedly working for the

empowerment of communities through
strengthening grassroot democracyby forming
and empowering communitybased institutions
to make inclusive and equal society for allt can
be seen that these community organisations are
getting stronger and functioning for their
wellbeing. Thecommunities wework with are the scheduled tribes and other traditional forest
dwellers, urban poor, women and childrenyouths and the peple with disabilities. This is our
primary stakeholder and we intend to share this annual report with the communitfiyst and
foremost.

Amhi Amchya Arogyasathioday stands to its principals and accountability towards communities
and transparency at first. We stantlecause of the innumerable volunteers who provided valuable
inputs, leads, contacts, and with whom we shed the ideas before seeding them. We intent to

AT11AAO A EAAAAAAAE A&OiI i All OEAOA EI A OAEAT OEE&E

to anybody including us. This is to ensure that we get objective and unbiased feedback.

We have been suported by donorsindividual, Indian Institutional, Indian Government, Foreign
Institutional etc. for more than two decades and without this help it would not have been possible
for us to be where we are today.

| take this opportunity to thank all my collaguesvillage level workers, field supervisors, thematic
coordinators, admin and account people, project coordinators, and project directors for adhering
to the strict efficiency and effectiveness guidelines set at the outset. | thank with gratitude alkth
donors who supported us, guided us and partnered for a better future for the downtrodden
communities.

Dr SatishGogulwar
Convenor
Amhi AmchyaArogyasathi
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BOARD MEMBERS AND GENERAL BODY MEMBERS OF AAA

DR. SATISH GOGULWAR

At the very young age he was an active member in Chhatra Yuva Sangharsha Vahini. An allopathic
medical graduate from Nagpur University, he is equally interested in homeopathy and indigenous
system of medicine. A perfect administrator, manager and network promoter, he hoisted the
organization to current position by leading the organization for many years. In capacity of project
director in ongoing projects, he is directing the organization to its noble path

MOHAN HIRABAI HIRALAL

He was also an active member in Chhatra Yuva Sangharsha Vahini. He is greatly influenced by
Gandhian philosophy, and experimenting its practical application in Human-Forest relationship.
His initiatives and inputs in empowering Mend ha (Lekha) village are famous for proving 'common
consensus in vilage council' as a practical reality and not the utopia. He is the ultimate guide and
advisor in organizational matters of all kind. He is the leader of policy making team of the
organization.

SHUBHADA DESHMUKH

She was an active member in Chhatra Yuva Sangharsha Vahini (Student's movement promoted
by Shri Jayaprakash Narayan for 'Sampurna Kranti' Total Revolution) during her college years and
later. She is a post-graduate in Social Work from Nagpur University. She is a Strong believer in
people's initiatives and empowerment. She is leading the organization with her great strategist
skill for building capacities and organizations of marginalized groups, especially women. She was
awarded by Maharashtra Foundation Award and many more for her excellent services in
empowering women in tribal area.

SANDHYA EDLABADKAR

Sheis a chemical engineer by education and then working with women and farmers for promotion
of appropriate technology and science. Bio-diversity documentation and conservation is also
her area of interest and expertise.

DEVAJITOFA

Live institute of its kind, he is the affirmative-picker of tribal culture. Well-known for his Mendha
(Lekha) initiatives of 'Swarajya', De vaji and his village are immense resource for the organization.
He s the initiator to promote the movement and implement the ownership o ver natural resources
in forest in Mendha Gramsabha. The process of local self-governance is well implemented in
Mendha is it @me to the success.

REMEMBERING
LATE SUKHDEVBABU UIKE (Founder Trustee of the AAA)

He was a teacher by profession and was a member of legislative assembly from Armori
constituency. He was the successor and follower of socialist movement initiated by great tribal
leader Krantiveer Narayansingh Uikey. Having command on legal and state policy matters, he
was advisor, guide and trainer for the staff. In his presence various meetings and programs were
organized with the communities to bring awareness among the tribal communities.
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IMPROVING HEALTH S¥YEM BY
STRENGTHENING COMMUN
BASED ORGANIZATIOM®MND

NUTRITIONAL SERVICES

Amhi Amchya Arogyasathi (AAA) was founded in the year 1984 with the objective to address the
EOOOAO T &£# OEA 1 AOCET Al EUA Aiii 01T EOU OEOI OCE OEA
find our own way". AAA is known for its role to build the capacities of éhcommunity for self

reliance and empowerment. The organization has been active in the programs like women's
empowerment and gender sensitization, health education and services, difieented informal

education, food security and livelihood enhancement, camunity- based rehabilitation of the

persons with disabilities.

Amhi Amchya Arogyasathi is known for its role to build the capacities of the community for self
reliance and empowerment. During 2062006 AAA has worked on reduction of neonatal mortality

in 30 villages of Korchi block of Gadchiroli district through hontesed neonatal care (HBNC)
program. This program could bring strong outcomes by bringing neonatal mortality from 72 to 36
ET EZEOA UAAOO 1T &£ EI OAOOGAT OET 1068 111 EAO Al Ol x
" AAAEEOI | E 62015 @ith OkfgnrdiaP JHis has increased awareness about maternal
health services in community. Since 2011, AAA is working on Community Based Monitoring and
Planning in Health Services program under National Health Mission (NHM) with technical guidance
of SATHI, Pune. AAhas become pioneer in decentralized health planning with SATHI, which had
been done in Korchi, Kurkheda and Armori block of Gadchiroli district. This has been admired by
NHSRC and followed in CBMP in 14 districts of Maharashtra. Currently the organizé&iaorking

in Korchi for malnutrition free village program with Bajaf SRand Community Action for Nutrition
Programin Kurkheda& Armori block with the support of Tribal Department Maharashtra & SATHI
Pune.

The Integrated Child Development System (ICOSha centrally sponsored flagship scheme and the

xI Ol AGO 1 AOCAOO AT ii 06T EOU T OOOAAAE bDHOI COAIT A A
primary health care and elementary education to women and children, its role has long been
considered critical from this perspective. Since the past decade the coherent need for
restructuring of the ICDS programme was realized due to implementation gaps consequent from
inadequate investment, convergence and accountability issues.

The purpose of the program is to proviel regular and systematic information about the community
needs, provide feedbacks on functioning of various levels of public health system and service
providers, identifying gaps, deficiencies in services and levels of community satisfaction to ensure
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efficiency and accountability by enabling community and communibased organisations to
become equal partners in health planning process.

/ Formation and Strengthening Community
Based Organizations

- Formation and Capacity Building of Villag
Health, Sanitationand Nutrition Committee
(VHSNC)

- Formation and Capacity building of block

level Mahasamiti (Block level Committee)

- Formation of Mata Samities (Mother's
Committees)

- Formation of Adolscenet Girls Leaders
Group

- Convergence of village level various
committees(VHSNC, Forest Rights
Committee, Gramkosh Committee, Education
Committee, Education Committee

- Monitoring and Ensuring Effective
Implementation of Health Services

—

S

Advocacy to Improve Effective Health
Services of Hospitals |
(Sub Centers, PHCs, RH, DH)

- Advocacy with Government Officials of the Health
Department

- Advocacy with People's Representatives (Gram
Panchayat, Panchayat Samiti and Zilha Parishad
Members)

- Advocacy Tools
i) Block level and District level Jan Sanvad,

i) Information sharing with village level committees
on legal provisions regarding health rights and
services.

-Village Level Health Planning (PRA, Survey, FGD

- Advocacy for bringing indigenous food in ICDS
Services

Strengthening Health System and Services
through effecctive governance by community
based institutions

Strengthening Integrated Child Development
Services (ICDS)

- Capacity Building of ASHA, Anganwadi Work
and ANM

- Ensuring Effective Implementation of AAA
guidelines

- Organising Behavioural Communication
Change Activities

- Organising Village Health Nutrition Day at
Village Level

- Awareness building among Pregnant mother,

~Lactating mothers and Expected Mothers on
\ importance of 1000 days during pregnancy

Strengthening Nutritional System of
Communities through Awareness and
Advocacy-

- Community Action for Nutrition

- Ensuring implementation of APJ Abdul Kalam
Amrut Ahar Yojana

- Promotion of Backyard Kitchen Garden
Diversification of varaities (Tubers, Roots,
Legumes, Green leafy vegetables) and
increasing duration of availability

- Introducing new recipies- preference given to
the indigenous food practices (cultivated and
non cultivated food)
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1.JFormation and Strengthening Community Based Organizations
for Improved Health Services

Formation and Strengthening of Village Health Sanitation and Nutrition
Committee (VHSNCY}

VHSNC is a key element of the National Rural Health Mission that has been formed to take
AT 11 AAOEOA AAOGEIT O 11 EOOOAO 1T &£ EAAI OE AT A EOO
the decentralized health planning process expected to take leadership in improving health
awareness and access of community for health services, address specific local needs and serve
as a mechanism for communitpased planning and monitoring. The main objeige of the
VHSNC is to provide institutional mechanism for the community to be informed of health
programmes and government initiatives and to participate in the planning and
implementation of these programmes, leading to better outcomes. VHSNCs visits BHE
dialogue with service users and use this information to fill a score card with a number of
parameters. The VHNSC also plays the role as a forum for grievance redressal on the
community level issues related to health, sanitation and nutrition. 40 newH®NCs were
formed in this financial year and 40 village health committees were extended.

