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MATERNAL CHILD HEALTH AND NUTRITION

*Strengthening and Upscaling Maternal Child Health Intervention with a special focus on Anemia and
Malnutrition®

Doorstep Maternal and Health Care services across Urban Slums and Rural Villages.
+  Reaching out to 200,000 + Population through health cane facilithes in slums and villages,

15000 + beneficiaries receive regular and sustained health care services.
204 Health Clinics conducted
2a00womenreceived Ante Matal Care Services
1384 women received Post Natal Care Services
1612 Anemic women Identified and treated
4346 Women received counseling on antenatal care, nutrition, hygiene and other associated isswes.

3440 Mother and children received immunization under mother and child health program.

Regular and sustained Health Clinics led to improved Maternal and Child Status across the intervenad
project locations:

+  Monthly Specialized Health Clinkcs are organized across the project locations

Health Clinic comprises of afemale MEBBS doctor, a Nutritionist, Lab Technicians and a Medicine Dispenser. At each
lecationone female Community Healthworker is deputed for home wisits and further fellowups.

identification, Detection, Lhagpricdis and treatmient of Anemia and Malnutrition armangst mothers [15-49 yrs] and
Chibdren [046 yrs] through Health Clinics. In addition, Nutrition Food Supphements, Nutrition Solutions, follow ups
and referrals are provided,

COrganization of Mather 3nd Child Health Days in comvergence with the Govermment Health System,

Strengthening the Government s Immunization campaign through Community Mobilization




HEALTHSESSIONS LEADING THE WAY...

Health awareness sessions with targeted groups and communities are one of the most important and instrumental tools
o bring about desirable change in health behaviors,

1298 Women educated through 80 health awareness sessions.

Topics covered include Antenatal care, Post MNatal Care, Safe Motherhood, New born baby Care,
Colostrums & Exclusive Breastfeeding, Diarrhea Management, Personal Hygiene & Sanitation, Anemia
Control & Prevention, Water borne diseases, Community based Management, Government Schemes

and services related to Health Mutrition and Sanitation.

The trained community health
wiorkers [CHWs] are serving as focal
paints and act as community
resource persons for villagers. The
CHWs conduct awareness sessions,
make home visits & follow ups with
Patients and connect the people to
the nizarest health facility,

The repetitive awareness sessions
and intensive follow ups led Lo
improved health indicators at
intervened project locations.

BHC [Basic Health Centre] does not
only provide treatment for patients
but it also acts as an Information
andd refereal Pt fonr F"u':-gﬁ;lnl: and
Lactating mothers and adolescent
girks.

The periodic Health Awaréness
sessions are making significant
changes in health behaviors of the
targeted communities specifically
thie weormen of ne productive a e,




DETECTION, CONTROL AND TREATMENT FOR ANEMIA AND MALNUTRITION THROUGH HEALTH CLINIC
SERVICES AND COMMUNITY BASED SOLUTIONS
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Women and Children are screened, tested and identified for Anemia and Malnutrition during the health clinics.
Labaratary hisalth chechups like Hemoaglobin tests ané done acnass all lacations during the clinics, Administration
of nutritional food, medicine supplements along with individualized counseling services with proper monitoring
and imtensive fiollow ups have shown remarkable results across marked project locations

+ 1612 Anemicwomen identified and successfully treated

« B58BMalnourished childrenidentified and treated

NUTRITIONAL SUPPLEMENTS, AWARENESS & COOKING DEMO'S 15 JUST ONE OF THE MANY WAYS ADOPTED BY

SUKARYA. THISHAS RESULTED IN IMPROVING THE HEALTH OF THE MOTHER AND CHILD IN THE 5LUMS AND RURAL
AHEAS.

Adequate nutrition supplement reaches the target group through health clinics,

Gencration of ywarendss on nutrition and promotion of locally available cheap sounces of nulrition ane done
throwgh continuous counseling of the target patients.

