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	Progress report

Breaking the cycle of poverty, malnutrition and ill health in Nahazari, West Bengal

November 2006 – October 2007


Introduction 
The project began in November 2005, covering 406 pregnant women and 374 children under two years old. The project aims to ensure safe motherhood, good child survival, growth and development, and also mobilise the community by generating greater awareness of mother and child health and adolescent health.

Pregnant women tracked under the project have been regularly visited by health workers who have provided maternal health advice, along with ante-natal checkups. Health workers continue to visit the mothers at home post delivery. Interaction with the mother and other family members aims to promote positive childcare practices (e.g. timely immunisation, exclusive breastfeeding for the initial six months followed by complementary feeding). The weight gained by the infant is also closely monitored and advice is given accordingly. 
Greater awareness was created amongst different sections of the community via various community events. This is particularly important to ensuring community ownership and sustainability. Moreover, community events help to reach out to mothers who are not directly covered by the programme. 

Safe motherhood

The project directly covers 406 mothers. The main activities undertaken in the reporting period were:
	· Identification and registration of women within the 16th week of pregnancy
· Timely detection and referral of high risk pregnancies 
· Ensure ante-natal check ups are undertaken by a trained person
· Administration of two tetanus toxoid shots to pregnant women
· Encourage a better nutritional diet, good hygiene and rest during pregnancy
· Close monitoring of anaemic pregnant women
· Encourage pregnant women to rest and reduce their workload. CINI also involves male members of the family, as well as the mother-in-laws to ensure that expectant mothers receive adequate care and support
· Help families plan for the birth and encourage them to deliver in hospital or at least with a trained person present
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Out of 406 pregnant women identified, 91% were registered within 16 weeks of their pregnancy. All mothers had a haemoglobin test. Most were found to be anaemic, however very few were severely anaemic. With regular and increased amounts of nutritious food, a reduced workload, along with medical care, this improved. Health workers regularly visited the pregnant women at home, explaining to her and her family, the importance of increased food and rest. Interaction with family members also helped create a more supportive environment for the expectant mother.

Most mothers went for ante-natal checkups. Out of 374 deliveries, 96.3% received the two tetanus toxoid shots. 72.2% of the mothers went for at least three ante-natal checkups or more (the state average is 55.8%) and 28.3% received less than three. 73.5% of expecting mothers received 100 or more Iron Folic Acid (IFA) tablets, this is 52.7% more than the state average (20.8%). 
Health workers closely monitored the pregnant women and explained the various danger signs and symptoms that indicate that when a pregnant woman might be ‘at risk’. There have been 23 cases of miscarriage under the project. The health workers followed up the cases to investigate the contributing factors and provide appropriate psycho-social support.

Child survival, growth and development 

There have been a total of 365 live births. The following main activities undertaken have been:
· Weighing of the newborn within 48 hours of birth
· Advising the mother and the family members on the importance of exclusive breastfeeding for six months, not feeding any other food or drink, not even water
· Close monitoring of the nutritional status of the child (through regular weight measurement) 
· Timely initiation of complementary feeding and appropriate advice given to the mother and family 
· Motivating the mother and family members to get the child immunized on time
· Advising on maintaining hygiene at personal and family level 

There have been 365 live births. 54% of deliveries were in government hospitals, compared with the 34% average for rural West Bengal. Amongst the deliveries that were conducted at home, 83% were conducted by trained traditional birth attendant, more than double the average for rural West Bengal which is 37%. Unfortunately, there were nine stillbirths during the project duration. Verbal autopsies, to find out the cause of death were conducted and the health workers continued home visits to provide emotional support to family members. 

During the reporting period, 75.6% of children weighed at least 2.5kg (the minimum weight of a newborn that indicates that an infant is healthy). 16.6% of the infants weighed less than 2.5kg (but more than 1.8kg), clearly indicating the status of malnutrition. Unfortunately, 7.7% of newborns were born suffering from severe malnutrition, weighing less than 1.8kgs. 
Out of 250 children age 6-12 months, 50.8% had a normal grade of nutrition. However, 13.2% and 2.4% suffered from Grade I and Grade II malnutrition respectively. One case of Grade III malnutrition was also found. Amongst children age 13-18 months, 37.5% of children had a normal grade of nutrition. 25% were suffering from Grade I malnutrition, and there were no cases of severe malnutrition.  

With regular consumption of nutritious food, along with timely immunisation and maintenance of basic hygiene, the nutritional status of the children can be improved. Health workers, through regular home visits, will advise mothers on childcare, along with the importance of regularly weighing their child to monitor growth and nutritional status. Immunisation is vital to protect children from diseases which sometimes have life long repercussions and can even lead to death.  
Adolescent activities 

Activities aimed to generate greater awareness of adolescent health. Activities expect to engender greater understanding and a more conducive environment for adolescents. The following activities were conducted:
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	· 18 issue based meetings were conducted with adolescent groups, with 14-15 participants in each meeting.

· 23 stakeholder meetings were successfully conducted with Panchayat members, community leaders, youth leaders, teachers and service providers. Meetings discussed child health, the importance of contraceptive use and immunisation. Discussions concluded that active support of the service providers is crucial to ensure that health facilities are available and accessible to all.

· 11 meetings were conducted with parents of adolescents focusing on physical and psychological changes that occur during adolescence. Support from parents at this sensitive stage is vital to facilitate greater understanding in the hope that adolescents feel comfortable sharing concerns with their parents.  

· Adolescents had one-to-one meetings where reproductive and sexual health, enabling them to open up and discuss personal concerns without undue pressure. 
· The community organised seven ceremonies for newly wed couples - discussing family planning and contraceptives, and encouraging couples to delay their first pregnancy, and plan for their family in advance. 

· Ten meetings with the selected peer educators were conducted. 


Community mobilization and linkages

· 14 meetings with Panchayats and service providers were conducted. Discussions focused on the importance of their active involvement in promoting community health and increasing accessibility of services. 

· Meetings with pregnant women helped to reach out to other women who were not directly covered by the project. 82 meetings were conducted. Discussion focused on the importance of a nutritious diet, rest, antenatal checkups, and also the key signs signalling that a woman is at risk. Meetings highlighted post-natal care (often overlooked) - the continued need for care and support in the post delivery phase. 

· Monthly meetings held for staff discussed field experiences, challenges faced, possible solutions and how to sustain various initiatives under the project. This has helped to formulate a future plan of action. 

Challenges
· Initially it was difficult to gain active support from parents, decision makers and other community leaders. The CINI field team were met with suspicion and apprehension because discussion explicitly covered reproductive and sexual health, sexually transmitted infections/ reproductively transmitted infections, and physical and mental changes during adolescence.
· Lack of motivation amongst peer educators. The above factor served to discourage the peer educators. 

Key learning
· Interaction with the various sections of the community, as well as various decision makers, should not merely be limited to group meetings. It is best to interact with certain community leaders, such as religious leaders, on one-to-one basis to explain the intervention process to them.

· Without the overall support of decision makers at the family and community level, adolescent programmes cannot successfully progress. Gaining support of parents and key community leaders is essential. 

· All programmes should be holistic.
· A monthly incentive for the best peer educator would help to motivate peer educators. 
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