 GPSVS/WN Three Years Program Plan FY 02 – 04
1. General

	Country
	India

	Name of Program
	Bihar Integrated Development RCH                                             Program

	Fiscal Year of Program
	July 2001 to June 2004

	Implementing Agency (Name, 

 Address, Telephone, Fax and Email )
	Ghoghardiha Prakhand Swarajya Vikas Sangh 

Vill. & P.O.- Jagatpur via – Ghoghadiha, 

Madhubani, Pin 847 402, Bihar, India

Fax- 06273-22167

	Name of Responsible Person
	Ramesh  Kumar, Secretary

	Other External partners assisting

This Program
	None

	Local and government partners 

involved 
	State, District & Local Govt. Health and                  Family Welfare Department and Private Health Service Center

	Target geographical program area
	30, 35 & 40 Villages FY 02, 03 & 04

	No. of individuals participating in the 

program(Participants)
	Year 1
	Year 2
	Year 3

	
	9,000
	10,500
	12,000

	Total population benefiting from the program (Total Beneficiaries)
	Year 1
	Year 2
	Year 3

	
	200,000
	240,000
	280,000

	Date of initiation of WN participation
	July 1, 2000

	Date Program Plan Prepared 
	May 14, 2001


(Participants are direct beneficiaries i.e. savings and credit group members, clients and patients of health services and participants of the training and workshops organized by the partner NGOs. Total population of the program area has been considered as beneficiary (as suggested by Cat in April o1 meeting in Kathmandu) and the growth rate is estimated at annual 2%).
	2. BUDGET SUMMARY

	

	 US Dollars

	

	Year 1
	Year 2
	Year 3


	Total Program Budget
	99,157
	104,915
	113,338


	Community/other local Contribution
	37,822
	44,622
	49,267



Agency responsible for accounting: Ghoghardiha Prakhand Swarajya Vikas Sangh 

3. PERSONNEL (Key program staff and volunteers)

	Name
	Job title
	Nationality
	Gender
	Full or Part time
	WN salary

Y/N
	Vol.

Y/N

	Ramesh Kr.   
	Coordinator
	Indian
	M
	FT
	Y
	

	Neelam Kri.
	ANM
	-do-
	F
	-do-
	Y
	

	Sumitra Kri.
	ANM
	-do-
	F
	-do-
	Y
	

	Dr. Anita Kri.
	Gynecologist
	-do-
	F
	PT
	Y
	

	Chandra AM 
	Lab Tech.   
	-do-
	M
	PT
	Y
	

	Arun k Singh
	Clinic Assistant
	-do-
	M
	-do-
	Y
	

	K K Thakur
	Supervisor
	-do-
	M
	-do-
	Y
	

	M K Mallik
	Accountant
	-do-
	M
	-do-
	Y
	

	Malik Yadav
	Clinic Asst.
	-do-
	M
	-do-
	Y
	

	Grass root/Board
	Volunteer 700F+500M
	-do-
	F/M
	
	N
	1200


4. CAPSULE DESCRIPTION OF CURRENT PROGRAM, INDICATING WN PARTICIPATION ("This section aims to give the reader an 0VERVIEW of the program, briefly answering the questions of "Where, What and Who")

The program area is one of the most disadvantaged districts (Madhubani) in North Bihar along the Nepal boarder 
The program will address these problems identified in the 2001 Baseline survey of 1,014 women of the program area and alleviate the situation.  

· Low age at marriage. 88% girls are married by age 17. 

· High pregnancy in young age. 90% girls give birth to first child by age 20.

· Low practice of effective spacing contraceptives and male sterilization. Total CPR 28%. Female sterilization 22%. Injectable 1.8%. Pills 1.5%. IUD 1.4%. 

