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Message from

Chairperson

With the global commitment to Sustainable Development
Goals (SDGs), the need to address the broader and social
determinants of health has been explicitly expressed. The
nutrition and health status of people is the foundation of well-
being. | strongly believe that all stakeholders, be it public,
private, corporate, people's organisations and people, need to
join hands and closely work for achieving SDGs. An inclusive,
gender-sensitive and comprehensive approach is the need of
the day.

Even as we see an increasing trend of consciousness about
nutrition and health, certain social segments continue to
remain excluded and vulnerable. More attention, therefore, is
needed to ensure equitable access to public health and
nutrition services.

Health and nutrition communication plays a pivotal role so
that the communities are conscious, informed and
empowered to access their entitlements, adopt healthy
practices and progress towards their health and well-being.

CHETNA's efforts over the past 35 years have demonstrated
that participatory approaches which are contextual and
gender-sensitive have shown changes which are sustainable.
During the last year CHETNA showcased field-level
approaches which are people centred. CHETNA is investing

its efforts in empowering the local
institutions such as self-help groups,
women's groups, adolescents and
parents to take actions so that they can
voice their challenges and access the services
from the public health system.

In its strategy to link the local with the national level,
CHETNA facilitated a workshop on the theme 'Ensuring
Continuum of Quality Care for Healthy Lives and Well-being'
at an international conference titled Education as a Driver for
Sustainable Development. This provided a platform for NGOs
to showcase their models of empowering adolescents for
healthy lives, community-based approaches for improving
maternal and newborn health, and addressing social
determinants for improving child health.

| congratulate the team for their efforts and commitments, and
wish them all the success to come up with innovations in
coming year.

L

A. R. Nanda
Chairperson, Governing Council, CHETNA




We at CHETNA
celebrated our 35"
Foundation Day on 12
August 2015. With a strong
base of working in the field of
development, we strongly believe
that any solution to improve the health
and nutrition status of women, young
people and children cannot evolve in a social
vacuum. We are dedicated to enabling a
meaningful change to transform the lives and
futures of every member of the community, especially

those who are marginalised. We take up challenges to

create opportunities to bring innovations and uniqueness in
all our activities. Our team has derived inspiration to bring
about change from the people's unlimited knowledge, and
their struggle to create an equitable society. Our experiences
highlight that the investment of resources towards
empowerment of community is non-negotiable in any
development programme.

We advocate the creation of new pathways by developing
partnerships between the organisations working on livelihood,
agriculture, health, food security and education to initiate joint
interventions to bring sustainable changes in the lives of
people. During the year 2016, we took up one such initiative
wherein we joined hands with organisations working in areas
of agriculture and livelihood. As a part of this intervention
women change agents at the village level are

From the
Director’s Desk

created to bring change in the nutrition and health practices
within the family and in the community. In the coming year,
we are going to take this process ahead in more than one
geographical area.

The focus of many of our programmes during the year 2016
has remained on behaviour change. Successful and
sustainable behaviour change demands time, human and
financial resources. It is important to realise that information
which is received by people is generally processed through a
social lens on which the action is totally dependent. The
information gets synthesised based on peoples' exposure to
life, their selective perceptions, prior experiences and beliefs
which have come in existence form the social cultural norms.

While deeply investing our efforts in field interventions,
we also feed our experiences from these into the
national and international levels by participating in
conferences, making presentations and sharing of
experiences, and developing training modules to be used
in national government programmes, etc.

We take this opportunity to thank all our partners and well-
wishers, and we look forward to take up new challenges and
innovations.

e

Pallavi Patel
Director CHETNA



From the Desk of Director
CHETNA Outreach

In early 2016, around 200 countries agreed on a global
indicator framework as a starting point for the 2030 agenda
and the Sustainable Development Goals (SDGs). The SDGs
are a call for action to end poverty, protect the planet and
ensure that all people enjoy peace and prosperity.

Recognizing the interconnectedness of achieving the 17
stated SDG goals and also working towards achieving the
World Assembly Targets' (WHA) to be achieved by 2025,
CHETNA has been steadfastly working on several issues
related to more than one stated goal.

The SDGs recognize eradication of hunger as a stand-alone
goal, and not just a component of the larger objective of
eliminating poverty. As the second goal, hunger and nutrition
is at the forefront of every development agenda and will now
be given the priority it deserves. The uniqueness of the goal
is that it expands the purview of “hunger and nutrition” to
include food security and sustainable agriculture, both of
which play an equal part in understanding and effectively
combating hunger and malnutrition.

While Millennium Development Goals (MDGs) have been
successful in reducing poverty across many parts of the
world, the gains in hunger and nutrition are not as promising.
This is true for India, which was able to achieve only a 15 per
cent reduction in malnourishment over 15 vyears.

The prevalence of undernourishment or food insecurity in
India’s population is a grim reminder of the necessity of
continued action. Indeed, India is home to one-fourth of the
world's undernourished, one-third of all malnourished

children and one-
third of the world's
food insecure population.

Recognizing that India needs

many more individuals and
organizations working on the issues
of hunger, nutrition, gender equality
and health equity, CHETNA Outreach was
initiated to upscale and mainstream the
activities of CHETNA at the national and
international level.

As an initial step, CHETNA has documented its gender-
sensitive organizational journey in form of a book’, and
also hopes to launch a course on 'Gender-Sensitive
Leadership Programme for Transformative Health' in 2017.
We are eagerly looking forward to forging partnerships with
diverse stakeholders in India and across the globe in order to
positively contribute to achieving the SDG goals.

J_.A.E.,{W

T

Ms. Indu Capoor,
Founder Director, CHETNA and Director, CHETNA Outreach.

' 40% reduction in child stunting; 50% reduction in anemia in women; 30%
reduction in low birth weight; no increase in child overweight; increase rate of
exclusive breastfeeding to at least 50%; reduce and maintain childhood
stunting to less than 5%.

* The book titled ‘A Shared Destiny: My Journey with CHETNA' is available on;
http://www.amazon.in/dp/9332703957



About CHETNA

Vision: CHETNA envisions an equitable society where
disadvantaged people are empowered to live creative,
fulfilling and healthy lives.

Mission: CHETNA works to empower children, young
people and women, especially those from marginalized social
groups, to take control of their own health and that of their
families and their communities.

CHETNA recognizes the health, nutrition and other
developmental needs of children, young people and women
at the critical stages of life viz. children (0-10 years),
adolescents and young people (11-24 years), and women
(+25 years). CHETNA believes that women's empowerment
is a process of reflection and action aimed at raising self-
esteem, confidence and consciousness, encouraging women
to access their entitlements, and to improve the health and
quality of community life.