Mata Samiti (Mother Committees)

Mother committees are formed with the aim to bring awareness among them on health and
nutrition among mothers. These mother committee include pregnant mothers and lactating
mothers. Every month meetings of these committees are conducted to ensure improvement
in the health of women and services they are getting from Anganwadi and PHCs.

Block Level Mahasamiti (Federation of VHSNCS)

Block level Mahasamiti is a federation of committees formed at village level to monitor village
level health services. Meetings of mahasamiti are organised on quarterly basis to discuss
health situation and services provided by the health department. Isssieare raised and
conveyed to the concerned authorities for its smooth functioning.

Adolescent Girls Leaders Group

A new direction (Awareness and Advocacy Programme on Menstruation, Sanitation and
Hygiene among Adolescent Girls) program aims to provide aweness, appropriate
knowledge and build capacities of the adolescent girls on menstrual hygiene and enable them
to seek entitlements of menstruation and sanitation kit and materials at school level.
Adolescent Leaders Groups aims to create leadership angomirls and enable them to
advocate for their rights. Few leaders are selected from every school who represents their
schools and raises issues and school and government level.

Amhi Amchya Arogyasathg Annual Report 2012020 9|Page



1.2Strengthening Community based Monitoring of Health Services

Community based monitoring of health services program particularly focuses on
strengthening communitybased institutions and empowering them monitor health services.

It strengthens village level planning and monitoring committee through awareness building
in meetings and trainings. It was seen that the people are not aware of their health rights so
the VHINC were formed in villagers and they were given information. Meetings were
organised in 23 villages where the roles and responsibilities of the Gramsabha members
towards making health services effective and accountable were discussed in the meetings.
194 issues were raised at the village level committees, 71Raimary Health Centre level
Planning and Monitoring Committee, 23 Block Level Planning and Monitoring Comiteies.

Out of these issues 60 percent of the issues were solvatiblock & district level committees
and else are forwarded to theState levelcommittees. It is very important to strengthen local
committees to be accountable to ensure availability of medie at hospitals, attendance of
AT AOT 06 AT A T OEAO ZAAEI EOEAO Oi OEAO OEA OEI 1 ACG/

Multi -sectoral monitoring and planning through Convergence of village level committees to
enhance accountability and efficiency of sociaervices

There are multiple committees at village level for different purpose. Every department comes up
with their own structure to promote government schemes or to fulfil purpose of decentralized
processes of the state. But the interaction of these ddgfent committees in between innone.
Therefore, to enhance effectiveness of the work and improve village level systems the initiative
was taken for a convergence of these schemes. The purpose is to bring different committees at
one platform, make them shag their information among each other, identify their needs and
accordingly plan within their resources to use them for a better purpose. This promotes
democratic processes in Gramsabha. Initially this program is being implemented in 10 villages of
Kurkheda block of Gadchiroli district. Themes are chosen to start works are nutrition, ration,
employment, forest rights and education. The focus is made to bring these different committees
together and plan for their better effective implementation. At very firsthe information of village
level committees was collected and profiling was done. Later PRA tools were used at village to
identify issues and challenges in the village and the stakeholders were identified by whom the
issues and challenges can be resolvelfaining was organised for the villagers on the provisions
and importance of forest rights act and PESA. Villagers were advocated to fill up their form no 4
under MGNREGS to demand employment as their right. Villagers are encouraged for better use of
PESAunds. Capacity building is done to enhance dealing power of the communities which resulted
into better prices for bamboo and tendu leaf sell by the Gramsabha&Sonvergence between
various committees can play vital role in the efficient effective implemetion of government
schemes to reach out to the expected beneficiaries on time.
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1.3Empowering Tribal Community to Improve Nutritional Services and
Practices in Gadchiroli District

Amhi Amchya Arogyasathi is located in the tribal areas of Gadchiroltréis and working towards
improve the health status of the communities. Health status among tribal communities compared
to others have seen lower due to many reasons and it has its impact over the overall development
of tribal communities. Malnutrition isone among the others a major cause of sickness and mortality
among children. Malnutrition is observed as the most important risk factor for illness and death
globally and associated of deaths among children. Low birth weight, feeding problems, diarrhea,
measles, regular illness and chronic diseases increase the risk factor of malnutrition and these
factors are responsible of malnutrition among children in Korchi block. Children with malnutrition
have reduced ability to fight with infection and are more likg to die from common disease such

as malaria, respiratory infection and diarrheal diseases due to lack of awareness. Hence the project

Owi T xAOET ¢ 40EAAIT #1111 OTEOGU O )i poi OA . OOOEOQE]
" AAAEEOI | E uriiod (e® Fillageaampdigh)lisiproposed to actively work with Tribal
communities in Korchi block to improve their nutritional status. The project engages with the
pregnant women, lactating mothers and € years children. Children who are born with lotirth
weight and have growth retardation are at risk of morbidity and mortality as compared to healthy
children. Therefore, it is important to ensure wellness of their health before birth and hence the
project intervenes before the birth of child in our wik area to reduce malnutrition. This is being
done with by conducting various health relevant activities at village level from engaging with
communities (VHNSC/Gramsabha) in the discussion on health and introduces preventive work that
can be done at the community and family level. Secondly it directly works with the identified
beneficiaries to improve their health and also coordinates with government officials of health
department in the district. The project is being implemented in the 40 village of Kordock of
Gadchiroli district with aim to investigate and improve nutritional status of children by reducing
malnutrition. Activities were implemented in under this program are following:

Training of Arogyasakhi, Supervisors and Anaganwadi Workers

4 Trainings for Arogyasakhi, 2 for Anganwadi and 4 training for Supervisor were organized on
different themes to make them understand and learn 1000 days in lives and 10 keys essential
nutrition and behavioral change communication (BCC) to reduce malnutriticAbout 97 percent
participation of Arogyasakhi, Supervisor and Anganwadi staff was in the trainingke training was
organized by Miss. Sunita Bagal from Mumbai and Dr. Satish Gogulwar from Kurkheda in which the
following points were discussedConceptof SAM, MAM, SUW, MUW and 1000 days calendar in
Child life, understanding of the role of Arogyasakhi, Supervisors and Anganwadi workers to
reducing mainutrition, Causes of Malnutrition, taking care of LM, PW, high risk mothers
symptoms, Components of nuition food, Awareness about Gov. scheme, Understand the Form
of PW, LM and @4 months child Concept of pneumonia and Sepsis, importance of warm
bags/blankets for child healthwas discussedInformation about still birth, maternal mortality,
Infant mortality concepts, AAA GR, Gram Sabha and Govt. schem®&ession on Stress
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Managementwasgiven to Supervisor. Causes of stress and various techniques to be implemented
to avoid the conflict situation have been taken into the session.

Home Visitsz

Home visis of the supervisors and ASHA workers are regulated to the identified PW, LM and

children between 024 months in 40 villages. 100 percent home visits done for counselling and
promoting health and nutrition in 40 villages. Initially registration was don¢ Anganwadi, PHC,

Sub centre and Arogyasakhi. The information on the diet and rest schedule in a day was shared to

PWI/LM, also the techniques of feeding child and 1000 days modeldf® [ 11T OE6 O xAO AEC
During the home visits ASHA and Supervisorsuoseled to mothers and family members about

taking care during pregnancy and regularly taking folic acid, Calcium tab., Regular cheque up. Also

shared information about SAM/MAM children to admit in NRC at Gadchiroli, advised for family

planning after 2 cHdren and for institutional delivery.

