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Introduction:

A) Introduction of Organization
Motherhood Care Nepal, established in 2003, is a child centered organization. It is a non-political and non-profit making social organization affiliated with the Social Welfare Council. From the very start Motherhood Care Nepal has focused its concern to the protection of the children. It has extended its district office at Jhapa too.
About thirty-five orphan and helpless children are under the care of the organization in its Children’s Home. Programs like scholarship to the children from backward communities, health awareness program on child mortality and maternity and creative activities for the over all development of the children has been operated by the organization.
The organization has recently accomplished a project successfully under the title of Growing Strong Project on preventing child mortality in the Santhal community, a most marginalized backward group in Nepal. The project was funded by the Italian Commission for Inter-country Adoption (CAI) with the support of Associazione of Nazionale Pubbliche Assistenze (ANPAS).
Started in March 2008 with a very fragmentary statistical data at hand, the project in a time frame of eight months had been able to procure authentic statistical data concerning demography and other sectors that had direct or indirect bearing on child mortality.

MC Nepal, which has been working for the protection of child rights, by giving shelter to the orphans of a country in child homes, now is publishing the children’s news magazine ketaketinews.com for the protection and promotion of child rights. Also, with the objective of the promotion of child rights, this organization has been working with different local FM radio stations. Our organization has the team of child right’s activists and skilled manpower who has been working in this field since long. This has helped us a lot for working effectively in this sector.
B) Introduction of Project

· Title of project: 
Growing Strong-II, …towards sustainable development of Santhal communities in Charpane , Jhapa, Nepal.
· Duration; 18 months.
· Partnership:
Local Partner; 
Foundation for Child Development, Lalitpur. 
Gramin Sarokar Kendra (Rural Concern Center), Charpane-8, Jhapa. 
Santhal Uththan Manch (Forum for Santhal Upliftment)Charpane, Jhapa. 
Motherhood Care Nepal, District Branch Office, Jhapa, Nepal.

International;

A.N.P.AS, Italy.

· Working Areas: 
Charpane Village Development Committee, Jhapa, Nepal. It is one amongst the main origins of Santhal communities. 

· Focused group: 
Infants, pregnant mothers, school children and the whole Santhal people.
· Objectives: 
· Preventing child mortality.

· Improving safe motherhood.
· Promoting school children.
· Campaigning birth registration and health awareness.
· Reducing drop out children.
· Developing sustainable economic growth.
Background:

Nepal is a country of rich tapestry of ethnic diversity. The Democratic Republic Nepal has more than hundred ethnic communities and ninety-two languages. It is a land of racial mixture of Indo-European and Asian aborigines, living side by side in harmony. 

The Bureau of Statistics (CBS) has pointed out that 100 ethnic groups and 92 mother tongues exist in Nepal. Nepal Foundation of Indigenous Nationalities (NDFIN) has identified 59 indigenous nationalities, which occupy 37 percent of Nepal’s total population. Many of these communities have lagged behind in the pace of development economically, politically and socially. They have continued to occupy the margins of the social matrix, and have little access to governance, both at local and national levels. The newly elected Constituent Assembly has included representatives from many indigenous communities to ensure wider participation in governance and decision-making, even though some are still missing in the body. 

Many of these groups are classified as 'disadvantaged groups'. This group is non-Nepalese political identity. They don't have access either to political and state provided facilities. Santhal (Satar) is one amongst the most backward indigenous nationalities in Nepal. The total population, according to the census of 2001, of Santhal is 42,689, which covers 0.19% of the total population. 
Santhal (Satar), physically dark-skinned, curly-haired and stoutly built, belongs to the Austro-Asiatic group of human families. They have their own language and follow own distinct tradition and customs regarding birth, death and marriage. Their life cycle is uniquely different than of other community people.

Prior to the people from other communities Satar community had a dense inhabitant in Jhapa district, the eastern region of Nepal. The migration of other communities from mountain region, considered as clever group, to Jhapa made adverse impact to living and life style of the Santhal people later. The rapid cultural and land encroachment from other communities became a serious threat to the existence of the Santhal people. The innocent and straight thinking Santhal people started to loose hold in the society and were isolated. Now they have reached to the vertex of extinction. They have been recognized as the second class citizen and are deprived of entertaining facilities provided by the state. They are suppressed by other communities. The state does not want to provide citizenship to them. Due to the illiteracy and political unawareness they are unable to raise up their voice for the rights. A big chunk of the Santhal people has been already displaced to the neighboring country India and still under the way. The discrimination by the state and race groups of other communities has posed difficulties in their survival and identity. The danger foreboded after their disappearance and extinction from Nepal will definitely make effects not only to the cultural beauty of Nepal but also to the index of human development.
Problem Statement:
The poverty and illiteracy in one hand and traditional mind set in the other hand are two major problems of the Satar communities. It is impossible to improve the life of Satar unless and until we do not minimize these two factors. 
According to the report of Growing Strong Project-I, the number of child mortality, maternity death rate, drop out children and non-vaccinated children have been found very high. Due to the absolute poverty, in one hand, the Santhal people are deprived of basic medical treatment and lack of basic health awareness on the other, a large number of children and mother fall prey of untimely death.

