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Dear Friends, 
I am pleased to present our annual report for the year 2021-2022. This report will give glimpse of our major 
programmes and activities carried out during this year. PRASAR with the financially support of Hans Foundation,-
Maternal and Adolescent Health Care program, ChildFund Barnfonden Sweden- Strengthening civil society 
Organizations (CSOs) towards fostering women empowerment in Eastern Uttar Pradesh, National Tobacco 
Control Programme- Schools Awareness programme and Azim Premji Foundation U.P. Vaccination 
Programm. 
PRASAR has been engaged in strengthening the small organizations and women & adolescent girls’ groups for 
bringing about positive change in the society where the marginalized community can have access to the social and 
economic entitlements meant for them. The interventions are participatory so that the demand for development 
comes from the affected community as a result strong Mother & Adolescent groups at GP level in the operational 
villages in district Barabanki have emerged. For achieving the tangible and sustainable development, the target 
groups are to be empowered for availing opportunities and asserting their rights and entitlements. We further have 
taken initiative to strengthen various decision making bodies and committees at GP level such as- Village Health, 
Sanitation and Nutrition Committee (VHSNC), School Management Committees (SMC) and Matritwa Samiti for 
their effective functioning. We have also focused on building the capacities of our field level staff members 
through various training and orientation programs. Also, strategically we like previous year have planned to phase 
out 6 previous villages and accordingly phase in 6 new villages in the operational villages of district Barabanki. 
We completed this year in all the 10  district Barabanki, Lucknow, Shrawasti, Baharaich, Sitapur, Lakhimpur, 
Shahajahpur, Hardoi, Unnao and Kanpurt the promotion of safe abortion with support of Ipass Foundation and 
to implement Girls Icon Program which aims at promoting adolescent girls 'health and education rights We are all 
set to enter into new partnership with ChildFund India to implement the project “Strengthening CSOs towards 
fostering Women Empowerment” in 15 villages of block Masauli, district Barabanki through promoting gender 
equality, climate change informed agriculture and digitalization of the entire process of the project through Women 
Farmers Group and establishing Farmers Producer Company.  

Strategically more focuses have been laid on precautionary measures along with preventive ones. For this 
educating adolescent girls and young women who are the future mother about reproductive health, personal 
cleanliness and hygiene and help them develop communication and decision-making skills so that may lead a 
healthy reproductive life. This will help to reduce the major hindering in the way of women empowerment and 
healthy growth of their children especially girls.  

I owe my great and deep attitude to my team members stood by the organization in the pursuit of our mission. 
Finally, I take this opportunity to thank our financial supporters, ChildFund Barnfonden Sweden and Ipas 
Development Foundation who have all extended the financial and the moral support and have become partners in 
our endeavors. 

Thanks. 

Shishupal 

Secretary 

  



HANS Mobile Medical Services (Overall Women & Adolescent Health 
Care Programme) 

PRASAR with the financial support of Hans FoundaƟon has been implemenƟng HANS Mobile Medical Services 
(Overall Women & Adolescent Health Care Programme) since June 2011 started in 21 villages and currently 
working in 145 villages of Banki, Dewa, Fatehpur, Ramnagar and Masauli Blocks of district Barabanki (UP). 
The programme evidently sought to ensure maternal and adolescent Health care through awareness and 
educaƟon and strong services delivery system having implicaƟon for substanƟal reducƟon in infant mortality 
rate (IMR) and maternal mortality raƟo (MMR).  The service delivery system involves Mobile Medicare Clinic 
with a lady gynecologist, four staff Nurse, coupled with the provision of pathology test and free distribuƟon of 
medicines. 
 
PURPOSE/GOAL OF PROJECT:  
To improve health status of women and adolescent girls and ensure healthy & secured infants (0-5 years) in 21 
villages of Masauli, Banki, Deva, Ram Nagar and Fatehpur developmental blocks in Barabanki district of UP 
 
Target Beneficiaries: Women and Adolescent Girls in parƟcular and children of age group 0-5 years in 
general 
 
Project ObjecƟves : The impact objecƟves are: 
 To ensure maternal, Child and adolescent health care in 21 GPs of Deva, Masuali & Banki , Ramnagar 

developmental Block of Barabanki district. 
 To promote reducƟon in Infant Mortality Rate &Maternal Mortality RaƟo (MMR) in the project villages/ GPs. 
 To Prevent and reduce young child under nutriƟon 
 
The process objecƟves are: 
 Enhancing knowledge and understanding of adolescent girls and young women about their reproducƟve and 

child health, personal cleanliness and hygiene and help them develop communicaƟon and decision-making 
skills so that may lead healthy reproducƟve lives.  

 Ensure well beings of elderly people especially women and poor.   

