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PREFACE

As part of the civic engagement project, “We Care’ the curriculum of MBA program at
Narsee Monjee Institute of Management Studiesstingents are expected to intern with a
non-profit organization for a period of one montHis is to expose the students to the social
issues that impact our country and sensitise thewatds the sad realities and problems
plaguing the society. | was placed at PACE, Luckooder the guidance of Ms. Rajvinder
Kaur, secretary of the organisation where | got tence to closely work with its partner
“NGO — PRASAR” in Barabanki district with the teamh Mr. Shishupal Yadav, the NGO

Secretary

PACE believes in participatory approaches and mextparticipatory methodologies for
empowering the rural and urban community. It ssit@ educate, organize and empower the
rural poor to promote people centred developmena diberating force aimed at social
justice, economic growth and self-reliance. Over ybars, PACE has undertaken projects in

the field of health, education & vocational traigjpoverty, children and environment.

| had the project to make an impact assessmeRR#&HSAR operations and its project on
Maternal and Adolescent Healthcare Program on theeficiary communities since
2011.PRASAR is the outcome of a decade of isolmigididual endeavours, fighting adverse

government and social conditions for bringing ab@whange in limited range of activities,

education and awareness of SCs and other margidal@mmunities of Barabanki district of
UP. Today its portfolio encompasses diverse aréamaternal and adolescent health care,
eye care, social inclusion, empowerment of excluadlginalised and poor communities,
livelihood etc. It was great opportunity to have imside look at the grass-root level
functioning of NGO by working closely with the opdéional field team and by interacting

with the various stakeholders.

This internship gave me an opportunity to undexstdne under privileged rural community
in terms of their healthcare and livelihood needd the how small actions towards their
upliftment can bring manifold change in their pgroen towards life and boost their morale

to lead healthy and self- reliant lives.
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1. Introduction of PACE

Participatory Action for Community Empowerment (PRCis a voluntary development
organization, registered under Societies Regismafct of 1860, committed for people
centred development established on 18th Dec 20@0 the mission of empowering the
Dalit’s, women, and poor and marginalized, childeenl old aged community people. It was
established by a group of young and dynamic ciizerth professional background from
XISS, Ranchi, Jharkhand, India who have deep sa@catern and commitment for social
change processes It focuses on mobilizing the camtyeducating them and sharing right
information which would give them an advantageheiit social economic and political live
and liberate them from all injustice, vulnerabilgigd marginalization

1.1 Thematic Areas

. Promoting Elementary Education for children bothural and urban areas.
. Children's Development through Promoting Health Bddcation.
. Community based Primary Health Care for the deprcs@mmunities.
. Combating HIV and AIDS through targeted interventamd capacity building.
. Women Empowerment to achieve socio, economic ahticah
Promoting Livelihood and Sustainable Agriculturah&ices.
Entitlement Realisation by the Marginalised comnni

1.2 Programmatic Approach

PACE since the last seven years have focused orothremajor sectors and undertaken
projects and programmes on Health, Education, ihwed and Entitlement. There are four
different the strategies to reach the goal i.gacay building of the community, community
mobilization, networking, and research and polidyacacy.

1.3 Social issues handled by the organisation

Education & Fovert :
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*Financial support to
clderly, anemie
women, gir] child

*Construction of
loilets

* Working for
maternal and child
health

* Awareness building
about HIV AIDS

* Health camps and
immunization

programs

* Promoting
environment of
education

*Capacity bulding
ol education
commitiees

*Promoting adult
literacy centers

+Schoal level
competitions

*Organizing children
fair's

* Forming Self help
groups and
supporting micto
finance activities

+Computer training

* Tuiloring and other
vocational training

*Development of
pouliry and fishery
units

+Child line, 1098 toll
free phone service
for children in need
of care and support.

*Strong sustainable
plan for action for
strengthening child
protection,

* Production of
clectricity in un
clectrified village
through gassifier
plant

*Transmission of
ecological message
by way of stories
and pictures

* Plantation of trees.




