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Lom the Director’s Desk...

The health of a nation is substantially linked to the healthcare of its

people; especially youth, women and children. As a rising superpower

India can hardly overlook this basic fact. In spite of having run several
programmes in this regard since independence, Census-2011 continues to
show 44% of children below age of 5 are underweight, more than one third
of world’s malnourished children live in India, 72% of infants and 52% of
married women have anaemia. This basic laggard goes on to compound the
healthcare scenario of the nation at all tiers. This situation is a result of not just inadequate resources but
also of infrastructure, network, services and information.

The National Health Policy, 2017, aims to inform, clarify, strengthen and prioritize the role of
the government in shaping health system in its various dimensions. Among its objectives is to expand
preventive, promotive, curative, palliative and rehabilitative services provided with focus on quality. In
view of complex socio-economic diversity in Indian populace, aforementioned agenda would remain a
mere resolve unless community-based organizations are invited, allowed and encouraged to partake.

Oxfam report of 2016 on alarming economic disparities in India is an inevitable prism to look through
athealthcare scenario. On one hand popular culture and communication media ishomogenizing perceptions
and aspirations across the Indian territory, and on the other hand society is getting stratified ever new
and stark. The rising occurrence of non-communicable diseases in India is a public health challenge, in
both urban and rural sectors. Diseases like diabetes, heart diseases and stroke, cancer, mental illness etc
need focus on prevention and management. Avowed policy of the government to achieve Universal Health
Coverage needs to be comprehended in this context. A catastrophe is staring at us unless substantial efforts
are made for ensuring provision of affordable and decentralized healthcare. While availing the services,
the problems and constrains need to be studied at grass root level; what really happens to a patient in sub
centre, PHC and civil hospital. Immediate out-of-pocket expenses; how much and for what? Reinforcing and
strengthening the trust of the common man in public health care system by making it efficient, affordable,
effective and patient friendly to meet immediate health care needs of most people. A friendly public-private-
partnership in healthcare needs to be developed and followed.

RAHA is conscious of its roles and responsibilities in the ever changing healthcare scenario.
Statutory and regulatory challenges have considerably reduced the healthcare clinic operations. While
we grapple with this challenge, subtle changes in approach and operations are called for so as to remain
relevant in times when health is becoming more of a matter of convenience, comfort and cosmetics
instead of being a needful right. In the coming year RAHA will continue its efforts in prevention and early
treatment of Non-Communicable Diseases namely Hypertension and Diabetes. RAHA intends to work
in 5 villages around each of its 50 RHCs, a total of 250 villages to screen and guide selected patients to
referral hospitals of RAHA and ensure continuity of treatment and follow up. RAHA will also continue its
School Health Programme that includes screening for diseases and eye problems, disability and health
education on appropriate topics and healthy lifestyle.

Sr. (Dr.) Elizabeth Nalloor
Executive Director, RAHA
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RAHA Core Tﬁam

Way back in 1969 RAHA began its work in Eastern Chhattisgarh (then Madhya Pradesh) to provide
health care services with special focus on preventive and promotive health services to predominantly
inhabited tribal and the poor living in this area. RAHA from the very beginning believed in Peoples’
Participation and to demystify medical knowledge and to teach ordinary people to take care of their
health. In our endeavor, we have been true and there is considerable progress in people’s awareness
towards health and development.

Rural Health Centres:

RAHA health programme implemented through
a network of Rural Health Centres (RHCs) staffed by a
registered nurse and an ANM/helper. These RHCs have
an impressive physical infrastructure with adequate
facilities for primary health care. The implementation of
Clinical Establishment Act (CEA) in Chhattisgarh in 2013
has restricted the functioning of these RHCs. RAHA always
worked for health promotion, prevention of illness and
early treatment of mild to moderate cases of illnesses
through its network of RHCs. Thus, these RHCs now work
intensely on natural and herbal remedies, health education
on communicable and non communicable diseases, mother
& child nutrition, counseling, acupressure, acupuncture etc.