Sharing recipes and techniques of cooking (use of iron pots/pans etc.) which leads to better nutrition and
pramating good dietary habits




A Mutritional Awareness session along
with live cooking classes is being

I conducted by our qualified Mutritionist.
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Nutritional Awareness & Cooking Classes organized

705

Women participated and acquired knowledge on
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Mutrition and the proper way of cooking & T - Y y
nutritious recipes/food items. ® f - -
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2496 Mubritiona] Awaneness SEL50n in progress in g remang
vitlage named Palali, Rojasthan.

Patients received Nutritious Food Supplements



SUKARYA COLLABORATED WITH ARMMAN FOR THE mMITRA VOICE CALL
PROGRAM

Technology Advancing the reach and access of Health Information

Sukarya with ‘mbditra’ provides volce call services to pregnant and lactating mothers on preventive care and guides them
with simple Interventions 1o reduce maternal & infant mortality and morbidity in wban and rural India, The volce calls ane
in the local dialect, specific to the woman's gestational age or the age of the infant and are made weekly/twice a week
directhy to pregnant women and mothers withinfants in their chosen language and preferred timeshot,

Inguguration of mitra Voéce call Prograrm on 16tk February 2018 af DRDA hall, Mewat, Haryana

Dethi- 127 27 women enrolled for voice call services

Haryana - 15866 womenenrolled forvoice call services Eajasthan Statewise mMitia Cavarage
1% g

Rajasthan - 140 women enrolled for voice call services

Total 2 E, 7 23 women were registered and benefited from
vioice call services across three stabes

Willages covered across 3 states 278

Slums covered-35
“Sakhis'- Community workers deputed and developed as

COMIMUMITY neSOuUnce persans - -l ?2



TOWARDS AHEALTHY BEGINNING...

Empowering Adolescent Girls through Education on Adolescent Reproductive & Sexual Health [ARSH] and Family
Lifie Education [FLE].

The ARSH program aims to educate and empower adolescent girls to lead their life in a more confident and
dignified manner. The ARSH intervention is categorized intothe following:

COMMUNITY VERTICAL.:

Under this, customazbad Lrauning LEshions ane conducted with adodeicent Erirli:'. I|'u||'||§| im shums and rural areas without
adequate scoess to education or informatian.

« 23 sessions were conducted on reproductive & sexual
hsalth & family life education

840 adolescent girls were reached

The program aims to equip them to face the various
challenges life offers; which make them vulnerable. This is
done by creating awareness on reproductive sexual health =
and building their knowledge and awareness on life, its OWERING A
physical, social, psychological and moral dimensions and sl
finally helping them to develop the qualities, capacities and 1
attitudes which are the makings of a successful life.




CUSTOMIZED TRAINING SESSIONS INSCHOOLS:

Under this, customized training sessions are conducted with adolescent girls studying in government schoolsin rural and
semi-urban areas where access to knowledge and information on ARSH is normally not found.

The program reaches out tovery young girls to support their transitions through puberty,

= The proegrams interventions are designed to suit lecal secial and cultural norms addressing the needs of the
adolescent girls and their vulnerable situations,

The program focuses on the specific age group by ensuring education on menstrual hygiene, improving access
to health services, education on sexual & repreductive health and regular communlcation with the parents to
strengthen protective factors.
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SeLian in progredss af g government sohool, Gurgaon. Girls learning oboul important belp line femergency
Ambers i deal it adverse e Lifvations.




WE INTEGRATE WASH - [WATER, SANITATION & HYGIENE) COMPONENT FOR
BETTERHEALTH.

[

Chifdren from the slum community eaming the & stieps of hand washing

TheWASH is implemented at two bewels:

COMMUNITY:

At community level campalgns, cleanliness drives, sessions on waled, awareness on water borne diseases, forming of
Health & Sanitation commitiees etc. sne done. We intervene 3t commiunity level foreach l'.'l‘fﬂuf;‘-'rﬂ-i}r-.‘lr'ﬁ‘.i-

SCHOOL VERTICAL:

Sessiond and campaigns on water, lyegiene, sanitation, preventive health measures and other associated issues ane
conducted with school children to build their knowledge, create awareness and develop an attitude to adapt and practice
right behaviors toensure better health.