 Control and prevent the incidence of cervical cancer among the partner groups by insƟtuƟng faciliƟes for 
diagnosis and treatment of pre-cancer lesions on an outpaƟent basis and, alongside, organize a forum of 
health leaders, advocates, academics and policy makers to share strategies to implement successful 
programs, create awareness in the community and raise policy issues with the government 

 
Mission 
Towards ‘Social Democracy’: ‘one person one value’ 
It guides us to work for change, for supporƟng the excluded, poor, and marginalized to enable them to meet 
their immediate needs of health, educaƟon and livelihood and long-term security. 
 
Our vision  
Enabling people to end poverty 
Birth, gender and idenƟty-based powerlessness, vulnerability, and denial, which together worsen the scale and 
reach of poverty, are both structural and developmental in nature. 
It is, therefore, possible to change the human system and structures by working together to achieve a common 
goal of ending poverty for the common good. 



 

Core Values: 
 Our work is based on respect for all irrespecƟve of castes, creeds, religion and gender 
 PRASAR is commiƩed to development that meet the needs of the underprivileged and most deprived, 

excluded and vulnerable communiƟes 
 

AcƟviƟes Completed  

 Total No. of  Health Camps-19674 
 Total No. of Awareness Meetings with Pregnant Women, Lactating Mothers etc- 2391 
 Total No. of  Awareness MeeƟngs with Adolescent Girls-2517 
 Total No. of Adolescent Group MeeƟng -1528 
 Total No. of Follow Up of High Risk 

Pregnancies-124 
 Total No. of Training of Adolescent Girls-755 
 Total No. of Eye Camp-322 
 ParƟcipaƟon in Village Health, SanitaƟon & 

NutriƟon Day (VHSND)-3642 
 Total no. of Successfully InsƟtuƟonal Delivery 

Cases-350 
 Total no. of Referral cases- 350  
 Total no. of DiagnosƟc tests-982 
 Total no. of  New RegistraƟon (PaƟents)-5377 
 Total no. of Covid -19 VaccinaƟon ( 1st & 2nd 

Dose) -807+1683 and 15+age Children-551 
 Total no. of anƟ-pregnancy material 

distributed during the Awareness MeeƟngs- 
o OCPS-305 
o Condom-601 

 Total no. of VaccinaƟon details of Pregnant 
Women-  

o TD-I-360 
o TD-II-291 
o AGTD-212 
o TT Booster-66  

 

 

 

 

 



Impact/Achievements:   
 19674  pregnant & lactaƟng mothers, adolescent girls and other general paƟents benefiƩed with  465 Health Camps 

organized during the reporƟng quarter 
 No mother mortality occurred during the reporƟng.  
 During the health camps 601 condoms and 305 

OCPs were distributed during the health camps. The 
women visiƟng the health camps were made aware 
of the family planning 

 574 newly couples and lactaƟng mothers were 
made aware of proper care of children and spacing 
between two consecuƟve children 

 115 women and adolescent girls from other 
blocks/districts were  covered through the project 
health camps 

 48 women were made aware of menopause state. 
 78 pregnant women of last trimester were 

moƟvated for safe delivery. 350 insƟtuƟonal 
deliveries took place  

 DisseminaƟon of effecƟve messages of symptoms, mode of spread and protecƟon from Covid 19 was ensured during 
the health camps with different means of IECs. 
 During the health camps the community 

awareness iniƟaƟve was taken in all the 
operaƟonal GPs on importance of 1000 days of 
early lives in nutriƟon, insƟtuƟonal deliveries, 
Ɵmely iniƟaƟon of supplementary foods from 4 
food groups to the children age 6-23 months, 5 
food groups from 10 for women and ado  
lescent girls and Basket of choices 

 2391 meeƟngs with 7768 pregnant and 
lactaƟng mothers have been conducted during 
the quarter. Food intakes from 5 food groups 
out of 10 for PW and adolescent girls, Important 
of consumpƟon of 180 tablets of IFA to non-
anemic and 360 tablets to anemic women, 
Godh Bharai, Annaprashan, 
CompleteImmunizaƟon, PromoƟon of Washing 
hands with soap. Global Hand Wash Day and 
World Toilet Day, PoshanVaƟka, Services of 
VHND and beneficiary groups Mandatory ANCs 
during the pregnancy period, Concept and 
objecƟves of the women collecƟveswere the 
major concerns of awareness 

 2391 meeƟngs with a coverage of 755 
adolescent girls have been done during the 
reporƟng. Menstrual Hygiene Management, 
Food behaviour during the menstrual cycle 
1090 and 1098 services, Concept and objecƟves 



of the adolescent girls’ collecƟves, Importance of TD vaccinaƟon among the adolescent girls, Importance of safe 
sanitary disposal and stop the open defecaƟon, SensiƟzaƟon on legal age of marriage and Awareness on PM 
Suraksha Bima Y had been the major highlights of awareness during the reporƟng quarter  

 A one-day training with 23 project staff members was conducted. Strategies to reduce the risk of sƟll births, LMP 
and how to calculate EDD, Importance of first 1000 days of life, Beneficiary group and services of VHNDs, Total 
FerƟlity Rate. ANCs and its schedule and Target Groups of the project were the major parts of the agenda of the 
training. 