· Unmet FP need: FP needs of 38% women is not met.
· Low ANC Care: 61% pregnant women did not receive ANC service.
· Low PNC Care: 56 % pregnant women did not receive ANC service.
· Low births assisted by skilled personnel: 93% births were not attended by skilled personnel

· Low rate of cholostrum feeding after birth: Only 2% fed cholostrum to their babies within one hour of delivery; 9% within 12 hours and 17% within 24 hours. 

· unmet RH needs: counseling, treatment and referral services will be provided for RTI, UTI, PID, uterine prolapse, irregular menstruation.

· Wife beating: 14% women are beaten by their husbands and 10% have taken some action against it. 

· Women's access to money for health care: Generally women do not have disposable money at their hand and they have to depend on the family seniors to respond to their health needs.
The activities to address the above issues will be developed and implemented through women's groups or Mahila Mandals (MMs) and Village Councils or Gram Sabhas (GSs). While only women can become a MM member, all men and women over 18 year can join a GS of their community.  
These groups meet regularly to identify the common problems and decide the course of action to solve them. In doing so they develop plans, implement as well as to implement and evaluation.

While all the residents of the community will benefit from the program activities, the members of MMs and GSs are the core program participants. Some 75% families fall below poverty line. Two third of people depend on agriculture. 

Women and men will be encouraged and assisted to form their MMs and GSs and collectively identify the problems and solve them. At least 45 MMs and 42 GSs will be formed and become able to deal with their basic problems discussed above. 

This program will decrease total fertility, death rates, incidence of Sexually Transmitted Infections, HIV/AIDS, increase gap between children, use of delivery kits, contraceptives. People will visit clinics for ANC and PNC and seek help of trained manpower for delivery. Women will increase participate in family decision making process and community development activities. They will increase sources of income to sustain their program. 

5.  BACKGROUND AND CONTEXT

The home of over one billion people in the South Asian subcontinent, India  is the largest democracy in the world. It is classified as medium developed country with 128 rank in Human Development Index (United Nations 2000). However there are wide gaps in development levels in its 28 states and 7 centrally administered Union Territories. The contradiction is usually described as the islands of prosperity in the ocean of poverty. Bihar with over 100 million people and is one of the worst states. Per Capita Net State Domestic Product - major indicator of the development level of Indian states - has stagnated in Bihar for the last two decades. 

	Indicators
	India
	Bihar
	Madhubani  District
	Program Area

	Population (Projection for 2001)
	1 Billion +
	100 Million +
	3 Million +
	500,000

	Percent Literate                   Male
	64%
	53%
	39%
	32%

	 Female
	39%
	23%
	14%
	11%

	Infant Mortality Rate/1,000 
	79
	73
	74
	76

	Sex Ratio F/1,000 M
	927
	912
	933
	921

	Total Fertility Rate
	3.6
	4.4
	5.2
	6.4

	Couple Protection Rate
	44
	25
	25
	26

	Density (Population/Km 2) 
	274
	497
	808
	1052

	Crude Birth Rate (1992)
	29
	32
	32
	33

	Crude Death Rate
	10
	11
	10
	11

	Life Expectancy (1986-90)    Male

Female
	58

58
	56

54
	55

52
	55

52


Sources: Social Development Report-1992, Status of Health in Bihar-1999 and others.

Madhubani is one of the most disadvantaged districts of Bihar. The three blocks - Ghoghardiha, Phulparas and Khutauna, where the program is supposed to be implemented are again most disadvantaged in Madhubani. The program areas of in Madhubani and Nepal Terai are almost across the border - less than 70 miles by road.

The population of 87 villages (with over 70,000 households) of three program blocks is over a half million and nearly 48 percent are women. Nearly 70% people are below poverty line and over 60% of the people belong to the communities classified as "disadvantaged" and /or "scheduled caste and tribe" by the constitution of India. The literacy rate amount women is 11%.

Founded in 1978 by the followers of Gandhi, GPSVS believes in the Gandhian philosophy of "Swarajya" or self-reliant local self-government based on justice and equity and other Gandhian values. GPSVS is actively practicing and promoting their values. 

