                                                    Concept Paper
· Name of Organization –                    Sita Gramoudyog Vikas Sansthan 
· Status-                                            Non- Governmental Organization 
· City of Organization’s main office-    Patna, Bihar

· Country-                                          India

· State-                                               Bihar

· Phone –                                            06122347301

· Website –                                          www.sgvsbihar.org 

· Is this organization a public charity? -   Yes
· Legal status/Registration detail

· Registration No. & Date    :        498/91-92 Date 06-12-91

· FCRA Registration No.     :
031090028 dated 27-02-96

· Income Tax                       :
Registered under sec- 12A & 80G of Income Tax Act               
· PAN Number                    :          AAAAS3672H
                          Primary Contact Information
· Name –                                              Mr. Rabindra Sharma

· Position Title –                                   Secretary

· E-mail -                                             sgvs.bihar@yahoo.in
· Phone –                                              09934791642

· Office Address-                                   H/O Sri Jitendra Kumar Singh

                                                                    Postal Park, Road No: - 4, Chiraiyatand
· Correspondence Address -                       P.O Box No. – 70, G.P.O. 

· City-                                                   Patna

· State –                                                Bihar

· Zip/ Postal Code –                              800001

· Country –                                           India

                                             Funding Inquiry
· Program Area –                       Reproductive Health & Family Planning 
· Request Grant Amount –        US $  36000
· Length of Project in Months –  36 months  
· Geographical Areas Served –   South Asia- India
· Project Title –        “Promotion of Reproductive Health in Kaler Block in Arwal         District in Bihar State"
· Project Summary 
The project entitled "Promotion of Reproductive Health in Kaler Block in Arwal District in Bihar State" envisages an overall improvement in the health status and more especially the reproductive and child health status in 15 Panchayats of Kaler Block in Arwal district. The project also aims at mobilizing the community people towards making the existing health infrastructure and services/ institutional delivery mechanism effectively functional, vibrant and responsible
   About the Proposed Project Area:
· Country-                    India

· State-                         Bihar

· District-                    Arwal

· Block-                       Kaler
· No. of Panchayats-   15
Arwal district is one among the 38 districts of Bihar. This district is situated in the south-east part of Patna (state capital).This district is a very small district having 5 blocks only. This district is a newly created district from the Jehanabad district. As it is a new district, Govt. of Bihar is in the process of developing required infrastructures needed for administrative set-up and other development and welfare activities. Now, the new District Magistrate has been posted last year to look after the law and order but no development related activities have been initiated in the district. The PHC (Primary Health Care Centre) at Arwal Proper (District Head quarters) is providing the services of a district hospital with less medical personnel and supplies. The district hospital construction is under process and it will take another 2 to 3 years .This district is considered as one of the most sensitive (naxalite) district in Bihar state. Govt. Staff either cancel their posting to Arwal district or transfer themselves from this district to other districts as early as possible. As a result many development activities don't take place in this district. A proper communication system is not established properly from one block to another. The people of the area do not have access to electricity more than 25 days in a month. The govt. educational facilities are poor and not adequate to cater the major section of the people. The female literacy is very less in compared to many districts of Bihar. The area is drought prone and due to proper irrigation system, the agriculture production is less in comparison to actual consumption capacity of the people of this district. So, a large no. young people migrate from the district in search of livelihood. The society is very much male dominated and as a result female counter part remains deprived of needed services. As a result, the health status of the females is very poor in this district. We have taken Kaler block in Arwal district for project intervention. This block is situated in the south of the district head quarters with a distance of 20 kms. The distance of this block from Patna is 85 kms.
 Reasons behind purposive selection of this block may be attributed to:
· Very poor health infrastructure. 

· Very poor RCH status. 

· Very poor performance of the health service/institutional delivery mechanism.
· High dependence of the people living in this block on quacks and traditional system of medicines especially in treating the RCH cases.
· The actual health situation is extremely grim in the targeted rural areas of Kaler block.  The health sub-centers which are supposed to support the Kaler PHC are more than often simply functioning on pen and paper. Some of them are even in dilapidated conditions and are not in a position to provide even the minimum health care facility. Doctors and ANMs who are supposed to be an integral feature of these centers are always conspicuous by their absence. The PHC is more or less dysfunctional.