Besides, the practice of different superstitious beliefs and witch doctors in the society, the lives of newly born child and the mother are in real danger. Medical-health facilities are beyond the reach of the Santhal people.
The indifference shown by the people from other communities and the state to the socio-political development of the Santhal people have endangered to the existence of them. Thus the rate of migration and disappearance of the Santhal people is outnumbering day by day.

Their disintegration to the politics, they are even deprived of getting citizenship of Nepal. It needs to sensitize them to their active participation and involvement in the society in different ways.
The state has put forward a bulky plan for giving education to all. But due to the weak implementation of the program the children of marginalized group are still deprived of education. There is a big problem in school attendance and drop out children due to poverty and lack of knowledge of importance of education. 
Therefore, it is very essential to study and analyze these serious problems and organize special program to build up favourable and friendly environment to their development.
The Demographic information of Santhal can be tabulated as below:

	Ward No.
	House Holds
	Total Population
	Total Children No.
	Child Mortality
	Children Studying
	Dropped

Outs


	Vaccinated/Non- 

Vaccinated Under-1

	
	
	
	
	 M
	   F
	
	
	
	

	5
	17
	88
	57
	36
	21
	19
	21
	6
	6
	10

	6
	14
	72
	44
	18
	26
	7
	17
	5
	5
	9

	7
	29
	145
	89
	56
	33
	16
	34
	8
	5
	20

	8
	18
	77
	43
	20
	23
	5
	19
	4
	7
	10

	Total
	78
	382
	233
	
	
	
	
	
	
	


Source: Growing Strong Project, Report 08

Case study:

A pregnant woman of 45 was suffering from the pain of hard labour for hours in a day in the work place area of ward no 9.  But instead of giving her medical treatment or rest to decrease her pain, some people from the village suggested to treat her from witch doctor. Then in the name of treatment she was tortured with superstitious treatment. Suddenly the Women Health Workers Group of Growing Strong project-I came to know this event. They rushed to that location.  She was found seriously ill and was in bad situation. Without any delay, she was rescued and taken to her near by health post carrying her on back. After the first aid at the Health Post, the Health Worker Team took her to the Hospital. Finally, our team saved her life. Now she had a cute baby.
Rationale of the project:
An eight month long project funded by the Italian Commission for the Inter-country Adoption (CAI), on preventing child mortality, under the title of Growing Strong Project, in the Santhal (Satar) community of Jhapa District, Charpane Village Development Committee Wards 5, 6, 7 and 8 had been successfully accomplished by Motherhood Care Nepal, Lalitpur, in association with ANPAS. 
Started in March 2008 with a very fragmentary statistical data at hand, the project in a time frame of eight months had been able to procure authentic statistical data concerning demography and other information that had direct or indirect bearing on child mortality.
The report of the Growing Strong Project has come up with some facts and figures on population, child mortality and health situation of the Santhal people. As the project had short time, lots of works on the prevention of the child mortality, safe motherhood and educational support program were remained incomplete. 
According to the report of Growing Strong-I, 47 children fall prey to the grip of premature death out of 233.  Similarly, the figure comes to around 188 per thousand live births, which is still higher than the global child morality rate in 1970, some four decades ago. 

Number of Child Mortality in the Santhal Community
	                     T. Children No.
	            Child Mortality Under-5

	Wards
	M
	F
	Total
	
	M
	F
	Percentage

	5
	36
	21
	57
	19
	7
	12
	33.33 %

	6
	18
	26
	44
	  7
	4
	3
	15.11 %

	7
	56
	33
	89
	16
	9
	7
	17.98 %

	8
	20
	23
	43
	  5
	3
	2
	11.63 %

	Total
	130
	103
	233
	 47
	23
	24
	


 Source: Growing Strong Project, Report 08 
It is more than 70% of the population are lacking behind the health facility. Among them 10% of the people of endangered groups is getting general health facility, which is shown by national census. Thus, in this circumstance we see that the infants lose their lives due to the lack of good care, nutritious food and medicines. More than 93% of the mothers of Santhal community are facing horrible problem and become victims of simple disease which will shorten their life span.