These children are being trained as'agents of change'an this issue.




16 Campaigns were organized on Water, Hygiene and Sanitation.

408 People and Children have been engaged, sensitized and trained.

Invodwvement of School and Municipal corporations along with PRI and community stakeholders has yielded improved
results.

" and Government school,

Sandfation drive i shurm locations i collabovation with Municipal Conparaion of Dethi [ACL




EDUCATION ON WHEELS FORSLUMCHILDREN

Large population of Indian children is vulnerable and faces exceptional economic and environmental challenges to attend
school. Our Education onWheels is a specifical by desigred bus that reaches the children who cannot attend school,

This unique concept was introduced in the year 2014, The bus which comes with facilities like TV, computers and other
essential education related material is a school unto itself. The program is run with the support of trained teachers &
program coordinators who have designed child centric curriculum which stimulates the child’s mind and inculcates an
interest toleamn, The curriculums are designed to match every child's learning levels.

Special focus is given on parent teacher meetings to ensure they understand the significance of regularity.



300 children are registered with 3 EOW Buses

and attend classes daily across 6 loecations of
Delhl and Gurgaon,

170 Regular classes were organized

23 computer classes onganized

23 Extra Curricular activities conducted

7 Life skills sessions organized

Eiﬁ homse visits conducted
21 parent Teacher Meetings [PTM] conducted
7 8% parents attended the PTM meetings

35 Students registered for OBE [Open Basic
Examination] conducted by a Government agency.

3 students mainstreamed into formal schools.
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DEVELOPING SUSTAINABLE MODEL VILLAGES THROUGH INTEGRATED RURAL
DEVELOPMENT PROGRAM

The aim of the program i5 to develop the villages as model villages by Integrating components lke mother child health,
mutrition, aducation, livelihood, sanitation and anvironmant,

Capacity building of government front line workers and linking the government schemes with community are kept as key
strategies to attain greater impact and sustainability.

Need Assessment ond Portioioatony plonning with Commundty member

Self Help Group [5HG] members
learning tosew in the village,

Idea is to help them adopt “tailoring’
a5 a profession - a lvellhood option.
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« Health Clinic

MATERNAL CHILD HEATH
AND NUTRITION

= Health Awareness

= Mutritional dwareness & Cooking Classes

R
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« Sanitation drive and awareness sessions on oeerall
Feealth of the Community

SANITATION

« Formation and activation of Village Health and
Sanitation comimitteo

Forming and Strengthening of SHGS

= Providing Skill based training to the women from the
SHGS

LIVELIHOOD

= Income generation and livelihood activities for rural
WOIIE R

« Training and Capacity building of PRIs [Panchayat Raj
Institution]

Capacity building of fronthine workers

« Capacity building of govt, frontline workers 2.9 AWW,
ASHA el

CAPACITY BUILDING

« Developing Community Health workers [/Community
Resourse person
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Activation and formation of village level committees

= Linking and connecting village people with
government schéemes and services

N Erl_'.jr_i|1|;_| Mesaneress and 1.|_;|r¢'.5|:||m_; information

LINKING GOVERNMENT
SCHEMES WITH COMMUNITY

.




Community Awareness H
on government policies

Key Accomplishments:
25 Health Clinkes conducted; 1583 patients tréated
= 8 PRI tralndrgs were conducted: 74 footfalls recorded
102 rural youths acquired CCIB Basic computer course certihed by NIT.
« 102 rural youth attended the Basic English Language course along with life skills trainings at VTC.
34 women trained in talloging work
3 Women trained and developed for 'Micro entrepreneurship with Ladies'at a tailoring shop in the village.
» 5 Seif Help Groups [SHGS] are functional with 62 members

1184 villagers were linked with government schemes fservices.




VOCATIONAL TRAINING CENTRE

Vocational training centers ane operational in the project villages of Rajasthan which aims to impart Computer, English
aned Life skills elasses for the rural ':,n:umh 1o make them i':m|:|-'!|:|:,'.]l'_'|-.'4_= If l:hq:j.;-l:r market,

The WTCs [Vocational Trainkng centers] are affillated with BT foundation,
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WOMEN EMPOWERMENT & LIVELIHOOD

The Program has been created to upscale the standards of women living in rural India by giving them an opportunity
1o become econdmically independent.