Ten sister nurses have attended a three month
community health enablers course with CHAI and they are
better equipped to work in RHC. The sister nurses also have
regular quarterly meeting and training by doctors where
they also discuss health problems and its management. The
Christian Coalition for Health in India (CCHI), CCHCG and
the CHAI are always ready for help and support.
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Integrated Rural Health Programme :-

Activities at RHC and villages:-
1.

urHealth AsSo

Raigarh Ambika

various topics -

+ Immunization - 1240

+ Malaria - 18448

+ Tuberculosis - 12617

+ Diarrhoea - 2196

+ Pneumonia - 1002

+ Other (Malnutrition, mental health, hygiene,

anemia, scabies, heat stroke, snake bite,
disability, sickle cell anemia, etc.) - 5559

+ Life style diseases :-
High blood pressure - 29036

Heart disease - 24232
Diabetes - 3479
Cancer - 13919
Aids - 14478
Alcoholism - 12498
Arthritis - 630

Other supportive activities in the health centers
and in the villages :-

+ VHWSs monthly meetings in RHC-492 - 6391
+ Community meetings 1727 -60238
+ Households visits -21368
+ Meetings with SHGs 157 - 1242
+ Preparation of organic manure - 160 pits
+ Demonstration plots for SRIvidhi - 136
+ Kitchen garden -406
+ Herbal garden -170
+ Preparation of herbal medicine -123

in the villages
+ Tree plantation -4157
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3. Number of participants in training :-

+ VHWs training -204
+ VHS training - 60
+ School Health Guide training -58
VILLAGE HEALTH CAMP
Blood Patient treated
Sl o Total  Total Patient Pressure in camp for Total
No. Districts e Checked High BP
p Surgwa, Balrampur, ) 500 612 351 604 759 1258
Surajpur & Korea
2 Jashpur 15 207 388 204 378 32 54 443 820
3 Raigarh 3 56 95 56 93 5 10 117 198

TOTAL 40 629 1095 611 1075 79 106 1319 2276

EYE SCREENING CAMPS AT VILLAGES

Persons Persons Persons
HERE treated at advised for = received ISR

Sl Districts Total  gcreened referred
No. Cam camp site  spectacles spectacles

1 Surg}lja, Balrampur, 31 168 152

Surajpur & Korea
2 Jashpur 15 126 173 6 12 51 62 24 30 21 17
3 Raigarh 3 37 28 4 8 8 3 14 5 3 7

TOTAL 49 331 353 28 55 123 119 62 53 51 46
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SCHOOL HEALTH EDUCATION

Sl. Primary Middle Higher Total
Districts Secondary Deworming

Surguja, Balrampur,

S o @ [emea 35 9466 34 7064 17 5195 86 21725 21725

2 Jashpur 30 6233 29 4996 14 4764 73 15993 15993
3 Raigarh 8 1649 9 1331 5 857 22 3837 3837
TOTAL 73 17348 72 13391 36 10816 181 41555 41555

dmeE =T

EYE SCREENING CAMPS AT SCHOOL

Students Students
Total . Spectacles
Sl L Total with L. referred Students
Districts Students : distributed
No. Camp visual to eye treated
Screened to students o
problems specialist
Surguja, Balrampur, 80 284 158 68 20 101
Surajpur & Korea
2 Jashpur 73 296 147 424 16 120
3 Raigarh 19 76 40 20 27 7
TOTAL 172 656 345 512 63 228
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Preparation of herbal medicine for Malaria prevention -

- Households - 2971 (male-7888, Female-8615=16503)

Community Health Protection Scheme (CHPS) :-

For the low-income people, insurance or health [°
protection schemes was never considered to be an
option in the past. They were assumed to be too poor to
save and pay premium. Community Health Protection
Scheme (CHPS) of RAHA is more suited than alternate
arrangements to providing health care services to the

low-income people living in Eastern Chhattisgarh.
RAHA started the first ever community based health
Insurance in central India in 1980. Though with initial
struggle to understand the concept of collective effort

and solidarity to carry one another’s disease burden,
the enrollment grew from 2000 in 1980 to 94917 in 2016. Today this program is known as Community
Health Protection Scheme (CHPS) and believes in preventive, promotive and low-cost primary health
care and have also addressed the issue of outpatient care.

RAHA CHPS eligibility is to all those who belong to the economically weaker section and tribals
irrespective of religion who can in a spirit of solidarity and are ready to take part in the preventive
measures. i o

+ Total Membership in 2016-17 was 94917.
% Referral to Empanelled Hospital among
94917 was 435, of this 251 female and
184 male.
+ OPD atreferral Hospital was : 317 (73%)
% IPD at referral Hospital was: 118 (27 %)

+ Patient visited Hospitals twice or more : 188

% OPD at Village Health Camp:- 865
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Italso shows thatthe CHPS is more being utilized for reproductive as well as other health needs of women.
RAHA values women and it is hoped that women would continue to have better access to reproductive
health care through CHPS and eventually have better reproductive health.

