PROJECT APPLICATION

1. PROJECT TITLE
 :  HEALTH CARE INTERVENTION AMONG      

 
    RURAL WOMEN \AND CHILDREN” IN 21 VILLAGES     

    THIRUMANGALAM BLOCK, MADURAI DISTRICT.

2. PROJET SUMMARY:

The proposed program attempts to identify all women in pregnant and provide counseling on hospital based delivery as there is higher number of home based deliveries which resulted in 7 child mortality during the last year in the target area. 

There are also possibility of STD/RTI/AIDS is quite high as most of the adults in the target area migrate to other places in search of employment. Therefore the project envisages identifying all families where the head of the household works outside the home and asked to attend screening camp at the community level where experienced gynecologist will provide medical advice. On the basis of medical advice cases will tested for RTI/STD and for AIDS referred to appropriate health facility. Counseling will be provided to on safe sex. Pregnant women carrying HIV will be referred to appropriate health facility. Simultaneously through door to door survey a list of pregnant women, Mothers, children below the age of five years  will be prepared.  

Health Worker will periodically make home visits and ensure periodic check-up and deliveries by trained personnel. In order to ensure birth spacing, contraceptive counseling will be provided to eligible couples. Other areas such as immunization, institutional deliveries, antenatal care and the Health worker in the form of referrals will provide postnatal care services. Important days such as breast feeding day, World AIDS day Women’s day will be observed in order to highlight the features of the subject. Various mass media programs highlighting all these components will be arranged in the community.

3.OBJECTIVES:

1.To reduce the child mortality rate from current 7.9% to nil during the next twelve       months.

2.To reduce the home based deliveries from current 39% to 10% within next twelve months 

3.To register of all ANC cases in the target villages and monitor their progress each month.  At least 90% coverage in one year and ensure minimum of three health check-up and timely referral of At risk   women and children.

4. DECRIPTION OF THE PROEJCT:

Organization has been working in the target area for the last five years. We have formed nearly 60 self-help groups enrolling nearly 960 women. These women group members are met frequently by our field staff who have encounter number of women related problems.

Our organization has health trained field staff to implement the programme successfully. They have undergone training at Arockya agam, Antipathy for a period of ten days on various components of primary health care.

Two qualified (ANM ) volunteers have also joined our organization in pursuit of providing  health are to women in our target area.

For this programme we have selected 21 villages in Thirumangalam block in 11 villages Panchayat in Madurai district. There are about 10903 living in 3433 households. Sex ratio is 5460 male and 5443 female persons, which includes 1223 children aged from 0-5. There are 1636 eligible couples among them nearly 50% couples have adopted at least one of the temporary family planning methods such as IUD, Condom ,OP.  

Primary Health center is situated at T.Pudupatty but the area is served by 5 sub-centers. 

Specific problems of the area are;

1.Incidence of STD/RTI is very high among the target population

2.About 17-child mortality reported during the last one year.

3. There are 48 home-based deliveries out of 135 deliveries took place in the target area.

4.Ignorence of symptoms of STD leads to rapid infection and delay in treatment seeking.

5.STRTAEGY TO BE ADOPTED:

The following strategies will be adopted to accomplish the stated objectives.

  1.Survey

  2.Training 

  3.Community awareness

  4.Intervention

  5.Referrals

  6.Counselling

  7.Observation special days

6. IMPLEMENTATION PLAN WITH MAJOR ACTIVITIES:

Details activities to be undertaken under each heads are; 

6.1. COMMUNITY HEALTH VOLUNTEERS TRAINING:

At the start of the programme we intend to select two volunteers form each village who will be trained on various competent of RCH. Training will be organized at the NGO field office. Resource persons from FPAI and nearest Govt hospitals will be invited. These volunteers will be effective act as   liaison officials in each village.

6.2.ORIENTATION TRAINING:

About six-orientation training programmed on RCH will be organized for the Opinion leaders, Women group leaders, and Women group members. Location of the training camp will largely depends on the proximity of the villages. About 50 participants will participate in each program.

6.3.FAMILY LIFE EDUCATION:

Adolescent boys and Girls studying in 10, +1, +2 will be will be given training on STD/AIDS,/RTI, Functioning of Reproductive systems, puberty etc. Training will be organized in their respective schools. About 50 participants will participate in each program.