This medel involves creation of Self Help Groups [SHGs] of poor women in the village, promoting small savings,
linking with banks, providing skill based training on spice & cereal processing and further engaging them into
production process to generate a sustainable livelihood option for them.

EHUMI Foundation primarily ¢85 a5 a catalyst for economic empowerment of women by providing skill based trainings
and sustainable livelihood options tothem.

Building capacities, providing skills based trainings and promating micro-entreprencurship,

= Providing employment opportunities for ruralwomen under the spice & cereal processing unit [SCPUL




Training & Capacity building sessions on micro-entrepreneurship,

Rural women engagedin the production process at SCPU.

The spice &cereal products made by rural women at SCPU are a getting good response from the consumers and efforts are
being made to connect with local dealers, shops and Resident Welfare Associations to galn more market share and help
these women benedit.

Ouer praducts are highly appreciated by them.

Sowepropose toupscale and expand this venture and implement it FAN India.




Interface meeting with PRI[Panchayat RajInstitutions] members

Chabrperson Mrs. Meera Satpathy had an interactive session with the project team and the PRI members. The alm of the
rreeting was 1o understand the ground level issues of the community and the role that the PRI memibers can play in
impraving the mother-child health and nutrition status of the community.

These meetings with PRIS and community representatives are instrumental in designing community need based
prodgrams. Such a pragram is bourd todeliver,

Sukarya ensures participatory planning and involvement of the people right from program designing to the exegution
stage and follows the bottom up approach of a development process.




ADOPTING ENVIRONMENT FRIENDLY PRACTICES

A Solar panel, Rain Water Harvesting system and Waste Water Recycling systemhave been enabled at

SUKARYA to protect the environment.

STAFF MEMBERS

Mr. Shahnawaz Shahid
LHrector F'h;::-gwms

Mr. Devendra Sharma
Sr Accounts & Admin Offcer

Mr. Masim Ahmed
Sr. Project Coardinator

Mz, Ekta Privambada Mishey
Fraject Coordinator [Education]

Ms. Swati Sharma
Project Coordinator [Adolescent Health)

Mr. Md. Irfan
Froject Coordinator [Rural Development)

Mr. 5anjeey Kumar Singh
Project Coordinator [Health)

Mr. Asif
Junior Project Coordinator [mMitra project]

Mr. Saddam
Field supervisor [mMitra project]

Ms. Mamta
Teacher [EQW]

Ms. Meelu
Teacher [EQY]

Ms. Mukti Chaterjee
Teacher [EQW]

Ms. Sandhya
Teacher [EQW

Ms. Pallawvi
Lab techniclan

CONSULTANT DOCTORS

D L. B, Jethra

D Madhu Chawla

Do Meera Srivastava

Dv. Vijendra Singh

Dr. Rashmi Tarachandani
D Usha Sikka

NUTRITIONIST

D, Kriti Mathur

MEDICINE DISPENSERS

Mr. Dulal Maithy

MrDulalMaithy
MrRanjan Pradhan

MrManasSansal

LAB TECHNICIANS

MrNarendra Kumar
Mryimal Kumar

M. Manju Lata

VOLUNTEERS

MrD.S Kataria

Ms Pushpa Indemath
MrAsitTarkhad

Ms Shipra Shukla
Ms.Rarmani Kathuria
Ms PreetiGurnan
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OUR SUPPORTERS
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CREDIBIILTY ALLIANCE NORMS COMPLIANCE REPORT

IDENTITY:

Sukarya is registered as a not-for-profit Trust under the Indian Trusts Act (Registration Number: 7373, Dated August 3,
2000}

We are registered U5 124 of the Income Tax Act 1961, Registration Number: 645 dated 15th January 20071 and under
section 80 G Registration Mumbser: DIT{E)/2011-12/5-2784/3338

FCRA Registration No.: 231660689 dated 315t March 2006
MName and Address of the Auditors: Gagan Mehra & Associates 8731, 148, Shidhipura, Karol Bagh, Mew Delhi. 110005
Marme and Address of Banker: AxisBank Ltd, 29 CC, Basant Lok Complex, Vasant Vihar, New Delhi

VISION AND MISSION:

Vision: Thie vision of Sukarya is health for all."Better Health, Better Society”; a soclety Im which citizens enjoy holistic health
and their well-being. Healthy and Successful citizens contribute actively to overall growth of their Family, Community and
the society.