Thrust Areas

* Enhancing the value of girl children through improving
access to nutrition, health care and education

® Optimizing health and development in early childhood

* Promoting nutrition, reproductive and sexual health
(including HIV/AIDS) rights and responsibilities of
adolescents and young people

* Improving maternal health (reducing death, disease and
disability-linked and pregnancy and childbirth)

* Building food security and improving nutrition

A Unique Resource Organization

The activities in the area of nutrition and health which were
initiated in 1980 developed into the creation of CHETNA as a
separate entity in 1984, CHETNA has evolved into a unique
resource agency which provides support to Government, Civil
Society Organizations and Corporates (Corporate Social
Responsibility).

Activities of CHETNA
Strengthening Capacity

CHETNA organizes need-based training programmes for
trainers, programme managers and implementers from non-
governmental and government organisations, as well as
corporate institutions to support them to implement gender-
sensitive and comprehensive health programmes. CHETNA
provides mentoring support for planning and demonstrating
village-level strategies and approaches to ensure equitable
access to health and nutrition services for the underprivileged
community.

Communicating Health and Nutrition Information

CHETNA develops innovative, interactive and creative
Behaviour Change Communication (BCC) material. Based on
CHETNA's three decades of experience of communicating
with semi-literate and non-literate communities, and being
extensively field tested, the materials are audience-
appropriate and user-friendly. Several of CHETNA's materials
have been printed in large numbers and are used in existing
programmes of the government, as well as of non-
government organizations.

CHETNA has been a pioneer in using traditional media to
communicate health and nutrition-related messages;
successful among these are Health Mela (fair),Poshan Mela
(nutrition fair), Bhavai (a traditional folk theatre form of
Guijarat), and folk songs. CHETNA also organises special
training programmes on Behaviour Change Communication.

Demonstrating Workable Models and Approaches

CHETNA demonstrates workable models and approaches
which can be mainstreamed through existing government
health and nutrition programmes at the state and national
level. The team showcases approaches to mobilise the
community and empower them to take charge of their own
health and nutrition, as well to access and demand quality of
services from the public health system. CHETNA also




Coming together,

. staying together and
showcases .

training | working together...
strategies to train o - A retreat was organised during the
large numbers of ; = & \ month of June 2015 to collectively

frontline workers on Pz P learn, and understand CHETNA. The

health and nutrition, % : retreat provided a platform to revisit
communication, supportive - b and reaffirm CHETNA's Vision,
supervision and monitoring. - , :

CHETNA has made unique efforts Mission and Values; understand the uniqueness of CHETNA's

approaches: empowerment, participatory, gender-sensitive, people-
centered, comprehensive, life cycle, and valuing traditional knowledge
and practice, and to discuss CHETNA's plan of action for the next five
years. The retreat provided the time and space for CHETNA's
35 team members to be together to leam, enjoy and better
CHETNA networks and advocates for people-centred, understand each other.
gender-sensitive policies and programmes at the state
and national level. CHETNA ensures that the voices of the
community are reflected in the formulation of policy and
programmes. CHETNA has been actively involved in the
formulation of the National Youth Policy, National Adolescent Health
Strategy, Early Childhood Care and Education Policy, and National Policy
for Children. During the year 2015-16 CHETNA contributed in the process
of the Universal Periodic Review which is a unique mechanism of the Human
Rights Council (HRC) aimed at improving the human rights situation, on the
ground, of each of the 193 United Nations Member States.

towards developing training modules
which have a strong component of
gender equality.

Networking and Advocacy

Dr. Usha Jumani a management consultant in
organization development facilitated the retreat.

CHETNA Outreach

CHETNA Outreach has been initiated as an effort to take ahead the learning and experiences
of 35 years of working in the area of health and nutrition This aims to extend the reach of
CHETNA's activities to diverse geographical areas at the state, national and international

levels by systematic facilitation, co-creation and mainstreaming of effective evidence-based
models, promising practices and effective strategies towards holistic gender-sensitive
approaches in health, nutrition and education through collective advocacy.



April 2015

Contribution at the National Citizens'
Hearing 'Nothing for us without us'
organised by The White Ribbon
Alliance, New Delhi.

July 2015

Contributed at the 'National
consultation on increasing
commitment and accountability to
combat acute under-nutrition: A
Framework for Action' by Action
Against Hunger, Coalition for Food
and Nutrition Security, UNICEF and
Freedom from Hunger Trust,
New Delhi.

November 2015

« Contributed tothe
9" Common Review
Mission for the state of Haryana.

« Chaired a session on Health at the

May 2015

Chaired a session on Economic,
Sacial and Cultural Rights
focussing on Health during
Universal Periodic Review
(UPR) regional-level

August 2015

Celebrated CHETNA's 35"
Foundation Day,
Ahmedabad.

International Conference on Gender
Equality organised by Gender Park, Kerala.
« Contributed at the Global Youth Meet
2015, organised by Health Related
Information Dissemination Amongst Youth
(HRIDAY) and Public Health
Foundation of India, Vishakhapatnam.

December 2015

« Contributed at the National Conclave on
Food and Nutrition Security organised by
International Food Policy Research Institute
(IFPRI) and Anandi, Ahmedabad.

« Presented
experience on
Education for
Complementary
Nutrition: Challenges
and Dilemma.



June 2015

Contributed at the meeting to develop a 0 6
workshop 2 1 5-1

e Communication Strategy for Rashtriya Kishor
E;%?lg:'i?ng Group Swasthya Karyakram (RKSK) programme
for Human Rights, organized by UNFPA, UNICEF and Ministry

Pune. of Health and Family Welfare,
New Delhi.
October 2015
+ Made a presentation on
September 2015 Social Accountability for
* Organised State-level consultation Maternal Health at the Global
iti Maternal Health Conference, organised
on Adolescent Nutrition, at 8
Udaipur. by the Maternal Health Task Force,
« Contributed in drafting the framework for the Mexico. )
proposal on 'Law on Early Childhood » Contributed at the sub-group meeting on health
' : . organised by the Population Foundation of India,
Development' organised by Mobile Creches, New Delkii
New Delhi.

« Contributed at the country meeting to draw up

* Initiated Peer Educators’ Training of Trainers strategic recommendations for a National
for RKSK for the state of Gujarat Plan of Action for Children organised by

Rajasthan, Maharasthra, Goa, Ind||\¢13 e's\lhl?)r:a(ltﬁi SRt

Diu, Daman and Dadra
Nagar Haveli. February 2016

+ Contributed to Women's

January 2016

+ Facilitated three workshops Nutrition, Role of Ayurveda at the March 2016
Sl T heytine Conbaunme: Global Ayurveda Festival, organised by _
Quali Careg bsr tialth e Centre for Innovation in Science & Social * Made a presentation

J V:fy b ot L4 Action (CISSA), Kerala. in workshop
fn el eilng af an « Contributed in the panel discussion on State of _ 'Engepdgrlngl Leaderships
ntemational Conterence on Nutrition Financing in India, organised by Coalition for in Organisations', organised by
Education as a Driver for Food and Nutrition Security (CFNS) and Results for PRIA, New Delhi.
Sustainable Development Development, New Delhi. * Presented experience on
Goals organised by « Contributed at the Early Childhood Care and adolescent health in the National
CEE, Ahmedabad. Development (ECCD) Policy Conference, organised Consultation on Adolescent Health

by Bala Mandir Research Foundation organised by Pramukhswami

(BMRF), Chennai. Medical College, Karamsad.