Therefore it is very essential to provide health facilities, medicines and counselling to the pregnant mothers of this community from the time of pregnancy. It is also necessary to give knowledge of preparing foods out of the local grains available in the villages which will make children healthy as well as better to their life.
The hospital is very far from the access of the Santhal communities in terms economic and unawareness. Every family is not capable of treating in hospitals buying the medicines. So it is better to follow the proverb, ‘prevention is better than cure’, by taking good care of pregnant woman, consulting the health personnel and on the same manner taking care of child too. This will help to control the immediate infant mortality and the lives of the mother will also be safe. Thus the operation of Health Centers is required to provide accessible and free service along with health awareness to the Santhal communities for certain period.
The program organized by Motherhood Care Nepal previously in Charpane, Jhapa, with the objective of preventing maternal mortality rate and the child mortality rate was successful. We have felt that the program organized by us has brought a sense of awareness and change in the way of thinking in the Santhal people to some extent. The project for the safety of pregnant mother and the infant has contributed a lot to this community. Due to the lack of time some targeted programs, which could be the real benefit to the people, remained incomplete. Thus it is essential to take projects again in the same areas.   

The findings of the Growing Strong Project on drop out children, official registration of Santhal people, ignorance on vaccination and living under poverty line are the main problem prevailed in the Santhal communities. Therefore, it has been greatly felt the need to operate the activities for the overall improvement of the Santhal communities by addressing the above problems. 
Objectives:  

The project aims to achieve the following objectives: 

General: 
This is to bring a change in overall improvement of the Santhal people through awareness, education and support. 

Specific:

· Collecting data of the total population of Santhal in the Jhapa District. 

· Collecting updated information on child mortality rate and diseases in Charpane VDC.
· Reducing child mortality. 

· Improving child health and physical development.
· Assessment of vitamin distribution and its impact.
· Making information on Santhal communities available to other        

                              concerned parties. 

·  Bring health awareness among the Santhals and other local 

                              communities. 

Project Activities:

This programme is the continuation of Growing Strong project-I with new added activities. The following different steps will be taken chronologically in order to make Phase-II of this programme more fruitful and result-oriented.

I- Phase:
      
1. Office Set Up: 

An office to administer the project activities will be set up at the central location of the project areas, Charpane.  Personnel like Program Co-ordinator and Office Secretary at local level and the Project Manager at Kathmandu based office will be designated.

2. Setting up Aama Samuha (Housewives Health Workers Group):
A 10-member paid Aama Samuha (Housewives Health Workers Group) will be formed from the local community, comprising Santhal and non-Santhal community. (Note: Aama Samuha is a recognised health workers group of housewives trained especially on maternity and child health by the local government in rural areas of Nepal. There were such women in the Health Workers Group in the first edition also)
The Group will carry out activities like collecting data, documentation and information on population, health, school attendance, drop-outs, birth registration, etc. of the Santhal community people. Similarly, health awareness programs like door to door campaign, pamphlet and postering, health camps, motivation to the Santhal people, etc. activity will be executed by this Group. The experienced manpower of the Growing Strong Project-I also will be included in this group.
This group also mobilises the communities for the health awareness and income generating activities.

3. Setting up Health Center:
Two health centers will be established. As the VDC is stretched vertically from North to South and the Highway passes through the middle of the VDC splitting Santhal villages, it is planned to set up the centers in two different locations making accessible to provide health service to the people of both areas. 
Two personnel amongst the 10 Aama Samuha will be placed at the two Health Centers to assist the Center Chiefs. The Health Center provides counselling on safe delivery, medical assistance and information on better health of delivery mother and newly born child and first aid service. It also shares ideas of preparing nutritious food from the local grains available.  The Center opens for 6 hours in a day. 

4. Formation of a Community Saving Group:
For the sustainable economic growth of the Santhal community, the projects of Pig Farming and Rickshaw Driving (a tri-wheeler cycle) have been designed to implement. (See pig farm and rickshaw driving project description below)

We will form a Community Saving Group (CSG) in order to manage and handle the revolving fund of the beneficiaries as well as monitoring the projects.
The CSG group will be formed after we have a participatory discussion and meetings with the local people. People from other backward ethnic communities, but few only, will be included in the group as the Santhal people only can not handle the program alone due to the lack of education and practice. After the certain period (Approx. 3 years) of the project the Santhal will handle it independently. 
II-Phase:
1. Training to the:

 Aama Samuha:
Training to the Aama Samuha will be given by the Senior Gynaecologists, Child Doctors and Social leaders on safe motherhood, infant mortality, malnutrition to refresh the previous skills on collecting information, data and leadership development; and to add new training to enable them to implement a new door to door campaign, promoting school attendance, re-schooling to drop out children, official birth registration of the Santhal children.
The Social leaders will give detail information about the procedure of survey, filling forms, question/answer method and collecting proper data and information. The Aama Samuha will be informed on census, how census is done, what will be the various features in the census survey in regard to caste, community, religion and gender and how the census survey depends on the target of the program.

6-Day long training program will be held at local city of Jhapa.