MISSI0N:
= Tolimprove maternal and child health

To advocate, promote and sensitise communities on Primary Health Care, Reproductive Child Health and Family
Planning.

To advocate, encourage and guide positive ‘health-seeking behaviour with special emphasis on physical, mental and
social well-being.

»  Toempower women by strengthening their physical, emotional well-being and economic stability.
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DETAILS OF BOARD OF TRUSTEES - GOVERNING BODY

5. No.

AGE

GENDER

Pasition in
the Board

Total amount
paid in the
financial year

Form of payment
Salary/Consultancy/
Honorarium/ Sitting
Feelother [Specify)

Ms. Meera Satpathy

]

Femake

Chairperson

Ms. Kumbkum Bhatla

T

Female

Trustes

Ms. Renu Sood

55

Fermabe

Trustes

Total Cost of international Travel by all personmel - NILL

STAFFDETAILSASON31STMARCH2018

Slab of gross salary (in Rs)
plus benefits paid to staff

{per month)

Male Staff

Female Staff

Total Staff

Less than 5000

5,000 = 10,000

10,000 - 25,000

25,000 = 50,000

50,000 - 1,00,000

Greater than 100,000

Remuneration of Highest pakd staff: Rs, 83853/-

Remuneration of the lowest paid staff : Rs. 11000/-

PAIDVOLUNTEER

Slab of Paid Volunteer

Female

Less than 5000

15

15

5,000 - 10,000

10,000 = 25,000

25,000 = 50,000

50,000 - 1,00,000

Greater than 1,00,000
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FINANCIAL ANALYSIS

201617 201718

Total Revenue 1,24,02,951.48 | % 1,52,57,385.89 %
Grants Received Indian Institution 608038574 | 49.02 TEATB5T.01 5036
Grants Received from foregin Donors Under FCRA 204800156 | 1651 43,17,08353 | 2830
General Donation 254626001 | 2053 12.39.054.00 B2
Self Generated funds 75516311 | 609 77514625 | 508
Interest &Other Receipts S.73.141.06 785 12.58.245.00 B.25
Total Expenditure 1,01,75.440.37 k] 1.33,86,690.06 %
On Projects 74,58,393.00 | 7330 881307445 | 6583
On self Generation Program 236000 | 232 3,10,955.00 232
Other Administrative expenditune 248082337 | 2438 426266061 31.84
Project Expenditure on Field wise % %
Intregated Rural Deviopment Program 21,91,40900 | 29.38 219592100 | 2492
Education OnWheals 17246400 | 1572 232000445 | 2633
Slum Health Programs 36,54,367.00 | 49.00 428781900 | 4865
Women Empowerment Project 440,15300 | 590 9,240.00 010
Total Aszets 1,81,17,.399.00 W 1,98,91,2688.42 B
Fiaee Agzets 691681100 | 3808 626004800 | 3453
Cazh & Bank balancs 14,03,15384 | 7.74 40,17, 76542 20020
investment- Fixed DepositinBank Bd4A63IB0OO0 | 4673 B5525B800 | 43.00
Other Curment Astets 13,31,053.75 7.15 4,51,887.00 127

The information presented above is drawn from Sukarya’s Audited Financial Statements. They ane available from our head
office on requestorat httpsywwwi.sukanya.org/sites/defaultfles/sukarya-audited-financial-statement-2017-18_0pdf
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Sukarya, Block E. Sushant Lok, Phase |,
Gurgaon - 122002, Haryana, India

Tel: +91-01246-4114251, +91-01246-4114253
E-mail: sukarya@sukarya.org
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