 AcƟve parƟcipaƟon on Global Hand Washing Day in the month of October and World Toilet Day in the month of 
November 2021 to promote SanitaƟon and Hygiene PracƟces at large  in a campaign mode.  

 Monthly review meeƟngs have been conducted in each month with staff members during the reporƟng quarter to 
assess the progress made by project, major achievements, challenges faced and major Learning. The reviews were 
done on the following indicators: 

 Total no. of live births 
 Total sƟll births 
 Child Mortality 
 Maternal Mortality 
 No. of under five years’ children who are malnourished 
 No. of anemic women and adolescent girls 
 Total no. of home and insƟtuƟonal deliveries 

 The following points were also discussed during the review meeƟngs: 
 Food groups for pregnant and lactaƟng mothers 
 7 RecommendaƟons for children to iniƟate complementary feeding 
 ANCs and Schedule for ante natal checkup 
 Review on progress made during Poshan Mah and Global Hand Washing Day  
 Contents and how to write the success story/case study 
 Beneficiary groups and services of VHNDs 
 Review on progress made during World Toilet Day November 19,2021 
 Strategies to tackle the issues of sƟll births 

 During monthly review meeƟngs group discussion, chart presentaƟon, film show and use of IEC was done to make 
the sessions more interacƟve. During 
training of and meeƟng with the 
Swasthya Sakhis, more focus was laid in 
improving the communicaƟon skills. 

 Strengthening of VHNDs has been the 
major focus during the year with 
parƟcipaƟon in 450 VHNDs covering 
3642 beneficiaries. The following 
acƟviƟes were focused during the VHNDs 
on the part of the project staff in order to 
strengthen the VHNDs 

 Ensuring the vaccinaƟon of the 
children according to the due list prepared by them with the support of the ASHA of respecƟve villages. 
Delivering four key messages to the mother and care givers. 

 Checkups of the pregnant women, providing them IFAs, ensuring TT immunizaƟon and counseling 
 Providing the supplementary nutriƟon to the eligible children, pregnant & lactaƟng mothers and adolescent 

girls 
 DemonstraƟon of preparing ORS and promoƟon of treatment of diarrhea with ORS and zinc tablets 
 ARI and Diarrhea Management 



 Measuring weight of under five years’ children and update the GMCs accordingly 
 Ensuring the immunizaƟon of TD vaccines to the adolescent girls 
 Awareness on Covid 19 as cross cuƫng issue in each of the VHNDs 
 Annaprashan of children of age group 6-8 months 

 Total no. of  5801 children and 929 pregnant women have been immunized during the financial year (April 21 to 
31 March 22).  

 Albendazole tablets were provided to 32332 children/women for de-worming 
 71036 tablets for tackling the filarial were distributed in coordinaƟon with the health departments 
 212 Adolescent Girls and 69 Adolescent Boys were given TD vaccines 
 795 children were given the doses of Vitamin A 
  327 children vaccinated with the booster doses 
 439 children were immunized with Japanese EncephaliƟs I and 397 with that of the Japanese EncephaliƟs II 
 233 children were immunized with 5 Years DPT Booster 

Status of InsƟtuƟonal Deliveries 

Financial Year 21-22 Total No. of  
Deliveries 

No. of deliveries taken place 
institutionally  

Percentage of Deliveries taken 
place institutionally 

Total: 350 342 97.7% 
The major reasons of the home deliveries have been as follows: 

 Sudden Labor pain in the absence of family members  
 Absence of family members have been the major reasons of home delivery 

 

Other AcƟviƟes 

Global Hand Wash Day (October 15,2021) 

 A comprehensive orientaƟon of all the Swasthya Sakhis and senior project staff was done at project level during 
the monthly review meeƟngs of project staff on Global Hand Wash Day to be observed on October 15, 2021.The 
steps of washing hands with soap were explained. The key Ɵmes to Wash Hands were also shared as: 