      Health Centre Chief:  
The Growing Project-I has identified the health problems of the Santhal communities. The Health Center Chief will be given a training focusing on the diseases prevailed in the Santhal communities in order to reduce or eliminate. The specialist doctors of the particular disease will give the training to the Health Center Chiefs.  
Diseases like Acute Respiratory Infection, Malnutrition, pneumonia, micronutrient deficiency and diarrhoea are some of major enduring problems seen in the children which cause deaths to the under-5 children. 
In addition, the lack of health awareness on before pregnancy, during pregnancy and after pregnancy have attributed to the unwanted deaths of mothers and infants. Apart from this problem like hard workload, limited rest, illiteracy, inadequate dietary intake, inadequate care and feedings are existed.
The Health Center Chiefs will get particular training on the basis of the above mentioned diseases and health situation of the Santhal communities.
10-Day long training will be executed.

     A Community Saving Group:

Training on the concept and procedure of formation and advantage of Community Saving and Revolving Fund needs to be organised. Training will be given to three groups: 
1. Training to Executive Team:

This team is the steering team of operating Community Saving Group and Revolving Fund. The team will be formed comprising representatives of 60% from the Santhal Commuity, 20 % from the local backward communities and 20% from Motherhood Care Nepal. This team member will be the founder member of this Community Saving Group. This team will be transformed to the registered 9-member executive body.
A 6-Day special training on Finance will be given by the Finance experts (2).
   2. Training to Saving Group Leaders:

The Saving Group Leaders of 5 members will be selected and formed with 60% from the Santhal communities and 20% from the other backward communities’ people. 
The Finance experts will give training on Mobilization of Groups to the leaders.

A 3-Day long training program will be conducted.

3.  Training to Local Group Members:
Training on day to day money collection, motivation to community people on savings, benefits of savings and importance of finance for the sustainable economic improvement will be organised by the experts.
The group will be 10 members with 70% women.
3-Day long training will be conducted.

III-Phase:
1. Survey:  
A survey to collect total data on population, child mortality, maternity rate, diseases prevailed, school going children, drop-out children and many more about the Santhal communities living at wards 1, 2, 3, 4 and 9 of Charpane VDC. Survey forms will be provided to the Santhal families to record the information.
Aama Samuha will operate the survey. The survey period will be of 1 month. The following steps will be taken after the survey.



# Identifying problems.



# Developing strategy.


# Implementation of the activities.
2. Door to Door Campaign: 
This activity should be aimed at:

a. Monitoring the result of previous edition at wards 5, 6, 7 and 8 of Charpane VDC.
b. Refreshing and reinforcing what they taught to the community last year.

c. Health awareness campaign will be organized which includes: publication of leaflets, pictorial books, posters and pamphlets, distribution of caps and t-shirts with the health messages in the Santhal communities at whole VDC.

d. Campaign for promoting Santhal birth registration, re-schooling to drop out children and reducing school drop rates. 
3.  Health Camps:

3 health camps will be organised. The camps will be organised to identify the diseases suffering by the children and mothers and to medicate them at local level. This also helps spreading awareness on health in the communities. Health check-up and medicines will be provided at the spot. 
     4.  Special Care to Pregnant Mothers and Newly Born Babies:
This program will be the continuation of the previous edition. 20 pregnant mothers and 20 newly born babies will be taken care under this program. Health check-up, supplying vitamins, helping in dietary intake and immunizing vaccines to the pregnant mothers and infant children will be executed through out the project. 
    5.   Sponsorship to School Attendant Children:
30 school children will be benefited under the program. 18 school children previously sponsored by the Growing Strong-I will be included in this program. 12 new school children from other wards of the VDC will be selected. The sponsorship program will run for the period of 12 months only. The income generating program (Pig Farming and Rickshaw Driving) will back up the school expenses to the families thereafter.  
    6.   Pig Farming:
Pig and chicken rearing were the family occupation of the Santhal people for their livelihood and side income. But this was not developed in a business motive. In the context of high consumption of pork food in Nepal, the pig farming can be the right option for the income generation to the Santhal people at present. The feasibility of Pig Farming is very favorable, in terms of time, space and market instead of Fish, Sheep and Poultry Farm.

(Description)

A baby pig costs rupees 2000 to 2500. A baby pig will be salable in a period of ten to twelve months. The pig grows up to 100 kg. It will be 20,000/- to 22,000/- thousand rupees in ten months @ of 200 per kg from one pig. Thirty families will start this project at first. Each family will rear 2 pigs. But only 1 pig will be farmed at the time of beginning. The next piglet will be provided when one among the two will be 6 months old. Thereafter, in every six months a pig would be ready to be sold. This would set up a rotation in the income. The money gained from the sold pig can help for the budgeting to purchase the next pig, the family expense and also repaying the invested money in a small amount. 
Fodder cost
Months


Rs.