Village Level Mother Group Meetingg

480 Mother group meetings were organised during the year in which 11531 women and 449 men.
Information was shared with PW/LM on 1000 days calendar of Child life. Discussions waltedn
using flash cards to bring awareness on minerals in vegetables and their nutritional values. Health
check of Urine, HTN, BP, Sugar, Blood group, HIV, Weight check in every month and other relevant
test during pregnancy. Information about GovernmenSchemes to get maternal benefits and
Schedules for rest to LM and regular breast feeding for first six months to their children.

Monthly meeting of Arogyasakhi and Supervisors

Monthly meetings are organised to review, discuss over the observations apl&n for future
interventions. The monthly data is collected on the SAM, MAM, SUW, MUW, PW and LM for
tracking sheet. Monthly payments are given to the Arogyasakhi workers. Review of Supervisor and
Arogyasathi has done to check updated knowledge, skillgpacities and improved areas etc. Case
studies are prepared in these meetings.

Nutritional Recipe Training and
Demonstrationsz

100 training on recipes were
demonstrated that includes
Nutricious Khichadi, Shevayach
Khir and Upma, Kodo Upma,
Dhirde,Nachnichi Lapasi, Murmure,
Bhel, Ambadi Flower Chatni,
Kadipatta Chatni, Gahu Tukadyac
Soji, Mahua sweat pakoda,
Groudnut-Jaggary Ladu and Mahua
Ladu etc.
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SAM children referred to NR&

Total 56 children (22 girls and 34 boys) were identified under SaMegory in the year and all the
100 percent children were referred to NRC Gadchiroli. The program team had a discussion with the
families of the SAM child to counsel them to refer their child to the NRC for better improvement in
the Mother and Child hedah and hygiene.

Paediatric Camps for SAM/MAM children

Paediatric camps were organized with the aim to examine and provide treatment to the SAM,

MAM, SUW, MUW children identified in 40 villages of the project area. Following are the activities
undertook: Identified SAM/MAM/SUW/MUW child and LM/PW, Awareness about health camp to
door to door at beneficiaries, NRC staff, RH staff and Paediatrician doctor was attentive

participated, 1200 women participated with their SAM. MAM, SUW, MUW children Free check up
with medicine.

Promation and Training of Ecological Kitchen Garden

il

Initially  training on Kitchen b ;,_
gardening was organized with 40" % ‘
Arogyasakhi workers and
supervisors for promoting

ecological kitchen garden in the
families of PW/LM and parents of
SAM/MAM chidren. Seeds of
diversified vegetables, roots,
beans were distributed to the

families in 40 villages. Information
was shared on preparing of beds,
techniques of planting,

preparation techniques for vermi
compost and biepesticides i.e.

Dashparni, livamruetc. Families prepared vegetable gardens which helped them to get diversifies,
organic nutritious green vegetables within the home in 40 villages. Improvement seen in the
nutritional status:

February 2019 September 2019
SN Person HB (Gram) Person HB(Gram)
1 253 7t08 30 7t08
2 338 8.1t09 295 8.1t09
3 321 9.1to 10 514 9.1to 10
4 178 10.1to 11 712 10.1to 11
5 7 11.1to 12 47 11.1t0 12
6 3 12.1t0 13
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ON THE MOVEProviding health, love
and care for a better living

' T EE 'l AEUA ! Ol CUAOAOEE EO EIi Bl Ai AT OET ¢ DOI I
this initiative, project staff surveys villages and find out children who are malnourished and
referred them to NRC, Gadchiroli.

Yug Katengéname changedjyvas born inBori Sub centre on 20th August, 2018. His birth
weight was 2.7 kg and was a normal child. His growth was going fine till 9 months after his
birth. At 9 month of his birth his weight was 7.2 kg. During his 10 months, he was diagnosed
with diarrhoea and wadl for 15 days. Also, he was not taking any other dietary supplement
and totally depended on breast feeding. Due to unfulfilled appetite, he used to cry all the
time. As a result of his illness and inadequate diet, his weight drastically shifted fr@rkg’.3

to 5.4 kg. He shifted from normal to SAM. Arogyasakhi has informed the family about the
current status of the child and asked family to take the child to NRC, Gadchiroli. Arogyasakhi
has counselled the SAM child family fe8 Bmes still family wasat convinced to take the

baby to NRC. But his mother was ready to fight against her child malnutrition. Arogyasakhi
inform supervisor about the current situation of the family and both tried to convince
grandfather, grandmother and father of child. Atght 08:00 pm, Supervisor approach
Gramsabha and VHSNC member regarding the issue and take them to Raju Katange house. All
of them explained the family regarding malnutrition and its effect on child health and its
development. They also explain the familyoat the NRC and facilities available over there.
After the rigorous counselling, family got ready to take the child to NRC, Gadchiroli. Child
weight was 5.2 kg when he was taken to NRC. Complete care was taken by the NRC hospital
staff with proper observéion and guidance by doctors and nutritionist team. Mother was
taught many things regarding to diet, nutrition and food practices, recipes which are to be
followed. She was also told that feeding is a critical aspect of caring for infants and young
children. Appropriate feeding practices stimulate bonding with the care giver and psycho
social development. They lead to improved nutrition and physical growth, reduced
susceptibility to common childhood infections and better resistance to cope with them.
Improved health outcomes in young children have léasting health effects throughout the
life-span, including increased performance and productivity, and reduced risk of certain non
communicable diseases. He and his mother stayed for 20 days after whichidins get
increased to 5.8 kg. Now his current weight is 7.6 kg, height is 74 cm and shifted to MAM
O0OAOO08 (AO 11T OEAO I OTA AAOGATT PI AT O ET 90C¢C
ET OPEOAT OOALEAE AO xAl 1 AO ! ! I rwashasd explEingd AT ET
about the diet which should be given to Yug and also a separate diet was chalked out for her.
The entire team wished her luck and a healthy life ahead.

Amhi Amchya Arogyasathg Annual Report 2012020 l4|Page



1.4ICDS System Strengthening and Community Mobilization in
Chandrapur and Gadchirb Districts in Maharashtra

The Integrated Child Development System (ICDS) is a centrally sponsored flagship scheme and the

x] Ol A6O 1 AOCAOGO Aiii OTEOGU 1T OOOAAAE DOIT COAIIT A A
primary health care and elementary edutian to women and children, its role has long been
considered critical from this perspective. Since the past decade the coherent need for
restructuring of the ICDS programme was realized due to implementation gaps consequent from
inadequate investment, corergence and accountability issues.

Amhi Amchya Arogyasathi and Tata Trusts realized essential to address this chronic problem of
undernutrition and collaborated to implement the system strengthening and community
mobilization strategies in Chandrapur an@adchiroli districts. The System Strengthening of ICDS
Project has been started from January 2019 with the goal to improve the quality of life of vulnerable
communities in Chandrapur and Gadchiroli, Maharashtra through strengthening the already
existing government programmes and mainly convergence of activities of Angnawdi worker
(AWW), Auxiliary nurse midwife (ANM) and ASHA worker (AAA), capacity building of frontline
workers. While at the facility level, the improvement and leveraging of existent resoascof the
ICDS will be stressed for more functional responsiveness to the beneficiaries; at the community
level, sustainable mechanisms will be positioned for initiating neédsed demand for health and
nutrition services.

: )
ETo converge Health & ICDS ETo improve the _
department infrastructure and services
for maternal and child care.
Advocasy
J
( )
AWC
Jan Andolan :
ETo sensitize the Refurbishment .ToProvide Better Physical
community for & Psychasocial
adolescent, maternal Environment for
and child nutrition Beneficiaries
~ J
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Highlights: Major activities with Out Come
Convergence of Health & ICDS department (AAA Approach)

The health and nutrition services are provided through Auxiliary Nurse Midwife (ANM), ASHA
volunteers and Angnawdi Workers (all together called as AAA) at village level but there is a
difference observed between the coordination and the reporting methodology of the respective
departments. There are differences which are observed in maternal & child health services
and their critical data. The information related to the health & nutrition services must be equally
similar in reports and registers.

Block level ToT of Master Trainers for AAA convergence

Block level ToT workshops for Master Trairerhave conducted for block level officials &
supervisory cadre personnel from Health & ICDS department such as THO, CDPO, Lady Supervisors,
Medical officer, Health Assistant and Lady Health Visitor. The master trainers were trained by the
internal staff members from the organization. The workshops have conducted by using lecture
method, group activities, role play & discussions. The participants were provided with the relevant
reference materials published by the respective departments & other district sgiéc circulars

along with other required logistic support.

Sector Level Training workshops for AAgroups

As per the Cascademodel of training workshops, village level AAA groups have been trained by the
Master Trainers who were earlier trained at the block lev@he workshops were further facilitated by
the internalteam members.