GPSVS mission is to "consciencetise and enable people to practice simple way of life in harmony with the nature and high moral values, tolerance to all faiths, compassion and non-exploitation of the fellow being and achieve, freedom, dignity and self-reliance".

GPSVS program participants elect their representatives to its general body that elects the GPSVS board. GPSVS is owned, led and managed by the representatives of the program participants.   

Government services are generally non-existent or non-functional. There is no other NGO or INGO program in the area. 

GPSVS is high performance and low profile local NGO that promotes equity and equality in this rather desperate district in the desperate state of India. Its mission has great similarity to that of the WN. 

7.  PROGRAM APPROACH AND INVENTORY STRATEGY

	Particulars
	Responsible Person

	Training of the village workers on RCH and community empowerment
	Coordinator

	Training of Core staff on RCH/CH managerial skill, program implementing, monitoring
	Coordinator will request to WN

	Training of Core staff on managerial skill for community empowerment
	Coordinator will request to WN

	Training for ANMs, Lab Technicians, Nurse, Clinic Assistants/Staff on RCH/CH management
	Coordinator will request to WN

	Training to ANMs on IUD and Norplant insertion
	Coordinator will request to WN

	Training for group leaders on formation and strengthening village and women's groups
	Coordinator

	Study tours for volunteers/staff
	Coordinator

	Refresher workshop on Sustainable and phasing out for volunteers/staff on 
	WNSA

	Accounting training to groups/Council members
	Coordinator

	Workshop on human rights special focusing on women's and Dalit's (so called untouchable) right 
	Coordinator

	Functional training for local panchayat leaders
	Coordinator

	Study tour for staff women's group/counsel members
	Coordinator


All above training will be set in participation of local women's groups and village councils' members and staff. During training, participants will not be provided any fanatical allowance. Local groups will contribute locally available materials.

Long-term Strategy for Sustainability and/Transition to more Autonomous Local Organizations

Building self-reliant communities is the main objective of GPSVS. To achieve this objective, WN will help GPSVS to improve its planning and management capacities. 

Under this program, GPSVS will recover cost from the sale of medicine and service charges. Groups will be increasing their asset base from the monthly savings. GPSVS has its own building. It is an established organization in the area. It has its own constitution and all financial transactions are audited every year. 

WN supports GPSVS to develop program particularly RCH/CH and women empowerment. WN is providing different types of training to health/management staff on running RH clinic, organizing field based service points, savings and credit of women's groups, progress and financial recording and reporting.

Staff and volunteers of GPSVS are qualified and capable to take over responsibilities for the program management effectively. They are being provided on the job training to develop their skills. 

WN and its partners are working with marginalized communities for building up their capacity to meet their basic needs with their participation. Building up capacity is long term process and cannot be achieve with in few two three years. Of 27 MMs formed before June 2001, 10 MMs will be handed over to groups to manage (phased out) by the end of June 2004. By that time those groups will be able to call meetings and implement programs, manage financial transactions, maintain minute and essential records and submit reports concerned. In addition, they will have capacity to resolve conflict and make appropriate decisions and will be well aware about their rights and duties. The phasing out from the groups means the partner handing over the responsibilities of day to day work. It does not mean that the GPSVS and groups will have no relation. The phase out will be like sending a grown up daughter to her husband's house. Whenever GPSVS organizes training that time the leaders of the groups will be invited as participants or as resource persons, new groups leaders will be taken to the phase out groups to learn about the process of group management.
1. PROGRAM INFORMATION (MEASURABLE OBJECTIVES ACTIVITIES)

Problem  # 1
· Increasing marginalization of indigenous and socially excluded including Dalit and disadvantaged groups by the elite.                                                                                                                                                                                                  
· Marginalized people of focus areas have low working assets to enable them to carryout significant income generation activities and address other needs. They have low organizational and management capacity - particularly financial record keeping, networking and advocacy skills. 