1 400.00

2 400.00

3 400.00

4 500.00

5 500.00

6 500.00

7 600.00

8 600.00

9 600.00

10 700.00

11 700.00

12 700.00

________________________

               Total Exp. 6,600.00

The rural areas will be favorable for pig farming because of the open areas, whereas it is not favorable in the Market place. The people of wards 5, 6, 7, 8 and 9, the southern belt of the VDC, can adopt this project whereas the people of Market areas, the remaining wards located at the northern belt of the VDC can adopt Rickshaw driving occupation.  
    7.  Rickshaw driving (a tri-wheeler cycle):
Rickshaw is a means of local transportation. Local people use Rickshaw as a means of quick and easily available transportation for a short distance visit. So the rickshaw driving can be a good choice for income resource. A rickshaw driver normally earns 300 to 500 hundred rupees in a day. The only cost a rickshaw driver has to spend is his physical strength besides a nominal expense in mending the rickshaw sometimes. 

One Rickshaw may cost around NRs. 30,000. This income generating program can be started by 10 families from the wards 1, 2, 3 and 4 of Charpane. These wards are in and around the big local market of the district.
Thus the total cost of 10 rickshaws @ 30,000.00 will be 300,000.00.
Expected Outcome:
However the programs will bear good results to overall improvement of the Santhal community living at Charpane VDC, the project anticipates the following results:
· The actual data of the population of Satar of Charpane VDC will be collected.

· 30 pregnant mothers will be benefited with safe motherhood.

· 100 drop out children will be persuaded to go back to school.

· Free health counselling and medicine will be provided to 30 pregnant women, 30 infants
and 100 mothers.
· Improvement to the economic growth of the 30 families by income generating program.
· 500 Santhal people will get motivation to self reliant by the revolving fund.
· Procuring holistic knowledge about Santhal community by collecting, publishing and sharing updated information on population, life-style, livelihood, motherhood, child-mortality and child-rearing practices at Charpane VDC. 
· Improving child nutrition and hygiene, and conducting discussions to prevent malnutrition and unhealthy hygienic practices. 
· Extending health assistance to women, and children of Santhal and other communities by midwives and health practitioners in the VDCs. 
· Striving hard for the reduction of the mortality children under-5 among Santhal community of Charpane VDC. 
· Ensuring healthy physical development of children (height/weight) in the under-5 age group of the same VDC. 

· Ensuring sustainability of improvement by information sharing. 

Target Group / Beneficiaries:

Charpane, one of the VDCs of Jhapa district, is popularly known as the areas of the Santhal community people. Once in the past, Charpane was densely inhabited by the Santhal people. As mentioned above the project benefits directly to the Santhal children under-5 age group of Charpane Village Development Committee. Besides the under-5 children, the project directly benefits the Santhal pregnant mothers, Santhal school children and the whole Santhal people living in the Charpane VDC. The benefits are expected as the following:
Direct Beneficiaries

· 240 children aged newly born to 5 years

· 135 women.
· 30 pregnant women.
· 30 infants.
· 36 school children. 
· 30 families by income generating program.
· 10 Midwives

· 10 Health practitioners

· Local Santhal communities
Indirect beneficiaries

· 800 Santhal people living in Charpane VDC.
· People of non-Santhal community of the same VDC. 

· The entire Charpane VDC. 
· The entire Santhal people of Jhapa.

· 500 people by the revolving fund.

Risk Factors:
Today, Nepal is transforming to the Democratic Republic Nepal but yet to be institutionalised all the changes and achievements. In this context, political problem to some extent can be the obstacle to the smooth operation of the project activities. So, the following aspects are the challenges for the program:

1) Strikes and bandhas (Closed) organized by different political parties and local groups.

2) Weak security system in Local level.

3) Instability of government Law (May be due to instable political situation in the country).
Limitations:
As this program will be organized with limited budget, in limited time and for limited region there will be the following limitations in this program:

1) The effective implementation of the program will be limited to only in the Charpane VDC, Jhapa, though there are many things to be done in the Santhal communities.
2) Since this program is short, the mothers in the first year will get good care and proper guidance but it will be the problem for later. Thus, the program’s priority will not be in giving service but to bring awareness among people.

3) The habitation of Satars covers large area and many parts of some districts of Nepal. But as this program is going to be organized in specific area, the people living in that area only will be benefited. But for those who want to work for the welfare of this group in coming days, this program will be a good example.
Project Sustainability:

This is very important question to every project. Neither it is discarded nor can be accepted easily. To talk the operating project with the fund is one thing whereas to continue the activities after the project end is another matter. In one hand if it is not continued the total investment will worth nothing. On the other hand it is not easy to continue the activities. Keeping in mind the importance of sustainability of the activities started by Growing Strong-II, Motherhood Care Nepal will play vital role for its continuation. Motherhood Care Nepal will sustain the programs by providing support from its internal resource and enabling the Santhal people to run the income generating activities.