2. About PRASAR

PRASAR a Lucknow based non-profit Non-Governmental Orgation which came into
formal existence in the year 2Q0B has been working with commitment to improve tives

of the marginalized group in the rural areas ofaBanki district since1998. The initial
activities included information dissemination ocdtself-governance, mobilizing community
for active participation in local level developmeamid primary education especially of the girl
child and marginalized sections of the communitywadrks in the areas of health, nutrition,
early child hood care and development, educatioth larelihood. PRASAR believes in
Inclusive development and mobilization of womenylsgiScheduled Castes and other
marginalized communities.

2.1 Mission

Toward ‘Social Democracy’: ‘One person one value’

It guides to work for change, for supporting thelaged, poor and marginalized sections of
the communities so as to enable them to meet theirediate needs of health, nutrition,
education and livelihood and long term security.

Vision
Enabling people to end poverty

It is possible to change the human system andtateidy working together to achieve a
common goal of ending inequality and poverty fa& tommon good.

Goals

Enabling and supporting excluded, poor and margiedlcommunities to avail opportunities
and face challenges

- Extending the provisions of essential services likalth care-reproductive and child
health, nutrition, education- of girl child, goagbvernance etc.to the poor.

Creating conditions sustainable livelihood by depéeig necessary skill and know-
how, facilitating access to capital and establighmarket linkages.

- Addressing inequality and safeguarding earth’ddinésources.
Objectives

« Achieving greater inclusion of poor and marginadizeommunities through the
provisions of services like health, nutrition, edtion, credit, infrastructure etc. for
reducing inequality in the socio-economic systems.

Enabling these communities to access the basitsragid entitlements.

Seeking to pursue work in social and economicgest livelihood etc., extends to
concern like climate change, environment sustaliabic.




2.2 Existing Program Focus
« Health & Sanitation, Nutrition, Early Childhood @a& Development(ECCD)

Education- Primary education with focus on the ghlld and those belonging to
weaker sections of the community, strengthening8lcManagement Committees.

Empowerment of excluded communities for livelihaggheration and realization of
rights.

Inclusive development and mobilisation of womenh&ftuled Castes and other
marginalized communities in critical areas of Headtducation and livelihood.

2.3 Project wise Geographical coverage

1. Project: Maternal and Adolescent Health care Progran
Operational Area: 167 villages of Banki, Deva and Masauli Blocs ofar&banki
district.
Supporting Organisation: The Hans Foundation, NewDelhi

. Project: CSR project Hepatitis C Awareness & EarlyDiagnosis
Operational Area: Banki, Masauli, Deva, Harakh, Nindura, FatehpuaniBKodar,
Sidhuar, Trivediganj Blocks of Barabanki
Supporting Organisation: Mylan Foundation

. Project: Ensuring access of safe drinking water andanitary disposal
Operational Area: Banki and Masauli Blocks of Barabanki
Supporting Organisation: SBI, Life Insurance, Lucknow,Uttar Pradesh.

. Project: Empowering Socially Excluded Communitis (Women, Muslims and
SC) to gain access to Livelihood opportunitieand ensure entitlement of Basic
Rights to lead a dignified life PACS Program (A DFID Program)

Operational Area:100 villages of Rampur, Sangramgarh in Pratapgathial,Uttar
Pradesh
Partner Organisation: PACE, Lucknow Uttar Pradesh

3. MATERNAL AND ADOLESCENT HEALTH CARE PROGRAM:

PRASAR with the financial support of The Hans Faatimh has been implementiyerall
Women & Adolescent Health Care Prograsmce 2011 in 167 villages of Banki and Masauli
Blocks of district Barabanki (UP).

The program evidently sought to ensure maternal addlescent Health care through
awareness and education and strong services delisystem having implication for
substantial reduction in infant mortality rate (IMBnd maternal mortality ratio (MMR).The
service delivery system involves tWwiobile Health Care Units with a lady gynecologsaff
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nurse andone Swasthya Sakhi from every Gram Paatlwypled with the provision of
pathology test and free distribution of medicines.