Trend of CHPS Membership
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The utilization rate of CHPS in the referral hospital has decreased from the year 2013. The RSBY
was launched in 2012 and RAHA increased preventive care and health camps in the villages around RAHA

health centers may have been the reason for low rates of hospitalization. Malaria cases have drastically
reduced due to preventive care.

14906
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Disability Care: -

With financial help of Jan Vikas Samiti in Varanasi RAHA, provides
support to children with disability below the age of 25 years.

Service provided

+ Assessment camp for the disabled-1 : 45 persons with
disability were examined

Regular physiotherapy for C.P. Children - 20
Surgery for club foot - 3

Orthotic appliance - 14
B.K. Prosthesis (left) - 1

Support with education - 2

Nutrition and medical care - 20

Promoting enabling environment meeting and training - 19
Beneficiaries meeting and training - 493

Participation in cultural program on Republic Day - 1
Special event - World Disability Day - 1

R

+

Blind Children enrolled in inclusive education - 12

Success story:

1. Mr. Sundar Sai and Mrs. Saniyaro Bai are the parents of
Ishwar Jogi. Ishwar lives 10 km from Pathalgaon a village
called Dudungjor. They have a mud house. No running
water. They use water from a common well of the village
about 50-60 meters away from home. They have toilet. [
They have one acre land but not very fertile. His parents
are daily wages workers and mother is house wife. They
are very poor and uneducated. [shwar is the first child in
the family and he is the only child. He is suffering from |
Cerebral Palsy. His mother is dedicated to care for Ishwar.
He was examined by Dr. A. K. Pandey on 10-10-2015.

Ishwar when first examined was 9 years old, his
weight 18 Kg and height 120 CM. He is very thin build. |
Parents reported that he does not get sick often. He has ¥
a shaky body and no good neuro muscular coordination. |
There was drooling of salivaand he could not hold his head.
He couldn’t walk, speak and eat by himself. Talked to them
regarding the care of the child and offered support and
help to care for the child. Child was visited 3 to 4 times a
month for physiotherapy and parents were counseled and

n also taught them how to do exercise regularly at home.

 Annual Report: 2016-2017
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Exercises begun with hand ball followed by hip, knee, ankle stretching exercises,
adductor, shoulder, elbow, wrist, finger all stretching exercises given. Back strengthening
exercise also regularly given. He also received protein mix and brahmi tonic to improve health.
For Teaching learning material (TLM) Peg board, building tower with triangular block, Alphabet
set, Shape shorter to help child learn shapes, colors and fixing on the tray to improve memory
and imagination etc given. Parents were given training on physiotherapy, health & hygiene,
nutrition, clean drinking water, immunization etc.

The tightness of hip, knee and ankle has improved and now he can sit and stand without
support. He can move 20-25 steps without support though he has poor balance. His lower back
weakness is improving slowly. Gait training continued. Hand is stronger than before. Drooling
of saliva reduced remarkably. He eats by himself though some food falls down. He finds difficult
to hold the glass to drink water. He is wearing cloths by himself. He can do all the daily activities
with some help. He can do small house hold activities like- sweeping, dusting chair & table etc.
He can count 1-50 and read alphabet in Hindi. He is on protein supplementary and brahmi
tonic. His weight now is 21 Kg (April, 2017). He mixes with neighborhood children, but not able
to speak clearly. The parents slowly understand the importance of joining for Gram Sabha and
other meetings of the village. Their personal hygiene has improved. He has disability certificate
and BPL card. Applied for pension and bus pass.

2. Mr.]Jagat Ram and Mrs. Kanti Bai are the parents of Kamla Deo. Kamla lives 08
km from Pathalgaon a village called Illa. They have a mud house. No running
water. Drinking water from a well about 50 meters away from house. For
personnel needs they go to open field. They have one acre land used for
paddy cultivation. Her parents work on daily wages. They are very poor. She
has one elder brother his name is Kranti Deo, 11 years old. Both the brother
and the sister are suffering from Cerebral Palsy (C.P). Both children were
examined by Dr. A.K. Pandey on 10-10-2015.

