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From the

editor’s desk.

Dear Readers,

Greetings and wishing good health
inthis difficult time.

The pandemic crisis has reiterated the
importance of health, nutrition and sanitation.
Coherent, well-coordinated multi-sectoral
approaches which combine nutrition specific and
nutrition sensitive interventions are needed to
effectively address food security and nutrition
issues in both stable and crisis context. Nutrition is
recognized to be both an input to and outcome of
strengthened resilience. This edition of “The
Changemakers” features the approach and
strategies adopted by JEEViIKA in promoting
health and nutrition amongst the rural
communities to build greater resilience.

The “Didi ki Kahani, Didi ki Zubani” segment
captures the experience of few such ultra-poor
families who have braved the odds and are striving
hard to come out of abject poverty with the support
from “Satat Jeevikoparjan Yojana” Our regular
segments on “Man Ki Kalam Se”, “Badki Didi” and
Events shall continue to entice our readers with
interesting and informative messages.

Happy reading
Stay Safe

Regards
Mahua Roy Choudhury
pc.gkm@Dbrlps.in
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REMINISCING EMERGENCE OF HEALTH-NUTRITION
IN RURAL LIVELIHOOD FRAMEWORK OF JEEVIKA

25 Dr.Narottam Pradhan (PCl), Irina Sinha (PCl) and Appolenarius Purty, State Project Manager, HNS (JEEViKA)

There is apopular saying in Hindi, “Jaan haitoh jahan hai”, literally meaning, 'the world is there, when life is there'. The
word jaan (life) in this saying has a deeper meaning and includes several components that are essential for a good
quality of life; overall health, livelihood, growth opportunities, to name a few. This holistic concept of life became the
guiding force for JEEVIKA to introduce Health&Nutrition (HN) in its livelihood package for the rural poor as a part of
investment towards improved access to food security, health, and nutrition services by the poorest households for
ensuring overall comfortable living for them. It began with noticing high demands for loan by members of Self-Help
Groups (SHGs) for health purposes that added to their vulnerability. This realization facilitated the need to minimize
the health risks and family expenditure on health as a means towards consolidating and sustaining livelihoods of poor
families. Thus, HN interventions were introduced by JEEVIKA as a component of its livelihood package aiming at
ameliorating poverty in rural areas of Bihar. A separate vertical for Health, Nutrition and Sanitation (HNS) was
established in JEEViIKA and a dedicated team came into existence in the year 2013. Provisioning of HN Managers in
all district units helped in steering the HN agenda in a decentralized manner.

JEEViKA was constituted in the year 2005 by The Government of Bihar with a financial assistance from The
World Bank to meet the objectives of improving rural livelihoods and developing organizations of the rural
women (to access and better negotiate services, credit and assets from public and private sector agencies
and financial institutions) and for playing a catalytic role in promoting development. With the unique
feature of 'last-mile connectivity'; JEEViIKA's Self-Help Groups (SHGs) and their subsequent federations,
i.e. Village Organizations (VOs) and Cluster-level Federations (CLFs) have a state-wide presence covering
38 districts and 534 blocks of Bihar.

Current Number of community based organizations (CBOs) of JEEViKA
Number of SHGs Number of VOs Number of CLFs
10,43,060 65312 1242




The timeline of HNS interventions in JEEVIKA: The initial HNS interventions of JEEVIKA included medical Mobile Van
service with Janani (2008), Total Sanitation Campaign (2009-10), Community Health Nutrition Care Centres (2011),
Parivartan (2012-15), Gram Varta (2012-16), food fortification (2015), multi-sectoral convergence (2013-18) and
Swabhiman (2016-19). JEEViKA's collaboration with Project Concern International (PCl) to provide technical support
inthe year 2015 was a measure towards integrating HN interventions in its livelihood package in 101 blocks covering
11 districts of Bihar with the support from Bill & Melinda Gates Foundation (BMGF). Since then, PCI has been
extending technical support to JEEViKA through: (i)Technical Content design and material development, (ii) Capacity
building and mentoring and (iii) Quality assessment & support (QAS) and measurements. Its dedicated team, called
Concurrent Measurement and Learning (CML) undertakes field studies that not only provide evidences, facts and
measures of the program, but also foster evidence based decision- making.

Large scale HNS interventions were steered through Bihar Transformative Development Project (BTDP) supported by
The World Bank (2016-22) whereby gamut of HN intervention was expanded to 300 blocks of 32 districts. One of the
core components of BTDP is to improve access to nutrition and sanitation services and promote diet diversification at
household level using Behavior Change Communication (BCC). Considering the major focus of BTDP on improving
the nutritional status of pregnant-lactating women and children of 6-24 months, it was decided to scale up the HN-
centric BCC interventions in all 534 blocks of Bihar in a phased manner. A complete BCC and convergence strategy
was developed. Four comprehensive Health, Nutrition & Sanitation (HNS) modules comprising 15 sessions and BCC
materials were developed for roll-out at different institutional levels. The interventions had their own distinctiveness
because of being based on livelihoods mandate with focus on BCC; utilized convergence opportunities, and support
/partnership from credible agencies like World Bank, BMGF, NRLM, UNICEF, DFID, and Digital Green.

The issues and the approaches: The HN integration package

was imbibed around Maternal, Newborn, Infant& Young ( ™\
Child Nutrition (MIYCN) and Reproductive, Maternal Key issues of HN package

Newborn & Child Health (RMNCH) to supplement the Ante-natal care, promotion of institutional
ongoing livelihood interventions of JEEVIKA. A multi- delivery, maternal dietary diversity, early
pronged strategy was formulated to implement the package initiation of breastfeeding, exclusive
at grassroots level. This included dedicated SHG meetings breastfeeding, complementary feeding,
on HNS issues every month, targeted household visits (to family planning, handwashing and Oral
critical groups like pregnant-lactating women and new Rehydration Solution (ORS)

born), community nutrition drives, convergence with

government schemes/programs and promotion of nutri-
gardens at household levels to promote family dietary
diversity. BCC was identified as an important approach to
demonstrate at community level and from the platform of
CBOs as information channels. The 'media-mix' or
integrated use of media, proved useful for reinforcing the
messages to the community. This encompassed
community- events (rallies, thematic video shows,
community level reward & recognition for adopting positive
HN practices), household visits, trainings, exhibitions on
food groups (for pregnant-lactating women and children of
6-24 months), collective cooking, & feeding demonstration,
placements of reminder stickers at prominent places of the

Recognition for adopting positive practice: A powerful
tool of behavior change communication




household, etc. The identified platforms were provided with dedicated community cadres like CMs, CNRPs and
MRPs with well-defined roles to lead the HN agenda at community level.