CoverageoftheProgram:

Particulars TotalCoveragetilld | CasteComposition
ate(2017

SC OBC/Muslims | General
No.ofVillages(BankiBlock 64 24 58 28
No.ofVillages(MasauliBlock 63 25.1%| 58.2¢ 16.61

4. IMPACT ASSESSMENT OF PROJECT

4.1 Purpose
1. To access the extent to which the project:

» Has brought created awareness about the critisakssof maternal health and
menstrual hygiene for better life of adolescensgir
Has improved on the number of institutional deliegr
Brought down the number of high risk cases anchinfaortality rates.
Has broken taboo and malpractices and broughtamgehin outlook of the
beneficiaries.

2. To review the lessons learned from project im@etation and prepare a summary of the
results compared with the goals and objectivesrmadlin the project document.

4.2 Methodology of Study

The study was carried out to provide qualitative gonantitative (where data was available)
assessment and analysis of the project.

The assessment was based on:

1. Open ended questions through focussed group disogswith stakeholders, mainly
adolescent girls ,women (both ANC and PNC),pathistegdoctors and project staff

2. Interviews with the NGO staff and program secretdoy understand the operations
,progress and criticalities in the project implenadion and beneficiaries to
understand the manner in which the Prasar actvitas benefitted them and changed
their lives

. Continuous observation and interaction during figlklts and assessment of annual
reports (Year 2011 onwards )to compare initial dboas of community at the
inception of project with the current conditiongauge the impact




4.3 Key Activities of Project

1. Base line Survey: PRASAR conductBaseline surveyin new villages before it
phases into these villages to assess the heattls sfavomen, children and adolescent
girls in project area. It also includes knowledggitude and behaviour of the women
and adolescent girls in particular towards thedalth related issues. E.g. In one of the
recent base line surveys it was found that moren thalf (55% precisely) of
women/adolescent girls were suffering from repraoidechealth problem for quite
long time; and a great number (67%) of them sess ihecessary corollary of their
(women’s) life. Majority (63%) blames it to poverty

. Mobile Health Clinics: These are mobile units (Ambulances) which coveG2am
Panchayats and cater to the needs the needs datget community at their door
steps and providing free consultation, medicingagribstic tests especially for
pregnant and lactating mother and children andesdeht girls. This facility (Img. 1 &
2) is well equipped with health care unit compusi@ynecologist (Img. 4), Staff
Nurses Swasthya Sakhiand necessary health equipment’s for immediatefrigdithe
poor women in remote Gram Panchayats.

9y

Image 1: Women with their child and adolescentsgitl the medical camp to get free check-up andaimed
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Image 2: Mobile health clinic with mobile units(anfdince), Pathologists(left),staff nurse and Sw&stkhis.

3. Awareness Meetingswith pregnant and lactating mothers & adolescetg(gng. 3)

Lo

Image 3:Awareness meeting conducted by Swasthsiéai and Staff nurse
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4. Follow up of High- Risk Pregnancy Caseshave been done on regular basis through
out the years. EDD over due, anaemia, swellinpenlegs, night blindness, high blood
pressure, excessive bleeding, fluid discharge, MR have been the major causes of

the follow up.

Image 4: Gynaecologist giving consultation to woraed adolescent girl

5. Training and capacity building of Swasth Sakhis and monthly review
meetings(Img.5 below)




6.

Active involvement in VHNDs of the project operational GPs for strengthening i

4.4 Impact

>

Baseline Surveys have always given a realistic \oéthe socio —economic condition
of the villages to design an effective personalipedgram to address their specific
needs and helped jadicious allocation of resources and efforts

Most of the adopted villages didn’t have apprdprigealth care facility in the vicinity
and through interviews with the community membevrgas found that the government
functional programs operationalized by ASHA werea'$successful in executias
the ones run by Prasar through its Swasth Sakipsotddeeasy, frequent and free of
cost access to healthcare facilities at the doepst

Prasar habuilt trust with the community and has friendly aadproachable medical
staff to listen patiently to the problems related to ogjuctive and sexual health of
women and adolescent girls of villages who wergaily reluctant to talk openly to
professional doctors.