All together 1170 (91%) AAAs have been traiinech 27sectorsin the intervention areas. There is a plan
to train the remaining AAAs during the subsequent visits VHSNDsThedetailsare asfollow:

Block Total Participated Total Expected Percentage
Kurkheda 318 329 96.66
Bhamragad 211 246 85.77
Pombhurna 142 165 86.06
Jiwati 237 273 86.81
Mul 262 294 89.12
Total 1170 1307 89.52
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Community level interventions underAAAConvergence

As per the AAA state specific guidelines, preparation of community maps has been one ofctitecal
activitiesto befollowed bythe Frontline workers jointly. The field level coordinators have been facilitating
this process by using vamus communitylevel platforms suchasVHSNDsreview meetings at the PHC,

Sector & ICDS Projettvel.
By end of March 2020, 589 (80%) Community maps have been jointly prepared by AAA groups. With the

handholding support by field team.

Supportive Supervision during VHSNDs

VHSND has been one of the existing effective platforms to provide health & nutrition related services
& counselling to the expected beneficiaries at the community level through the coordinated efforts
from public health and ICDSeapartment.

Supportive supervision to monitor the community level convergence & direct observation of the
services provided at the VHSNDs are some of the critical objectives covered as part of this intervention.
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=@ Monitored VHSND ==@=\/HSND Level AAA Meeting AAA Joint Home Visit

Joint Household visits with AAAs

AAA WiseHousehold Detall Household visit is one of the main activity for
Visit With Numbers Percentage coordination of AAA under the AAApproach

AAA 1322 19.32 and its effective medium of behavior change
AWW & ASHA 1743 25 48 communication for beneficiaries. Field
AWW 2636 38.53 facilitator provides hand holding support and
ANM /ASHA 512 7.48 facilitate for joint house hold visit to AAA. The
Individual FF 628 9.18 objectives of the Joint home visit are to
Total 6841 100.00 identify high-risk benefidaries and providing

better counselling, givingquality messageregarding mother and child care and also providing referral
services to beneficiaries as pereed.
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Block and Beneficiary wise Home Visit Details: June 2019 to March 2020

Name of = ANC PNC New- SAM MAM 6to9 Other  Total
Block born Children = Children = months
(till Children
42days)
Kurkheda 527 366 75 41 61 77 45 1192
Bhamragad 847 602 90 82 114 22 60 1817
Mul 537 397 97 31 82 58 218 1420
Pombhurna 427 415 70 38 135 48 0 1133
JIWATI 378 274 210 116 83 145 73 1279
Total 2716 2054 542 308 475 350 396 6841

Joint Reviewmechanism
As per the state specific guidelines, the review mechanism has been strengthened at different levels

of administration. As part of this intervention, geriodical system of review mechanism has been in
place to monitor the convergence related activities & planned accordingly.
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District level AAA Reviewmeeting:

The # district level AAA review meeting has conducted in Chandrapur on"2Becember 2019

under the chairmanship of Mr. Rahul Kardile (IAS) CEO,@randrapur.

Thedistrict & block levelsupervisory cadre personnel from Public health & ICDS department were
also participated in this reviewneeting.

The current status oftonvergence related activities as part of the AAA approach, the challenges
faced & the way forward were discussed during this meeting. Following major action points have
decided during this meeting:

'I\

'I\
'I\

—) =)

a4

Community Maps for all villages within the interventionraas will be completed till 31
January 2020.

Every VHSNDs will be followed by AAA convergence meeting under the leadershid\ifl.
Every block will create its own WhatsApp group comprises of block level officials from
Public Health & ICDS department & loér respective supervisory cadre personnel from
both the departments.

Representatives from Tata Trusts & Aamhi Aamachya Aarogyasathi will be atkted.

In to these groups. The daily updates regarding AAA convergence will be shared in these
groups by relevant authorities.

AAA Joint review meetings will be held on regular basis as per taken required frequency &
guidelines mentioned in statadirectives.
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Block level AAA Review meeting

Block level AAA review meeting is very important to implement AAA approaahground level.

Due to Vacant post of block level officers in Bhamragad, Kurkheda and JIWATI block 13 out of 35

block level review meeting has been conducted from all five block (Bhamragdd Kurkheda

Jiwati-2, Pombhurna4, and Mu#4) till March 2020n presence of THO, CDPO, Medical officer, Lady

Supervisor, Health Assistant, and Lady Health visitor through the issued letter from block

development officer. In the first meeting from all block presented work status of AAA approach,

discus®ed and decideddate of monthly AAA review meeting at Sub centre level, PHC level and

block level also orientation has been given about AAA management tool and provided hard copy

to all participants and fixed the review mechanism of AAA approach according guiding of AAA

Approach and from second AAA review meeting review has been conducted as per following

points.

1 Status of AAA coordination of at activity at ground leveloint Family Survey, Prepared
village map and painting of Family ID on front of House.

1  VHSND Plan andone and coordination of AAAjoint AAA review and planning meeting,

AAA joint home Visit.

AAA Review meeting at PHC and Sub centre level and their reports.

Data cross verification of ANC and PNC registration, High risk ANC, PNC, SAM and MAM

children FromlCDS and Health department.

Plan for High risk Mother and Children.

Status of coordination to implement Anaemia mukt Baharat program.

—) =)

—) =)

<

Block Level AAA review meeting, Bhamragad
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PHC level joint reviewmechanism
As per the state directives, a monthly joig

review meeting is supposed to :
conducted at every PHC level. Before th i
implementation of project interventions
there has been no any joint revie
mechanism followed at the PHC level
review the community level health
nutrition interventions.

After rigorous advocacy with the

respective government departments, the PHC level review meetings have been initiated in
PombhurnaJiwati, Mul, Kurkheda and Bhamragad block as per decisions taken by both the
government departments during in the blocklevel review meetings.

SinceAugust201915suchjoint review meetingshavebeenconductedin the intervention area
where the internal team has facilitated the process of jointeview.

Major decisions taken by the respective government departments to regularize the joint review
mechanism. Some of the major decisions are as follows:

T HSdevelreview meetingswill be conductedin the presenceof all AWWs,ASHAvolunteers
under the leadership of ANM. HA, LHV & LSs from ICDS department will be monitoring these
meetings on regular basis. ANM will submit a report of this meeting in the form of the AAA
Management tool to the respectivePHC.

T PHC level review meeting will be conducted under the leadership of MO & in the presence
of LS, LHVHA & all ANMs. The minutes of the meeting will be documented & similarly
reported to Block officials as per the AAA managemetaol/formats.

7 A fixed datewill be decided to call the joint meeting & communicated to the expected
participants well inadvance.

Joint PHC level review meetings %

64:29 6429

714 714 714
G 0’00

July. 2019 Aug. 2019 Sep. 2019 Oct. 2019 Nov. 2019 Dec. 2019 Jan.2020 Feb.2020 Mar.2020
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Health Sub Centre level AAA Reviemeetings:

A new initiative has been implemented as part of the AAA review mechanism where all the frontline
workers under the administrative jurisdiction of Health Sub Centre level will be meeting together on
a monthly basis to discuss the achievements under the convergence approach.

It was initiated from August 2019 in Kurkheda block. In the month of Decemb84.2 similar meetings
have been started in rest of the other intervention blocks.
Till March 2020 , 400 HSC level AAA review meetings have been conducted in the intervention areas.

Behaviour Change Communication (BCC) through Jan AndoBwent

As part of he POSHAN Abhiyaan (National Nutrition Mission), various themes, platforms &
prospective change agents have been suggested in the form of Jan Andolan events to implement
the Behavior Change Communication (BCC) activities at the community level.

The teamhas been supporting respective departments to plan & implement various Jan Andolan

events with innovative ways4 EA AT OEOA 3 ADPOAIT AAO 111 OFPosBaAA AAT A
- T 1 Comdh@this month, 74 JanAndolanEventswere organized,out of which Mega Events were

conducted in Kurkheda (Gadchiroli), Mul, Jiwati (Chandrapur).

There are 553 JanAndolan events conducted till March 2020with the coverage of 43097
participantsthroughout the intervention areas in all @istricts.