The headway: Along with platforms of the SHGs/ VOs, the household visits of HSC members and community based
events became the touch points for disseminating messages on behavior change. The campaign form of messaging
proved helpful in engaging and developing interest of the CBOs, the community, JEEViIKA's cadres and even the other
govt. front-line workers (FLWSs) like ASHAs and ANMs. Some important community level campaigns conducted by
JEEVIKA are: JEEVIKA Swachh Bihar Abhiyan, Rashtriya Poshan Maah, Complementary Feeding , Family Diet
Diversity, Handwashing & ORS, Exclusive Breast feeding, etc.

Coming together on the same platform for community events also paved the ground for an inter-departmental
convergence at grassroots level. JEEViKA established convergence with the line-departments/government units like
Department of Health for VHSNDs and Annaprashan Days, with Public Distribution Systems (PDS) for facilitating
public distribution of food, with Integrated Child Development Services (ICDS) for Supplementary Nutrition Program,
Department of Education for Mid-day meal scheme, and with Department of Animal Husbandry for Integrated Goat
Sheep Development Scheme.

Community's enhanced mobilization for accessing the
benefits of VHNSDs and Annaprashan Days is one of the
benefits of grassroots level convergence aiming at reaching
maximum benefits to the community.

Earmarking a dedicated SHG meeting on HN every month
paved the way for regular discussion around HN as a strategic
component of livelihood in SHGs and helped the SHG
members to develop an insight on ailments, malnutrition, etc.
affecting their savings and livelihood. A follow-up through
meetings and household visits helped in orienting SHG

womento ensure the practices at home.
SHG meeting on Health, Nutrition and Sanitation

JEEViKA's work with CBOs helped them to realize their B
potential as channels of delivery. Due to their active role and
interest, HN messages began flowing smoothly to SHG
households. The experimentation established the fact that
women's collective platform of the livelihoods intervention
had the potential for delivering HNS outcomes.

The HNS interventions of JEEVIKA also experimented small
scale pilots on family planning for testing their efficacy as a
measure towards ensuring an all round well-being of the rural
families. One of such pilots is planned to be replicated in ten
blocks of five districts of Bihar with the support from State
Health Society-Bihar.

Gradually, the platform of CBOs was envisaged for community Initiation of complementary feeding of children of
mobilization for accessing toilet facilities and other sanitation SHG members




requirements in the villages. Since June 2016, JEEVIKA is
implementing the 'Lohiya Swachh Bihar Abhiyan' /'Swachh
Bharat Mission-Grameen'. Construction and sustained use of
toilets at community levels are being promoted as means of
promoting overall health of the community.

JEEVIKA partners with Government of India's POSHAN
Abhiyaan launched by The Prime Minister of India on March
08, 2018. This is a flagship program to improve nutritional
outcomes for children, and pregnant and lactating women.
Every year, a thematic campaign is conducted by JEEVIKA as
customized version of Rashtriya Poshan Maah. The Rashtriya Community mobilization for promoting use of
Poshan Maah of 2020 was overshadowed by the ongoing toilets

COVID-19 pandemic and, had its limitations towards to

organizing systematic workshops and trainings at state, district and block levels. JEEViKA strategically managed the
limitations, and multi-level meetings/trainings were undertaken using virtual platforms. The community based events
were substituted by small group meetings in SHGs, identification of target households and visits to these households.
The household-visits used a combination of food demonstration, mobile-based-video shows related to various
nutrition interventions, resolving diet and food related queries, demonstration of raw foods and explaining importance
of various food groups using a sticker-based-food group chart, to enable dietary diversity. All these interventions
ultimately aim at better health and nutrition status of the families, especially mothers and young children as strategic
units of healthy & happy families.

Recently, JEEVIKA conducted Poshan Paricharcha (discussion on nutrition); a series of multi-level thematic
programmes (at block, district and state levels) to promote dissemination of good HN practices on wider scales.
Poshan Paricharcha also stood to identify and recognize the ‘change agents' who have created a pathway for the entry
of good HN practices. These change agents/the role models were the beneficiaries, community cadres as well as CBO
leaders. They were recognized and felicitated for their efforts to improve breastfeeding, complementary feeding,
family dietary diversity practices and nutri-garden at community levels. Thematic panel discussions formed a part of
the event to provide a platform to the change makers and stakeholders to share their experiences and views.

Promising results of HNS interventions: With systematic
integration of HNS in livelihood package; appropriate HNS
practices were adopted by SHGs, their families & community,
which in long run, would lead to reduction in vulnerability
and result into improved family economic conditions. All
these interventions are based upon the premise of
consolidating families' livelihood by preventing diseases,
and thereby, saving resources for building future. In
practical terms, one can see the amazing and sustainable
results of JEEViIKA's HNS model at community level.
Changes are to be seen through active and healthy young
children who were given complementary feeding in the
prescribed manner; through lactating mothers ensuring
optimum breast feeding of their children for initial 180 days
after birth through daughters-in-law and mothers-in-law

Diversified food availability through Nutri-Garden




coming together for the HN community events; through increased male engagementin children's upbringing etc.

“When my first child was born, I would feed her tinned milk when she was
very young. As a result, she would fall sick often. The community mobilizer
told us about breastfeeding practices in the SHG meetings. During the
meetings, | was told about what to feed to the child on completing six
months. | followed the advice when my son was born and he is healthy
and does not fall ill."says Poonam Devi, mother of two young children
and a JEEVIKA SHG member.