-
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Education as a\
Driver of Change
for Sustainable

Development Goals

Ensuring Continuum of
Quality Care for Healthy
Lives and Well-being

In September 2015, a set of Sustainable Development
Coals (SDGs) were mutually agreed upon by the nations. It

was realized that for achieving this development path, wide-
scale societal transformation is necessary. In this transformative
process, education has been recognised as a driver of change for
facilitating the effective implementation of the Sustainable Development
Goals. It is believed that education for Sustainable Development empowers
learners to transform themselves and the society they live in.

“

To deliberate upon the specific role of education, a three-day international
conference was organized at the Centre for Environmental Education in Ahmedabad in
January 2016. The conference brought together global experience and expertise to
highlight and strengthen the role of education in realizing the SDGs. It was an opportunity to
build upon the learnings and recognize Education as a key enabler. During this conference,
CHETNA organised workshops to deliberate upon the role of education for achieving Goal 3 of the
SDGs which is to “Ensure healthy lives and promote well-being for all at all stages”.

In this regard, three workshops were organised for sharing evidence-based practices, workable models,

strategies and approaches that will contribute to global wisdom towards a shared vision. The workshops
provided an opportunity to dialogue and discuss the scalability and challenges related to approaches of
improving health and well-being of the marginalised communities. The outcome of these workshops was in
the form of recommendations towards achieving the SDGs. The discussions in the workshop on
Goal 3 focused on following themes:

« Empowering adolescents for healthy lives
» Community-based approaches for improving maternal and newborn health
» Addressing social determinants for improving child health. Partners

In each workshop, the speakers specifically discussed the recommendations relevant for the s,
theme. The recommendations that emerged in the workshops regarding the three selected arrow > & gﬁ i3
themes were widely disseminated. Recommendations are available from CHETNA. - :



Improving Maternal
and Child Health
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Despite long-standing global and national commitments
to reducing maternal mortality, India still has to work
intensively in this area. The target for the Millennium
Development Goals (MDGs) has remained unfinished
worldwide. Although maternal deaths worldwide have
decreased by 45% since 1990, 800 women still die each
day from largely preventable causes before, during, and
after the time of giving birth. Within India, the risk of
death is disproportionately high among the most
vulnerable segments of society due to geographical
variation, class, caste and gender inequality.

Sustainable change in the maternal health scenario
demands focus on eliminating significant inequities that
lead to disparities in access and quality of services. It
requires action to break down political, economic, social
and cultural barriers that women face in accessing the
interventions that can prevent maternal mortality. It
requires involvement of multiple stakeholders and
accountability for maternal mortality. CHETNA is
contributing in improving maternal and child health by
using various strategies and approaches which includes
advocacy for continuum of quality care, making service
providers accountable to ensure quality and timely
maternal services, and demonstrating approaches of
community mobilising, as well as strengthening the
existing programme service deliveries in partnership
with State governments.

Advocating for Change

Advocacy for Continuum of Quality Care

In the state of Rajasthan CHETNA is advocating for
continuum of care and quality of maternal and
newborn health.

The continuum of care is highlighted as a core
principle of programmes for maternal, newborn, and
child health and as a means to reduce the burden of
maternal deaths, neonatal deaths and children who
die between the ages of one month and five years.
Continuity of care is necessary throughout the
lifecycle (adolescence, pregnancy, childbirth, the
post-natal period, and childhood) and also between
places of care giving (including households and
communities, outpatient and outreach services, and
clinical-care settings).

Through its state-level network SuMa', CHETNA as a
secretariat, advocates for Continuum of Quality Care
from the public health system in the state of
Rajasthan. To achieve this, partners are committed to
strengthen the facility-based monitoring committees
Rajasthan Medicare Relief Society (RMRS)* which is
constituted to contribute in development of the
health facility. To play their assigned role effectively,
partners from 8 districts organised 11 orientation
workshops for 16 facility-based planning and
monitoring committees at Primary Health Centre
(PHC) (9) and Community Health Centre (CHC)
(7) levels.  Through these 110 RMRS members
were oriented about their roles and responsibilities,
especially regarding monitoring visits of the facilities,
taking women's feedback on quality of services,
making action plans for improvement in maternal
health services, etc.



As an outcome of these efforts

» Nine RMRS committees (3 CHC level and 6
PHC level) from six districts started conducting
their meetings regularly.

+ Thirteen RMRS committees took the initiative of filling
up of vacant posts of doctors; ensuring hygiene and
sanitation of the facility as well as the labour room; initiating
delivery services at the Primary Health Centre, accelerating the
process of construction of new building of the facility, etc.

« In Chittorgarh district (Kapasan Block) women reported the problem
of delay/no response by 104 ambulance driver. The RMRS Secretary
committed to take immediate actions.

» Five SuMa partners are now members in the facility-based planning and
monitoring committees (RMRS) at 8 facilities.

To strengthen democratisation, partners ensured participation of women in the Gram
Sabhas to put forward their recommendations for strengthening of health services. 744

women participated in 16 Gram Sabhas held in 8 districts, and 201 women submitted 25
proposals on maternal health issues. The newly-elected leaders of the Panchayat have also
expressed interest in addressing the health concerns of women and communities. Appropriate
action is taken based on the proposals made by the women.

Some of the actions taken during 2015-16 include allocation of funds for repair of
Anganwadi centres; allotment of land, funds and starting construction work of sub
centres; filling up of vacant post of the medical officers, ANMs; improvement in the
approach road to Anganwadi Centre etc.

The partners' skills for evidence-based advocacy on maternal health CHETNA, along with SuMa

are developed by training them in assessing public health facilities, members and Panchayat members,
writing case stories, preparing short and effective advocacy participated in the National Consultation/
messages, preparing videos, use of social media and National Citizens' Hearing 'Nothing for us without us'
making proposals at the Gramsabha. held at New Delhi in April 2015. During a discussion
- and presentation at the plenary session, the need for attention

'SuMa Surakshit Matrutwa Gathbandhan — to continuum of quality care, including post-natal care, and
Eﬂalisfhf‘ﬂ V:hife Ribbon Alliance for Safe mechanisms for uninterrupted supply of Iron Folic Acid Tablets was

othernoo

‘ _ o ' highlighted. They also highlighted issues such as the need to address
bRl o pranide yadoue diagnesticand nutritional deficiency anaemia and investments in empowering communities
treatment facilities at nominal cost to general = * s By
stienits, id Free of Gt to veiy ot (BFL) to demand accountahility. Action was assured by the officials from the Ministry
and dependent patients. of Health and Family Welfare.