Awareness Rally

Lactating and pregnant mother, care givers of children, adolescent girls, School teachers and school
children, women from local sekhelp groups, villagers and PRI members, and frontline workers
were participated enthusiastically in awareness rallies witlanners & posters to spread innovative
messages on nutrition, health and sanitation.

i “.‘%”
v |
! /
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Food Festival

Pregnant and lactating mothers
groups were actively participated
with their own recipes using the
locally available food sources. They
were provided the gqiidance by
frontine  workers and Field
facilitators. Major topics discussed
during the food festivals were
sources of locally available
nutritious food, importance of diet
diversity, recommended intake of
iron, calcium, protein, Vitamin A
and C rich food, and
complementary food, cleanliness
during cooking and feeding and
diet of pregnant and lactating

Street Play

With the active participation from frontline workers & "/
internal staff 20 Street plays were organized in Mul~
Jiwati and Bhamragadblocks. 3 special street plays

were organized by hiring the professionals at the time'_ -
of celebration of Poshan month in Kurkheda and |
Pombhurnablock to deliver messages regarding th
health & nutrition seeking behaviors & to increase the
active participaton of community to disseminate the
messages of healthy food habits and health seeking
behaviors. '

Inter AWC Competition

It aims to create the platform for preschool children at
the AWC level for their physical, mental and social
development. Thisactivity started in month of December
2019. During these events, the parents and local PRI
members showed their active participation. Throwing ball
into the net, dancing, singing, identifying alphabetsand
Puzzle solving are some of the activities carriedut
during these competitions.A smalltoken of appreciation

in the form of drawing book, color chalksand pencils &
other stationary materials were given to th@articipants.
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Anaemia Camp

During the celebration of Poshan month, T3 (Test Treat and Talkaemia camps were organized for
adolescent girls in Mul and Jiwati block of Chandrapur with the collaboration of local Health and ICDS
department. Apart from testing the anaemia status, the participants were also counselled for
preventive actions for anamia & importance dietary diversity.

Community BasecEvents

The objectives of Community Based Events
(CBESs) are to enhance community participation
in promoting good nutrition and health seeking
behaviours. As per the POSHAN Abhiyaan
guidelines on organizing CBEs, the technro
managerial support hadeengivento the ICDS
department to organize the CBEs with more
innovative ways. Focus was given to involve the
male counterparts fromevery family.By the end

of March 2020, 386 such events were supportkin the intervention area.

Village Health Report CarqVHRC)

VHRGsthe tool of advocacyfor AWWSsat individualGPlevelto communicatethe updated status of
Anganwadi services& officially demand the requirements from respective GPs& maintain the
Quality services at the AWCs. The field team has been facilitating this process of official
communication between two differentdepartments.

19}
Q
o
N

SUPPORT SUPPORT SUPPORT

PROVIDED T®ROVIDED TO RECEIVED

DEVELOP SUBMIT VHRC FROM GP
VHRC

655

f 113

Refurbishment of Anganawdicenters

—)

Theinfrastructural gap assessmensurveyfor all 740 AWCswas conducted & the report

had submitted to Tata Trusts & the ICDS department of both tHestricts.

After rigorous process of selection by jointly visiting several AWCs in Bhamragad
shortlisted 5 AWCs for the purpose of refurbishment. The joint visits were carried out by
representatives from the organization, Tata Trusts & ICDS departmefithe block.

—)
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1  Received the Stability Certificates for all 5 AWCs from Public Works Department, ZP
Gadchiroli.

Finalized the Contractor and signed contract for refurbishmemtork.

Issued official letter from BD@hamragad to respective GPs to cooperate during the

proposed refurbishment activities. Accordingly, the designated places have been
identified to shift the AWCs during the ongoing refurbishmeractivities.

Collectedthe attendancedata of registered children from all 5 selected AWCs

before the actualintervention.

Refurbishment activities has been initiated at Dhodrapd LahiriAWC.

—) =)

—)

—)

e S

1.5Community Action for Nutrition

Malnutrition is seen in high rate among tribal communities or in rural areas. While working on
helath Amhi Amchya Arogyasathi promotes activities in different approaches at different levels
with various stakeholders. At one side it focuses on advocacy witbvernment officials for health
services at the same time it also promotes village level services to be implemented effectively. This
initiative is called community action for nutrition. Its main focus is spreading awareness of AP J
Abdul Kalam Amrut AhaYojana among VHNSC, Mother Committees and Food Committees and
encouraging them to function in efficiently. It also aims to increase the registration numbers of
pregnant women, lactating women and children up to 90 percent and food consumption up to 80
percent under Amrut Ahar Yojana. This program is being implemented in 40 villages of Kurkheda
block & 40 villages of Armori blockf Gadchiroli district80 VHNSC committees under this program
were reconstituted and ASHA was made secretary of the committegasic information of the az

W UAAOO T1 A AEEI AOGAT 60 ET &£ OF AGETT xAO Ail11 AAOGA,
irregularities in the funds from the government the food is not served at the Anganwadi centers
but here after intervention of this pogram the village level institutions got aware of the situation
and being sensitised towards health nutritional importance, they used funds available with them
under Gramkosh Committee of PESA.
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1.6Reduction in Maternal & Child Morbidity and Mortality
through Mobile Health Clinic in Tribal Villages of Kurkheda Taluka
of Gadchiroli District in Maharashtra

(Improving quality health of mother and children through Mobile Health Clinic in Tribal Villages of
Kurkheda Taluka of Gadchiroli District in Maharasatr

Gadchiroli district highly prone to Malaria (Cerebral Malaria). High rate of malaria mobility and

mortality. Kurkheda is one of the 12 bloslof Gadchiroli district near to Chhattisgrah border. There

is a high rate of low birth rate children in Kurkheda1 T AE8 )1 +OOEEAAA OAl OEA
(Malewada, Kadholi and Deulgaon). In Deulgaon PHC 69000 population is covered. So, in the

interior villages of this PHC health services not properly reach. In those villages indicators are high

as compare to otter area of Gadchiroli district. So, we selected 12 such villages covering near about

10000 populations. By this project, ware providing health services both curative and preventive

through Mobile Health Clinic. Mobile Vais equipped with doctor, ANM, L& TechnicianServices

ikek AOOAOEOA OAOOEAAO xT i1 AT h AEEI AOAT §@Mdaleladd 1AT 1 OE
Female)are selected andrained them about prevention of diseases and health education. They

provide primary drugs to the patient.We refer the serious patients to suldlistrict hospital/district
hospital/medical college. Wéhave collected baseline data of all 12 villages about morbidity and

mortality due to malaria. Status of low birth weight children, SAM/MAM children, Anaemia status

in Female and Adolescent girl§.he program aims thatri the three years of intervention through

curativeand preventive methodswe will reduce percentage of SAM/MAM children, child Mortality

and Morbidity, Mortality and Morbidity due to anaemia, Mortality and Morbidity malaria by-20%.

First resolution was passed by
each Gramsabha to start Mobile
Health Cliic. Baseline
information about health status
of that villageswas collected and
analyzed based on that services
S ’ ! - were provided. Mobile Health

BAJA
B FINSERV

' ¥ b *= Clinicvisits each villagence in a

A , ; week. It provides regular health
education of villagers through
audio visualmedia on diseases
like Maleria, TB, Malnutrition,
Anemia, problems in the
pregnancy etc.The program also
promotes  organic  kitchen
garden in every family.
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Duig this financial year 124 times visits were organised to these viIIage and camps were
organised in which 1370 patents received treatment from mobile health clinic doctors.

100 people has
participated in
the
Consultation
that was
organised at
Rani Durgavati
Training
Center
Yerandi for
awareness on
types of
exercises and
health
preventions
people should
follow.

T Gynaecological camps were organised in 6 villagers in which 210 persons received

treatment that includes 22 pregnant mothers, 13 lactating riheers, 66 children and 80
adolescent girls.
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EOOOA ET )T AEA EIi PAAOET ¢ xi i AT AT A CEOI 068 AAOAAC

over 355 million menstruating women and girls in India but millions of women across the country
still face significant barriers towards contfrtable and dignified experience with menstrual hygiene
management (MHM). Girls do not consistently have access to education, puberty and menstrual
health. In India, 71% of girls reports having no knowledge of menstruation before their first period.
Girls often turn to their mothers for information and support, but 70% of mothers consider
menstruation as dirty further perpetuating taboos. Secondly girls do not have consistent access to
preferred, high quality MHM products. Almost 88% women and girls in Bndise homemade
alternatives, such as old cloths, rags, hay, sand and ash. Girls lack access to appropriate sanitation
facilities.

Poor menstrual hygiene manifests in health problems, for instance, it impacts reproductive
health, can cause uterine cancecauses white discharge and leads to infections etc. One of
the major reasons why girls avoid going to schools in their monthly periodscauseschools
do not have proper toiletsand water to use and maintain themlin absence of hese facilities
girls do na attend school during their menstrual periodsMenstrual hygiene is a major area
of concern as they face its adverse consequences for their lifetime.