Impact Objectives:

(N.B.: Both the impact and outcome objectives are for the whole program period i.e., up to June 2004 unless otherwise stated.)

1. The total number of persons, and amount of money borrowed from local moneylenders by members of 27 MMs in 27 communities will decrease from its current level of 42% by 30%  

2. Of the total of 27 MMs and 22 GSs supported by the GPSVS program in July 2001, the number  becoming completely self-managing (able to manage their programs without any external assistance = level 4, ) will increase from its current level of 0 to 17 MMs and 16 GSs.

3. Of the total 190 families of selected 9 MMs 25 extremely weak women members will increase their food security at least three months because of increase in income from income generation program.

4. Of the total 335 adults members of 5 selected MMs and GSs will increase their capacity of reading, writing, simple calculation and analyzing the situation from its current level of 24% percent (i.e. 81) to 60% because of non-formal education. 

	Impact Indicators
	Means for Verification

	· Increase in Number of members borrowing from their MMs and GSs  

· Decrease in Number of members taking loans from outside money lenders
	Personal Interview with borrowers, groups records and Participatory Self Assessment (PSA)

	- Increase in No. of groups completely self managing their groups

· Change in average level of capacity for self-managing (progress)

· Increased income or benefits for generated by loans received
	

	- Increase in numbers of members for food security.

- Increase in literate MMs and GSs family members 
	


Outcome Objectives

1. Of the total of 45 MMs (27 old and 18 new) and 42 GSs (22 old and 20 new) supported by the GPSVS Program, the number having developed capacities for applying adequate rules and regulations for effective management of credit and savings management will increase from its current level of 3 MMs and 2 GSs to 40 MMs and 35 GSs.

2. The total amount of credit provided by MMs and GSs to their members will increase from $5,000 (or Rs. 225,000) in 2001 to $ 15,000 (or Rs. 675,000) by 2003.

3. The total number of members (men and women) receiving loans through MMs and GSs supported by the GPSVS program will increase from its current level of 95 women and 35 men (for the year 2000-2001) to 400 women and 120 men for the year of 2002-2003. 

4. 25 extremely disadvantaged members of 9 selected MMs and GSs will increase their average income of Rs. 4,500/- each every year (Activities have not yet been finalized by December 01 detail plan would be developed).

5. 108 illiterate adult members will attain one-year non-formal education programs in selected 9 communities for capacitating.  

	Outcome Indicators
	Means for Verification

	· Increase in Number of women's groups and village councils with assets and mobilization of credit

· Increase in total assets, savings of all MMs and GSs

· Change in average level of specific capacities of MMs and GSs (especially related to applying regulations, rules, financial recording keeping etc)

 
	VHWs, CHPs and supervisor notes and communities' record



	· Change in Number of communities maintaining their own financial and other record without GPSVS and GUSS support

· Change in average level of specific capacities of MMs and GSs (especially related to applying regulations, rules, financial recording keeping etc)

· % of total loans repaid in time

· Increase in total loans given to members

· Increase in total members receiving loans from MMs and GSs
	

	· Decrease in number of members taking loans for outside money lenders
	


Activities:

1. Every month VHWs and CHPs will provide support women's groups and village councils to conduct meeting, record keeping (minute, income and expense), reporting and developing and enforcing rules.

2. GPSVS will organize 6 legal awareness camps for total 30 groups in FY 2002, 4 camps in second for 35 groups and 2 camps in third year to members of communities and panchayat leaders.

3. Every year functional training camp will be organized to 2 members from each community (one from women's group and one from village council). The subject matters to be included in this training camp will be accounts (income and expense record), filling, minute, and record keeping and reporting.

4. GPSVS and GUSS will conduct Participatory Assessment in three (2 and 1) communities every year to measure the changes in individual common livelihood of marginalized people and individual and group capacity. 

5. Once in a year, supervisor with the help of VHWs and CHPs will conduct Mini Survey in all communities to find out the birth rate, death rate, eligible couples family planning acceptors, members and so on.