 Before, during, and aŌer preparing food 
 Before and aŌer eaƟng food 
 Before and aŌer caring for someone at home who is sick with vomiƟng or diarrhea 
 Before and aŌer treaƟng a cut or wound 
 AŌer using the toilet 
 AŌer changing diapers or cleaning up a child who has used the toilet 
 AŌer blowing your nose, coughing, or sneezing 
 AŌer touching an animal, animal feed, or animal waste 
 AŌer handling pet food or pet treats 
 AŌer touching garbage 

 It was emphasized to create awareness in all collecƟves of women & adolescent girls and awareness meeƟngs in a 
campaign mode on importance of washing hands with soap and key Ɵmes of washing hands followed by 
demonstraƟon of six steps of washing hands with soap.  As a result, demonstraƟon for promoƟon of Washing Hand 
with soap were conducted with 350 women and adolescent girls during the reporƟng month in order to 
commemorate Global Hand Washing Day  

 

 



World Toilet Day (November 19,2021) 

 An awareness campaign on use of toilets was conducted in all the 21 project operaƟonal villages to commemorate 
with “World Toilet Day”-November 19, 2021.The theme for this year's World Toilet Day is 'valuing toilets’ was 
focused. It sought to stress the absolute necessity of toilets in the lives of community. The Observance celebrated 
toilets and raised awareness of the people living without access to safely managed sanitaƟon. It was stressed that 
when some people in a community do 
not have safe toilets, everyone's 
health is threatened. AS of now 9318 
toilets are being used by the 
beneficiary households 

Eye Checkup Camps 

 Free Eye Checkup camps were 
organized during the reporƟng year 
from project operaƟonal blocks in 
which 322 beneficiaries (Male: 105 & 
Female:217) were provided eye check  
s up and required medicinal support. 
These camps aimed at:  

 Improve eye vision and other difficulƟes which caused due to the poor vision among the persons of old ages\ 
 Help the women in their domesƟc chores which were geƫng affected due to visual problem 
 Help the persons to conƟnue their reading and wriƟng acƟviƟes which was not possible due to poor eye sight 

 The beneficiaries including male and female both from the families of the meagre income and most vulnerable 
were benefited through these camps. Free eye checks up and goggles were distributed to these beneficiaries.  

Training of Adolescent Girls  
755 trainings with 16,610 adolescent girls on Menstrual 
Hygiene Management and personal hygiene pracƟces 
were conducted during the year. The followings were 
the major contents of the trainings: -  

 ReproducƟve system 
 Menses-why and how it happens  
 Problems related to the menses 
 Adolescent reproducƟve health 
 ProtecƟon from reproducƟve health issues 
 PrevenƟon from Anemia-It was shared that 

around 53% adolescent girls are anemic 
 Personal Hygiene pracƟces 
 Washing hand with soap 

The key Ɵmes to Wash Hands were also shared as: 

 Before, during, and aŌer preparing food 
 Before and aŌer eaƟng food 
 Before and aŌer caring for someone at home who is sick with vomiƟng or diarrhea 



 Before and aŌer treaƟng a cut or wound 
 AŌer using the toilet 
 AŌer changing diapers or cleaning up a child who has used the toilet 
 AŌer blowing your nose, coughing, or 

sneezing 
 AŌer touching an animal, animal feed 

Major changes during the adolescent ages were 
also emphasized: 

 Physical changes 
 EmoƟonal and 
 Mental 

Annaprashan 

 The Annaprashan ceremonies have been 
conducted at house hold level with 178 children compleƟng their sixth months and entering into the seventh 
month to mark an infant's first intake of food other than milk. During the Annaprashan the babies were dressed 
with beauƟful costumed with decoraƟon at the venue of the Annaprashan at the home. The women group 
members provided blessings to the babies. The acƟvity aimed at giving the message that the Babies’ transiƟon 
from mothers’ milk to solid food is very important which affect the growth and development of the babies. 

Support in Covid-19 VaccinaƟon: 

 The village level Swasthya Sakhis ensured the vaccinaƟon of Covid-19 in coordinaƟon with the ANM and ASHA for 
6598 beneficiaries for 1st dose and 5532 for 2nd dose from project villages 

Awareness on sanitaƟon: 

 An awareness campaign on use of toilets was conducted in all the project operaƟonal villages. As of now 8125 
toilets are being used by the beneficiary households 

PromoƟon of Kitchen Garden: 

 In order to improve the nutriƟonal value in the foods of the beneficiaries and tackle the issue of malnourishment, 
supported 2985 families to develop the kitchen garden adjacent to their homes 

Online training of adolescent girls: 

 Online training of 550 adolescent girls was conducted by the expert on age of marriage and physical and 
emoƟonal issues during the reporƟng year 498 adolescent girls got registraƟon done for Kanya Sumangala 
Yojana 