The consistent efforts since 2011 through awaremesstings with pregnant and
lactating mothers has improved the health of AN@ BNC women and hdssser
cases of malnutrition in child and infant mortalidue to healthier eating habits,
distribution of medicines-lron Folic Acid and caim tablets, regular checkups and
weight monitoring and vaccination.

Breastfeeding practices now been increasingly adoptdéy the new mothers due to
continuous emphasis and advice during medical saamgl this has improved the
health of the infants due to proper nutrition irgtak

The infant mortality rates and death rates of mtas seen a dip over the years
since the number ohstitutional deliveries (private/government) hasreaseddue to
better awareness about the risks of home deliveries

Sanitary hygiene: Training sessions for adolescgité on preparation and use of
indigenous sanitary napkins and awareness abautigji® disposal method, physical
changes during adolescent ages and importance oftaimng personal hygiene
during menses by washing hands with soap frequeasycreated highlighted the idea
of hygiene among village women over the years aadynhave started implementing
the hygienic practices. This has substantidélgreased the cases of UTI

Awareness session abotamily planning with women and men has helped in
controlling the unwanted pregnancies and helpegapulation contral Distribution

of contraceptives-birth control pills, condom anegnancy detection kits has also
helped in this direction and hdwought a change in the mindset of people
community women are now less reluctant to ask tmtraceptives during the camps
than earlier.




> Follow up of high risk casesAs a result of continued efforts in mobilizatiamd
awareness, many of the high risk women visits éodistrict hospital by their own for
further check-up and treatment. Average 5-6 honsésvare made to the high risk
cases by the concerned Swasthya Sakhis in eachkblwoitich hasbrought
down many of the cases to lower level of risks

The allotment of Swasth Sakhi in each GP has helpedtter communication, better
connect with the communignd has alsenotivated the girldo get education and be
self-reliant as the recruited Swasth Sakhis aexdie and are given salaries and
leadership roles to talk to the women of their Gid spread awarenesand act as
point of contact between the NGO and their villages

Training and Capacity buildingrogram for Swasth Sakhis has helped in raisieg th
skill and confidence leveh their interaction with their community and hagproved
the efficacy of the program.

4.5 Recent Parallel Activities Impact of Prasar

1. Ensuring Access of Safe g
Drinking Water: Through the [
partnership with SBI, Life 2=
insurance Prasar has been al#
to ensure the access of saffs

drinking water to the populatior’ <
of 3773 from 381 householdy & =
from16 villages of block

Masauli and Banki of district
Barabanki in 2016-17.

. Hepatitis “C” Awareness and
Early  Diagnosis  project
Through partnership UPVHA,
Lucknow supported by Mylan
Foundation community IeveI :
awareness meeting organised
9 blocks of Barabanki district
helped in raising awarenes;
about the symptoms of Hepatitige: 3
B and C through home visits by
volunteers since 2015 along wit
this health check-up camps a
awareness campaigns throud s
wall writing and rallies were organised to spreachi@ness about Hepatltls B and
Hepatitis C.




3. Free Eye check-up camps: Eye
check-up camps have been held
Prasar time to time in various village™=
of Dewa and Masauli bloc to distribut
corrective lenses and give back the g
of sight to the beneficiaries throug

medical science.

Shivansh Composting Prasar has
recently took up the task of educatiny=s
the farmers about the benefits
making and using the Shivans
Fertilizer (Img. 6) instead of chemical fertilizéFhis is a step towards maklng the
farmers self -reliant as the compost can be madeedgily available materials with
farmers and has helped in increasing their incolmgsreducing dependence on
chemical fertilizers. It is also a faster (18day)anic composting method.