These results are measured/evaluated by different external and internal empirical studies including but not limited
to Care India, Population Council, QAS and CML. These contribute towards program design, program management,
reporting to different stakeholders and towards measuring the overall impact of the interventions. For example,
Population Council evaluated the effects of the interventions on key nutrition outcome indicators. A baseline was
conducted in 2017 in both the interventions and comparison of areas and the endline was conducted, after the roll-out
of the interventions, in 2018. The key nutrition outcome indicators assessed were 'Timely Initiation of Breast
Feeding','Exclusive Breastfeeding', 'Child Dietary Diversity and 'Minimum Acceptable Diet'. The results of the
evaluation show significantimprovements in all the targeted key nutrition outcome indicators assessed.

Similarly, Care India conducted a population level household survey across the state in the month of January 2019,
after the roll-out of a campaign on complementary feeding. The survey showed significant improvement in key
complementary feeding indicators (i.e. minimum dietary diversity and minimum acceptable diet as presented in the
following graph:
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These studies/evaluation provide foundation for future interventions inaccordance with the ground reality.

JEEViKA's achievements in improving key HN behavior in its target group garnered
interest from the National Nutrition Mission (NNM) and the National Institute for
Transforming India (NITI Aayog), thereby providing several opportunities to share the
experiences and learning around nutrition on this forum. These pioneering works were
also showcased to The Chief Minister of Bihar,and BMGF co-chair, Mr. Bill Gates during the
his Patna visit in November 2019. The positive results and experiences of JEEViKA in HNS
led to several opportunities for the JEEViIKA leadership team to present the program's
achievements at several national and even international forums including those organized
by NRLM, various other departments of the Government of Bihar , certain ministries of the
government of India and several partner organizations (including BMGF, World Bank,
UNICEF, DFID, and the Development Economics Conference- University of Arizona).
Another proud moment brought by these interventions is, recognition of JEEVIKA as the
National Resource Organization for NRLM on food, health, nutrition and WASH (water &
sanitation).

Health emergency responses from HNS platform of JEEVIKA :
The HN arrangements and HN inclusive structure of JEEVIKA
were utilized optimally during the outbreak of COVID-19
pandemic and subsequent rounds of lockdown. Awareness
building was first and foremost task as part of COVID
response. The community cadres were given virtual trainings
by AIIMS, New Delhi and in turn, reached COVID related
messages to the community for safeguarding it against the
pandemic. Five special sessions called S-16, S-17, S-18, S-19
& S-20 were developed covering important aspects of COVID
and rolled-out through SHGs to ensure easy messaging to the .
households. Variety of BCC messages on COVID were Mask production by JEEVIKA didis
developed by JEEVIKA with the support from PCl. The
messages were disseminated through JEEVIKA's WhatsApp
groups, Telegram channels, Community YouTube channels, social media platforms of partner departments /
organizations and through the platform of SHGs. JEEVIKA Mobile Vani (JMV), an interactive voice response system
enabling two-way communication was also used as a platform of COVID awareness building through a variety of
formats including audio drama, information snippets, quizzes, surveys, user-generated episodes and FAQs
(frequently asked questions).

In order to address the scarcity of face masks during COVID, JEEViKA encouraged its CBOs and community cadres to
initiate the process of mask stitching and their supply to different segments of society at fair rates. The SHGS produced
over 10 crore masks during two consecutive waves of COVID to address the shortage of masks. The masks have been
supplied to Panchayati Raj Institutions, different departments of Government of Bihar, district administration
functionaries and banks, etc. Poor households were provided with free masks as a help during the crisis. The revenue
generated with the help of this initiative became a source of income for the SHG members and minimized their
financial difficulties created by the pandemic and lockdown. With the initiation of COVID vaccination drives by the
government, the CBOs came forward to minimize people's resistance towards vaccines and mobilized them for




vaccination. 'Didi ki Rasoi' (DKR), a chain of community canteens run by JEEVIKA didis under the patronage of
JEEVIKA, shouldered government's responsibility by supplying 'COVID-appropriate' and quality food at fair rates to
more than 12,000 inmates of quarantine centres in four districts of Bihar during first COVID wave, and to COVID
patients admitted in district hospitals in eight districts during second wave of COVID. Apart from taking care of special
nutrition needs of the COVID patients, this activity also generated good revenue and supported didis' livelihoods.

With the COVID scenario changing constantly, JEEVIKA expanded its gamut to address the emerging needs and
envisaged building a mechanism of community care using available human resources. Thus,began the supply of
cooked food to COVID patients through community mobilizers (CMs), an initiative under '"Home-based COVID care'.
JEEVIKA is also planning several other community level health interventions like 'Tele-medicine' and 'Aapada
Swasthya Sahayak' to cater to community's health needs and enable it to face disasters like COVID with required
preparedness.

Another emergency response support extended by JEEVIKA was '‘Combating Acute Encephalitis Syndrome' (AES)
locally called Chamki Bukhaar, which claimed lives of several children of the state in the year 2019. Interventions were
executed at community levelin six high incidence districts of Bihar to combat AES. An integrated strategy was adopted
for addressing preventive-promotive and curative aspects of the syndrome. With manifold and concerted
interventions by JEEVIKA and line-departments; supported by good pre-monsoon and monsoon rains; only 63 cases
and 08 deaths were reported till 1st week of July 2020 as against more than 600 cases and 154 deaths reported in the
state in the year 2019. During this year in Muzaffarpur only, there were 103 deaths out of 440 cases in 2019 but only 04
deaths were reported out of 26 cases in the district in the year 2020.

JEEVIKA has shown its community-centric adaptability in the difficult time of COVID and looked for innovative ways
and means to reach out to the community to continue livelihood and HNS interventions even amidst the pandemic.
“We are committed to bring the real changes in poor households on the issues of health, nutrition and sanitation,”
says Mr. Balamurugan D, the Chief Executive Officer of JEEVIKA. The real change that JEEVIKA's leadership aspires
for; is visible in qualitative terms at community level; let's look at the views of Vibha Kumari, mother of a young child/
SHG member, “I gave my child only breast milk for the first six months. I learnt this in my SHG meeting.” The happy
mother aspires for good education and bright future for her son. The deeper meaning of the proverb “Jaan hai toh
jahan hai”, thus, truly finds a reflection through changes that appeared in the community covered by JEEViKA.
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_2< Hena Naqvi (PCI), Prasann Thatte (PCl) & Somya, Project Manager, HNS (JEEViKA)
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Investing in Health and Nutrition of Adolescent Girls:
Key to overall development of a nation

&< Dr.Narottam Pradhan (PCI), Irina Sinha (PCI) and Appolenarius Purty, State Project Manager, HNS (JEEVIKA)

Biharis a state with 41,82,114 girlsinthe age group of 15-
19 years; equal to approx. 4% of the total population.
Better known as 'adolescence’, this age group marks a
transition from childhood to youth and is the crucial stage
where the girls start preparing themselves as individuals
and citizens of a nation.