· The area proposed to be covered under the project may therefore be said to be totally un-served. The health sub-centers in these areas are absolutely defunct and people have to travel far in order to access even the barest of what can be called a healthcare service. Owing to a dearth of healthcare facilities, the area is ridden with ignorance, ill health and diseases especially among women and children. Maternal mortality, Infant mortality and birth rate are all very high over here.

· Thus, the rural populace is left to the mercy of quacks, even “Ojhas” and untrained dais or birth attendants. Under this scenario, reproductive and child health occupies the backseat and defeats the national goal of reproductive and child heath and population control.
Goal of the Project: 
       Enhancement and bringing about improvement in the existing institutional based delivery system and referral services under RH programme in the project areas.
Project Objectives:
i. To develop capacity of stakeholders regarding RH through training and IEC activities.

ii. To advocate at the block and district level for better RH service delivery system.

iii. Sensitize the community through various IEC activities to tackle various health related problems viz. maternal and child health, infant mortality and morbidity, female infanticide, female feticide, gender discrimination, adolescent health etc.

iv. Improve the present situation of antenatal and post natal care of women in the target area to receive complete ANC and practice safe delivery method either through an institution or by a trained birth attendant.

v. Cover 50% of the eligible couples and encourage spacing and limiting of children through various family planning methods. 
Main Strategies:
i. Maternal and child health service and institutional delivery.

ii.  Family planning services.

iii. Capacity Building and Advocacy for adolescent and reproductive health.

iv. Awareness generation
Activities and Indicators: 
	Sl no
	      Objectives
	                   Activities
	                         Indicators


	1.
	Sensitization of community and awareness generation
	i. Procuring IEC materials

ii Awareness generation camps

iii. Door to door visits by PH.Ws

iv. Wall writings, padyatras, nukkad 
	i. Various types of IEC material procured

ii. No. of camps and turnout / participant per camp.

iii. No. of families covered through door to door visit.

iv. No. of participants and audience in padyatras and nataks.


	2.
	Improve ante natal and post natal care system and promote safe delivery practices
	i .Conduct health camps.

ii .Identify ANC and PNC cases& pregnant women to

Conduct safe delivery.

iii. Identifying private service providers for capacity building through periodical training.

iv. Ensuring availability of essential vaccines and IFA tablets and their delivery.
	i. No. of camps organized and registration details of participants.

ii. No. & type of service providers identified.

iii. Reduction in maternal mortality.

iv. Demand for TT vaccines and IFA tablets and their utilization.

v. Type of clinical and referral services by trained RMPs.


	3.
	Enhance the health status of infant and children (0-6 yrs) through complete immunization.
	i. Identification of pregnant mothers and registration of all new born.

ii. Encourage immunization of girl children through awareness generation.

iii. Organize vaccination drives in co-ordination with the respective PHCs

	i. Availability of immunization card of child.

ii. Number of girl children being immunized as against male children.

iii. Number of children (11-24mth) and (0-11mnths) immunized in vaccination drives.

	4.
	Cover 50% of the eligible couples and encourage spacing and limiting of children through any family planning method and to reduce STD/STI/RTI cases


	i. Identify eligible couples where limiting and spacing children is necessary.

ii Conduct meetings with such groups and provide counseling for use of family planning methods.

iii. Ensuring availability of different family planning methods. 
	i. Lesser children per couple and more spacing between children.

ii. No. of participants and participation level in meetings.

iii. Demand and supply of condoms, contraceptive pills etc

iv. Reduction in incidences of RTI and STI.

	5.
	Capacity Building  of various groups/stakeholders
	I. Training of TBAs,RMPs,Adolescent Girls, AWW, ASHA, PRIs and Project staff

ii. Distribution of IEC materials                       
	i. No. of trainings conducted versus  planned

ii. No. of participation per training.

i. Type of IEC materials distributed

	6.
	Advocacy for R.H Promotion
	i. Interface  Meeting

ii. Lassoing and meeting with concerned govt. official and other stakeholders
	i. No. of meetings held with govt. officials & others.

ii .No. of issues raised.