1




Advocacy for Quality of Care in
Maternal, Newborn Health in
Rajasthan

The quality aspect in maternal health care has received
recognition at the policy and planning levels of the national
health programmes with the launch of the National Rural
Health Mission (NRHM). While NRHM has made efforts to
address lacunae associated with quality of maternal care in
the public health system, there is much scope for
improvement.

SuMa partners in three blocks from Dungarpur, Udaipur and
Rajsamand districts are making efforts to advocate for Quality
of Care on three aspects viz. Human
Resource, Budget and
Infrastructure. CHETNA as the
SuMa Secretariat
supported the partners
in building their
capacity for
advocacy by
using the

evidences generated at the block level. A series of capacity-
building events were organised in this context.

«+ In collaboration with White Ribbon Alliance India (WRAI),
partners were trained on quality of care for maternal and
newborn health wherein unavailability of human resource
and transportation in health care services were identified,
and an action plan for advocacy on these issues was
prepared.

= Aworkshop on budget tracking was organized in
partnership with the Centre for Budget and Governance
Accountability (CBGA), WRAI and Budget Analysis and
Resource Centre through which seventeen SuMa
members representing13 different organizations from 15
districts of Rajasthan got an opportunity to enhance their
knowledge of key budgeting processes.

From meetings with concemed district-level health
department officials, SuMa partners realised the need to
operationalise the quality assurance units set up to monitor
quality of health services.

The partners, with guidance from CHETNA, went through
systematic learning of public health facility assessment.
Following this, they have decided to assess 31 facilities in
May-June 2016.

SuMa called for a state-wide campaign coinciding with Safe
Motherhood Day. 13 SuMa members of 11 different
organizations representing 13 districts of Rajasthan will be
organising awareness campaigns to ensure
commitment from key stakeholders like the elected
representatives, media, health department
officials, and Panchayat representatives to
ensure quality maternal health services.

Partners

THE WHITE
RiEBON




Showcasing Approaches to
Improve Maternal and Child

Health and Nutrition

CHETNA is showcasing field-level
approaches to improve maternal 2
and child health and nutrition ‘
services in the state of Gujarat. These
interventions are as a part of CHETNA's
partnership with Corporate Social
Responsibility (CSR).

‘p
AMHONCH means 'reach' in Hindi language.

This intervention aims to strengthen Village Health and
Nutrition Day (VHND) which is a platform to converge the
services related to health and nutrition. It also ensures joint
planning and execution of the services from Department of
Health and Family Welfare and Department of Women and
Child Development. With the support of front-line workers,
CHETNA demonstrated a model VHND at the village level.

Health awareness activities like home visits, counselling,
community awareness campaigns such as Poshan Melas
(interactive nutrition fairs), breastfeeding and infant and child-
feeding awareness campaigns were organised to mobilise the
community to access health and nutrition services from
government programmes. During a period of one year, there
has been an increase in the participation of women and
children in VHND.

Thirty eight Poshan Melas to create nutrition awareness were
organised at the community level, where more than 900
community people participated. These included pregnant and
nursing women, other community women; elected Panchayat
representatives, mothers in-law, members of mothers' groups,
members of village Health, Sanitation and Nutrition
Committee etc. The messages about the nutritional needs of a
woman at different stages of her life and health, and
consumption of locally available foods was the highlight of the
Poshan Melas.

B

During the year a total population of approximately

1,20,000 in 73 villages (Rajkot, Morbi and

Jamnagar districts of Gujarat state),

The including 1046 pregnant women,
Department 1035 nursing mothers, 3784 children
of Women and between 0- 6 years, and 2224
Child Development adolescent girls between 11-18
appreciated CHETNA's years were sensitized and

aEProaCh fOf P{?Shal;‘ Mﬁ'a' made aware about health
This was found to be the mos :
and hygiene, and

effective method for community o
awareness. They organised Poshan nutritional needs.
Melas in all the villages of three
districts with support from CHETNA.

A total of 1495 (67%) adolescent girls
participated in the two-day intensive training
which enhanced their information and awareness
about bodily changes including physical, mental and
emotional changes; reproductive system and menstruation
process; menstrual hygiene; and how to promote healthy

behaviours and to have control over their own health and

nutrition concerns. Department of Women and Child
Development, Department of
Partners Health and Family Welfare
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Partnership for Health Education and Livelihood: PAHEL

Along with other partners CHETNA has joined a multi-
partnership project to ensure comprehensive development
with special focus on improving the of quality of life of the
labourers, truckers and their families residing in villages around
the Mundra port area.

Project area: Mundra, Baroi, Nankapaya, Moptakapaya, Dhrub,
Samagagoga, Navinal and Zarpara) of Mundra Block in Kutch
District of Gujarat state.

The purpose s to ensure that the communities, especially women,
children, and young people in identified villages have better access
to public nutrition and health services, and that truckers and
labourers working at the Mundra Intemational Container Terminal
(MICT) Campus are better informed about healthy behaviours. The
initiative covers a population of about 44400.

Preliminary situation analysis conducted in the project area
revealed a low-level of information and knowledge among the
communities regarding their nutrition and health entitlements and
services. A two-pronged strategy was used wherein efforts were
made at the community level to mobilize them to access senvices,
and build capacities of Anganwadi Workers (AWW), Accredited
Social Health Activists (ASHA), Female Health Workers (FHW).

The CHETNA team ensured that growth grading of the children
becomes a regular activity across all Anganwadis of the PAHEL
Project. Following this, the mothers of the children were
informed about the status of their children, and counselled
about complementary feeding and personal hygiene.

Poshan Melas were organised at the village level to create
awareness about maternal and child nutrition. A

breastfeeding awareness campaign was organized in all
the villages wherein pregnant women and nursing
mothers participated. The messages regarding
immediate and exclusive breastfeeding for six
months were conveyed.

CHETNA joined hands with the

Department of Health and Family
Welfare and Women and Child
Development to improve the

implementation of Village Health and Nutrition Day (VHND)
and facilitated health education and counselling of mothers in
five wadivistars (outskirts of village).

More than 100 out-of-school girls were trained on, the
CHETNA team organised a two- day training related to
menstruation, nutrition, body parts, life skills, etc. for more
than 100 adolescent girls.

The truckers of MICT reside in three colonies in the Mundra
city. The team reached out to about 120 truckers with health
education material and counseling on communicable
diseases such as malaria, skin infections etc. Information on
prevention of HIV/AIDS was also imparted. As a result of
imparting information on their entitlements, the truckers
started availing the health services from local health facilities;
primary health centres and community health centres.

During the next phase of the project, CHETNA will continue
its efforts at promoting health and nutrition awareness, and
advocate for improvement in service provision. CHETNA is
also looking forward to further empower the community with
vocational and life-skills trainings.