Health & Nutrition (HN) related issues such as menstrual
hygiene, addressing anemia, sexual-reproductive health
assume great significance for the productive life of
adolescent girls. Training and sensitization on HN issues
is not only important for raising a healthy generation of

girls, but would also help make them aware of the right
practices to follow during the first 1000 golden days of
the infant's life, if they decide to embrace motherhood.
This crucial period creates the foundation of lifelong
health of the mother and child. Application of this
knowledge by adolescents during pregnancy, and
thereafter during child care can protect their children
against malnutrition and childhood diseases.

According to United Nations Population Fund “....
investments should provide spaces for vulnerable
girls to become literate and develop basic skills,
critical health care knowledge....”




Considering the critical developmental needs of /

~

adolescent girls, 'Transformative Action for Rural Some affirmative interventions for

Adolescents’ (TARA), a pilot project aiming at adolescents :-

strengthening the overall well-being and self-reliance of

adolescent girls in rural Bihar is being implemented in e ‘Mukhyamantri Kanya Utthan Yojana',

two blocks of Rohtas district. The pilot is being an umbrella scheme of Government of

implemented by PCl with support from Gap Inc. and Bihar for financial assistance to girls

Centre for Catalyzing Change (C3); who, in turn, have from birth till graduation.

been funded by Bill & Melinda Gates Foundation.The

intervention is a step towards improving the life skills of « National Girl Child Day (January 24), an

the adolescent girls from an early age. During the initiative to sensitize society on issues

process, community based organizations of JEEVIKA related to adolescent girls.

(Bihar Rural Livelinood Project) play an important role as

guardians to nurture the adolescents. « International Day of the Girl (October
11), an initiative of United Nations to

Preparing adolescent girls for a better tomorrow, amplify the voices of girls everywhere.

Thematic modules on 'Self', 'Self-Efficacy’,

'Resourcefulness', 'Employability & Entrepreneurship' * International Women's Day (March 08)

and 'Health-Nutrition-Sanitation' (HNS) are being rolled to provide a platform to adolescent girls

out in groups (in virtual modes during the pandemic). to have a dialogue with women leaders

Thematic videos and subsequent discussion enable the

girls to widen the horizons of their thinking. Initial TARIA pilot project with possibilities of

results are visible now as 'TARA girls' speak about K scaling-up /

delaying their marriage for higher studies, menstrual
hygiene, puberty issues, and so on in groups. Special
training on COVID has enabled them to sensitize their
families and neighbors about COVID appropriate
behaviors and vaccination.

HN-centric engagement with adolescents can thus,
trigger multiple benefits including: healthy citizens,
emergence of well-informed and confident leaders ready
to play their role in the society, and for the girls who
choose to marry - raising of planned, educated & healthy
families, safe motherhood and reduced mortality rates. .!




Safeguarding children S
against AE

&< Appolenarius Purty, State Project Manager, HNS (JEEVIKA) & Somya, Project Manager, HNS (JEEVIKA)

Eight years old Sonu (changed name) of rural Muzaffarpur, develops sudden strange symptoms including
convulsions, stiff neck and is almost unconscious. Thankfully, Sonu's mother, Sunita keeps some important phone
numbers. She immediately contacts ASHA and calls for an ambulance. With the support from ASHA, the child is
taken to primary health centre (PHC) where the doctor identifies Sonu's symptoms as Chamki Bukhaar(Acute
Encephalitis Syndrome- AES). He praises Sonu's parents and ASHA for having identified the symptoms early and for
bringing him to the facility in time. Sonu gradually recovers with proper treatment. A precious life is thus, saved with
rightaction onrighttime!

This preparedness was a part of mass awareness campaign launched by JEEVIKA with The Health Department,
Government of Bihar to combat AES in Muzaffarpur and adjoining high-risk districts. Trainings from self-help group




(SHG), visits of ASHA and JEEViKA Didis from Health Sub-Committee, and a reminder sticker placed in the household
enabled Sunita and her husband to identify AES symptoms. Contact numbers of service providers collected by them,

beforehand helped get the medical aid fast.

AES is attributed to a mix of factors like malnutrition, £

intense heat coupled with humidity and unhygienic
conditions but the exact cause is yet to be identified. The
syndrome has a certain seasonality, with the occurrence
peaking in summer and pre-monsoon months. It claimed
lives of several children from the vulnerable families of
rural Bihar in 2019. Responding to community's needs,
JEEVIKA launched a preventive-preparatory drive against
AES through its Community Institutions.

.

] N
Wonderful messaging for awareness &

preparedness at community level
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Since then, the drive has become one of the most focused interventions under the health-nutrition and sanitation
(HNS) mandate of JEEVIKA in AES affected districts. Classified under four groups on preventive and curative
measures, the campaign strives to increase thematic knowledge among SHG members, enable them to diagnose the
danger signs faster, prevent delays in reaching medical facility and decrease the risk behaviors. The initiative has been
highlighted by District Magistrate-Muzaffarpur and NITI Aayog on their social media.

stickers, modules, flipbooks/digi- flipbooks) etc.