The revolving fund help continuing the activities and Motherhood Care Nepal provides support to the regularity of the Health Centers and health awareness activities.  
Time Frame / Work Plan:
ACTIVITY CALENDAR
	ACTIVITIES
	MONTHS

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18

	1. Information collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Office set up 
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Strategies defined (with local and international partners)
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Collection of existing information from public records
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Survey designed and targets identified 
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Setting up Aama Samuha (Women Committee)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Local women recruited
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Committee set up
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Women trained in Jhapa
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Women Committee mobilized on project activities 
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Survey administered and evaluated
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Information Sharing workshops
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sharing of collected information with partners/stakeholders 
	
	
	
	x
	
	
	
	
	
	x
	
	
	
	
	
	
	
	

	3. Recruiting  Health Centre Chiefs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Identifying/selecting trainees
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Selecting trainers
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Designing Training program
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implementing training program
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Motivation/Awareness program:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities to motivate Santhal for their active participants in the projects
	
	
	x
	
	x
	
	
	
	x
	
	
	
	
	
	
	
	
	

	5. Health Camps
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Itinerant health check ups by doctors/health workers
	
	
	
	
	x
	
	
	
	
	
	x
	
	
	
	
	
	x
	

	6. Door to door program
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Designing pamphlets, posters, etc.
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Producing pamphlets, posters, etc.
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Distribution door to door of pamphlets / posters.
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Health Awareness with T-shirts rally
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	

	7. Implementation of Income Generating programs (Pig & Rickshaw)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Selecting Families
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Construction of pig shed
	
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implementing the programs (Both)
	
	
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. Formation of Saving Groups
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Selecting members
	
	
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training organised
	
	
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Starting Revolving Fund
	
	
	
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. Project management
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Management of project activities
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	10. Report Exchange and Monitoring the project.   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Status reports exchange with partners/stakeholders
	
	
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	
	

	Monitoring
	
	
	
	x
	
	
	
	x
	
	
	
	
	x
	
	
	
	x
	

	11. Project Evaluation
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  Progress Report of GSP-II to ANPAS by Motherhood Care Nepal

Formally started by April 2010, the GSP-II project has concluded the following activities.

Office Set Up: A Branch Office has been set up in Birtamode, a local city, Jhapa, in April. This lies in the northern part of Charpane VDC. It is the center of the whole Jhapa district, but not to the Charpane VDC. This is the central branch office of Motherhood Care Nepal in Jhapa. One Health Center has been also set up in this office. Another sub-branch office along with another Health Center has been set up to the south belt of the VDC at ward no-7, Chaitubari.

Health Centers:  There are two Health Centers to provide service effectively to the Santhal people in Charpane VDC. Two seniors and experienced ANMs (Auxiliary Nursing Midwives), staffed in Jhapa District Health Office have been appointed for daily health check up of the Santhal delivery, pregnant mothers and the children under-5. These Health Centers came in effect from May. The center chiefs were given special training by the doctors from May 11-21.

Aama Samuha: A group of 10 women, consisting of some local health workers recognized by the VDC, have been appointed and mobilized for the project activities. They collected data of Santhal people. The data includes the total Santhal population in Charpane VDC, the child mortality, the diseases, the number of children under-5, etc. They were provided training on leadership development, knowledge on general child mortality, safe motherhood, general diseases and medicines, pregnancy and delivery, and preparing nutrient food from local cereals from May 9-14 at Birtamode, Jhapa. The name list of Aama Samuha.  
1) Santa Bokhim

2) Dina Limbu.

3) Jeena Gajmer.

4) Sita Tudu.

5) Dil Kumari Thapaliya.

6) Selwal.

7) Chitra Parajuli.

8) Sita

9) Sita Giri.

10) Ramala Thebe.
Collection of existing information of Santhal from public records: According to the record of voters list available in VDC, the total Santhal population was 907. There is always fluctuation in the number of Santhal people because the migration and disappearance of the Santhal people to other places is still continued.

Survey: A survey is administered to collect the whole information on Santhal people in the entire wards of Charpane VDC in May/June. The total population of the Santhal is 996 now. The other details are documented.

Formal Opening Ceremony: An opening program was held in May 23 amid a participation of CDO, as a chief guest, and representatives of local political parties, NGOs, media and other people was held in May 23. The ceremony was grand and successful. In the program, 11 S.L.C. Passed Santhal Students were felicitated. They were honored by the certificate of honor and a trophy of Token of Love. Similarly, a Santhal lady with higher education in the Santhal communities in Nepal was honored and awarded with a cash prize of Rs.10, 005 and certificate.