Partners @
OF WORLD:

Department of
Women and Child
Development,
Department of
Health and Family
Welfare




Gender and Social Assessment for Expanding Access to IUCD Services in

Gujarat and Rajasthan

The Government of India launched the Family Planning
Programme in 1952. Birth control pills, condoms, sterilization,
Intra Uterine Contraceptive Device (IUCD) are the most
commonly practised family planning methods in the country.
The year 2010-11 ended with 34.9 million total family
planning users at the national level. The percentage of users
had shown a decline as compared to the preceding years, it
fell from 35.6 to 34.9 million. Social factors such as
reluctance, traditions and socio-cultural beliefs remained the
major constraints for adoption of a small family norm. Female
literacy, age at marriage of girls, status of women, strong
preference for male child, and lack of male involvement in
family planning also influenced use of family planning
methods.

There was recognition at the national level for the need to
revitalise the family planning programme and revise its
strategies. In 2008, the Government of India incorporated
Post Partum Intra Uterine Contraceptive Device (PPIUCD)
services in the country's family planning methods.
EngenderHealth is providing technical assistance to the State
and District health systems in Rajasthan and Guijarat for
insertion of PPIUCD. In this process EngenderHealth
recognized the need to bring about sustainable behaviour
change for the use of contraceptives. The myths and
perceptions around IUCD persisted and this they feared
affected the acceptance of services. In this context CHETNA
provided support in carrying out a social assessment to learn
about gaps between goal and reality, and to improve
efficiency and effectiveness of acceptance of PPIUCD. The
assessment brought to the fore the community's and service
providers' perspective towards the use of PPIUCD.

Data for the assessment was sourced from interviews of
service providers and front-line workers, and Focus Group
Discussions with mothers-in-law, women and men. The data
indicated that sterilization is the most favoured method in

both states. The need to invest in counselling and behaviour
change communication was expressed by a number of
providers and health administrators for a variety of reasons.
Follow up of the women, after insertion, was a challenge in
both states. The community members reported that
sizeable number of women get the IUCD removed after 3-6
months because of infection or some side effect.

One of the common barriers was the perception that "Men
do not get satisfaction in sex after a woman adopts an
Iucp!

The fear among the women of being marginalized if they
did not produce a son, as well as the existence of low self-
esteemn came out quite clearly. At times women wait for the
third male child before adopting any contraception.

The discussions with the members of the community clearly
revealed that promoting informed and voluntary decision
making would require sustained and intensive efforts. The
community norms did not allow a woman to take any
decision related to her mobility, her use of household
resources, the number of children she would like, or when
she wants to have them etc. The joint family system still
prevailed and this put most of the decision making in the
hands of the elders of the family like the mother-in-law.
Additionally, the system of early marriage clearly created an
age aberration regarding decision making in the household.
These were serious barriers to decision making regarding
the contraceptive choice of the woman. To increase
acceptance of family planning methods there is the need to
facilitate training on gender sensitivity among service
providers, and at the community level, campaigns to create
awareness about valuing the women are required.

Partner @

EngenderHealth
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Promoting Nutrition
Rights of Women
and Children




Undernutrition among children and
mothers is a critical area of concern
in India. The National Family Health
Survey 2005-06 (NFHS 3) observed
that the proportion of children who
are stunted increases rapidly with
the child's age from birth to 20-23
months. When the child reaches 18-
23 months, which is typically when
most children are weaned off the
breast milk, 30% of children are
severely stunted and one fifth are
severely under weight.

It is proved that undernourished
mothers give birth to low-
birthweight babies. The low-
birthweight babies are prone to
infections which further result in
weight loss. If they are not
exclusively breast fed it results in
diarrhoea. The majority of the
Severely Acute Malnourished (SAM)
children have a history of low
birthweight and infection of
diarrhoea and upper respiratory
tract infection. It has also been
observed that children are

breast fed upto two years without
proper complementary feeding.

Improving nutritional status of children in Gujarat

Supl‘d bI.J The SUPRABH project was initiated by CHETNA to improve

the nutritional status of children in seven villages of Sanand
Taluka, Ahmedabad District, Gujarat. CHETNA focused on counselling and
awareness building approaches to address undernutrition amongst children.
Objectives
« |dentify moderately and severely undernourished children
« Manage undernourished children at the village and family levels

« Create awareness among family members and village-level stakeholders
about prevention of undernutrition among children.

A total of 1,113 children between the ages of six months to five years from the
seven villages were screened to learn about their nutritional status. As per the
weight for age criteria, 322 (29%) of the children were observed to be
undernourished; out of which 53% were severely undermourished and 47%
were moderately undernourished. There was not a significant difference noticed
with regard to gender. However, in some families, discrimination in feeding the
girl child was observed. Early marriage and early pregnancy was also common
in these villages.

To inculcate the practice of complementary feeding, Behaviour
Change Communication (BCC) materials were developed,
and extensively field-tested for use during the individual

and group counselling sessions. CHETNA provided

technical support to the
Adivasi Vikas Trust for its
nutrition programme in Narmada and
Bharuch districts of Gujarat. Training of
stakeholders, developing health
communication material, organising awareness
campaigns and activities at the community level were
some of the initiatives under this. The percentage of
undernutrition will continue to decrease as appropriate
nutrition and hygiene practices are accepted and maintained.

After counselling the mothers of undernourished
children, the mothers and grandmothers of
neighbouring houses were personally
counselled as well. This helped in
creating a positive and supportive
environment for the mothers

who had undernourished
children. Health Camps
were organised in all
seven villages
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treat worm infestations, anaemia, Upper
Respiratory Tract Infections and diarrhoea.

After one year and eight months of
intervention, the SUPRABH project was
evaluated in March 2016. The results
indicated that out of 322 children
monitored, 44.8% of children now fellin
the 'normal’ nutritional status (as per
weight of age criteria). Only 18.6% were
severely undernourished. 84.3% of
children had shown an increase in
weight, though not all of them were in the
'normal' category. However, this was an
important indicator that children were
being fed more appropriately.

The majority of the caretakers (94.7%)
now have a better understanding about
the importance of breastfeeding, as
compared to 36.5% prior to the
intervention. They have also become
well-informed about complementary
feeding intervals.

Hygiene practices have also significantly
improved; while only 10% reported
using soap to wash hands after
defecation, at the baseline; this
increased to 809% after the intervention.

It is clear that SUPRABH has brought
nutritional and hygienic changes among
children and caretakers. These behaviour
changes, if sustained, will surely
continue to improve the nutritional
status of children.

Partners: TATA Motors and Department of
Health and Family Welfare, Department of
Women and Child Development,
Ahmedabad district.