Kamla Deo when first examined was 4 years old, and just would lie
on bed, body shaky and with very poor neuro muscular coordination. She
would smile and laugh when one called her. There was drooling of saliva and
she could not hold her head. Parents looked very helpless with both children ==
suffering from C.P. Talked to them regarding the care of both children and |
offered support and help to care for the children. Child was visited 3 to 4
times a month for physiotherapy and parents were counseled and also taught
them how to do the exercises regularly at home. Exercises begun with hand
ball followed by hip, knee and ankle stretching exercises, adductor, shoulder,
elbow, wrist, finger all stretching exercise given. Back strengthening exercise
also regularly given. She uses special chair. She received protein mix and [
brahmi tonic to improve health. For Teaching learning material (TLM) Peg
board, building tower with triangular block, Alphabet set, Shape shorter to
help child learn shapes, colors and fixing on the tray to improve memory and

2 .l

imagination etc given. Parents were given training on physiotherapy, health
& hygiene, nutrition, clean drinking water, immunization etc.
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Today she can sit without support for a short while. Hand is stronger than before. Knee
and ankle joints are flexible now. Drooling of saliva reduced much. Uncoordinated movements
of neck and body reduced. She sits with support in Special Chair. She responds to question by
Ha.. Ha.. and smiles. In prone position she tries to move ahead. She eats by herself, though some
food falls down. She is on Protein supplementary and Brahmi Tonic. Her weight now is 12 Kg
(April, 2017). The neighbor’s children come to be with Kamla and encourage her to respond to
their conversation. The parents go for gram sabha meeting and have become a little more active
in their community. Their personal hygiene has improved. She has disability certificate and BPL
card. Applied for pension and bus pass.

3. Mr. Shiv Prasad and Mrs. chanda Bai are the parents of Kasis Satnami. She \ el
is 6 years old. Kasis lives 08 km from Pathalgaon a village called Illa. They ‘.“
have a mud house. No running water. Drinking water from a well of their | =
own. For personal needs they go to open field and do not have a toilet. They
have 65 decimal land used for paddy cultivation. Her parents are daily wages
workers. They migrate for brick making. They are very poor and uneducated.
Kasis is the first child in the family. She is affected by Cerebral Palsy. She has
one brother and a sister, they are normal. Her grandmother is dedicated to
care for Kasis. She was examined by Dr. A. K. Pandey on 10-10-2015.

Kasis when first examined was 4 years and 6 months old, and just
would lie on bed. Her body is shaky and has very poor neuro muscular
coordination. Not able to understand communication. There was drooling of
saliva and she could not hold her head. She gets common cold often. Parents
look very helpless because kasis can’t walk, speak and eat on her own, as well
as can’t go to toilet, bathe and wash. Passes urine and stool where she sits.
Talked to them regarding the care of the child and offered support and help to
care for the child. Child was visited 3 to 4 times a month for physiotherapy and
parents were counseled and also taught them how to do the exercise regularly
athome. Exercises begun with hand ball followed by hip, knee ankle stretching
exercises, adductor, shoulder, elbow, wrist, finger all stretching exercise given.
Back strengthening exercises also given regularly. She uses special chair. She
takes protein mix and brahmi tonic to improve health. For Teaching learning
material (TLM) Peg board, building tower with triangular block, Alphabet
set, Shape shorter to help child learn shapes, colors and fixing on the tray to
improve memory and imagination etc given. Parents were givent training on
physiotherapy, health & hygiene, nutrition, clean drinking water, immunization etc.

Today she can sit without support. Hand is stronger than before. Knee and ankle joints
are flexible now. Drooling of saliva stopped. Uncoordinated movements of neck and body have
reduced. Before she used to walk with walker but now without walker she walks a few steps.
She eats by herself but food spreads everywhere. She is on protein supplementary and brahmi
tonic. Her weight now is 19 Kg (April, 2017). The neighbor’s children come to be with kasis and
encourage her to respond to their conversation. The parents go for Gram Sabha meeting and
have become a little more active in their community. Their personal hygiene has also improved.

She has disability certificate and BPL card and has applied for pension and bus pass.

Annual Report : 2016-2017
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Special Event During the Year :-
International Women'’s Day (IWD), March 8, 2017.

Theme ‘Be Bold for Change’. On this occasion addressed women at 23 different points in Jashpur
and Surguja Districts. Women attended in large numbers and actively participated in the cultural events.
The women were reminded to uphold womens’ achievements, recognize challenges and focus greater
attention on women'’s rights and gender equality. Women must be vigilant and maintain ‘Zero’ tolerance
on voilence against women. 5190 women participated in the IWD event.

World Health Day, April 7, 2016

The theme of World Health Day 2016 was “Beat Diabetes”.
Diabetes is a potential epidemic in India with more than 62 million
diabetic individuals currently diagnosed with the disease.

