MOTHER & CHILD

Activities and Duration /Planning Strategy

The Project has prepared a basic inventory of available services   in developing a baseline in order to identify   gaps in services and unmet needs for both pregnant women and children with disability and in particular those with intellectual disability.   

The Project will be introduced initially in Dakshinpuri, a resettlement colony in South Delhi where we are already established. Thereafter we envisage that it will be replicated in two neighboring resettlement colonies & slums.  

The project duration will be approximately 3 years.

The Project will provide services to approximately 100 women in the first year and we expect a marginal increase for the next two years. The Project will also provide therapeutic and rehabilitation services to about 100 children per year who could avail of this service if necessary but do not seek admission into our education unit. All services such as the educational services, Rehabilitation services and mother’s prenatal checkups /services will be on a regular five day week basis.

However to make services more accessible and suitable to women in the community the services offered for the women will be  in the afternoons only from 2.00 p.m to 5.00 p.m with three days a week  for a  Gyne and Obstetric clinic for the mothers and women  and two days a week for a Pediatric Clinic.

.

 Programme. 

1. Pre-pregnancy awareness program is an initial first step and so the Project will launch an awareness and sensitization program. Components of the awareness campaign  will be:  

a) Public awareness campaigns through   puppet shows since the community here is largely uneducated and we have proven success of creating awareness through this medium rather than talks by doctors etc..  

b) Information about specific risks and the ways of reducing these risks to specific identified groups of women through workshops focusing on creating awareness, and sharing knowledge and education about the prevention and treatment of genetic conditions resulting in children being born with avoidable disability.

c) Dangers of improper planning for child bearing which will  increase the risks of poverty for the parents due to limited education and employment opportunities, isolation, potential child abuse, and other problems causing , or significantly contributing to, intellectual disability  and other  disabilities. 

d) Clinical and medical services in a prenatal service unit for all pregnant women and /or referrals to hospitals as necessary 

The process will be to continue with the present surveys to identify families with children who are disabled but now expand scope and range to focus on pregnant women and children up to 5 years of age. The Maternity Clinic will offer gynecological and obstetric services and prenatal assessments will identify disability of the child in the womb if symptoms indicating disability are present. Thereafter, medication and counseling will be provided   and intervention to address this situation, which will include referrals if indicated. If however the child is born with a disability or is at risk for developmental delay if intervention is not accessible or available, early intervention in the form of appropriate therapy and rehabilitation will be made available in our Center itself.  If the child is of school going age a planned educational curriculum will be put in place. Thus both mother and child are provided with support and help.