Environmental Day 

 PrakriƟ Diwas was observed and in all the 21 project operaƟonal GPs and plantaƟon was done by 980 families 
on the day 

Khushhal Parivar Diwas: 

Khushhal Parivar Diwas at all the PHCs and CHCs were observed by the project with the objecƟves to: 

 Reduce Maternal and Child Mortality Rate 



 Promote improved child and mother health 
 ProtecƟon from unwanted pregnancies 
 Promote proper spacing between the birth of two children 
 84 couples were sent at the concerned PHC or CHC to get the benefits of family planning  

Convergence with other departments 

Convergence has been established with Health& ICDS departments at block level to ensure the distribuƟon of Albendazole 
tablets.IFA/Calcium etc. worth Rs.3,55,890  in monetary terms. Also, the convergence has been established with MNGREGA 
and other social welfare departments to ensure the access of the services by the masses. 

Surakshit Matritva Diwas 

158 pregnant women were encouraged and were sent to the concerned CHCs/PHCs with ASHAs for further checkup and 
treatments  

DemonstraƟon of Washing Hands with soap 

 A demonstraƟon of washing hands with soap was done at village level with 6598 community members during the 
reporƟng month. The steps of washing hands with soap were explained. As a result, the behavioral changes towards 
washing hands has been noƟced among 3654 community members. The key Ɵmes to Wash Hands were also shared as: 

 Before, during, and aŌer preparing food 
 Before and aŌer eaƟng food 
 Before and aŌer caring for someone at home who is sick with vomiƟng or diarrhea 
 Before and aŌer treaƟng a cut or wound 
 AŌer using the toilet 
 AŌer changing diapers or cleaning up a child who has used the toilet 
 AŌer blowing your nose, coughing, or sneezing 
 AŌer touching an animal, animal feed, or animal waste 
 AŌer handling pet food or pet treats 

A Case Study 

Breaking the Silence on Menstrual Hygiene in the project operaƟonal villages 

MenstruaƟon is criƟcal for the conƟnuaƟon of life on earth. Despite this being a natural process, it causes a severe hindrance in the 
growth and development of women and girls in our patriarchal society. Young girls are oŌen told to discuss their period-related 
issues only with older girls or women, forming the impression that menstruaƟon is exclusively a female issue and maƩer of shame; 
hence, one should only whisper about it and never discuss it with men. 

PRASAR recently explored different aspects of women and girls’ lives, including their menstrual health pracƟces, in the project 
operaƟonal villages. Through these interacƟons, we learned that the majority of mothers in this area do not undertake any 
conversaƟon on menstruaƟon with their adolescent daughters. Girls learn it in their own way, primarily receiving informaƟon from 
their peers and other unreliable sources. There is a lack of opportunity to discuss menstruaƟon-related issues at home, and the 
adolescent girls conƟnue to carry the myths, taboos, feelings of disgrace and restricƟons around periods. This silence around 
menstruaƟon and tendency to conƟnue tradiƟonal pracƟces without quesƟoning them deep-roots the issue. 



In the FGDs with the adolescent girls indicates that 3 out of 10 adolescent girls are either dropped out or never aƩend school when 
they are menstruaƟng due to shame, infrastructural issues in schools and overall discomfort. This acts as a hindrance to their self-
esteem, performance in class and career aspiraƟons. We also found that a considerable percentage of women believe that they 
discharge dirty blood during menstruaƟon which cleanses the 
body, and a majority of 70-80% of women think a girl should not 
aƩend religious funcƟons while menstruaƟng as they are 
considered impure during that cycle of the month. It was also 
found that out of 10 families, all members of 4 families do not 
use the toilet and prefer to go for open defecaƟon. However, 
when asked with the adolescent girls regarding their pracƟces 
of menstrual hygiene management, it was surprising to know 
that out of 10 all of them were skilled to prepare indigenous 
sanitary napkin and use them properly during their menstrual 
cycles. It was also interesƟng to know that they would change 
the pads 3-4 Ɵmes a day and were well aware of dispose off the used sanitary pads properly. This indicates the success of the project 
intervenƟons with the adolescent girls and their collecƟves towards the menstrual hygiene management in parƟcular and other 
hygiene pracƟces in general. It also shows that the project intervenƟons have got through the breaking the silence on menstrual 
hygiene at least among the new generaƟon. However, it sƟll needs to: 

 Enable mothers to lead the conversaƟon with their daughters on menstruaƟon and remove the myths and sƟgma 
aƩached to it. 

