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COMMUNITY HEALTH & NUTRITION 

Koraput is one among the KBK districts & infamous for acute poverty, high IMR & MMR. The situation 
is very critical for women & children during the rainy season in the inaccessible pockets.  

SPREAD is working in 50 villages of Lamtaput block of the Koraput district on community health & 
malnutrition. There is total population of 9785 (4799 males & 4986 females in the project area). The 
majority of the population comprises from the Schedule tribes & scheduled castes.SPREAD’s 
objective is to ensure regular health services by Sub centres & people accessing health services. 

 

Activities: 

 Capacity building programme of Panchayat Raj institution (PRI) members  on IPHS 
norms  has been done. 

 A time bound plan has been developed by the PRI and discussed it in GP Nodal 
meeting 

 Discussed the issues of Sub centre with MO during Nodal meeting. 

 A written copy for electrification and water facility in 4 sub centres has been sent  by 
the community and PRIs repeatedly to concerned dept.  

 Pass resolution in Palli Sabha 

 Meetings with block level service providers and sharing of present issues and our 
interventions 

 10nos adolescent groups formed 

 Meeting with adolescent girls and on consequences of early marriage 

 Started initiative on life skill education to adolescent girls. 

 Trained them on hygiene for better health 

 Discussion with ASHA, AWW for mobilizing adolescents to use low cost sanitary 
napkins provision  by govt.  

 Discussion with MO, CDPO, on nutrition and HB status of adolescent girls of concern 
area and provide regular IFA to them.  

 Introduce different local remedies to develop HB level among adolescent girls.  

 HB test BMI of adolescent girls  conducted with the convergence of Health dept.  

 Kitchen garden has been promoted in adolescent girl families.  

 Training programme organized among adolescent girls on nutritious food special focus 
on heavy iron content food. 

 Support to RBSK team at AWC and School by project staff.   

 150 village meetings conducted during this 6 month and discussed on importance of 
VHND along with other issues. 

 10 kishori mandal have been formed to organize the target participants during VHND 

 Meeting with ASHA, ANM and AWW and discussed on the reason behind less 
participation. 

 MAA group has been formed in 5 villages among lactating and pregnant mother to 
organize the beneficiaries. 

 Develop model ICDS center in 6 villages 

 Develop Govt. Benefit tracking chart for family and village. 

 Create awareness among community on importance of breastfeeding through 
Breastfeeding week observation 

 Promote Maa Gruha Services 
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 Discussions with mother committee on institutional delivery. 

 Develop accessibility of JSY vehicle among community. 

 Meeting with mothers group on safe and institutional group 

 Regular home visit by project staff and time to time visit by ASHA, AWW. 

 Counselling  to pregnant mothers   

 By ANM during VHND, 

 Observation of breastfeeding week 

 A survey has been conducted on use of traditional and local food by the  community 
and its nutritional value. 

 Promotion of kitchen garden  

 Process of know your food and grow your food programm  is running to create 
awareness among 6-14 year children of community. 

 Moringa movement 

 Training to adolescent girls on requirement of nutritious food for their better health and 
recover from iron deficiency. 

 Food plate tracking… 

 Develop standee on nutrition as IEC material 

 Nutrition week Observation  

 Regular growth monitoring 

 Identification of malnourished children (SAM)   

 Ensuring referral services of SAM children to NRC 

 Follow up growth monitoring of SAM children with AWW  

 Practice of hygiene at School & AWC during hand washing day. 

 Tracking the double ration by ICDS to SAM children. 

 Develop adolescent groups for monitoring the SAM children at community level. 

 Capacity building of adolescent girls on identification of SAM child. 

 Exposure visit of adolescent girls to NRC and learning on using of local resources to 
nutritious food preparation for 6 month to 5 year children. 

 Training to AWW to promote health & hygiene practice by adolescent. 

 Meeting with adolescent girls and discussion on hygiene practice and health issues. 

 Linkage with govt. scheme of sanitary napkin provision for adolescent girls.  

 Life skill training to adolescent girls. 

 Adolescent group formation among girls of 10 villages.  

 Women’s day celebration 

 Regular meeting in Kishori Mandal 

 Formation of pila Panchayat 

 Capacity building of pila Panchayat member on club management. 

 Regular interaction with pila Panchayat member 
 
 

1.1 Key Achievements. 

 

 Out of 4 sub centre only 3 sub centres has fulfilled the requirement of the community.  

 Only 82.92% ( 3599 out of 4340) of peoples are availing the service of Sub centre 

 Only 78.46% ( 51 out of 65) pregnant mothers availing the services of ANC  by Sub centre 
during VHND. 
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 87.80 %  ( 36 out of 41) of lactating mothers availing the of service PNC by ICDS worker and 
ANM during VHND.  

 74.60% ( 235 out of 315) of adolescent girls availing  health service on random basis.  

 Project has got 75% (3 sub centre out of 4) achievement in infrastructure development of Sub 
centre Like Building, Electrification, Tube well, ANM quarter. 

 In Godihanjar Sub centre Supervisor is regularly attending and opening the Sub centre except 
immunization and VHND day.  