» Promotion of water, sanitation and hygiene practices
\\*An IVRS facilitating two-way communication

/ Multi-pronged strategy to address AES \

e Community awareness & preparedness through ‘'media-mix' including thematic SHG meetings, household
visits, audio calls, WhatsApp audio-video series, IVRS (interactive voice response system) messages,
Chamki Chaupal (thematic discussion at public meeting points), community awareness meetings in
vulnerable and Mahadalit (extremely backward) hamlets, social-behavior change materials ( flyers, leaflets,

e Using JEEVIKA Mobile Vaani (JMV)* for transmission of series of episodes/audio clips. A survey on
capturing retention of messages also formed a part of awareness building through JMV.

e Enhanced interface between care-seekers and providers

%

Promising results are visible
through enhanced community
awareness and reduction in
number of AES cases. Initiatives
by Sonu's parents exemplify rural
families ready with knowledge
leading to preparedness for [
combating AES.

e N

————
AN g

wily = o=, -

- - — | - —

i =l o S e— S, —

e

— T T T W] - W
- T —] -l-—lll i

—i & .. @& S




Planned families ;
The unseen face of livelihood

&< With inputs from Dr.Narottam Pradhan, Irina Sinha & Prasann Thatte, JEEViKA Technical Support Programme (JTSP)

According to a popular belief prevalent especially in rural societies, more number of children means more hands to
work. The belief has its roots in our agrarian society needing more hands to support in farming. The belief and practice
continued over the ages; despite division of family's cultivable land, generation after generation. There is an unspoken
understanding of continuing the legacy of large families as a symbol of power. Additionally, children are often
considered as a gift from God. All these factors altogether contribute towards continuation of the tradition of large
family. Unfortunately, the darker side of the story is that large family size is responsible for socio-economic hardships
at family level due to pressure on family resources. A contrast of this situation is that a small family size can ensure
better living conditions. Family planning (FP) is an intervention which can contribute as a medium of overall well being
and better quality of life.

FP interventions become more significant for weaker and marginalized sections of the society. Often viewed as mere
birth control or use of contraceptives; FP, in reality, implies having wanted children in view of circumstances and
family resources supported by smooth inter-spousal communication. It also calls for engagement of other members
of the family for welcoming FP related initiatives by couples.

FP intervention can yield two-fold results i.e. planned family (combining attributes like delaying, spacing and limiting)
and reduced financial vulnerability. It can also play a significant role in improving maternal-child health with reduced
number of pregnancies. All these factors, in long-run, contribute towards ameliorating the socio-economic
conditions of the family.




This understanding led JEEVIKA to undertake layering of FP interventions on its SHG platform. As an innovation in
this direction; 'Family Planning Learning Lab' was experimented in five wards of two Gram Panchayats in Morwa
block of Samastipur district in Bihar. A 'Couple CRP' (Community Resource Person) strategy was adopted which
engaged couples of wife-husband from the local community. CRP couples engaged with the community on FP
issues, with the migrant husbands to ensure their consistent participation; and with the family to positively influence
the decision-makers of the family for welcoming a small family norm. Facilitation of service-linkage improved
demand-supply of contraceptives. JEEViKA also experimented promotion of FP through social marketing approach
in Sakra block of Muzaffarpur district (and later in five blocks covering three districts; Muzaffarpur, Nalanda and
Samastipur). Under this initiative, Community Mobilisers reached out to the SHG women to accelerate the process of
smooth supply of contraceptives (along with other products). Cluster- level federations of JEEVIKA became the
platform for stocking, distribution and record keeping of the products. Promising results of this pilot work become
the foundation for their implementation on a wider scale in the days to come. Enhancing service linkage through a
hub/outlet is also being planned by JEEViKA as part of its initiative under tele-counselling on health issues. The hub
will ensure smooth availability of contraceptives. All these measures will consolidate the ongoing livelihood
interventions of JEEViKA from the platform of its community based organizations and help the target families to attain
better quality of life, and thus, become happy families, which is the major goal of JEEViKA's FP interventions.

/ Innovations under FP initiatives of JEEVIKA \

 Janki Didi ki Sachchi Kahani (True story of Janki Didi): A story to address ill-effects of regular pregnancies and
large size family

* Rishton ka tana-bana: A thread game to engage with the family members and brainstorm their role in ensuring a
happy family

» Bowlgame: Agame of two bowls to demonstrate and sensitize the families onimportance of spacing
 Beta-beti, ek samaan: Agame to sensitize the family members on gender equality among children
e Basket of choices: A tool kit to explain and inform the couples about methods of FP and help them to select a

suitable method
» Faayde ka mantra game: A tool of 123 and 321 to sensitize the couples and family members on importance of
\\ spacing between two children. /

Apart from being the invisible, yet an important, aspect of livelihood; FP is also a cross-sectional intervention which
influences at least four 'Sustainable Development Goals', i.e. 'No Poverty' (Goal 1), 'Zero Hunger' (Goal 2), ‘Good
Health & Well Being' (Goal 3) and Quality Education (Goal 4).

Counsellmg of young women through
'Rishton ka taana-baana‘ game

Counsellmg of young men
through bowl-game




Improving Maternal and Child Health and Nutrition in Bihar
WoMEN's GROUPS LEAD THE WAY

&< Prasann Thatte, Appolenarius Purty, Irina Sinha, Mahua Roy Choudhury

Overview

Inspite of notable improvement compared to National
Family Health Survey(NFHS)-4, Bihar continues to report
high rates of child malnutrition as well as low adoption of
infantand young child feeding practices. As against NFHS-4
figures, the proportion of stunted and under weight children
has fallen but remains above 40% whereas proportion of
wasted children has increased by 2 percentage and is as
22.9%. Adoption of adequate diet remains a mere 10.9%
while the adoption of early initiation of breastfeeding has
fallen from 34.9% to 31.1%(source: NFHS-V, 2020).

With the proportion of rural households covered by Self-
Help Groups (SHGs), having risen to over 10.27 lakh SHGs
involving 1.2 crore women by 2020, Bihar Rural Livelihoods
Promotion Society (JEEViIKA) has come to be recognized as
a means of achieving population-level changes, including
those in Maternal, Newborn Child Health & Nutrition
(MNCHN). JEEVIKA looks at its BCC (Behavior Change
Communication) interventions - including Poshan Abhiyan

KEY HIGHLIGHTS

« Incorporation of Poshan
Abhiyan in JEEVIKA, 2018.

Key Intervention Areas

e Initiation of unique techniques
like 'Poshan Paricharcha' in
JEEVIKA

e Launch of IVR based system in
JEEVIKA with the aim to cover
entire rural Bihar

e Introduction of Dietary Diversity
Practices among rural women.

e Community Nutrition Resource
Persons (CNRPs) lead the
change.



