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Project details for:
Global Giving
On behalf of: 
The Vashrantwadi Women’s Empowerment Group
Project Title: 
Empowerment Project for Marginalised Adolescent Girls, Pune, Maharashtra, India
Objective:
To build confidence and empower semi-literate and unemployed adolescent girls in urban slum areas of the Indian metropolitan centre of Pune. The girls will be enabled to make fundamental decisions regarding health, hygiene and diet. In turn this will improve long term health and reduce maternal and neonatal mortalities due to poor nutrition. Their self-confidence and social status will be developed by training life skills such as communication, negotiation and fundamental legal rights. They will also receive vocational training to improve their livelihood opportunities. In a wider context, a more cohesive and nurturing social structure will be developed in slum areas.
 Need:
The project has been established to support and empower adolescent girls aged 13 to 21, many of whom have dropped out of formal schooling. Discriminatory values in society and a lack of education, low self esteem and poor communication skills contribute to restricting these young women to their homes within the slums. These girls are usually married at a young age (under 18) and often experience domestic violence. Health is poor in this group, largely due to lack of nutrition, with cases of anaemia and vitamin A deficiency currently running at 46% (group population tested June 2008). These groups are the mothers of the future and as such can significantly influence long term family health, education, employment and social status. 

Activities: 


Beneficiaries:
A total of approximately 1,100 adolescent girls (over 2 years) between the ages of 13 and 21, from deprived backgrounds.
Project location:
The project is based in nine slums in the Vishrantwadi and Pimpri areas of the city of Pune: Wadar Wasti, Jadhav Nagar, Panchsila Nagar, Rajiv Gandhi Nagar, Bhim Nagar, Shramic Vasahat, Burna Cell and Shanti Nagar.
Project partner: 
The project is run by The Vishrantwadi Women’s Empowerment Group which works amongst some of the poorest communities in India with the purpose of helping women to help themselves. The team is headed by Dr. Manda Mune whom Karuna has successfully partnered on major health improvement projects within the slums of Pune for over nine years.
Project:
In 2008 Karuna Trust funded The Vishrantwadi Women’s Empowerment 

Infrastructure:
Group to pilot this project over five slum communities within the Vishranwadi area of Pune. The project investigated the needs of adolescent girls and responded by implementing appropriate infrastructure.

Over the past year, within each slum, the group has appointed Community Organisers; conducted engagement meetings with mothers and adolescent girls; pre-tested beneficiaries on current awareness of issues being addressed by projects (identifying a substantial lack of knowledge); built structured courses to assure maximum benefit to the beneficiary; established ‘Power Groups’ of local businesses, local authorities and youth workers ; identified and appointed ‘older girl’ group leaders to act as mentors; conducted training days for the Community Organisers; conducted health checks (491 beneficiaries) and Anaemia check (134 beneficiaries – 62 being anaemic).
Sustainability:
Based on the high standards of implementation and subsequent reporting, we are very confident this project has longevity. Dr Manda Mune is a very capable and professional woman who, with her team, is exceptionally passionate about driving change and improving the lives of these young women.
1.


�
Provide structured one year project of courses to beneficiaries containing:�
�
�
Health and hygiene awareness – effects nutrition has on health and maternal and neo-natal mortalities.�
�
�
Essential life skills - confidence building, communication skills, statutory rights, dealing with domestic violence.�
�
�
Vocational skills training – soft toy making, embroidery, computer skills, office administration skills.�
�
2.�
Formation of local health committees to help improve slum living conditions.	�
�
3.�
Facilitate training of community level workers.�
�
4.�
Provide regular health check programs e.g. respiratory tract infections, gynaecological issues.�
�
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