6.4.COMMUNITY AWARENESS:

Community awareness programs will be organized in the forms of Village meetings /street plays/film show/ exhibitions. Programs will be held usually in the evenings and various components of STD/AIDS, Child health care and small family will be covered. 

6.5.PUBLIC HEARING:

One public hearing sessions will be organized where beneficiaries could directly interact with the Govt. officials (services providers).

7.INTERVENTION:

7.1.HEALTH CAMPS:

Four camps for symptomatic identified during the health camps will organized. On the basis of medical advice cases will tested for RTI/STD and for AIDS referred to appropriate health facility. Counseling will be provided to on safe sex. 

7.2.ANC/PNC CARE:

Health Worker will periodically make home visits and ensure periodic check-up and deliveries by trained personnel. In order to ensure birth spacing, contraceptive counseling will be provided to eligible couples. Other areas such as immunization, institutional deliveries, antenatal care and the Health worker in the form of referrals will provide postnatal care services

i). WELL BABY SHOW:

In order to promote care to children 3 baby shows will be organized. Selected child will be given prizes. Three such programme will be organized.

ii). COMPETITIONS AND EXHIBITIONS:

Competitions on health slogan writing, essay writing, stage play etc., will be conducted in schools and in the community. Selected participants/teams will be awarded prizes. In addition two exhibitions at the market places will also be organized.

7.3.Condom Promotion:

 Among the participants who have attended orientation training on RCH about 10 volunteers will be identified. They act as condom depot holders who will be given a box containing information regarding how to use condom and condoms. This is to ensure the free acceptance of condom usage among the fellow women.

7.4.REFERRALS:

Referrals will be the part of the services of the project. A referral register will be maintained which will consist of information such as


- Referrals for contraceptive


- Referrals for institutional deliveries and complicated deliveries

- Referrals of childless couples.

7.5.COUNSELLING:

Health workers will provide counseling services on AIDS/adolescent problems. Peer educators, village leaders, women sangam leaders, Schoolteachers will be requested to refer persons with such problem to the organization for counseling.

7.6.OBSERVATION OF SPECIAL DAYS:

Important days such as, Children’s day, women’s day, world AIDS day will be observed. Exhibitions will also be organized on those days to cover wider population.

8.MONITORING AND EVALUATION:

Monitoring of the program will be done on day-to-day basis by the program      coordinator. As for evaluation is concerned an internal evaluation will be conducted once in three months. Thus obtained findings will be incorporated in the program. These findings will also be reported to the funding Agency once in three months.


9.BUDGET ESTIMATE:

	Sno
	Name of the program
	No.of participants
	No. of activity
	Amount per program
	Total cost

	1.
	Survey
	
	1
	
	2,000

	2.
	Community Health volunteers training
	25x 2 days 
	1
	
	3,000

	3.
	Orientation training to community resource persons with ref to STD/RTI/AIDS
	50x6

Opinion leaders, Women group leaders, Women group members
	6
	2000
	12,000

	4.
	Family Life Education On RCH to School boys and Girls 
	50Boys and Girls Separate
	4
	1500
	6,000

	5.
	Public Hearing
	Public and Health Providers
	1
	2000
	2,000

	6
	Awareness meeting
	Village public
	22
	500
	11,000

	7.
	Cultural programs Street plays on STD/AIDS, Small Family
	Village public
	11
	1000
	11,000

	8
	Film show 
	Village public
	11
	500
	5,500

	9
	Video shows
	Village public
	11
	500
	5,500

	10.
	Health camp 
	50 – 75 women
	4
	2500
	10,000

	11
	Well baby show
	Children
	5
	1000
	5,000

	12.
	Observation of special days Children’s day, women’s day, world AIDS day
	500
	5
	1500
	7,500

	13.
	IEC
	Posters, Wall writing, Stickers, Booklets
	1
	
	5,000

	14.
	Condom depot holders
	50
	1
	100
	1,000

	15.
	Salary
	1.HW

2.CO
	1

1
	1500x12

1000x12
	40,000

	16.
	Postage & Stationery
	
	1
	500x12
	6,000

	17.
	Audit
	
	
	
	500

	
	Total 
	1,33,000

	
	10% organization contribution 
	13,300

	
	Total 
	1,19,700
