—as important driver for change in this context.
This is the story of how, powered by JEEViKA's
vast presence, Poshan Abhiyan has touched over
a million beneficiaries and emerged as change-
maker.

The National Council on India's Nutrition &
Challenges on July 24, 2018 decided to celebrate
the month of September as Rashtriya Poshan
Maah with the aim to improve nutritional status of
children up to 6 years, adolescent girls, pregnant
women and lactating mothers. Since then, JEEVIKA has enabled its SHGs and their federations to participate
vigorously in Poshan Abhiyan, during the Rashtriya Poshan Maah. The Poshan Abhiyan strategy of using multiple
touch points has paid dividends, as we see in the recent evaluation results, which reported a marked difference across
all beneficiary groups between the practices of those exposed to the Poshan Abhiyan campaign vis-a-vis the non-
exposed.

Genesis of the Idea/ Intervention:

Poshan Abhiyan, launched on 8 March, 2018 (Women's Day)is a flagship program of The Government of India to
improve MNCHN outcomes for critical groups such as young children, lactating mothers and pregnant women. It was
incorporated by JEEViKA for Biharin2018.

Strategy/ Approach towards the implementation of the intervention:

Atthe root of JEEViIKA's implementation of Poshan Abhiyan is the 360-degree communication approach to social and
behavioral change (SBC) which uses different touch points in the life of the target segment to create a reinforcing,
surround-sound effect thus increasing their conviction to adopt as well as endorse abehavior. JEEVIKA provides the
ideal platform to implement this SBC approach, as its architecture has several touch points - SHG, VO and CLF - thus
making the approach replicable across State Rural Livelihood Missions. The cascade approach of JEEVIKA also
provides an opportunity to connect with the target group at individual and community levels for behavior change.

Once the target beneficiaries' households have been identified through line-listing, the approach kicks in; group
meetings are held for information dissemination through session rollout at SHG level, home visits are made to these
households for a targeted follow-up and support to push for greater adoption of practices, and recognition and
demonstration events are held at community (VO) levels.

During the home visits, Community Mobilizers (CMs) use a mix of demonstration of recipes and raw foods, explain
the importance of food groups through charts, stickers on kitchen walls and 1-page leaflets, run mobile-based video
shows on five key themes: Maternal Dietary Diversity (MDD), breastfeeding, complementary feeding, nutri-garden
and, in the customized version of Poshan Abhiyan 2020-21, COVID-related hand hygiene)together called Poshan Ke
Panchsutra and answer diet-related queries. JEEViIKA's Poshan Paricharcha is a unique element adopted by JEEViKA
to encourage “discussions on nutrition” that aim at disseminating the good MNCHN practices. It is also a platform for




rewarding the cadres who have performed well as Poshan Warriors during the pandemic and “positive deviants”
(mothers who adhered to positive behaviors).

Resources Used: Human/ Financial/ Services as applicable

For the implementation of Poshan Abhiyan, the District Program Managers, Block Program Managers and Health
&Nutrition Managers not only provided supervision but also took part in some events. At the grassroots level, Poshan
Abhiyan was integral to the roles of existing HR, viz.CMs, Master Resource Persons (MRPs) and Community Nutrition
Resource Persons (CNRPs). Notably, the community contributed resources for organizing festivities and felicitation
events, thus making the approach highly participatory and resource-lean.The campaign also involved the officials of
Public Health and ICDS system by briefing them and requesting the availability of Front line Workers in sensitization of
the community about nutritious diet, anganwadi services, etc. As for financial resources invested in the program,
JEEViKAallocated a budget of Rs.1000 per VO for community campaigns.

Challenges faced in Implementation

The most restrictive challenge for the Rashtriya Poshan Maah of 2020 was COVID-19 pandemic, which hampered the
state, district and block level meetings, including trainings of community cadre on Poshan Abhiyan, and prevented
large social gatherings and community-based events. Timely completion was a challenge as well, due to the large
scale and reach of the activities; Atotal of 87% VOs were reached, which was slightly short of the target.

In terms of behavioral change, moving the dietary diversity indicators in rural families is always a challenge due to
reasons related to local food cultures.

Solutions Adopted to Overcome the Challenges

As part of JEEViKA's response to the challenges, the CEO, SPMs DPMs and BPMs reviewed the program functioning
regularly. The reward mechanism as part of Poshan Paricharcha also helped keep the cadres and beneficiaries
motivated. During the pandemic, the state, district and block meetings were undertaken with the help of video
conferences, that used pre-recorded standard operating procedures followed by interactions. Large gatherings and
community-based events were replaced by small meetings at SHG level.

To combat 'sticky behaviors', Poshan Abhiyan used interactive videos to deliver messages on Poshan Ke Panchsutra.
Their effectiveness lay in being bite-sized, conversational in format, and simple in terms of language. The video send
with a summary thus making retention easy. For instance, the video on MDD succinctly conveys healthy eating
practices viafood group charts, calls out the food items and highlights how under-nutrition affects child development.
For an illiterate rural woman with minimal access to Internet, these videos are a great help. The other digital tool used
for beneficiary engagement was the Interactive Voice Response System (IVRS) based JEEViKA Mobile Vaani platform
(see Boxand Image).

Results after Successful Implementation

Aiming to cover entire rural Bihar, JEEViIKA extended the Poshan Abhiyan to Feb. 2021. During this period, the Abhiyan
covered 475 blocks of 35 districts, reaching out to over 46,000 VOs and 5,85,000 SHGs. More than 10,93,000




beneficiaries were line-listed and more than 10,28,000 were visited. Poshan Abhiyan was evaluated during December
2020 - January 2021 to understand the reach and exposure of Family Dietary Diversity (FDD) campaign and its
immediate impact on the MNCHN knowledge, intent and practices of target groups.

JEEVIKA Mobile Vaani (JMV)

JMV uses the power of mobile telephony to reinforce message to increase the conviction of listeners to adopt and
endorse a practice. Its IVR System enables users / people to listen to and further, share information on a phone call
using any mobile. JMV shares content related to health and nutrition which is available in different formats and can be
customized as per need and can be accessed 24x7. JMV also provides a medium to capture the reach and retention of
messages through IVRS survey. Earlier, keypress-based surveys were introduced but in the new and more people-
friendly format, the users can speak their answers which get converted to text using speech2text technologies.