Rajasthan
Nutrition
Project

Geographic reality and
isolation, and poor coordination
prevent access of many families to
the health and nutrition services. To
overcome this inequality, the Rajasthan
Nutrition Project links health, nutrition, gender
and agriculture to connect more poor women
with available services. CHETNA is a technical
partner for this project for the two implementation
agencies — Pradan in Sirohi, and Vaagdhara in Banswara
district. During the year, CHETNA contributed towards
strengthening of capacity of the project partners to building
capacities of women leaders of Self Help Groups for their role as
Community Nutrition Advocates (CNAs).

Four modules were developed for trainers; these were on Nutrition;

Gender and Food Availability; Infant and Young Child Nutrition; Adolescent

and Maternal Nutrition Health and Linkages with Health and Nutrition Services.
Communication materials such as picture cards and flipcharts were developed to
support the CNAs to reach out to 8000 women and their family members.
CHETNA facilitated four Training of Trainers programmes for the 15 partner-team
members, and provided handholding support to training of around 80 Community
Nutrition Advocates.

Through this training CHETNA promotes participatory and dialogue-based
nutrition education among the CNAs, and advocates promotion of
nutrition-sensitive agriculture and locally-grown nutritious grains and vegetables.

Partners
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Empowering
Adolescents
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Adolescents are powerful
agents to bring about
sustainable change in their

own life, and that of society.

Empowering this group can
help break the cycle of lack
of awareness and poor
health and nutrition status.
Empowered adolescents can
take a lead in taking
decisions related to their
own life, access services,
protect themselves from
teenage pregnancy, and
build healthier futures.

Adolescents today are at
tremendous risk, and the
costs of not investing in
them are going to be very
high. Over the last three
years GHETNA has
undertaken a programme
with adolescents,which was
being implemented in 73
villages of Talod block of
Sabarkantha district of
Gujarat.

The word sangam means 'convergence'. The Sangam project
was initiated with an aim to achieve the national goal of
advancing adolescents' reproductive and sexual health, and
empowerment through enhancing convergence among
govemnment's current programmes and schemes at the village level to optimize the
utilization of human resources and increase accessibility of quality reproductive and
sexual health information and services to adolescents. The project was implemented
based on the three broad strategies of Rashtriya Kishor Swasthya Karyakram (RKSK).
The RKSK, (National Adolescent Health Programme) was launched on 7 January,
2014. It aims to comprehensively address the health needs of the 243 million
adolescents across the country.

The frontline workers, Female Health Workers, Anganwadi Workers, ASHA and school
teachers were trained with the use of the training modules developed under the
RKSK to successfully implement the following strategies:

« Community-based interventions by creating awareness among the adolescents
about health and nutrition. These included organising an Adolescent Health Day
(AHD) every quarter, ensuring Weekly Iron and Folic Acid Supplementation and
Menstrual Hygiene Scheme

» Facility-based interventions wherein focus was on strengthening of Adolescent
Friendly Health Clinics.

+ Convergence within Health and Family Welfare programmes and with other
departments/schemes especially those of the Department of Women and Child
Development, Human Resource Development, and Youth Affairs and Sports.

The project completed its final implementation phase and has entered in an
evaluation phase. During the project period CHETNA has been able to demonstrate
all the three strategies of RKSK.

Educational sessions were organised at the community level on all the priority areas
of RKSK (nutrition; reproductive and sexual health; non-communicable diseases;
substance misuse, injuries and gender-based violence, and mental health) with
special focus on nutrition and reproductive and sexual health. Adolescent Health
Days (AHD) were organised regularly in all villages wherein all the school going, non-
school going, married and unmarried boys and girls participated. The Adolescent
Friendly Health Centre (AFHC) in the area was activated with a specially designated
area, and trained team, and equipped with health communication material.

The AHD was an important platform for convergence of services at the village level.
During AHD, the Body Mass Index of each adolescent was measured, haemoglobin
estimate was done, Iron and Folic Acid tablets were distributed, and the adolescents
with reproductive and sexual health problems were referred to the AFHC, and
counselled for prevention, and completion of treatment.



One of the unique features of
CHETNA's effort was the active
involvement of schools. CHETNA
brought in the Department of Education
and trained teachers on basics of health
and nutrition related to adolescents,
and counselling. With this added
component CHETNA has been able to
initiate health and nutrition education
sessions in the schools.

To document the experience of the
adolescents themselves, CHETNA
organized a workshop with 49
adolescent girls and boys from the
intervention villages, wherein they
shared their own real-life stories, and
how the Sangam Project facilitated
changes in their life. Their stories were
documented in the form of comic
narratives.

CHETNA got a platform to mainstream
its learnings as it was selected as a
National Training Partner by National
Health Service Resource Centre
(NHSRC) for training of Master Trainers
for Peer Educators under Rashtriya

Kishor Swasthya Karyakram programme.

Five regional-level trainings were
conducted by CHETNA for the states of
Rajasthan, Maharashtra, Goa, Gujarat
and Dadra Nagar Haveli. 141
participants including medical officers,
block health officers, district level
officials and district program managers
were trained on the Peer Educators
RKSK module.

As the formal closure of the project, a
final dissemination meeting was
organized by CHETNA at the district

-

9

level to share the
intervention activities,
challenges faced, and
recommendations. The
District Development Officer
(DDQ) Sabarkantha, Chief District
Health Officer, Block Health Officer,
several other district and block team
members remained present during the
meeting.

The Department of Health and Family
Welfare, Government of Gujarat has
invited CHETNA to support government
to roll out RKSK in the state. This will be
a great opportunity to scale up the
learnings.

Some learnings from the project:

» For the successful implementation of
any adolescent health programme,
convergence within and between
different departments is crucial and
non-negotiable.

+ Wherever there are a large number
of the adolescents in school, one
cannot compromise in involvement
of the schools for implementation of
adolescent health programmes,
RKSK in particular. CHETNA's
initiative of involving the Department
of Education at the district level
needs to be taken up also at the
state level, to ensure smooth
convergence at the village level.

» Adolescents are a mobile and
diverse population and one size
does not fit all. Different approaches
should be planned to reach out to
these diverse groups—school going,
non-school going, married-

« unmarried, rural
and urban, migrants
etc. One-to-one contact,
group discussions,
educational classes are some
approaches which need to be
planned.

« Make health information and
counselling accessible at a village
level by building the capacity of the
frontline workers and other young
leaders.

« Peer educators approach may not be

ideal to disseminate information at
the village level. For long-term
sustainability frontline workers from
different departments need to be
given the responsibility to impart
information.

Partners: District Health Society
Sabarkantha, Department of Health and
Family Welfare, Government of Gujarat
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CHETNA as a
Resource
Organisation




Supporting in Implementation of
National Health Mission in Gujarat

CHETNA has been identified as an NGO Support
Organisation (NSQ) for Gujarat State to extend technical and
capacity-building support to GO-NGO partnership for
implementation of components of the National Health
Mission.