Total number of persons |
reached with the message -
| 968

World Environment Day, §
June 5, 2016
On 5 June, 2016, on this day

in 18 places RAHA team reached with the message: This year’s
theme was on the illegal trade in wild life, which is eroding earth’s

precious biodiversity, robbing us of our natural heritage and
driving species to the brink of extinction.

We also discussed on environment protection, water conservation
4 and clean India campaign with over 6000 villagers and included
the topic in school health education, awakening awareness in
24207 students.

World Aids Day, Dec 1, 2016

Theme ‘Time to end HIV Stigma’ The theme was discussed and a
really was taken out. Total participants 1859.

Annual Report : 2016-2017
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Training and workshop during the year 2016-2017:-
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On June 3-4, 2016: Sr. Elizabeth participated in a Unicef two days consultantion with civil
society organizations for planning on country program 2018. Five focus area of Unicef was
discussed in detail by experts like Neonatal Health, Stunting, open defecation, Learing - School
and prevention from abuse and exploitation.

On Sept, 3-14, 2016: Ten health centre sister and the RAHA coordinator Jashpur, attended a
workshop organized by CHAI in Bangaluru on “How to sustain and strengthen health centres
to reach out to the very poor”. They also attended the CHAI AGBM on Sept, 15-16 on a theme
‘Action 2020: Repositioning for the future on the sub-theme this year ‘ Strengthening our
institutions’ - Hospitals, Health Centres and care centers.

On September 28-30, 2016: Mr. Ramanand, Mr. R.N. Duwedi and Mr. Vidyanand attended a 3
days training by Unicef on ‘Voicing the Child Rights' in Raipur. Jssues on Child Protection and
laws on Juvenile were high lighted.

On October, 19, 2016: Mr. Suhail Akhtar and Ms. Seema Yadav were in Bhubaneshwar to
take part in training on ‘Emergency Response’. Major learnings on foramation of emergency
response team, information collection, risk analysis and identification and action plan.

On November, 19, 2016: Sr. Elizabeth attended a one day discussion on Civil Society Community
group meeting on District maineral foundation in Bilaspur. The right of people to benefit from
the mineral rich land they live on and to protect the interest of communities and benefit the
people in those areas.

On January 18-19, 2017: Mr. Suhail Akhtar attended ‘Community Radio Awareness Workshop’
organized by Ministry of information and Broadcasting, government of India on policy
guidelines for setting up community radio stations.

On January, 27-28, 2017: Sr. Elizabeth and two coordinators of RAHA Sr. Agatha Minj and Sr.
Flory attended the two days discussion on Non Communicable Diseases (NCDs). Well researched
papers on various NCDs were presented by doctors. It was a good learning for the participants.

On March, 3, 2017: Sr. Elizabeth took part in the discussion on “Christian Coaliation for Health
(CCH) - Consolidation and future interventions.

On March 20, 2017: Ten of us from RAHA Sr. Elizabeth, Mr. Ramanand, Mr. Ghanshyam, and
7 empowered women of WtRF project attended a one day session ‘ Pathway dissemination
workshop’ in Raipur. Main agenda included Women’s Empowerment an introduction and
experiences of CARE Pathways program in Odisha and WtRF program - experiences on Climate
change and resilience impact in Chhattisgarh, Jashpur District.

On March 30-31, 2017: Mr. Ramanand attended a National Workshop on 'Surakshit Bachpen
Surakshit Bhavisya’ in Raipur organized by CG state child right protection committee.
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RAHA GraminSansadhanVikas Kendra (GSVK), Kakna, Dist-Balrampur

31 acres land of RAHA at Kakna, for model farm and herbal garden is improving in soil quality and
land produce. RAHA conducts trainings for sister nurses, VHWSs, VHSs, School Health Guides and RAHA

core team staff.

2016-2017 Income and expenditure is given below.

Expenses Amount

Animal husbandry/dogs 62804
Vehicle Maintenance & repairs 14440
Agriculture / Tree Farm 693585
Bank charges 200
Electricity & Solar 30629
Training Centre expenses 152591
TA project supervisor 15370
Fixed Assets additional
Equipment 24000
Furniture 12000

Total Expenses 1005619

Acknowledgements

Farm Income 2016-2017

Details Amount
Agriculture 295636
Herbal Garden 5000
Training Centre 212730
Animal - Milk, pup 17055
Donation from RAHA 252760
Bank Interest 7248 790429
Sales of Assets
Equipment 2300
Live Stock 38000 40300
Total Income 830729

With heartfelt gratitude I acknowledge and extend my appreciation to all who collaborate and

support RAHA in its ownward journey.