Amidst the pandemic, JMV platform was recognized as an opportunity to sensitize the users/community through
disseminating information specific to COVID-19 prevention. Till now, more than 90 studio-generated contents
specific to COVID-19 have been developed. JEEVIKA utilized this platform in 16 districts of Bihar for awareness
generation on COVID-19.

Interviews with 610 pregnant women and 562 lactating mothers conducted by the research team of PCI (Technical
Partner to JEEViKA) showed a marked difference between the practices of those exposed to the campaign versus the
non-exposed. Sophisticated analysis using robust statistical techniques shows that, as depicted in the accompanying
graphic, the percentage of pregnant women, lactating mothers and children aged 6-11 months who practiced or
received a minimum dietary diversity was significantly higher among those exposed to the campaign v/s the non-
exposed.

JEEViKA Mobile Vaani (JMV)

JMV uses the power of mobile telephony to reinforce a message to increase the
conviction of listeners to adopt and endorse a practice. Its IVR System enables
users/people to listen to and further share information on a phone call using any mobile.
JMV shares contents related to health and nutrition which is available in different formats
and can be customized as needed and can be accessed 24x7. JMV also provides a
medium to capture the reach and retention of messages through IVRS survey. Earlier,
keypress-based surveys were introduced but in the new and more people-friendly
format, the users can speak their answers which get converted to text using speech2text
technologies.

Amidst the pandemic, JMV platform was recognized
as an opportunity to sensitize the users / community
through disseminating information specific to COVID-
19 prevention. Till now, more than 90 studio-generated
contents, specific to COVID-19 have been developed.
JEEVIKA utilized this platform in 16 districts of Bihar
forawareness generation on COVID-19.



Dietary Diversity among Different Target Groups:
Exposed Vs Non-Exposed
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Similarly, minimum acceptable diet among 6-11 months old children was higher among the exposed (15%) v/s the
non-exposed (5.4%). Exclusive breastfeeding was also higher among women exposed to the campaign (74.5%)v/s
those not/ partially exposed (49.4%).

Testimonials of 1-2 people involved

“| was unaware of the importance of nutrition at the time of birth of my first child. | faced health issues and we both
were underweight at the time. Thanks to JEEViKA's nutrition campaign, | am now not only more aware, but follow
those practices too. As a result, | had a healthier second pregnancy, and my child and I, both had decent weight and we
both are in good health now. JEEViKA is a very good platform for the progress of our country. In my area too, | ensure
that | spread knowledge about the importance of nutrition to other women, esp. expectant mothers. — Rekha,
beneficiary (name changed).

“My first child died soon after birth due to lack of timely checkup and proper nutrition during pregnancy. When | got
pregnant for the second time, my mother-in-law used to say that | should eat less, otherwise the newborn would be big
and it would cause severe labor pain. During my pregnancy, CM didi showed us a few photographs during a group
meeting and explained about the need to eat at least 5 different types of foods every day, to make at least 4 ANC visits,
to feed the colostrum (thick, yellow milk) within 1 hour after the birth and to exclusively breastfeed the baby for six
months. The CM didi, CNRP and HSC (Health Sub-Committee) members came to my place on the completion of six
months and fed the nutritious halwa as complementary food on the day of muhjhuthi ritual. | was very happy that they
came and | will surely follow their instructions”. — Shabana Khatun, beneficiary (name changed)

“When | gave birth to the baby, my mother-in-law had already identified the facility for delivery, kept cash ready, and
had got the mobile numbers of ambulance service and ASHA didi, etc. | also remembered to breastfeed the child
within 1 hour of birth and to avoid giving a bath to the baby for 6 days as bathing could lead to pneumonia. | also




remember didi telling me that urination is a sure sign that breastmilk is adequately meeting the baby's nutrition needs.
We are also paying attention to handwashing and hygiene”.— Sheetal, beneficiary (name changed)

“| feel happy to be felicitated at the district level. | owe my achievements to my fellow cadres. | made home visits to
pregnant and lactating women and gave them messages on exclusive breastfeeding and to include a variety of food
groups in the diet. | also instructed them on the portions of food suitable for children at different ages.” - Community
Mobiliser

“We have worked extensively throughout our campaigns on trying to achieve change in vital practices such as
exclusive breastfeeding for first 6 months. Following this practice can enable the evolution of a healthier society at
large, and could also mean more savings for the health administration when messages like this are disseminated early
on.” -H&N Manager

Food Group Chart being explained Exclusive Breastfeeding Recipe Demonstration in progress

Following are the links to the thematic videos used by the community cadres of JEEViKA to bring about sensitization
among focus households:

Name of session/topic Link
Relationship of HNS with | https://drive.google.com/file/d/1EBxVzgzV5BEM4 Qho40Ue6sucZuzLSWI/
livelihoods view

https://drive.google.com /file/d /1x13tX0ObOcO3F-
0opVGpFHGYulGyZtHUs /view
https://drive.google.com /file/d /1BOASDWw9;IMSB-
V9YnNGxpIn7aGrPVTf/view

https://drive.google.com /file/d/1cYBeOqjzkTealB -
ay8vyqZds1Is3Cj37 /view

Poshan Bagicha ( nutri- | https://drive.google.com/file/d/1g6AYD6DOhdF7g 3XAMIpWGUWgMo3Sq
garden) Ke/view

https://drive.google.com/file/d /1WMyRploTPGR3u7CZx3AC9T2Za0ke1YMO
/view?usp=sharing

https://drive.google.com/file/d /1xpMGVRfL-AcYi-
eiKCt30FCWW cKscM]JW /view

Breastfeeding

Complementary Feeding

Maternal Diet Diversity

Prevention from diseases

Identification &
Management of diseases
in children

ANC and Birth https://drive.google.com /file/d /1xC4LCI25tI51]bEIvBoOrSEFgjuc11iS /view
Preparedness