During year 2015-16, CHETNA supported 63 NGO partners
who are working in 1032 villages covering a population of
20,52,971. This population is served by 54 Community
Health Centres and 102 Primary Health Centres. Support was
also provided to 14 NGO partners to implement a pilot in
eight municipal corporations to train 375 Mahila Arogya
Samitis.

CHETNA reviewed achievements and challenges of NGOs in
enabling access to maternal health services in their
geographical areas, and supported in developing an
evidence-based plan.

Based on the leaming needs expressed by partners CHETNA
built their capacity in the area of evidence-based planning,
maternal and child health, participatory training methodology,
Health Management Information System, etc. As a follow up,
the partners organised training of frontline workers; maobilised
community to access maternal health services; supported
organisation of Village Health and Nutrition Days, and
organised health camps in partnership with the local health
facilities. They also did individual tracking of pregnant
women to learn about their access to health services.

As a result of these efforts the NGOs in their geographical
area, during the period of one year, showcased improved
access to maternal health services. The data indicates 77%
early registration of pregnant women, 77% three Antenatal
checkups, 91% institutional deliveries. 79% of the women
who delivered received three Post-natal checkups, and there

was no maternal and child death registered. However there
were 132 still births reported, which is 21% of the expected
death rate. This demands attention.

Mahila Aarogya Samiti

At the request of the Urban Health Department, Government
of Gujarat, a pilot for building capacities of trainers of Mahila
Aarogya Samiti (Women Health Committees) was anchored
by CHETNA. More than 3500 Members of 350 Mahila
Arogya Samitis of 29 wards of Municipal Corporation and 37
Urban Primary Health Centres were trained through this
initiative. During the training the participants articulated
learning needs and their concerns; they got opportunity for
reflection and analysis, and developed strategies for change.

Keeping in mind the local reality of availability of time with
women, CHETNA developed a three-phased training module.
Each module is of two to three hours duration, to be
imparted over a period of two days. A training-learning kit for
trainers and MAS members has also been developed to
generate awareness and to mobilise community to access
services.

To gain first-hand experience, CHETNA built capacities of
members of 25 Mahila Aarogya Samitis in Juna Vadaj ward
of Ahmedabad Municipal Corporation. The members of MAS
prioritised their areas of concern, which ranged from poor
access to maternal health, lack of water facilities, violence
against women, and alcoholism etc.,, and they developed
plans to bring changes.
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Community Action for Health

Community Action for Health is a key strategy of
National Health Mission (NHM) which places
people at the centre of the process of ensuring
that the health needs and rights of the
community are being fulfilled. This allows them
to actively and regularly monitor the progress of
the NHM interventions in their areas.

During the pilot phase of community-based
monitoring and planning a set of guidelines and
tools, along with a training manual, were
developed for implementing organizations and
programme managers. One of the key
recommendations of the pilot phase was the
need to simplify the process and tools which
would enable effective scaling up. Subsequently,
the Advisory Group for Community Action
(AGCA) team developed the Programme
Managers' Guidelines and User Manual for
Community Action for Health. A Trainers Manual
is also required to help States roll out the
implementation of Community Action for Health
processes.

CHETNA drafted the following modules:

« Training manual to train Village Health
Sanitation and Nutrition Committee and PHC
level planning and monitoring committees.

« State and District level module.

« Orientation Workshop for State, District, Block
and PHC level stakeholders.

The same, after the review by the AGCA
members, will be used across the country.

Partner
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Rising for Revolution

BILLION .o

One Billion Rising is the biggest mass action
in human history to end violence against
women. The campaign, launched on
Valentine's Day 2012, began as a call to
action based on the staggering statistic that 1 in
3 women on the planet will be beaten or raped

during her lifetime. With the world population at 7 billion, this adds up to
more than ONE BILLION WOMEN AND GIRLS.

LHEIRA
MENTARIEN
ARG

CHETNA, along with the NGO partners, coordinated events of awareness
raising among college youth, women and men with respect to stopping
violence against women and girls. The partners made efforts to integrate
the theme in their existing programmes. More than 2000 youth, women
and men participated in various events that were organised.




Governing Council

Shri A. R. Nanda (Chairperson)
Former Secretary, Ministry of Health
and Family Welfare, Government of
India and Former Executive Director,
Population Foundation of India
D-290, 2nd Floor, Sarvodaya Enclave
New Delhi 110017 India

Mr.Bharat Pathak

Director, VIKSAT

Nehru Foundation for Development,
Thaltej Tekra, Ahmedabad 380054 India

Mr.Binoy Acharya

Director, UNNATI, Organisation for
Development Education,

G-1 200 Azad Society,
Ahmedabad 380015 India

Dr. Dileep V. Mavalankar

Director, Indian Institute of Public Health
NH-147, Palaj Village Opp. New Air
Force Station HQ, Gandhinagar, Gujarat
382042 India

During the year
CHETNA's Governing
Council met on 10"

September 2015 and 9"

March 2016.

CHETNA s an activity of the NFD,

which is a public charitable trust, registered
under the Bombay Public Trust Act 1950.

Prof.G.G.Gangadharan

Director, M. S. Ramaiah Indic Centre for
Ayurveda and Integrative Medicine

Aunit of Gokula Education Foundation
(Medical) New BEL Road, MSR Nagar
Mathikere PO, Bengaluru 560054 India

Ms.Indu Capoor

Founder Director, CHETNA and Director,
CHETNA Qutreach

Supath-Il, Block-B, 3rd Floor, Opp. Vadaj
Bus Terminus, Ashram Road,
Ahmedabad 380013 India

Shri Kartikeya V. Sarabhai
Managing Trustee, Nehru Foundation
for Development (NFD) Director,
Centre for Environment Education
Thaltej Tekra, Ahmedabad 380054
India

Dr. Leela Visaria

National Professor & Former Director,
Cujarat Institute of Development
Research, 4-Abhinav Colony, Drive In
Road, Ahmedabad 380052 India

Dr. Nasreen Rustomfram

Professor and Chairperson, Centre for
Life Long Learning

Tata Institute of Social Sciences (TISS)
Post Box No0.8313, Sion-Trombay Road,
Deonar Mumbai 400088 India

Dr.PremaRamachandran

Director, Nutrition Foundation of India,
C-13 Qutab Institutional

Area, New Delhi110016 India

Ms. Razia Ismail Abbasi

Convenor, Women's Coalition Trust
India Alliance for Child Rights, National
Secretariat C-37, Lower Ground Floor,
Gulmohar Park, Near DDA Market, New
Delhi110049, India

Ms. Shabana Azmi

Activist and actor,

702 Sagar Samrat, Green Fields, Juhu,
Mumbai 400049 India

Mr.T.K.Balappan

Chief Administrative Officer

(Secretarial & Legal) CEE and

Secretary Nehru Foundation for
Development,

Thaltej Tekra, Ahmedabad 380054 India

Ms. Usha Rai

Senior Media Consultant,

D-1948 Palam Vihar, Gurgaon-122017,
Haryana, India

Ms. PallaviPatel (Member Secretary)
Director, CHETNA

Supath-ll, Block-B, 3rd Floor,

Opp. Vadaj Bus Terminus, Ashram Road,
Ahmedabad 380013 India
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Gujarat