- Words fail me in thanking MISEREOR, Germany for their long term financial support for
Integrated Rural Health Programme in Eastern Chhattisgarh.

- Liliane Foundation (LF), Holland, and Jan Vikas Samiti, Varanasi, for their commitment for
children and youngsters with disability.

- CARE and UNICEEF for the chance to collaborate with them.

- Thankyou Governing Body and General Body members of RAHA for their guidance and support.

- RAHA core team and team of every project for their commitment to the Vision of RAHA.

- RAHA has lots of people to thank namely Parish Priests, Sister Nurses of RHCs and their co-
workers and all grassroot level volunteers VHW & VHS.

- Heartfelt thanks to all friends, benefactors and well wishers.

2016-2017 have been a fulfilling year and we have worked hard towards our Vision. Thanks to

everyone.

Sr. (Dr.) Elizabeth Nalloor
Executive Director, RAHA.
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Strengthening SABLA program
with NGO Support - A Demonstration

- RAHA has singed a MoU with Unicef Chhattisgarh to Strengthen SABLA programme
" .. ™ in Lakhanpur Block of District Surguja and to implement a demonstration model for an

s adolescent program that is scalable. The model is structured around SABLA platform and
A,A aims to incorporate elements of Child Protection within its structure.

Program Area :- Lakhanpur block of Surguja District,
Program duration :- 26 month “5th Nov 2015 to Dec 2017”
Block Profile :-

CHC:- 1, PHC :- 5, Sub centre :- 31
Villages :- 96
Panchayat :- 69

Population :- 1,12,699

ICDS Sector:- 12

+
+

+

+

+ Male :- 56,610 Female :- 56,089
+

+ AWC:-354

+

Adolescent girls (AGs) :- 8839

+ Adolescent girls out of school :- 1558

The elements of Child Protection (CP) that would be incorporated into the adolescent program are
as follows:-

+ Needs assessment of children / adolescents in need of care and protection

+ Capacity building of adolescent girls and concerned stakeholders on CP issues like child labour,
trafficking, children out of school, child abuse

+ Working in coordination with and strengthening the Integrated Child Protection Scheme (ICPS)
system at block/village level

Community mobilisation on various convergent issues through the SABLA group
Communication campaigns on child marriage and trafficking
Collect and collate evidences on specific CP issues at block/village level

Empower adolescent groups to act as watch dogs in the community

+ + o+ o+ o+

Facilitate livelihood options for girls

Annual Report:2016-2017
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Program activities :-

Total AWC Visited /Revisited :-682 Total AGs contacted:- 5631

Total AWC found closed while visit:-2 (Jan - March 17) Out Of School :- 853

Kishori Samooh:- 180 (Reform /strengthen) School Going :- 4210

Kishori Diwas:- 12 (Sector wise ) Home Visit :- 568

Health checkup - Nil MUAC recorded :- 568

Vocational training :- 14 AGs (Referred to district) Weight recorded :-568

School visits :-57 Height recorded :-568

Child Labor :-1 reported Child Marriage prevention 19
Achievements:-

Out of three Assessment (Baseline, Midline & End line) Baseline and Midline assessment
completed by an Independent third party in September 2016 and March 2017 respectively.
The two assessment results show an upward trend in attendance.

Baseline Midline

Assessment Report (Sept.2016) (Mar 2017)
Adolescent girls who regularly attended meetings at AWC 29% 63%
Adolescent girls who received 4 IFA tablets in AWC in last two month 74% 85%
Adolescent girls who received de worming tablets at the AWC 24% 68%

Child Marriage Prevented till date:-

19 child marriages were reported to child Line and prevented on site, on the day of marriage.
During the preventing activity counseling of family member as well as Bride/Groom were done.
Police and ICPS with child line team helped a lot. Child marriage prevented till 15" May 2017-63.

Functional Non Functional
Juvenile Justice Board (JJB) BCPC ( formation 16 Nov 2015)
Child Welfare Committee (CWC) PCPC ( formation 16 Nov 2015)

District Child Protection committee (DCPU)
Child Line (1098)

]alpur Panchayat declared Child Marriage Free : (18th ]an 2017)
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Criteria for Child marriage free Panchayat /village
Age certification by Panchayat before marriage
Marriage certificate obtained by Panchayat
Marriage register maintained by Panchayat

1

2

3

4.  Declaration by parents of legal age.

5 Penalty for anyone who leads to child marriage
6

Panchayat level committee to monitor child marriag
A Practice replicated by ICPS Surguja