6. Active women's groups members and village councils' members will be taken to effective communities or to Terai Nepal for study tour to learn about the processes, programming, implementation, monitoring system.

7. VHWs, CHPs and supervisor will follow up all communities regularly and support on the spot as/when needed and report to coordinator for necessary action.

8. Coordinator will collect, compile, analyze and send progress and financial reports to WN at least once in a six months.

Problem  # 2
1. Unmet need for family planning services to eliminate unwanted pregnancies.

2. Lack of services to increase age of first child 

3. Lack of services to increase spacing between wanted children 

4. Lack of services to prevent and cure high incident of reproductive health problems
Impact Objectives 

1. Reduce unmet need for family planning services to: 

· reduce unwanted pregnancies

· increase age of woman for first child

· increase spacing between wanted children

2. Reduce reproductive health problems


(N.B.: The impact objectives will be measured by PSA methods.)

	Impact Indicators
	Means for Verification

	- Fertility-report (number of children per woman) and increase the number of FP acceptor to reduce unwanted pregnancies 
	Mini survey, Semi-structured Interview, RH matrix (PRA tool that explains about past, present and future) 

	- Increase age of women of first births
	RH matrix/Semi-structured Interview/clinic records 

	- Increase the space between wanted children  
	RH matrix/SSI

	- Number of RH cases reported treated (STI, RTI, UTI, uterine prolapse, etc.)
	RH matrix/SSI


Outcome Objectives

1.  Average CPR (for modern scientific contraceptives) will increase from 35 % to 60% in 45 MMs and 42 GSs.
3. In the program area, NGOs will provide FP service as follows from the clinics/mobile service filed points: 

	Particulars
	YEAR 1
	YEAR 2
	YEAR 3

	Continued Acceptors
	1,200
	1,500
	1,700

	New acceptors
	800
	850
	900


4. The average percentage of 980 women members of 45 MMs assisted by ANMs or trained TBAs in delivery will increase from its current level of 10% (on the basis of 4 MMs' information collected on Jan. 01) to 33% (Annex 2).

5. The average percentage of 980 women members of 45 MMs who become pregnant that receive at least 2 ANC services will increase from its current level of 21% to 85%.

6. In the program area NGOs clinics and mobile service points will provide MCH services as follows: 

	Particulars
	YEAR 1
	YEAR 2
	YEAR 3

	ANC
	600
	700
	750

	ANM assisted births
	60
	70
	80

	TBA assisted births
	200
	220
	230


6.  In the program area, following RH and other basic health services will be provided from partner NGO clinics and mobile service points:

	Particulars
	YEAR 1
	YEAR 2
	YEAR 3

	Uterine Prolapse
	160
	180
	180

	STIs/RTIs
	275
	250
	220

	UTIs
	250
	250
	200

	Other RH services 
	2,300
	2,700
	2,500

	General health services
	12,000
	14,000
	14,000


7.  85% of the eligible children of groups will have full package of immunization and 85 of pregnant women will have two TT vaccinations:

	Indicators
	Means for Verification

	- Number of new and continuing FP acceptors and eligible couples protected
	Service data, findings of Mini survey, PRA

	- Number of RH (STIs, RTIs, Deliveries, ANC, PNC, MR, Uterus Prolapsed, etc.) and other clients treated and referral cases
	

	- Number of children and pregnant women and vaccinations
	

	- Income from health services and portion of recovery
	Stock book, ledger, buying and selling bills, audit report


Activities:

1. 3 clinics will provide daily RCH (RTIs, STIs, Uterus Prolapsed, Menstruation regulation, Deliveries, ANC, PNC) and other services including counseling and contraceptive to the patients, pregnant women, Children and others. Medicines will be sold at reasonable price.

2. Sterilization camps for those eligible couples, who do not want more children, will be organized 12 times in first year, 9 in second year and 7 in third year and 430, 320 and 220 clients will be provided services respectively.