 In 3 sub centre peoples are getting medicines for minor treatments. 

 10 adolescent groups have been formed among adolescent girls out of 315- 100 adolescent 
girls are member of adolescent groups.  

 69%  (276 out of 315) families with adolescent girls  developed kitchen garden having Banana, 
Papaya, and drumstick plant.  

 use of spinach has started in 46.66% (147 out of 315) familes.   

 Use of Moringa leaf has started in 104 families out of 315 (33%).    

 81.26%  (its 256 out of 315) of adolescents using low cost sanitary napkin provide by ASHA. 

 Use of IFA  started among 92 % (290 out of 315) of adolescent girls.  

 Early marriage cases are reduced in project area.. this year not single early marriage has been 
recorded. 

 77% of ICDS children having health cards  

 Out of 333 total 291 children in ICDS are having RBSK health card. And 620 children from 
primary school having health cards. Out of them 40 children are benefitted and referred to 
DHH Koraput.  6 children for ear problem, 19 children for tooth, for skin problem 1, and for 
malnutrition 14 children referred to DHH koraput. 

 Adolescent have shown signs and symptoms of change through Using of green vegetables 
and green leafs. 

 Use of Moringa leaves has started in familees with adolescent girls in f project area. 

 Hygiene method application found  in 64% of families 

 Use of IFA in schools has increased  

 Access of free health service among 20 children. 

 In comparison to last year  adolescent participation has increased 35%, -223 out of 315 with a 
trend of  11%- 70% 

 46.66 % adolescent girls had HB tested. 

 28.5% adolescents are in RED zone 71% are in yellow zone. 56% of adolescent girls are 
staying at hostel and 90 adolescents are staying with their families. anaemia status in hostel is 
39% and in families its 21%.  

 Pregnant mother participation increased 19-65 from 29% to 100%. 

 Lactating participation increased 13-42 out of 57. 73% of lactating mother coming to VHND to 
weight measured of her child and counselling.  

 6 ICDS centres of project area has developed as model ICDS centre.. 

 50% ICDS centres has their own building. During 2017-18 4 ICDS center were approved by 
govt. and the amount has sanctioned 28 lakhs for building construction.  

 Out of 184, 99 nos of  3-5 year children are benefitting through  preschool education in ICDS 
centre and it is 53.80 % children availing the service of pre schooling. 

 115 Nos of children are getting hot cook meal on  regular basis out of them 88 Nos children 
receive it in a proper manner like hand washing, plate washing, sitting in a manner, eating  
together in center etc. and in other side 27 Nos  of children took the meals to the home.Only 
62.5% children are availing hot cook meal services from ICDS center.  

 1st trimester registration has 93% insure out of 65 pregnant mothers during 3 month of their 
pregnancy.  

 As per record of last year 65.71% of mother attended 1st ANC and 2nd ANC,  

 62.85% of pregnant mothers   completed 3rd ANC 

 71% of mother  completed 4 ANC during pregnancy. 

 Only 65% of lactating mother are receiving the 2nd PNC. 
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 Out of 57 lactating of last year 54 are institutional delivery ( it is 94.73%). Out of them 8 
delivery cases are in private clinics and 3 are home delivery and 46 deliveries are at govt. 
institution. 

 Behavioural changes among 57 lactating mother towards colostrums feeding 

 Families adopting the safe method of delivery that is institutional delivery. 

 Faith on technique has increase among 54 families 

 60% of target families started using of local vegetables and millet. Earlier the vegetable has 
cultivated only for the purpose of marketing, now in 60% families adopted the process of using 
vegetable in daily food menu. 

 In spring and winter use of vegetables has increased up to 80% .and in winter season 
(database referred from last year sample survey of food plate tracking among 100 families.) 

 Millet is used in all season food by the community.  

 69% (276 out of 315) families with adolescent girls  developed kitchen garden having Banana, 
Papaya, and drumstick plant.  

 use of spinach has started in 46.66% (147 out of 315) families   

 Use of Moringa leaf has started in 104 families out of 315 (33%). 

 Promotion of kitchen garden among 400 families. 

 Introduce of NRC food menu to reduce malnutrition in 10 villages. 

 Demand side has increased for food menu of 6 month to 5 year children from 4 village of field 
area. 

 Change behaviour practice on appropriate feeding and cooking process for children in 80 
families of project area.  

 Knowledge level has developed on benefit of using vegetable and green leafs in daily life 147 
families. 

 During the campaign done for Growth monitoring, as per MUAC 2 children were in SAM but 
later it was found that no children  under SAM as per MUAC. Simultaneously as per growth 
chart during August 35 were coming under  SAM  but later  only 2 children are in SAM  20 are 
in MAM and 16 children are in Normal.  

 Another finding is the case of malnutrition is 14.6% among within 1 year of child birth. 

 15 children referred to CHC, 40 referred to DHH through RBSK, 2 children referred to NRC,  

 34 children are getting double ration. 

 Hand wash practice in 680 children from 9 primary schools has practiced hand washing in 
ICDS with 300 children, 18 ICDS worker, 20 teachers, 18 ICDS helper participated in this 
process. 