There are immediate opportunities to leverage the national momentum in India to improve
menstrual health particularly for the adolescent girls. There can be priorities set towards
strengthening capacities of facilitators to deliver awareness trainings, improving the reach

and quality oflowAT OO0 DBAAOh AT A Ei POI OET C OAORAQET ¢ Ol

their menstrual in influenced by broader gender inequities across India and can be hindered
by the presence of discriminatory social nhorms. There may be opportunity to leverage MHM
as a less sensitivity entry point to address sexual and reprodivet health topics, such as
reproductive rights and teenage pregnancy prevention, and improve girls empowerment at
large.

A new direction (Awareness and Advocacy Programme on Menstruation, Sanitation and
Hygiene among Adolescent Girls) program aims to prioe awareness, appropriate
knowledge and build capacities of the adolescent girls on menstrual hygiene and enable them
to seek entitlements of menstruation and sanitation kit and materials at school levét is
expected to engage with Municipal Deputy Comissioner, Education Officer that will issue an
order and will ensure that the budgets are allocates to ensure setting up free facilities, such
as a sanitary pads, vending machines and disposing units along with comprehensive menstrual
hygiene education to560 girls in Municipal schools of Nagpur city.

Adolescent Leaders Groups aims to create leadership among girls and enable them to
advocate for their rights. Few leaders are selected from every school who represents their
schools and raises issues and saiil and government level.
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Multiple activities were undertaken under this initiative during the year. As the program
particularly focuses on the Municipal Corporation Schools (MCS) of Nagpur city a permission was
taken from the additional commissioner ath education officer.

Brief on Baselinez

Baseline study was conducted with 804 adolescent girls from 28 MCS of Nagpur. The purpose of
the study was to measure the awareness among adolescent girls on menstruation, hygiene and
sanitation and facilitieghey are getting at school level along with their demands for Improvement.
Among respondent 75 percent of the girls were between the age group of 11 to 14 year. Socially
representation was 49 percent Hindu, 43 percent Muslims, 6 percent Buddhist and 2 patc
others. These girls were 22 percent if'&tandard, 48 percent in 9 standard and 30 percent in 10
standard. The study found that 75 percent of the girls got some information on menstruation is
from their mother. 38 percent of the girls do not knowvhy they are having menstruation whereas

8 percent believes that it is curse of God. During menstruation 53 percent girls are restricted
accessibility in common places. 65 percent girls expressed that they are not allowed to enter in
temple, cooking in pohibited for 66 percent girls so 12 percent girls are left isolated. 71 percent of
the girls use sanitary pads during their menstruation but they are not of good quality. 70 of them
through these pads in daily waste of households. During menstruation 40rpent of the girls carry
sanitary pads to schools whereas 34 percent prefer to go back to their home. 40 percent girls
remain absent during menstruation cycles. 72 percent girls expressed their concerns over
disposing facilities at school level.

This is mtable that 97 percent of the total girls asked for the free availability of sanitary pads for
the girls at school level. Also, 98 percent girls want to get aware on menstruation, hygiene and
sanitation and expect that programs, sessions, workshops shoudd organised at school.

Activities Undertakenz

Adolescent girls leaders were selected in all 28 MCS of Nagpur city. Awareness sessions and
workshops were organised on menstrual hygiene. Also, to bring awareness among girls in
communities rallies and ess/ competitions were organised for the advocacy purpose.

Meetings were organised at the school management committee level. 6 meetings were organised
with influencers and potential partners who are key decision markers.

The project has focused umpn ensurhg that the education department organizes regular
AAOAAOQGEI T Al OAOGOETTO A O CEOIO 11 1 A1 OOOOAOQEI T
health. It also focused orensuring all girls studying in all Municipal Corporation Schools in Nagpur

get adequate facilities, free of cost, to ensure menstrual hygiene in their schools (these include,
separate toilet, water supply, sanitary pads, disposing unit along with education about

menstruation)

In our advocacy strategy girls and womemave played a significant role.The teaminteracted with
them and preparel them so that they themselves are able to talk about their issues and make their
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demands. A few representativesvere selected from each school, who participain all meetings
and monitored whether the educational sessions are taking place in their schools or not. This group
of girls started maintaining a register of topics covered in these sessions aatso ensuredthat if
anyone has any problems they are able to talk with the concerned teach&he parents of the
teachers, especially the mothersyere encouraged to be part of these sessions and also to visit
school to have a look at the sanitation facilities. The parentgere involved in the advocacy
activities. SMC memberg/iere made aware ad motivated to give due priority to this issue.
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Outcomes of the Initiative

The direct benefit of the project reachd to the girls in 28 municipal corporation schools, thegre
beingencouraged to share their knowledge with more girls in their communities. Hence the impact
can be seernwider. In theseregular educational sessions with the girlthey are gettinga forum to
ask their doubts and share their problems on the sensitive issue like memation. As a result, their
misconceptionsare addressed and theyare looking at the period with open and healthy mind.
Their monthly periods no longeremained hurdle tocome in their way of schoolingThe program
directly reached out to 2439 girls, 33&omen members of school management committees and
boys and indirectly it has covered 6000 men and women from the community through various
advocacy programs.

AAA hadplanned the one year process in such a way that the thinking process will be influenced
in a desired direction. With the meetings with education officer and other concerned officers, we
will form a network, by involving RTE Forum and other likeinded alles, which will pursue for
appropriate facilities at the school level (separate toilets, availability of water, sanitary pads and
disposing unit along with education and awareness on menstruatiodhe impact of the advocacy
was that the order that the order was passed by the Additional Commissioner of the Nagpur
Municipal Corporation to provide free generic napkins to the 32000 girls from 28 schools. All the
schools are having disposal units for used napkins. As girls are getting pads at school theddig

to increase their attendance in schools. Now, with better awareness on menstruation thaye
getting opento talk about their menstruation.
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1.8-CHILDLINE 1098

Child protection is a key policy concern in India as children, especially those belonging to the
weaker sections of society, are vulnerable to exploitation and harassment of various kinds, child
abuse, trafficking, child labour, female foeticide and infaigide, child marriage, undernourishment
are amongst the host of issues that affect children. Especially in the cases of children below age of
six, children living on the streets, orphaned, children with physical and mental disabilities, affected
by HIV/AIES or other long term diseases, children displaced by conflict/civil unrest/natural
disasters, the capacity for self protection risk in limited, putting even more at risk.

Childline India Foundation (CIF) is the nodal agency of the Union Ministry of Woraed Child
Development acting as the parent organization for setting up, managing and monitoring the
Childline 1098 service all over the country. (visit for more details www.childlineindia.org)

CHILDLINHO9SE O ) T A E-AoérQoll figle, @ @ebyertyphone outreach service for children in

need of care and protection, linking them to longerm services for their care and rehabilitation.

Any child or concerned adult can call 1098 and access the CHILDLINE service, any time of the day
or night.

Amhi Amchya Arogyasathiz Collaborative Organization

Collaborative organizations or collab partners function as the intervention units for CHILDLINE.
CHILDLINE collaborativelyorks with various government departments and nowmovernment
organizations. Amhi Amchya Aogyasathi also functioning as a supporing organization in
Gadchiroli cityfrom April 2019.

No of Cases Addressed Since June, 2019 from the date center started functioning at Gadchiroli
till March, 2020 total 85 cases were registered. All the complaints were successfully resolved by
the center team members.

Awareness Buildingz Awareness program
on CHILDINE 1098 we organized in 85 j
primary schools reaching out to more than

7231 children and shared information o ———*
importance of CHILDLINE and its toll free
number so that they can easily contact to

the center in case of need. The Gadchiro
CHILDLINE team also organideawareness
programs in 43 Secondary schools reachin#
out to 14019 youths and 5 !
Ashram/Residential  schools  coverin
20762 children. It has also organize
awareness sessions at Aganwadi center
Total 39 programs were organized in whic 1,[,/1
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2284 children and guths between the age group of 11 to 18 years has participated. The program
going beyond schools and Anganwadi centers it has organized 83 awareness programs at public
places in which 5734 people participated. 334 programs were organized in 150 villagashwh
includes Individual and group level programs. Along with children, youth and people from
community the awareness sessions were organized for bit level Anganwadi workers. 242
Anganwadi workers attended these sessions.