 Encourage girls not to miss school, schedules of learning, or employment during periods. 
 Create awareness around menstrual irregulariƟes during adolescence to avoid any reproducƟve health 

complicaƟons in adult life. 
 Conduct Community Led Total SanitaƟon Campaign to stop the open defecaƟon  

 
 

  



Strengthening civil society OrganizaƟons (CSOs) towards fostering 
women empowerment in Eastern UƩar Pradesh 

Background 
PRASAR to Women Farmer Groups: from Women Farmer Groups to the general community. With the economic 
support of EU Funds in the Eastern region of UƩar Pradesh the acƟon aims to contribute to enhance the roles of 
the PRASAR in empowering women to establish environmentally friendly business enterprises. More specifically, 
the aims to increase PRASAR capacity to create business opportuniƟes for women farmers in 15 operaƟonal 
villages and develop digital soluƟons in terms of documenƟng and disseminaƟng best pracƟces for replicaƟon and 
scale. 

Though the implementaƟon of the acƟon the knowledge and capaciƟes of a PRASAR are developed in the areas 
of climate change, climate informed agriculture, gender, women empowerment etc. The PRASAR will work closely 
with women farmers in achieving the project objecƟves. In addiƟon, the will get opportunity to parƟcipate in 
district and state level forum and networks to learn and contribute. The capaciƟes of the PRASAR will also be built 
on programme management, fund raising the networking.  

ObjecƟves: 
1. Overall objecƟves: PRASAR have strengthened and enhanced their roles in empowering women achieve their 

rights in the most socially and economically backward parts of rural India. 
2. Specific objecƟves: Women farmers, in eastern UƩar Pradesh, establish a climate-informed, economically viable, 

democraƟc, and self-governing  business enterprise, with the support of commiƩed, commissioned and 
empowered.  

AcƟviƟes 
1. Training for 68 WFG at Village level by CSOs on women's social-economic rights, parƟcipaƟon and Managerial 

skills 
2. Mass awareness campaigns with PRIs & other local groups. 
3. Training for 68 WFG at Village level by CSOs on women's social-economic rights, parƟcipaƟon and Managerial 

skills. 
4. Training for 68 WFG at Village level by CSOs on gender and gender sensiƟve governance 
5. Training for 68 WFG at Village level by CSOs on locally relevant methods and techniques of climate informed 

agriculture. 
6. Training for 68 WFG at Village level by CSOs on entrepreneurship development. 
7. Exposure visit of WFG to other WFGs. 
8. Interface with District and block level government departments. 
9. MeeƟng with 2000 husband of the targeted commiƩees. 
10. Women day celebraƟon. 
11. Environment Day CelebraƟon. 
12. Training modules for FPC leaders on legal compliances, financial literacy, networking and other technical know-

how. 
13. OrientaƟon on the formaƟon and management of FPC for WFGs on legal compliances, financial literacy, 

networking, and other technical know-how. 
14. RegistraƟon of FPC with all statutory compliances. 
15. Trainings for FPC leaders and members. 



16. Monthly review meeƟngs with FPC governing board members. 
17. Exposure Visits to successful FPCs. 
18. FPC leaders hold meeƟngs with venture capitalists and government depts. 
19. Recruitment of 5 community mobilisers. 
20. Community mobilizaƟon in 15 villages. 
21. legal compliance support to FPC 

Programme Achievement for the Period – April 2021 to  March 2022 

SNo. Name of the Activity Achievement of the Activity No. of Women 
Benefited 

1 Training for 68 WFG at 
Village level by CSOs 
on entrepreneurship 
development 

86 Training have been conducted with women farmers 

WFGs leaders and members have  clear understanding on 
Entrepreneur and Entrepreneurship, Quality of Entrepreneur, 
Pillars of success for Entrepreneurship, Type of Entrepreneur, 
Quality of Entrepreneur, Basic Principle of Successful 
Entrepreneur, Characteristics of Successful entrepreneur, 
Capital and financial arrangements for business.  

Understanding of customer relationship. 

Understanding of effective communication. 

Understanding of business financial management. 

Innovative business initialization. 

1631 

2 Training for 68 WFG at 
Village level by CSOs 
Gender and Gender 
Sensitive Governance 

 68 meetings have been conducted with women farmers 
 Women farmers  aware of the vulnerability of women and 

girls in the conventional gender-stereotyping. 
 Women farmers  aware about the discrimination against 

women in access to resources and information. 
 Women farmers  understand the need for gender equity 

and equality as a prerequisite for sustainable 
development. 

 An attitudinal change among the participants against 
gender-based prejudices and stereotypes, towards gender 
equity and equality. 

1214 

3 Training for 68 WFG at 
Village level by CSOs 
on locally relevant 
methods and 
techniques of a 
climate informed 
agriculture 

 

 68 meetings have been conducted with women farmers 
 Women farmers  become aware about the key 

terminology as well basic concepts pertaining with climate 
change. 