Listing of Pregnant & Delivery Mothers: 20 pregnant and 20 deliver mothers have been identified through out the Charpane VDC and been catering service to them through two different Health Centers. The details of the pregnant and delivered mothers are as following: 

Delivered Mothers:

Ward No-1

1) Kunti Hemram, 26 yrs with a boy child of 1 and half month old.

2) Sunita Hemram, 23 yrs with a girl child of 8 mos old.

3) Sunita Hasta, 18 yrs with a boy child of 1m old.

Ward No-2

1) Sharmila Tudu, 19 yrs with a boy child of 1month.

Ward No-3

1) Basanti Hemram, 20 yrs with a girl child of 2 mos old.

Ward No-4

1) Manika Baske, 17 yrs with a boy child of 4 months.

2) Gita Soren, 17 yrs with a girl child of 1 m old

Ward No-5

1) Sita Tudu, 27 yrs with a girl child of 15 days.

2) Sanu Soren, 18 yrs with a boy child of 2 mos old.

Ward No-7

1) Muna Tudu, 18 yrs old with a girl child of 1 m old.

2) Saraswati Madi, 21 yrs with a boy child of 1m old.

Ward No-8


1) Hapanmai Murmu, 25 yrs with a girl child of 3mos old.

Pregnant Mothers:
Ward No-1

1) Ram Kumari Tudu, 17 yrs with 5 month pregnancy.

2) Anita Murmu, 18 yrs with 6 month pregnancy.

3) Sunita Beshra, 20 yrs with 6 month pregnancy.

4) Tara Hasta, 25 yrs with 8 month pregnancy.

5) Bal Kumari Murmu, 24 yrs with 6 month pregnancy.

6) Anita Soren, 24 yrs with 8 month pregnancy.

Ward No-2

1) Puja Murmu, 19 yrs with 9 month preganancy.

Ward No-5

1) Tara Hasta, 25 yrs with 8 month pregnancy.

2) Sumi Tudu, 21 yrs with 5 month pregnancy.

3) Parvati Kisku, 18 yrs with 4 month pregnancy.

4) Panisari Murmu, 22 yrs with 7 month pregnancy.

5) Sumi Soren, 22 yrs with 5 month pregnancy.

6) Laxmi Tudu, 20 yrs with 6 month pregnancy.

Ward No-7

1) Saili Hemram, 23 yrs with 5 month pregnancy.

2) Sumi Hemram, 33 yrs with 4 month pregnancy.

3) Sarswati Mardi, 21 yrs with 9 month pregnancy.

4) Muna Tudu, 18 yrs with 9 month pregnancy.

5) Muna Hemram, 26 yrs with 8 month pregnancy.

Ward No-8

1) Paniphul Kisku, 18 yrs with 7 month pregnancy.

2) Talamai Hasta, 21 yrs with 7 month pregnancy.

Ward No-9

1) Talamai Murmu, 19 yrs with 8 month pregnancy.

2) Manju Baske, 33 yrs with 7 month pregnancy.

Sponsorship: 
30 students’ names for the educational support program from the Santhal communities in three different schools situated in Charpane VDC have been declared. The details of the children are as follows:

The students were selected under the recommendation of the school teachers on the basis of their studies in the classes:

Shree Panchakanya Secondary High School, Chaitubari:

1) Lakhiram Kisku (B}, grade 5, 11 yrs.

2) Aaitaraj Soren (B), grade 5, 12 yrs.

3) Talamai Soren (G), grade 6, 14 yrs.

4) Budin Soren (B), grade 7, 15 yrs.

5) Tala Tudu (B), grade 7, 14 yrs.

6) Marangmoi Soren (G), grade 8, 16 yrs.

7) Nirmal Tudu (B), grade 9, 17 yrs.

8) Arjun Kisku (B), grade 9, 18 yrs.

9) Shanti Murmu (G), grade, (not recorded, will be provided)

10) Sangita Tudu (G), grade 3, 8 yrs.

11) Sagun Tudu (B), grade 4, 9 yrs.

12) Soniya Tudu (G), grade 4, 10 yrs.

Shree Amar Singh Secondary High School, Beldangi:

1) Phulmani Murmu (G), grade 4, 10 yrs.

2) Renuka Hasta (G), grade 4, 11 yrs.

3) Ashmita Madi (G), grade 5, 13 yrs.

4) Rita Kisku (G), grade 6, 14 yrs.

5) Muna Hemram (G), grade 6, 15 yrs.

6) Parvati Madi (G), grade 7, 16 yrs.

7) Sunita Tudu (G), grade 8, 18 yrs.

8) Lukhi Kisku (G), grade 8, 15 yrs.

9) Lukhi Madi (G), grade 9, 18 yrs.

10) Junu Murmu (G), grade 10, 17 yrs.

11) Parvati Madi (G), grade 10, 16 yrs.