Alternative Iayers of Dry (yellow) an
composting

green before

Prepared Shivansh fertilizer after 18 days of
composting

Image 6: Preparation of Shivansh fertilizer




Impact of Prasar Activities over the years by compehensive analysis of
Quarterly,6-monthly and Annual Reports (2011-2017)

Adivities
High Rk Cases

Insitutona efveres 147/ 195=T5 36K 0 08 114=TL8K 119135-88.14% 7/110-88 TS 08/ 131804

Beneficiries

Health camps

Adolestent Girl Awareness i
VHND Patcipation
New registraions

Diagnosti Tests
Referral Cases

J00{Jun-Dec] 12012(un-Dec| - (20L3{Apr-Jun | 2013JulSept)  2013(0ct-Dec) 2014(an-Mar) (Octld-Mar 15

§ § 1l il

Ul
115

Notable points:

The number of prevalent high risk cases has been arontinuous decline since
2011 to 2017 due to better hygiene, awareness ameatment.

Institutional deliveries have gone up from 75.38 %n 2011 to the remarkable
figure of 99% currently.

The number of beneficiaries and new registrations &s been continuously
increasing with newer adoption of target villages eery year after improving the
situations in existing adopted villages.

The geographical coverage of Prasar activities haacreased over the years as it
covers more Gram Panchayats (>21)now and services more than 150 villages as
compared to the initial 66 villages. It is gradualy taking projects in different
districts also.

The number of health camps held per year has incresad over time.

The number of Diagnostic Test beneficiaries has ineased to 1210 per year this
has led to lesser cases of UTI, anemia deficientjepatitis etc.

The awareness through the camps has brought a chamgn the mindset as the
VHND participation and adolescent girl awareness meting participants has
increased over years as in the above table.

Above activities has helped in better health and lgrene practices for villagers.




5. PRIMARY RESEARCH

Primary research was done during field visits byawbing activities and conducting FGD
with the beneficiaries and through interviews viite Secretary and project staff.

Field Visits conducted during impact assessment:

Masauli Bloc
Chacherua village

Gurela Village

Gadaipur Village

Banki Bloc
Godaha Village

Khijirpur Village

5.1 Key insights from the beneficiaries through fogsed group discussionDuring the
above field visits focused group discussions arehamded questions resulted in the
following key insights-

» What are the things you like about our organizationand what changes have you
seen?

-“We get free consultation, required medicines andifoto discuss our problems
1
freely and Prasar has been quite helpful tousAdolescent girl, Gadaipur village

[11
- We don’t have to go far outside our village for lasiedicinal requirements and

our spouses are also now quite supportive due tmseling sessionsMarried
woman, Gadaipur
What are some bad things or areas of improvement faus according to you?

** The medical-aide provided is upto the mark but sonest there are delays and

long waiting periods as doctor doesn’'t come at tiore the site Elderly woman,
Gadaipur

5.2 Key insight from Program Secretary

» Since the inception of this project in 2011 what &changes have you seen in the
beneficiary community?

- Snce the starting we have been instrumental in agbirey awareness about the

basic rights of the underprivileged regarding gaveent schemes and welfare
programmes, over the year | have observed a riskedrawareness level of women and
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adolescent girls in the villages where we are opieral. Beneficiaries are now more
aware of VHND, best practices for child care andinta@ning personal hygiene
during menses, the number of new registrationgrfedical camps is increasing and
we have achieved upto 99% institutional delivergesa Many of the villages we
adopted initially developed to the desired exteotoading to our objectives in a
couple of years and we have been continuously adpptewer villages of the district
to reach to more needful people. | have also olegkey change in attitude of people
during my interactions with them as they are nosség reluctant to talk about their
reproductive health issues. This is a very posittiange and it has come due to

continued efforts and by involvement of both mehvaomen in family planning
5.3 Key insight from Gynecologists and Pathologists

» What are the challenges you face in treating rurapeople of theses village?