3. ANMs and staff nurse along with VHWs/CHPs will organized ANC/PNC, health education camps in each community once in a month.

4. Clinics will be improved at Jagatpur and Narar in 2002 so that counseling, delivery, caring to the patients would be possible.

5. Staff nurse/ANMs will provide immunization services to all eligible children and 15-45 years of women to protect from the 6 six dangerous communicable diseases.

6. Staff Nurse/ANMs and health staff will be provided training on IUD, Norplant and depo insertion.

7. Core staff and field staff will be provided training on RH counseling, refer to appropriate equipped places for getting services

8. 10 days in first year, 7 days in second year and 5 days in third year refresher training to VHWs and CHPs in order to build up their capacity to perform effectively.

9. Health competition and exhibition will be organized 4 times in first year, 2 times in second year and 1 time in third year to sensitize people about preventive and home remedies in primary health and communicable diseases.

Problem  # 3
GPSVS and GUSS lack capacity and resources to effectively create awareness manage and sustain their clinics to provide communities with RH and basic curative services.

Impact Objectives:
1. The institutional capacity of GPSVS and GUSS will increase its current level of 2 (on a scale of 1 to 5) to 4, (using criteria mutually agreed for each of 5 levels of) and raise awareness of communities effectively on RH issues, manage and sustain their clinics to provide the RH and basic curative services (except the salary of a service provider i.e. ANM or CMA, whose annual salary is about $1,300 per year) 

	Impact Indicators
	Means for Verification

	- Availability of RH and other basic curative client getting service from clinics and field
	Clinics' record and meeting with communities

	- Decrease the patients with RH problems 
	


Outcome Objectives

1. GPSVS and GUSS will be able to make margin of Rs. 120,000/- per year from profit of medicines, services charge, lab income, patients registration and so on from clinical and field services.

2. MMs and GSs, because of awareness raised in communities, will plan their groups' RH programs in cooperation with the partner NGOs.

3. A sub-committee will look after RH and clinical activities of the partner NGOs and analyze the situation once in a six months and make suggestion to executive board to change the program accordingly if needed.

	  Impact Indicators
	Means for Verification

	- Groups' RH plans
	Communities' record and stock book, ledger, buying and selling bills, audit report and observation

	- Increase the income from selling of 

  medicines, service charge and others
	

	- Increase the utilization of trained TBAs and ANMs/CMAs for ANC, Deliveries and PNC 
	


Activities:

1. The partner NGOs will purchase medicines at whole sale price and sell at retail price. They make about 12% margin on their cost because the Bihar government charges 10% tax on medicines and 1% service charge. 

2. For All types of RH and curative health services registration fee Every month VHWs and CHPs will provide support women's groups and village councils to conduct meeting, record keeping (minute, income and expense), reporting and developing and enforcing rules.

3. NGOs will have maintained well-equipped clinics necessary equipment to provide quality RH and basic curative health services from their clinics and field.

4. The partner NGOs will form a clinical management sub-committee with 5-7 members. The committee meets once in a six-month and visits groups to monitor the clinical activities and suggests the executive board for necessary actions.

Problem # 4  

Partner NGOs have low capacity in financial management, participatory self-assessment, and documentation. 

Impact Objectives

1. NGO partners will maintain total transparency in financial matters and transactions, by practicing high quality accounting system including double entry booking and other standard practices.

2. NGO partners will, without external support, document the impact of their program activities using participatory self-assessment processes. 

	Impact Indicators
	Means for Verification

	· Improvement in financial record keeping system, financial management practices and reporting
	- Observation of financial documents, procedures, practices and record keeping system

	· Improvement in the quality of participatory needs assessment

· Improvement in the quality of participatory impact assessment
	- Feedback of the program participants and communities


Outcome Objectives

1. Partner NGOs will improve Participatory Self-Assessment from its current average level of 1 (embryonic) to 4 (well-developed) on a 1 - 5 scale.

