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An initiative of the community, by the community, for the community

Gram Varta IS a participatory learning
and action approach to mobilise women
through Self Help Groups to improve
family health, nutrition, water, sanitation
and hygiene (WASH) In Bihar.

Gram Varta literally translates to “village dialogue”,



Concept

The self-help groups (SHG) structure has a great potential as a change
agent in Bihar.

SHG movement has helped women to overcome the socio cultural
barriers.

Provides a ready platform for introducing community led actions to
reduce malnutrition, improve health, sanitation and hygiene behaviors
and the quality of lives.

Complements the effort of the ICDS program through increased demand
and utilization of services.

It is also a sustainable approach because the community is seen to be
fully involved and uses local resources.

Systematic process of community mobilization to overcome the
problems of malnutrition within their families and in the communities.

Empowers self-help groups with the knowledge and skills to disseminate
maternal and child nutrition information in their families and their
communities.

Gram Varta aims to improve access to the services and strengthens the
community level institution.



Goal :

The overarching goal of this intervention is to promote positive
health, nutrition, water and sanitation practices in the
communities through the platform of Self Help Groups.

The objectives are:

=Sensitize women and wider community including field level
workers on malnutrition, health, water and sanitation and gender
ISSUes.

*Support community for Improved household behaviors and
practices related to key health, nutrition, water and sanitation
Indicators.

Increased uptake of quality health, nutrition, and water and
sanitation services.

eIncrease accountability of community level service providers.
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Findings from the Pilot in Maner Block.

: Baseline End line
Indicator : _I _ _I % change
Findings Findings
Consumption of IFA tablets b

pregnant women

Mothers weighed at AWC

] 26.7 38.3 11.6
during pregnancy
Breastfeeding within
one hour of birth 233 4.1 213
Introduction of complimentary
feeding after 6 months 29.8 42.9 13.1
Child weighed every month 19 1 478 238
at AWC ' ' '
Usage of Household toilet 4.6 39 14.4
Households with safe (filtered) 0.4 154 15

water for drinking

Source: Endline evaluation report by Sunai
Consultancy, 2012 - 13



Process

The intervention initiates and sustains community level dialogue on
malnutrition, health, sanitation and water.

It involves SHGs through a systematic process of community
mobilization, using participatory leaning and action cycles.

First to overcome the problems of malnutrition within their families
and then in the communities around them.

The intervention follows the 4 phases of the participatory learning
and action (PLA) cycle that are the hallmark of this intervention:

Phase 1 - Problem identification and prioritization
Phase 2 - Identification and prioritization of strategies
Phase 3 - Implementation of strategies

Phase 4 - Evaluation.

Sensitization to the importance of nutrition is also critical and is done
through interactive games and storytelling.
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Pre-implementation
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=" The pre-implementation phase takes
three months



1 meeting : 500 population

Local woman facilitator from the Group or village

Each facilitator Is responsible for an average 500 population.
*Each group meet twice a month

Facilitators used manuals to guide their meetings




Gram Varta Meetings
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Human Resources deployed for the Intervention

At District Level

DPMs 19

At Block Level

Block Coordinator 1x85
Master Trainer 132
MIS coordinator 72

At Panchyat Level
Panchayat Supervisor 866
At Village Level
Village Facilitators 4602

Grand Total 5562



Strengths of Gramvarta
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Strengths of Gramvarta
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Strengths of Gramvarta

Women in the
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(-

Women facilitators are selected from the
same village

L ¥ A a%erl NG s
| ‘Q yi ’ WO‘??éfU&S elfs P
~ confid@nce,
sOlida

Strengthens, capacitates and ensures retention of knowledge
through thé--l-o-c.ﬁl"ré.s.ﬁﬁr.c.ég .................................................................................................



Strengths of Gramvarta
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QOutcome

Capacitating families and communities to take control and
responsibility for improving their health and nutrition outcomes on the
one hand, as well as improving access to reach and responsiveness of
the community level services.

Some early results from the WDC intervention blocks:

e Outcomes indicators
- Neonatal care
- ldentification and care of malnourished children.
- Child feeding practices
- ANC related issues
- Family Planning related issues
- Sanitation and Hygiene



% of respondents reported at least 2 symptoms of
malnourishment among children
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% of respondents reported knowing MAUC tape
for measuring the nutritional status among children
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% of respondents having knowledge of supplementary
food (Why it is important, how many times it should be
given, in what form it should given)
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% of respondents know the importance of adding
oil/ghee in the meal of child 6-59 months

99.1
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% of respondents knowing best options for
feeding-bottle or bowl-spoon
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% of respondents know how to care underweight
children (care of underweight child at birth and how
to keep under weighed baby warm)
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% of respondents can demonstrate kangaroo
care properly
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% of respondents aware about NRC
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Awareness of inter linkage between
child marriage and mal nutrition
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% of respondents know what kind of food
should be given to pregnant/lactating women
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% of respondents who know what should be done to
recover malnourishment among women

Knowledge on legal age

at marriage
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Awareness on symptoms of anaemia among women and

consumption of IFA
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Awareness on Family Planning Methods

Awareness on at least Correct use of Pill
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Sanitation and hygiene

Practicing hand wash at

least 3 times in a day
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Bad effect of open defecation

How water get
contaminated by OD
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Awareness of food hygiene
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Challenges

Awareness and practice on all above stated issues are better
among GV participants compared to non participants.

Knowledge diffusion from the GV participants to non
participants are very less (apart from Hygiene related issues).

Participants of service providers like ANM, ASHA, AWW was
very poor in GV meeting apart from few places where the
training took place in AWC. The reason they said that there was
no instruction from their higher authority to participate in those
meeting.

It was difficult for the facilitators to ensure the participation of
males in GV meeting.

The meeting has increased the demand generation but due to
lack of supply (both in Health/ICDS system) in some places
there was conflicts between facilitators/SHG groups with the
service providers.
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Gram Varta: Village Dialogue - A Women's Group Lead
Community Empowerment Model for Improved Nutrition,
Health, Water, Sanitation and Hygiene Outcomes in Bihar, India

submitted by
Women Development Corporation, Government of Bihar, India

as a finalist in the 2016 Interational Innovations Awards category of

Citizen Focused Innovation
2016

Gay Hamilton

Executive Director & CEO




Thank you....