-“ A lot has changes with years bleck of education and casual attitude towards

their health(as some of them don’t take medicioastime as advised), work
conditions and social taboos exist in villages ahe to this they are sometimes
difficult to treat as they require extensive colingg perception change and

motivation to continue the medicati’én—Lady Gynecologist

What diagnostic tests are performed and what trendhave you seen in the
reports?

- Majorly haemoglobin, blood group, sugar, VDRL, HB$AEpatitis) and Urine

tests are performed for the patients as advisethéygynac. The frequency of hepatitis
cases have decreased over times but still it issMfr@quent in some communities and
IFA tablets distribution has helped in bringing dovanaemia deficiency among

women(ANC,PNCY Pathologist

Image 7: Pathologist taking blood samples for diagnostic test




6. KEY LEARNINGS

» Working of the NGO Prasar and its connection withgorting organizations like THF
and SBI and its partners PACE.
Field work at grass root level in the health cagetar and major issues related to
maternal and adolescent health
Importance of development of trust and motivatidmnol can cure many diseases as
there were many success stories where a women akégeto conceive a child after
many years just due to change in perceptions goybsu
Challenges in the NGO sector and funding requirésnen
Reporting and monitoring process inside the NGO
Best practices for Post Natal Care and Ante Nadiaé ©f Women and child growth.
Importance of spreading awareness about existiffigneeschemes and there

operations.

7. CHALLENGES FACED

1. Prasar team is putting good efforts in spreadingramess during camps but during
field visits it was found that some beneficiarisgdcially married and middle aged
women) were still unaware and not practicing thggested activities for better
health and hygiene.

. Sometimes the cooperation with Gram Panchayats issale to host a medical
camp in that area.

. Some women are still reluctant to consume the nreshicnitially and are shy to
talk about their problems.
In some projects e.g. The Hamrahi project whichkedo sensitize men about

their responsibility respect towards their wivesl amomen the volunteers faced

issues in making self-help groups (Hamrahi) as nraep were looking for only

monetary gains for being a part of the group.

. As per the feedback by some beneficiaries, somstthere are delays and time
loss due to coordination issue between the doetmilsvillagers. Sometimes the
camps are running but still patients don’t comeime and in a few cases doctors

couldn’t reach on time.




8. RECOMMENDATIONS

1.

Effective monitoring system should be designed t¢oeas the impact of the
awareness created among the adopted villages le@ugh questionnaires by
Swasth Sakhis to understand the awareness levelaundl implementation of the
practices suggested.

Existing relations with the Gram Pradhans are ebhd continued efforts should
be made to have friendly relations with them fdufa cooperation in conducting

medical camps in the GPs to benefit the communities

. Social barriers can’t be over comed instantly hesféarts should be continued to

abolish social barriers and during awareness ngeetuomen should been
encouraged to speak up openly by training the $w&skhis to increase their
community’s involvement in meetings and by instingtthem to conduct
interactive meetings to reduce their hesitationtalx about reproductive and
menstrual health issues.

Men need to be motivated more to help their wivasng) pregnancy and post it by
sensitizing them for better child care and growtt ketting them know that family

should be the first priority and not money.

. Communication mechanism between the NGO and conti@siican be made more

smooth and efficient by improving the trainingsSyasth Sakhis and the lag time
during occasional delays in Doctors arrival shduddcapitalized on for effective

involvement with the beneficiaries by educating fieéd team members (specially

the new ones) to be more interactive in educatiegitabout NGO operations and
government welfare schemes.

If some beneficiaries are not following proper leyg practices then understand
the root cause behind that by asking questionsthed resolving the issue if

possible. E.g. some village women might not use@pfate food item /antiseptic

soap before washing hands because of the lack néynto buy it, water shortage

or inaccessibility to water source, difficult acse® the market, inability to

persuade the husband to bring it at home. So ssmies can be solved by
distributing antiseptic soaps or giving hand saeis in regions of water shortage

during camps for free.