M Picture Book on Maternal Health
Entittlement (4410)

M Pahel on Newborn Care (3000)

M Birth Preparedness Calendar (2585)

M A set of Folders on Family Planning (1129)
M Scarf - One Billion Rising (400)

M A set of 7 posters on Breast feeding (245)

M Booklet on Family's Responsibilities for Pregnant
women (221)

M Flip Book on Counselling for Mothers' and
Children's Health & Nutrition (83)

M Adolescent Health Card (10200)

B A Workbook for Adolescents - Hum-Tum (429)
M 3-D Poster on Prevention of Anaemia (246)
M Poster on Mamta Taruni Programme (213)

M Apron on Female Reproductive System and Process
of Menstruation (110)

M Apron on Male Reproductive System (80)
M Flip Book on Growing Up for Young Girls (53)
m Pamphlet on Girl Child (5000)

M Traditional folk songs of Gujarati (Garba) booklet on
Valuing the Girl Child (1526), CD (1251)

M A set of Posters on Girl Child (551)

M Poshan Patrak on Child Care (500)

M A Set of Posters on Health and Nutrition (257)
M 3-D Poster on Malnutrition (212)

M Nutrition Booklet (9784)

M Booklet on Personal Hygiene (2911)

M Manual on Complementary Food (1089)
M Sticker on Dast se Bache (1150)

M Booklet on Food (Aahar) (1000)

M Sticker on HIV (1000)

M Booklet on Dast se Bache (500)

M Booklet on HIV/AIDS (500)

W Folder on Sarpanch ni Bhumika (213)

Figures in brackets indicate number of copies less than 50 copies are not mentioned.

Outreach of CHETNA'S

Publications
2015-16

Rajasthan

M Picture Book on Maternal
Health Entitlement (2510)

M Pahel on Newborn Care (1000)

M Booklet on Mahavari Ki Jankari (200)

W Apron on Female Reproductive System
and Process of Menstruation (122)

B Nutrition Booklet (1010)

B Booklet on Bimariyon se Bachane ke Chhote
Chhote Upay (200)

W Apron on Female
Reproductive System
and Process of
Menstruation (1987)

m Apron on Male Reproductive
System (779)

L}
Haryana

L
mnm
Rajasthan

Bihar

LEL] ] v

=
—> Gujarat Madhya Pradesh

LL L}
Maharashtra

W Reflection - A Workbook for
Adolescents (Hum-Tum) (299)

M Poshan Patrak on Child Care (3900)
M Booklet on Food (Aahar) "Chalo Khorak
ane Apana Aahar Vishe Janie (5000)



CHETNA'S New
Publications
2015-16

Mabhila Arogya Samiti Kit

require immediate attention. Mahila Arogya Samiti (MAS), i.e.
committees of women, have been formed in urban slum areas
to enable people to take collective actions on the same. In
order to train MAS members, kits have been developed for
trainers and for MAS members. These kits contain flip

charts, booklets and cards which conveys

key information in pictorial format.

Due to rapid increase in urban poor population several issues related to e
health, sanitation, hygiene, water and nutrition have emerged which '

Quit Tobacco Now... an Educational Kit

In India due to use of tobacco-
= every minute 2 people and
« every year 10,00,000 people die.

There is an increase in rate of tobacco consumption
among youth. CHETNA has developed an
educational kit to create awareness about
health and economic related ill effects of

tobacco consumption.

Sl dn e

Information Booklets/ Pamphlets
» Personal Hygiene
+ Diarrhoea
» HIV-AIDS/Sexually Transmitted Diseases (STD)
+ Maternal health
» Dengue and Malaria, Jaundice and Typhoid
» Skin diseases
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Kachchh

Partners and Field level
Interventions

Q Sabarkantha

Gandhinagar

Q Q Q Surenc?anagar

Morbi

A

Jamnagar

AR

Rajkot

v

Junagadh

Gujarat State

Q Improving Maternal and Child Health
Q Promoting Nutrition Rights of Women and Children

Q Empowering Adolescents

Ahmedabad Q
Vadodara

9 Nan?ada

Bhavnagar

Surat

Total: 78 Partners






CHETNA's guest house was restored and c ritica I S u p po rt:

re-inaugurated on its Foundation Day, 12" August.

s o CHETNA's Administration
and Account team

partners and guests to stay at our heritage home.

The team supported in organising
trainings and other educational events;
this included making logistic
arrangements for
1300 participants.

The accounts team regularly furnished q
the programme team with financial -yy}

information about their projects;
facilitated the necessary financial

submissions for the projects; timely The team is dedicated in
ensuring our publications reach

on time all over the country.
More than 100 parcels were
dispatched.

audit of accounts, and ensured
payments and disbursement of travel
expenses during training and
educational events.

The support team provided
wings to the programme team by
organising their travel by road, rail and air.
The CHETNA team covered 98500 kms by road
alone in the states of Gujarat and Rajasthan, and
much longer distances across the country were
covered through different modes of transport.

30
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Stop Gender
Discrimination

Gender Discrimination is one of the social
determinants of the health. CHETNA
introduced an activity- Celebrate
Personhood- Stop Gender

» Discrimination, which aimed to
sensitize the participants about
addressing the issue of gender
inequality to achieve the
health of the
community.
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Water availability
more impeortant

than constructing

foilets, say experts
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dafocation.
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free villnges from open
defecation
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Sex Ratio: Gujarat slips to

nd position across India

scheme by Modi, wnaration
gegrammas and sasitation
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orotsly across the coustry
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‘Tltlll i for the

first time (hat wach
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iirecter of Urban Manage.

meni Centre

Many experts who are
work g i [l Sastation sae <
1o feel bebaviodral changs
nnd waler avaifabadlaty will
add the schems. “Con.

stracting todlets will not
change the bebaviour
Waster problem is the big-
At concern, if thero s
o water then the (it

Jesthan sod several oflwe
wimtes forr the ke 15 ymars
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Villages to be free from open defecation. Really?

Postnatal care in state
beset by deficiencies
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Whevre are the girls
of Kubermagar?
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Gujamt to ﬁzlzcztate over 2,000 mothers with girl chald
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CHETNA

For Women Young people Children

Centre for Health, Education, Training and Nutrition Awareness

Supath-ll, B-Block, 3rd Floor, Opp. Vadaj Bus Terminus, Ashram Road, Vadaj,
Ahmedabad-380013 Guijarat, India

Phone: 91-079-27559976/77

Fax: 91-079-27559978

E-mail: chetna@chetnaindia.org
Website: www.chetnaindia.org

Facebook: Chetna Nfd
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