The method used in these awareess programs includes rally, speeches, signature campaigns,
movie presentation, games, street plays, swachhata abhiyan, stalls, essay writing competitions,
poster presentation, stalls in programs etc. programs at public places were organized on the
occason of various festivals in which people participated in large numbers. The program has also
converged with the swachata team of Nagar parishad Gadchiroli. Vehicles collecting garbage
announces information on CHILDLINE through which people are getting infard about the toll
free numbers. The information includes the types of child abuses, preventive and protective
methods of child abuse, child marriages, trafficking, child labor, discrimination against caste, class,
gender, disability. These has helped taihg awareness among people hence the result of it about
85 cases were registered with the center.

1098 a7 zras w37

l‘
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LIVELIHOOD
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STRENGTHENING COMMUNY
BASED INSTITUTIONS BR
SUSTAINABLE LIVELIH@D

DEVELOPMENT

India has witnessed a substantial increase in agricultural productivity, farming in these project areas is
still in the subsistence stage due to a variety of reasons. Production from agriculture at present could
sustain them for a period of & 6 months ina year. Though a regular portion of their food requirements
(mostly grains) are met through Public Distribution System (PDS), the diversity of food supplied is just
limited to rice and wheat which do not provide necessary nutrition to families. 70% of tioeal
communities own livestock for draught purpose as well as small ruminants (goat and sheep) for
emergency needs. The quality of veterinary services leaves much to be desired and therefore mortality
of livestock is quite high. Though there are a humbef sect oral schemes available with different
departments of the Government, a majority of them are not known to the local PRIs (Panchayat Raj
Institutions) and communities which is a barrier to effective coordination and implementation.
Community particpation in Gram Sabha is low and they are unable to influence local level development
planning. Thus, vulnerable groups are often left out from the process of developmeRarticipation of
women in community level decision making is low. Though participati@f women in agriculture is
quite high in terms of their labour contribution in almost all stages of production, but their role in
decision making in agriculture as well as control in process and sale of agricultural commaodities is also
low. In many of the cases, tribal communities are cheated and under paid for their agricultural
commodities and NTFP by established market playduge to their low awareness about market
information. To strengthen this traditional system the organization has focused on dewping
capacities of the male and female farmers on ecological farming practices and its techniques.

In Maharashtra, nearly 85 percent of the tribal population is engaged in Agriculture among them 40
percent are farmers and 45 percent are agricultural labars therefore the mainstay of the tribal
economy is still agriculture and allied occupation. Gadchiroli and Chandrapur districts of Vidarbha
region has large number of forest and hilly region. The average size of operational land holding in the
state is 144 hectares per family as per 2011 census. According to Economic Survey of Maharashtra 2018
2019, the Maharashtra state received only 84.3 per cent of the normal rainfall during 2@02.8 which

was 10.7% less compared to 26116 Due to erratic rain ahhail about 5094 hectares of land area was
affected in 2018. In 2018019 kharif season 151 talukas of 26 districts in Maharashtra were affected due
to water scarcity. Hence during kharif season of 2017 the production was decrease in cereals by 15.1%
andoilseeds by 17.7%. The decrease in vegetables production was 17%.

A World Bank study suggests that the economically backward region of Vidarbha will withess sweeping
downward economic impacts in the wake of a changing over the next three decades. The stwdyns
that seven of the 10 climate hotspot districts in India are from this region that has long been in the
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throes of a raging agrarian crisis. Though Maharashtra has a reputation for progress and development
in the economic terms, but regarding Human Relopment Index there are widespread inequalities in
the state especially in rural areas. Farmers distress is reflected in high levels of indebtedness, disinterest
of youth to become farmers. Job creation is week and most of the policies are based on expton of
natural resources. Migration from rural to urban areas is increasing due to low employment in rural
areas. Poverty levels are getting high among marginal farmers, landless, tribals, Dalits, women, person
with disabilities, elderly people.

The eeonomy of Scheduled Tribes and Other Traditional Forest Dwellers in India has traditionally been
very strongly dependent and closer to nature with use of indigenous technologies. Dependence on
forests and surrounding natural resources available in habitttengthens the aspect of their lives that
they are ecological people. Agriculture and foredtased livelihoods are the cornerstone of many tribal
groups and there is a demonstration effect when they come in close contact with other ntribal
groups. Tradtionally families which were practising package of practices for livelihood not are getting
trapped into mono-cropped agriculture. Low adoptative capacity can be seen due to high dependency
in agriculture, less contribution of climate resilient livelihoodptions like livestock, Non Timber Forest
Produce (NTFP), low levels of income from sale of NTFP and agricultural produces. Unsustainable
techniques of harvesting/collecting NTFP added with erratic rainfall is resulting in loss of biodiversity.
Erosion ofcommunity institutions, lack of awareness on rights and entitlements, gender discrimination,
poor implementation of government schemes, programmes and unfavourable policies are resulting in
food and nutritional insecurities, increasing income insecuritiesnigration of families, increasing
pressure on forest and land degradation, decreasing interest of youths towards agriculture and
increasing indebtedness. These are just few examples of the impacts that are intersectional resulting
into increasing vulnerdility of these communities.

There is a need of the intelinkages and interdependence between ecological farming, soil and water
conservation and related traditional systems and their role in adaptation to climate vulnerability and
change. Encouraginguch practices can strengthen livelihood by increasing income and market access
with gender equity. Community based institutions are need to be strengthened to plan and promote
livelihood activities and linkage with government programs for greater and maxiim utilization of
entitlements that can help in reducing vulnerability.

Community based institutions are legally more empowered in the Gadchiroli and Chandrapur district.
These communities are given rights over their forest which were historically denid@the Fifth Schedule

of the Constitution of India deals with administration and control of scheduled areas and scheduled
tribes and guarantees indigenous people rights over the land they live on. Adding to the Constitutional
protection the legal protection especially for Scheduled Areas in the country in form of The Provisions
of Panchayat (Extension to Scheduled Areas) Act, 1996 (PESA) provides for the overall-sooimomic,
cultural, political development of tribal communities by strengthening the locaklf-governance. Along
xEOE OEEO O4EA 3AEAAOI AA 40EAAO AT A |/ OGEAO 40AAEOQEI
Act, 2006 (FRA) recognised individual and community forest rights and empowers communities
protect, conserve, regenerate and managtheir forest resources. This has capacity to bring greater
improvement in strengthening tribal livelihood.
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The main objective of this isecuring resources for food securitystrengthening of activities allied to
agriculture, promotion and strengtheningmstitutions for natural resource management, secure access
and control over forests and agriculture lands and community management of forests, increase income
through value addition and market engagement, gender sensitization of men and women farmers.

Geographical area of the project

gnation and Strengthening of

Community Basedinstitutions

- Foramtion and Capacity Building of
Community Forest Rights and
ManagementCommittees(CFRMS)

- Formation and Strengthening of Farmers
Groups(Men and Women Farmers)

- Gramsabha (Village Assembly) under

Building Self Governance
Advocacy and Linkages -

- Rights over Individual and Community
Natural Resources

-Local Self Governance by Gramsabha

- Equal participation of Women in decision
making and governance

- Advocacy for Rights and Entitlements-

Pension schemes for widow, single
women, elderly people, Persons with
Disabilities

- Linkageswith GovernmentSchemes

PESAand FRA
- FisheryGroups

Strengthening Community Based Institutions for
Sustainable Livelihood Development

Promotion of Agriculture Alied
Activities-

- Livestock Rearing Goatary, Poultry
Promotion through CBOs

- Fishery- Rights of ownership /lease of
Community and groups over Ponds and it
sustainable management

- Effective implementation of MGNREGS
for employment generation

- Soil and Water Conservation
- Other Income generation activities

Value Addition
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Effective use of Key Livelihood
Resources

- Sustainable Management of Community
Forest Rights areas by Gramsabha

- Promotion of Ecological Farming

Practices Integrated Farming, Mix

Farming-Promotion of SRI, SRT
techniques

-Backyard Kitchen GardenVarieties of
vegetables and diversity enhancement to
increase durability of vegetables

availability
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2.1Formation and Strengthening of Community Based Institution to
Promote Sustainable Livelihood Practices

Capacity Building of the CFRM@nd Gramsabha Membeis

The key progressive legislations as PanchaydExtension to the Scheduled Areas) Act, 1996
(PESA), The Scheduled Tribes and Other Traditional Forest Dwellers (Recognition of Forest Rights)
Act, 20016 (FRA), empowers communities by recognizing their traditional rights over natural
resources and also bings them into decision making and planning for their own development.
Stepping towards this, AAA organizes trainings for capacity building of Gramsabha and CFRMC
members on legal rights, techniques for preparation of NTFP Management Plans, NTFP (Tendu and
Bamboo) collection and auctioning processes, Documentation and Financial Records Maintenance
etc. CFRMC are formed in communities forest rights recognised Gramsabha are given trainings to
initiate the process of preparation of working Plahfor their CFRarea.