2. NGOs will improve their transparency in financial matters and transactions from average level 2 (emerging) to level 4 (well developed), and the practice of high quality accounting system including double entry booking and other standard practices from average level 1 (embryonic) to 4 (well developed) on a 1 - 5 scale.

	Outcome Indicators
	Means for Verification

	- Improved system on record keeping, financial management, documentation and sharing 
	Observation, records, discussion with volunteers and staff and participants


Supporting Activities:

1. On year 1, WN will conduct financial management training for the coordinators and accountants of the NGOs and annual refresher training on the year 2 and 3. 

2. On year 1, WN will help the NGO partners to facilitate participatory self-assessment sessions, in one community of each and analyze the data and document. 

3. On year 2 and 3, all NGO partners will, without external support, conduct participatory self-assessment sessions in at least two communities every year and analyze the data and document.

Problem # 5

Widespread illiteracy and lack of lower primary education among the adolescent girls that deprives them to join mainstream education system.

Impact objective
1. By the end of three years, 200 illiterate and out-of-school adolescent girls of the marginalized and Dalit communities will join grade 5 in the formal schools.

	Impact Indicators
	Means for Verification

	· Increase in number and percentage of women literate in the communities 

· Increase in number of school adolescent girls from the Dalit and marginalized communities 
	NGO and groups records, attendance and examination registers


Outcome objective
1.  In year one, 240 illiterate and out-of-school adolescent girls (aged 11-14) in 8 marginalized and Dalit communities will be able to read the basic primary school textbooks of grade 2 and write the answers related to these text books. 

2. In the next two years, at least 90 % (216) of the 240 illiterate and out-of-school adolescent girls (aged 11-14) in 8 marginalized and Dalit communities will be able to qualify to join grade 5. 

	Outcome Indicators
	Means for Verification

	- Number of adolescent girls enrolled and attending in the non-formal education centers

- Increase in number of literate adolescents girls from the Dalit and marginalized communities 

- Increase in number adolescents girls, who passed basic primary schools' textbooks  
	VHWs, CHPs and supervisor notes and NGO's and education centres' record and examination copies




Supporting Activities

1. NGO will provide 10 days initial facilitation training to 16 non-formal education facilitators in first year and 8 days refresher training in second year.

2. Once in a six months, the facilitators will conduct formal examinations to test whether the participants are progressing as per planned or not.

3. The partner NGO will develop and print some appropriate textbooks. 

4. Once in a six months, the NGO will organize a review meeting to analyze the progress of the program and revise accordingly if needed.

Acronyms:

AIDS

Acquired Immune Disease Syndrome

ANC      

Ante-Natal Care

AVARD  

Association of Voluntary Agencies for Rural Development

BVHA    

Bihar Voluntary Health Association

CH


Child Health

GMR     


General Mortality Rate

GPSVS  

Ghoghardiha Prakhand Swarajya Vikas Sangh 

HIV

Human Immune Virus

IMR      

Infant Mortality Rate

MMR     

Maternity Mortality Rate

NGO     

Non-Governmental Organization

OBC      

Other Disadvantaged Communities

PHC      


Public Health Center

PNC      

Post-Natal Care

PT        

Part Time

RCH     

Reproductive and Child Health

RTI



Reproductive Tract Infection

STI      

Sexual Transmitted Infections

VANI       
Voluntary Action Network India

VHAI    

Voluntary Health Association of India

VHW
     Volunteer Health Worker

Annex 1)

Ghoghardiha Prakhand Swarajya Vikas Sangh

List of present and proposed members by sex

	Particulars
	Mahila Mandal (MMs)
	Gram Shabhas (GMs)

	
	No. of Group
	Men

Member
	Women

Member
	No. of Group
	Men

Member
	Women

Member

	Present
	27
	4
	564
	22
	320
	48

	New
	18
	30
	340
	20
	180
	120

	Total
	45
	34
	904
	42
	500
	168


5
16