12) Aasha Hasda (G), grade 10, 18 yrs.

Shree Manamaya Secondary School, Ramchawok:

1) Durga Devi Tudu (G), grade 4, 10 yrs.

2) Somnath Murmu (B), grade 5, 11 yrs.

3) Manita Murmu (G), grade 6, 13 yrs.

4) Lalu Hemram(B), grade 7, 15 yrs.

5) Maiyan Kisku (G), grade 8, 16 yrs.

6) Bishal Kisku (B), grade 8, 17 yrs.

The expense for school uniforms, bags, books, copies, stationery, school fees, tiffin, extra classes, etc. will be supported.

Pig Farm and Rickshaw Driving: 20 Santhal families for Pig farming been selected and the work of pig shed is under construction. Due to the rainy season in Nepal, the continuous rainfall is disturbing the construction work to be completed, whereas the families for Rickshaw (Tri-Cycle) Driving program have been found less interested. The young Santhal people work in the building construction in the city area and earn 3-5 hundred rupees in a day. Therefore they don’t look interested in the hard physical labor of cycling in the hot days of Jhapa. According to them, the pig farming is friendly and easy to them as the old people stay at homes and able to care of them. So, later we may extend the houses for pig farm instead of Rickshaw Driving. 
The House Family Names of the Pig Farming:

Ward No-3

1) Kamala Kisku

2) Muna Tudu

3) Rajiv Tudu

4) Kishor Tudu

Ward No-4

1) Mantu Baske.

Ward No-5

1) Bhola Soren.

2) Tuilo Hemram.

3) Charan Tudu.

4) Tala Tudu.

5) Sonelal Soren.

Ward No-7

1) Nane Hemram.

2) Deban Soren.

3) Durga Tudu.

4) Masta Tudu.

5) Lakhan Tudu.

Ward No-8

1) Budin Tudu.

2) Laxman Kisku.

3) Lakhiram Hemram.

4) Shivlal Tudu.

5) Jayaram Murmu.

Currently: 
The pregnant and delivery mothers are getting service of health check up. They have been provided protein food, mosquitoes’ nets, mattress and other goods for their good health.

Soon, the Aama Samuha is going to organize a campaign on how to prepare nutrient food from the local cereals found at their homes. They assemble Santhal mothers and fathers in a convenient place and display the CDs, VDOs of such neutrious food for the Pregnant and delivery mothers. They explain how important the food is to build the healthy body of their newly born babies.
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The following activities have been concluded till today.

1. The distribution of pamphlets and posters with a view to bring awareness among the Santhal people of the children’s as well as mothers’ health during and after the     pregnancy concluded in the first week of July. The pictorial posters/pamphlets were distributed house to house. 
2. VDO X-ray and other general check up were taken to all the pregnant Santhal mothers from July 15. Record is maintained of their health status. 

3. An activity of Motivation & Distribution of vitamins and nutritious food was held in early July. Mosquito nets and plastic mattress were also provided to the Santhal pregnant and delivery mothers.

4. Training to Santhal Mothers on preparing local diets from local cereals was held successfully in mid August. One-week training was given to the Santhal mothers. We noticed an active participation in the training hours. In the program, Santhal mothers had been trained with the demos of local food and the way of cooking by our staff. The Santhal mothers were benefited by this activity. This program was followed up by the distribution of diets prepared during the training.

5. School uniforms along with stationary were distributed in the late Sept. to our sponsored children.

6. Special care to 20 mothers and 20 children has started from the month of Sept.

7. Educational support for the 30 students has started from Oct.

8. The Health Camp-I was held in Sept. 21. In spite of heavy rainfall throughout the day, 83 children under five were present in the program. Mistakenly, we missed the international partners’ names in the banner of the Health Camp.

9. The shed construction is under way. It is about to complete the whole sheds. Similarly, we have booked 5 rickshaws for five persons.

10. We have planned to form the Saving Groups for revolving fund in Oct last. We have decided to form this group after we operate the pig farm and rickshaw driving.

Conclusion: It seemed that we could not run with the dates of activity calendar only because of weather. This year we had 3 months long rainfall. We had rainy season and this season is farming season too. This caused people involved in farming paddy and had no sufficient labors either. In some of the places the rain water washed away the plaster of cement of the shed too and in some places the carriers could not reach due to mud. It totally disturbed to our plan of completing the shed construction in the slated date. Now we have a pleasant weather. No rainfall, no extreme hot. We hope our programs run smoothly now on wards than before. Besides, the regular check ups to our target group is under going. Taking care of newly born babies and mothers’ health are being checked up daily by our Health Center Chiefs. Sometimes they refer children to the hospital for complex case. 

All Nepalese are celebrating their greatest festivals Dasai and Tihar for one month.

We all wish you a very Happy Dasai and Tihar 2067 !!!

Tej Subba