 Women farmers  know about the man-made emissions of 
greenhouse gases causing climate change, and the 
physical impacts of climate change. 

 Women farmers  acknowledge on the implications of 
climate change for key sectors such as agriculture, Water 
resources, Forestry, Agriculture, Health, Livelihoods etc. 

1218 



 Women farmers  know about the envisioned objectives of 
different flagship programmes on Climate Resilient 
Agriculture. 

4 Training for 68 WFG at 
Village level by CSOs 
on women's social-
economic rights, and 
Managerial skills 
participation 

 

 68 meetings have been conducted with women farmers 
 Women farmers  understand the need of Gender in 

different sectors of development. 
 Women farmers  get knowledge on prioritizing different 

development interventions as per their weightage and 
ranking from gender perspective. 

 Women Farmers get acknowledge on gender-specific 
vulnerability and resilience to disasters 

 Gender responsive actions in disaster risk management. 
 Women Empowerment in local governance and decision 

making 

1232 

5 Family consultation 
with WFG family 
members 2000 
husbands & other 
male family members 
at village level 

 86 training have been conducted with family members. 
 The male members of family will be updated on program 

activities/WFG progress and progress of the program. 
 Acceptance and support to the women. 
 The community especially male members of family will be 

sensitised on gender issue and will help as integral part in 
promoting gender equality. 

 Gender difference between women and men will reduce. 
 Participation of husband and other male members of the 

family in the project will increase. 

1842 

6 22. Orientation on the 
formation and 
management of FPC 
for WFGs on legal 
compliances, financial 
literacy, networking, 
and other technical 
know-how. 

 32 Meetings have been conducted with women farmers 
 Documents(Ledger, Cash Book ,FPC register receipt, 

Application form) 
 Share update 
 FPC web portal 
 Support from govt. department 
o Business Plan 

618 

7 23. Mass awareness 
campaigns with PRIs & 
other local groups. 

 30 Campain have been conducted with women formers, 
gender, gender equality and governance.  

 Environment and climate change, 
 Convergence with govt. scheme 

1052 

8 Monthly Group 
meeting 

 

 624 meetings have been conducted with women farmers 
Groups. 

 FPC membership. 
 Promoting Women Farmer to become shareholder. 
 EU Project Overview. 
 Awareness on Covid 19 and vaccination. 
 About Govt Schemes 
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9 Participatory training 
of WFGs and PRI 
members 

 35 Training have conducted with women formers 
 PRI members, leadersof WFGs and active women of WFGs 

will have clear understanding on women farmer, 
 Women farmer group, gender and its effect on livelihood, 

climate and its effect on agriculture. 
 Participation of WFGs and PRIS in the project will increase. 
 WFGs will be stronger. 
 Gender difference between women and men will redure 

778 

8 International Women 
day 

 

 Acknowledged and make people aware of women’s rights 
and gender equality, and call to action for accelerating 
women’s equality, Climate change. 

 Increased Participation and decision making in women. 
 Increased Liaoning with Govt. Officials. 
 Acknowledged more people about EU Project. 

450 
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“NaƟonal Tobacco Control Programme-Bijanor District,U.P. 
Background  

Adolescents and children are the prime targets of 
the tobacco industry when recruiƟng new smokers. 
About 20 million children of ages 10–14 are 
esƟmated to be tobacco-addicted according to a 
survey done by the NaƟonal Sample Survey 
OrganizaƟon of the Indian Government. To this 
astounding figure, about 5500 new users are added 
every day, making two million new users every year. 
Adolescents typically become addicted to nicoƟne 
while sƟll being teenagers. Usual interval between 
the first cigareƩe consumpƟon and daily smoking is 
1–2 year(s). More than half of the adolescent 
smokers try to quit smoking every year with fewer 
than 20% being able to quit for a month. The 
majority of adolescent smokers report withdrawal 
symptoms when they try to quit 

During the last three decades, a number of 
epidemiological surveys has been conducted in 
different parts of India to study the prevalence of 
tobacco use by adolescents. The study populaƟons 
have included school and college students, medical 
students and street children. 

Tobacco use among school and college 
students 

Some important studies have been done on school 
and college students. The prevalence of smoking 
has been found to vary from 6.9 to 22.5% among 
the male school and college students. Among the 
girls, the prevalence is considerably low varying 
from 0–2.3In fact, tobacco use, especially smoking, 
is a relaƟvely new habit among the female students, 
noƟced only during the last 10–15 years. 