Identification of danger | https://drive.google.com/file/d/1XHt6vpUBZY2FRvk]fu8VcbUoyU 1Q]hV /vi
signs ew?usp=sharing

https://drive.google.com/file/d/14kpGYgAvKI2eQgH]O06cWkoNuRE4StmO0Oa

view?usp=sharing

Family Planning: | https://drive.google.com/file/d/1hphUHdyhZNGj]YtHdU14MDnBrVBWAp3

Foundation of happiness | N/view

Handwashing: SUMAN K httDs.://drive.googl_e.com/file/d/1Y6SYinh59OIFEVVMELBPeSGQTZii -
Vu/view?usp=sharing

New Born Care
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25 Appolenarius Purty, State Project Manager, HNS (JEEViKA) & Somya, Project Manager, HNS (JEEViKA)
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Exclusive Breast Feeding

Preparedness yields good results

As follow-up of ensuring proper care of pregnant women, members
of Health sub-committee (HSC) paid a home visit to Rakhi Kumari, a
member of Guru SHG and mother of two daughters. The HSC
members came to know that Rakhi and her family were proactive in
terms of taking good care of her pregnancy including nutritional care,
vaccines, medical check-up, etc. As told by her mother-in-law, Rakhi
was being given three meals a day and two light refreshments. She
was also taking iron tablets in the prescribed manner and quantity.

Members of HSC were happy with the arrangements made by Rakhi
and her mother-in-law for welcoming the child to the world. They
showed the jachcha-bachcha card, list of identified hospitals for [ Name of SHG member: Rakhi
ensuring institutional delivery and the phone numbers of | Name of SHG: Guru
ambulance/vehicle owners to take Rakhi to the hospital on time. | village: Mandipur

Rakhi's mother-in-law also informed HSC members about | District : Jehanabad
arrangement of money to meet any emergency. She said that all such
pieces of information were provided in Rakhi's SHG meetings.




The preparedness worked well and Rakhi gave birth to a healthy baby girl in January, 2021. As informed by
her SHG and HSC didis, Rakhi initiated breastfeeding within an hour of delivery. HSC didis, once again visited
the family and saw that Rakhi was ensuring exclusive breast feeding. Not only this, other members of the
family were also supporting the mother and child in their own way i.e. by washing hands properly with soap
and water before picking up the baby.

Rakhi's mother-in-law told that she was not aware about maternal care during two previous pregnancies of
Rakhi. That is why; she could not take her care properly, and of her two daughters. But Rakhi's association
with JEEVIKA SHG proved to be very helpful. The knowledge imparted by JEEVIKA, now helps the family to
take proper care of the baby. This is worth knowing that one of the four monthly meetings of JEEVIKA SHGs is
earmarked for health, nutrition and sanitation (HNS) issues, and this opportunity is utilized to provide
pertinent information on strategic issues including maternal-child health & nutrition. Besides, members of
HSC committees also conduct home visit to the critical households like pregnant-lactating women and new
bornin orderto reinforce messages and ensure adoption of positive practices.

Health, Nutrition & Sanitation Interventions

A medium of change

Vikiran, which literally means distribution of sun-
rays, is a young woman from rural area of
Begusarai district working for better health and
nutrition of community from the platform of
JEEVIKA.

Vikiran tells that coming together with JEEViKA ¥
changed her life forever when she realized her role &
in ensuring better health-nutrition conditions of the
community. Her interest and commendable work
as a community mobilizer (CM) were soon noticed
and led to her selection as a master resource person (MRP). As an MRP, Vikiran had a larger geographical
areato caterto. She removedthe logistic hurdles by learning cycling.

For working with 480 SHGs of Khodwanpur cluster in Fafaut panchayat; she goes door to door to disseminate
messages on health and nutrition. Her work during COVID outbreak was also praiseworthy. She has been
able to disseminate her knowledge successfully among the community. Recently, she was felicitated for her
commendable work during Poshan Paricharcha, a series of reward-recognition and information
dissemination events conducted by JEEVIKA to promote positive health & nutrition practices. Vikiran is
thankful to JEEViKA for bringing changes in the lives of the community.




ANC & PNC
Timely intervention

Jaguajor village of Chanan block in Lakhisarai district falls in
a forest area. Being remote and isolated from the main
population, life of the residents of Jaguajor is difficult.
PhoolmaniDudu, a poor-tribal woman resides inthis village.
Lack of resources and knowledge were evident in her family
with her child being severally malnourished. The child used
to fall sick very frequently which added to family's economic
hardships. Phoolmani herself was very weak and
malnourished. Her second pregnancy increased her worries.
When members of the Health Sub-Committee, the CM
(Community Mobilizer) and CNRP (Community Nutrition
Resource Person) of the area came to know about
Phoolmani's second pregnancy, they immediately visited
her household.

They saw that the situation at the household was pathetic.
There was absence of proper hygiene and cleanliness.
Phoolmani's child appeared very weak and dull. CM and
CNRP didis told Phoolmani about cooking nutritious diet

(Name of SHG member: Phoolmani \

Dudu
using the items available in her household. They advised her | Name of SHG: Soren

to follow the recommended food groups for herself and her | Village : Jaguajor

Block: Chanan
@istrict . Lakhisarai )

child. They also informed her about ante-natal care and its
importance. Considering her special needs, didis paid several
follow-up visits to Phoolmani. Consistent handholding resulted in Phoolmani's enhanced knowledge. She
cameto realize the significance of the information given by didis, and thus, began changing her behavior and
practices. Frequency of her child falling sick reduced. Phoolmani accessed ante-natal services, and, gave
birth to a healthy baby boy in January,2020. Her second child is healthy. So, the mother is also free of worries.
She is thankful to JEEViKA didis for their support and concern.

JEEVIKA has made arrangements to provide the rural community with proper knowledge and guidance on
health-nutrition and sanitation as part of consolidating community's livelihood.
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IVR based mobile Vani training
being imparted by
Community Mobiliser in Nalanda
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SHG members collectively
take up the initiative of
mask production to shield
the community against Covid 19
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VO Members procure

the necessity items for their households
to ensure availability of

nutritious food supply in their village.
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Vaccination of JEEVIKA Didi
and Family members of
JEEVIKA Didi
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