Capacity Building of Farmer (Men and Women) Grous

Amhi Amchya Arogyasathi has formed farmers groups of the men and women farmers at village
level to discuss, plan and execute ecological farming practices and promote and monitor various
activities for vulnerability reduction.Capacity building trainings of the farmer groups members
(Including men and Women) are conducted on impacts of climate change and adaptation of
climate resilient practices. These farmers groups organise meetings to prepal@gefore sowing
season, select demonstration plots and organise learning visits of the farmers to the demonstrated
plots for cross learning among farmers of the different villages. These farmer groups have become
a key institution in the village to planmonitor and execute agricultural and allied activities in the
village. Collectively they are stronger and powerful towards sustainable management of resources.

Capacity building of fishery groups and Sustainable Management of Ponds and Fishery
Under PESA and FRA gramsabha has rights of ownership over community ponds in the traditional
boundaries. Also, in some areas out of PESA and FRA traditionally fishery communities have been
taking ponds on a lease. These institutions are supported to get theghis over water bodies and
trained for the sustainable management of these ponds and fishery. It has seen that the production
of fishery decreased due to unavailability of water in the ponds because of the climate change
impacts. AAA is providing direct sl support to these communities and also facilitating advocacy

for convergence with district. fishery departments. There are 17 community ponds in PESA area
and 9 community ponds in noAPESA area trained and supported on sustainable management.

ICFRMECommunity Forest Rights Monitoring Committee is provisioned under Forest rights act, 2006 which
is supposed to be formed after recognition of community forest rights under FRA.

2 Community forest rights recognised gramsabha has a rights and dutgir own working plan or can modify
existing working plan of forest department and work accordingly.
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2.2NTFP COLLECTION ANHALE BY GRAMSABHA

This yeaMahagramsabha (a federation of the 82 Gramsabha) of the Korchi tahsil organised a collective auction of]
tendu leaves. The rights of collection and sale of tendu leaves are given to the gramsabha under PESA nad FRA.

Under Forest Rights Act, 8 Gramsabha in Korchi block are collecting and selling tendu leaves on their own with
EAID T £ OEAEO AEAAAOAOQGEIT AAITAA O- AEACOAI OAAEAG68 )
of the 10z 12 Gramsabha) based on their traditiahdependency over their forest area. In 2019 it was very difficult
organised auction and collect tendu leaf due to COVID 19 situation. But gramsabha in Korchi could mang
successfully. 6394 families of 23778 members (11914 men and 11864 womehjethvo tendu leaf collection from
where they have earned Rs 57741544ii¢ludes royalty and wages.

This Mahgramsabha also discusses issues of forest, agriculture, health, education, community governance, indigg
culture etc. It was established | yg&2016 since, it is also facilitating tendu leaf collection and auctioning processes
the gramsabhas in Korchi.
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2.3AGRICULTURE

Promotion of Ecological Farming Practices among Farmers

Farmers areexperiencing impact of climate change on agriculture and its productivity therefore there
is a need of use adaptation strategies to increase the resilience of agricultural production. Several
improved agricultural practices evolved over times for diverseg@-ecological regions in India have
potential to enhance climate change adaptation. The greatest number of families are involved in the
agriculture and it is one of the major sources of their income generation also. It has seen that though
there is less sope to increase the productivity of the farmers as already they are using high yielding
seeds but the adaptation of climate resilient practices is important to reduce the loss of crop
production. AAA has stepped over it and organised trainings and awareaéuilding workshops for
farmers through farmer groups. The organization is promoting adoption of climate resilient practices
such as summer ploughing, seed treatment, cropping techniques as mix cropping, SRI or line sowing
technique, use of bidertilizers, biopesticides, weeding, use of machinery which can do faster work
and reduce drudgery of the women. The ecological agricultural practices help to procure moisture in
the soil and get nutritious food in the family.

This year 133 farmers had adopted ecological farming practices. Out of 133 farmers, 82 farmers used SRI
method, 11 farmerdokanand 40 farmers adopted Mix crop system in Rabi season in 18 villages of
Kurkheda and Bramhapuri Blcoks. Farmers have used thesghniques on average of 1.15 Acre land.

Seed treatment method was used by 158 farmers. 785 KG seeds were preserved using seed treatment
method by applying Bijamrut.

13 Community based events were organised to prepare-pesticides, seed treatment withpurpose to
bring more farmers in to adopt climate resilient practices. The objective of these activities was
spreading information of these activities among many farmers and conveying them importance of the
climate resilient practices in agriculture.

IECmaterial in the forms of posters, pomplets in pictorial frames are prepared on nutrition, fishery,
goatery and poultry farming. It aims to bring awareness among farmer families on nutritional
importance and its consumption required in the family on weekhasis.

Training on Livestock ManagememtThe main objective of this training was to build capacities of the
project staff, caders and CBO leaders on livestock Management. The focus of the discussion was on the
general and indigenous breeds of Goatry andoultry, their shelter, feed and nutrition, Common
Decease and Vaccinations. 35 no. of participants were present in the training in which 27 were Male and
8 Female.

Establishment of Custom Hiring Centre AAA has formed 10 custom hiring centres at farmer groups
level that provides agricultural equipment to the needy farmers. Its aim is to reduce the drudgery and
expenses of small and marginal farmers.

A training wasorganised for the staff and village level representatives of farmer groups on collective
marketing for agricultural and forest produces.
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Spraying Bio-Pesticides on Paddy
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Weeding in Paddy Field
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Goat selling by weighing

Preparation for Bio-Pesticides

SRI Paddy Planting



2.4-Livestock Rearing and Animal Husbandry

Livestock rearing is agricultural allied activity in the rural communities that contributes to the families
in terms of consumption at home and to gain income by selling it. The major livestock rearing practices
are backyard poultry and Goatary. Lack of éwledge of livestock management and inability to
understand impact of climate change results into increased mortality. Therefore, the focus of the
intervention was to train families on scientific rearing of goat and poultry and promote such activities
among farmers by providing some basic inputs to start livestock rearing. Technical support is ensured
through the resource agencies that has expertise of livestock rearing i.e. government veterinary
doctors and MSRLM teams to monitor health of the livestock drvaccination.

644 cow, 85 buffalo, 775 goat, 27 Sheep and 570 Bullock in May to August and 535 cow, 61 buffalo, 977
goat, 1015 Bullock in September to December were vaccinated. Entero Toxaemia, Heamorrhagic
Septicaemia, Black Quarter these vaccines were given.
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2.5-Fishery

307 kg fish
from 9
community
ponds and 103
kg fish from
individual
ponds was in 6
villages of
Kurkheda and
Bramhapuri
block of
Chandrapur
and Gadchiroli
district. 7 types
local varieties
of fish are
found in these
areas and used
mostly for

consumption
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2.6-Backyard Kitchen Garden

Winter Kitchen Garden- AAA is promoting Backyard Kitchen Gardening to ensure diversified nutritional food
availability as household. It has been widely appreciated by the families. As most of the expenditufaraoflies is
being spent to purchase vegetables from nearby markets this intervention has reduced such expenses. Diversity in|
vegetables, roots, tubers, legumes, fruit trees grown in backyards have resulted into improved health of families
particularly women and children. In summer 222 families and 223 families in winter planted nutritious kitchen garden.
Some of the families use for their consumption and some are selling in market.

Summer Kitchen Garden Small irrigation facilities were installed in Baciyd Kitchen Gardens after month of
October to extend duration of the vegetable production.

Community Kitchen Garden he organization has promotedcommunity kitchen gardenin Gaydongari village of
Bramhapuri block that is developed by Samruddhi Mahiladdat Gat. 12 families are collectively engaged in the
process of developing Kitchen Garden at one place. Families doing work on field through participatory approach and
distributes vegetables equally for seifonsumption.

The organization has introduced aile gardens, beds with micro irrigation, strategic reserves (tubers), nurseries, soil
pots for irrigation and others. They have also produced biertilizers, compost and bio pesticides for the backyard
gardens. It has brought increase in the diversity drproduction from the backyard kitchen gardens. Here in the
backyard garden women plays important role in the families so to strengthen their knowledge the trainings were
given to them.
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