 

 



Comprehensive Strategies and AcƟviƟes to reach the objecƟves in district: 

Total Schools  to be covered under NTCP 
Particular Name Number  
District Bijanor 1 district  
PG Colleges, Educational institution, 
Coaching’s to be covered  

Twenty-Five Colleges, Educational institution, 
Coaching’s  

18 

Inter colleges to be covered  Ninety Inter Colleges  30 
Junior & Primary Schools to be covered  Eighty-Five Junior & Primary schools  22 
 Total School Covered 70 

Programme AcƟviƟes 
 Capacity building of the enforcement officials to develop enforcement mechanisms  

 Promote smoke-free environment and protect minors from tobacco harms prescribed under COTPA’s 

SecƟon 4 and 6.  

 Awareness to school children to other community members on tobacco control  

Major Achievements/Impacts of the Tobacco Free Schools  

 Total no. of Wall wriƟng (Tobacco free Slogan)-210 
 Total No. of Schools main gate on wriƟng of Tobacco Free School)- 70 
 Total no. of meeƟng and rally-225 
 Total No. of Pumplate/Poster distributed- 15000 
 Total no. of 65,000 Schools (Boys & Girls) benifited   



 

U.P. VaccinaƟon Program-Support By Azim Premji 
FoundaƟon 

PRASAR with the financial support of Azim Premji FoundaƟon has been implemenƟng U.P. VaccinaƟon 
Programm since  Six Months started currently working in 96 Gram Panchayats  of Fatehpur Blocks of district 
Barabanki (UP). 

COVID-19 conƟnuing to pose a serious public health challenge, we recognise that it is significantly The primary 
responsibility of vaccinaƟon vests with the public health system and its funcƟonaries. The FoundaƟon is only 
supporƟng your efforts to work with the local public health system in geƫng vulnerable communiƟes vaccinated, 
by providing operaƟonal support as outlined in the proposal. FoundaƟon’s support towards the vaccinaƟon 
programme does not carry any clinical or other such responsibility on the health front and shall not be liable for 
the same in whatsoever manner. You may recognize that it will be useful and important for you to maintain an 
overall affecƟng the lives of many, especially the poorest and most vulnerable communiƟes with whom you 
work. 

Assessment of Project Geographical Area 
The proposed CHC of block Fatehpur is situated at the border area of districts Baharaich and Sitapur having 
communiƟes of Schedule Caste. The CHC is located at a long distance from the community and therefore, 
majority of them are unable to access the health services of the CHC. 

Also, the full immunizaƟon status of children age 12-23 months of the block/district is 41.8% only followed by 
42.3% of children of age 0-5 years who are anaemic. 

Further, 37.3% rural women of the area of age 15-49 years are anaemic whereas only 12.6% households are 
accessing improved sanitaƟon faciliƟes 

ObjecƟves 
 We expect to complete the first shot for the enƟre 18+ populaƟon in the geography targeted  
 We expect to complete the second shot for the enƟre 18+ populaƟon 
 From the Ɵme vaccinaƟon for children is approved, in how many months do we expect to complete 

vaccinaƟon of children 
 Any other relevant segments/targets/ Ɵmelines that are relevant to consider in meeƟng overall the 

objecƟve (for e.g., marginalised populaƟons) 

AcƟviƟes 
 Pre and Post VaccinaƟon of IdenƟficaƟon of issues and gaps 
 Capacity building of the field staff.  
 Proper training of the frontline workers related to the government’s vaccinaƟon programs 
 Planning & CoordinaƟon with CHC & PHC 
 Monthly planning and implementaƟon of the project acƟviƟes accordingly 
 Prepare monthly progress report and sharing with pm and management 
 Community mobilizaƟon 
 Ensure Ɵmely quality implementaƟon of the acƟviƟes in the villages assigned 
 Prepare data base/due list and ensure the immunizaƟon accordingly 



 CoordinaƟon with frontline workers and village and GP level 
 IdenƟficaƟon of the gaps and bring those gaps in the noƟce of the CF of the organizaƟon 
 Establish liasioning and networking with line departments 
 CollaboraƟon and coordinaƟon with health department 

Overall Achievement of the Project 
 

Total no of  G.P 96 

Total no of H.H. 40141 

Total no PopulaƟon 131711 

Total number of vaccines administered by the organizaƟon 84103 

 Total Number of first Dose remaining from January to June 30648 

Achieve  30479 

Percent % 99.40 

Total Number of people who cannot be vaccinated 169 

Total Number of Second  Dose  remaining from January to June 54088 

Achieve  53624 

Percent % 99.14 

Total number of meeƟngs held 245 

Total number of Training  held 3 

Total CHC visit Jan. to June  34 

Total PHC visit Jan. to June  14 

Total no of Camps Jan. to June  1640 

Total no of session Jan . To June  259 

 

 

  



  
Glimpse of the Journey 

VaccinaƟon CAMP  

CRP Training  
Door to Door Survey 
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