Oath Certificate used by RAHA Jan. 2017 Oath Certificate ICDS April 2017

By Adolescent
child

By Parent of
Adolescents
child

Mr. Ramanand Singh & Team
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Where The Rain Falls (WtRF) “ST&f 9191 il 8"
qE Aicrea as 2016-17

Y 2013—2016 A TPH HIR SOSAT §RT “STRT STRTT B B BRIGH BT FaTel 3T XA B AT AAB
T T AT | ST I & Al A Bl R SAarg UREd Bl aois I ARl qRarT &1 froiifdedr JHIfdd
T B Td 9 EReT BT JHA ggarg O € Wi oRae # S 3R 1o gRAR @ WRU-UINT R Hehe H
[e B WS | 3, 3AD (oY 3000 AMATAT AT DI FRIAT BT Bl ofed URASHT H T AT | 7 2016
H IR 30SAT gRT "Bl qIRY BRI 3— BF—2" URAGHT & fharadd & TR IS IRHIgR el
TR ((18T) @ & | R uge W afda amliat vd aRas T &3 # SRl wRer o) a8 aRare
RIeifa d T [P @vs & -4 T # faar S je1 2 | aRare @1 riifafelt v Sudfel —

E Tfafaeft &1 faa=or e ELEISD]
1 ffqardl Afdell W FERIAl ARl & A&l 172 8 172 98
2 UM A& |ffa &1 Teq 40 fal # 40 wifai |
3 99 gRem afifd 18 ral ¥ 18 Tral ¥
4 O IuyHTEar |ffa 6 Tral # 6 Trai #
5 oA ureemen 40 fal ® 40 fal #
6 SIS SR A (CAP) 80 SITEl X~ 80 SIT&I WX
7 SE AT (5% Hree) 860 SaXI 860 Sa%I
8  WGHa¥H ¢4 () 2 wfai ¥ 2 wiar #
9 TH SH 2 Tral # 2 wrar |
10 Yo o7 oS ufdreror (PRI trg.) 40 fal # 40 tal |
11 DIl HIERAT URIEr (Legal Literacy trg.) 40 Tifal H 40 Tifal #
12 folfT 9T W S Teddr gferero 40 wfal | 40 wfal #
13 Rwelde 9od (IR ¥9R) 10 Tifai | 10 ¥4l #
14 UUT BINIG] (BeTaR gar Irgon) 40 fal W 40 fal W
15 AEfefhe BARST (SFTd # US & & BIc) 18 ral # 18 wfal H
16 #rae fafse 1000 ARG 1000 AR
17 AHEd Fadr™ 16 |98 ¥ 16 A8 ¥
18 IAR =Y WA IR (25500 . Ui AHB) 18 THE P! 18 AHE Bl
19 SRI Tl 1000 AT 1000 A
20  fAfra wch 1000 T 1000 A=
21 WrEEd Wl 10 Tiral # 10 vifal #
22 99 GReT AAf P AIeR e faaRor 18 |fAf 18 |fAfy

SMfEaRT AR g H FARIRIT BT WRIMAGHAIIR 189 g 999 &l © | $78 9™ |91 H 07 9RTER)
@ AT G & | SRd U R 9o e | el 71 8 g B 6 g7 | 70 ufrerd enfeardt Al
£ faeft 9 Sfde W vd Faar o) @ E | T /U ARMGRT & for e v gU S 98 & T

N BT Ired, IRIATSHT AHGID,
STet aTRer B & aREIST, TeT YeierTia
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eIy S — g1 di@, 9uer ufd, gqueR < & fo;
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er Rafelve — gedT & e Bl el B T4,
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R e — WREX HIed & a8 HhaaR S &1 TANT fHar S 8; vd

aighel dihdl — Hdighd Wvsdsied & ol |

+ 4+ A+t

Blell 1 fadmeniT |ar, :vrad g & oy “2fdd waq" A\e BIEaNT &7 Fara- Rl & | Rorad
g ¥ 18 f:raa 9= Yeax FEfd wga 9 € den S sifaRed Rem & Sl 21 R w3 2016—17
H T RIER, Betm 4 | 55 Bl § YoE IR € Ud o, e RaR werr 4 7 fgdig omdl € 1 @, a9l Yo,
eI 5 F 50 ©IAT H YUH IR | TBT 9 gl Bl QA T FE—d SUBRU & SUART Bl Aed e B
ford ureifea faram S 2

femetiT T Ud TET §RT 1 STATER 2016 DT YIRTd #H (:3ractalr sridrer fifaR wr ma o Shuas. urey,
RIS o RISTeAR SRudrel Il 4 A Y o | RifdR # qel 45 (Y, 33, A, 12) WIS BT Geror gam | fRfeR
FB WGl DI (BTN Td SR Qa1 11| 11 ARSI ®T IR & ford fRrgifdsa fbar mam|

faffa oM Suswol v§ arifdiat &1 faavor

faa=or . q. AT faa=or A T AT
@ .T.UB.3M. 15 12 27 U®. AR 3 0 3
U3 27 12 39 . TR 5 1 6
NI 4 2 6 AMAg . Raferve 13 3 16
IS TR 6 2 8 s U 1 0 1
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SR R 5 2 7 AEHA URARTH 1 0 1

CISIRCR 2 1 3 DR FRAT 3 6 9
Ud. IRAd 1 0 1 frforarerdy 460 300 760
P, A 5 1 6 UUB.3N. ARAd 1 0 1
BT 15 20 35 TV TS 2 0 2

el SUDROT 569 (F. 362 J. 931)
. sger fiw
Blell i fametiT Jar 79
Tl Tid, STRIQR (BT.) HI. 7. — 9770602583

Annual Report: 2016-2017



Ralgarh Amblkapur Health Association

Estd. 1969

IBRIEDS quu|qzr§—c|—cﬁ$m E

(Inclusive Development for the Children & Youngesters with Disability)

qItie Afcrded a9 2016-17
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faumTt @1 Rreradi & Ui Haeeie e vd et
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e e RIfR 3 ¥ 45 fFrzraai o FRegifea foan
| T, RTEH 11 99 e 99d o | S W 3 TSI
BT | 15 dedi Pl FERID SUBRYT QAT AT B | 2 AR
9% (53 UfMEN), 9 T M3ado 9g & A1 98&
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| a9 9ARIE ¥ TR U A

ST WIS Tl () ge W OH Ed € S= S R H fafia
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S BER WA H G AMIDHIYR BeS TAIRRIRE (J781) B
wre IR rfSTa garm | S8l #9 ouil wAwn &7 faveeny foel g
ST TIAH 9_T BT 9T | F78IH W BR 3MPR YF & G/ DI <@l 3R gRd
STl BRI Bl BT | 3 S2 IRYATd HI 9rd] a7 o1 anfefes T &
Hae H 9T | 9 WR Sf. iaH o $f. (4. gferader, MR 181 B ghq!
SeeRT <1 | Sf. R gferamder 7 w9 anfdfe Rt @1 Swd gy W Aew @
3R BT & Tgeid | WX JF Pl JGHIYR of DR BIell DiF AT H
9T BRI UG GF & TRIR A B dTel g &l HHI Bl a@d 8¢ 2 e G
BT eyl A1 PRET | &1 &l & a1 W g B W BT ATaverT ga o
IS TS BY AT DI BICH AT IR QAT TAT|

31TST IR AT IWId 1T 3 &1 R feqma 36 7 iR 8T R Uh
Fm R Fged kA 1 7| SRy 98 991 ot JeamT & @ oan
2| Uh 9T A H 9gd ER SR 999 o, RIifh W AW & W IS F
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e W= <. R gferader va e 9ewii & SR <& |

AN AT FAR,
RIS AT H— 3T,
NEACR I

Annual Report: 2016-2017




REICHIR IR ER
IIties YiaEed a 2016-17
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e o= oo e Ui gRT o 916 Ud olEd, ST Uieashd Ud rRefd v afersar, S faseat
DIere, fafre ARFEl & TART, AHISTS BRI, & TAER—T BT ofd) 8- JHT Ud el 9907 B 18T 3R
FAI—FHT UR &H] 9P BRITTAT BT AT B GRS g=di bl URieor &1 Sdm 21 39 dRihH
& HEH W 6 Fedl DI Siad AN T3 qed Whd, galell 3 Y2 {QeTdhy a1 SHR1EAT ST I8T 2 | 31 6
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FRA 2| U AT BT 989 & AT el IR © AR FEAT H A T b
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With great sorrow and pain we learnt the
death of
Mr. Nandraj Yadav
RAHA field supervisor from 2005 to 2016. :
He died on 23™ Dec. 2016 after a brief illness.
We pray for his eternal peace and joy in heaven.
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Students from Tata Institute of Social Science (TISS),
Mumbai with school health team.
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Training on Herbal Medicine. A well wisher with Divyang.

Ready to eat food preparation.

Water conservation - Soak pit in school.
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Strengthening SABLA program
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