 Use of different type of millet food preparation adoption by families has attracted   children 
towards nutritious food in 80 families.  

 Child health status has increased among 335 children 

 LBW baby cases have decreased in comparison to last year and the reduction is 3 from 8 
cases.  

 38 SAM children has linked with govt. schemes of double ration and shown increase in their 
health status and now out of 36 child  16 are in normal condition, 20 are in MAM stage. 

 Adolescent girls are demanding for ANM for their Sub centre as witnesses in 1 Sub centre. 

 Demand for sanitary napkin by adolescent girls to ASHA. 

 Changing of behaviour towards IYCF (infant and young child feeding) in 26 families out of 315 
adolescent families.  

 Adolescent participation in different sports events  has insure among 100 out of 315 
adolescent girls 

 26 adolescent girls have been promoted as change agents for community. 

 Food demonstration programme has been conducted in 3 villages by adolescent girls 

 Nutritious food preparation process adopted directly in 26 adolescent famiies of project area.  

 Confidence building programme of 102 adolescent girls through life skill training. 

 15 child groups have been  organized 

 150 children organized to initiate developmental activities in 10 villages 
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 Pilapanchayat member are now taking initiative to conduct rally, meeting at village level with 
the support of project staff. 

 15 children collectives have been  developed among 6-14 years children.  

 Participation of 150 children has insured in child collective (Pilapanchayat) 

 Leadership quality has developed among 150 school children through participation in pila 
Panchayat. 
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COLLECTIVE ACTION FOR NUTRITION PROGRAME 

Collective Action for nutrition programme was implemented in 240 gram  panchayats in  24 blocks of 

six KBK districts. 

Activities: 

 One day orientation of 1200 PRI members on NFSA & food and Nutrition Scheme & 

entitlement 

 Two days orientation of 900 women PRI members on NFSA & food and Nutrition Scheme 

& entitlement 

 District Level interface with Dist. Administration & CSO 

 Strengthening  of Rajiv Gandhi Seva Kendra (RGSK)  for providing information on NFSA . 

2 nos in each block. 

 4 days Orientation to  RGSK Facilitators on Govt. Schemes  

 7200 GKS Members Training at G.P 

Level Visual Documentary at Project 

Level 

 Social Audit  Manual Preparation 

 ToT on Social Audit to teams  

 Training on Social Audit to Samikhya 

Sathi 

 Development of IEC  Material 

 3 Days ToT of Staff for Orientation & 

Development of Materials for PRI 

members at Dist. Level 

 1 Days Refresher of Staff for Orientation & Development of Materials for PRI members at 

Dist. Level 

 3 Days ToT Programme To Team on  Gram Kalyan Samiti(GKS) Training at Dist. Level 

 1 Days Refresher To Team on  Gram Kalyan Samiti(GKS) Training at Dist. Level 

 Books & Periodicals for Resource Centre  

 1 Day Capacity Building/Interface W/S with ASHA   

 Training on Nutrition to team members days Training of 25 Nos Participant in a phase for 2 

phases  

 Meeting with traditional leaders from Bonda, Chuktia Bhunjia and Didayi communities 

 Observation of National Days/Weeks ( NBF, NNW, NHW, NWD, GramSabha)  

 Leadership training 
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EDUCATION 

1.  Mother- toung  based Early Child Hood Care &Education- Modelcenters 

Tribal children of Koraput districts are deprived of early childhood care which ismost crucial period , 
foundations are laid for cumulative lifelong learning and human development. Due to improper 
development of the brain in the early years is a pathway that affects physical and mental health, 
learning and behavior throughout the life cycle and that is still continuing in the district. 

In Odisha almost one fourth of population are tribals but they are most marginalized and their identity 
at stake as their rich cultural heritage, values are fading fast . They are far behind than the other 
social groups in all the Socio-economic-human 
indicators. Tribal children are always at the 
rear in education from primary level to higher 
education level. There is high dropout rate and 
the tribal girls dropout is even worse. One of 
the reasons is that lack of mother toung based 
education from the early childhood level. The 
pre- school responsibility is given to ICDS. To 
deal with this critical issue of tribal children 
SPREAD have developed the model mother 
toung based multilingual ECE in 10 
independent centers & 17 ICDS centers in 
collaboration with Anganwadi. 27 Trained 
community teachers were engaged to run the 
pre-schooling with active participation of 
community members. This is generating demand among the community members for need of MT-
MLE and they are demanding before government. There is close community monitoring through 
community score card methodology. 

Coverage. Nandapur & Lamtaput block of Koraput district. 

NO OF REVENUE VILLAGE 26 

NO OF HAMLET VILLAGE 42 

NO OF ICDS CENTERS 17 

NO OF CHILDREN AT PRE-SCHOOL TOTAL = 339 (BOYS 182 & GIRLS 157) 

 

1.2  Key Achievements 

 Increase in interest of parents on pre schooling of children  

 Regular pre schooling in ICDS centres 

 Quality learning environment in ICDS centres 

 Active participation of community/parents in the functioning of Pre schooling  

 Increase skill of ICDS worker on pre- school.  

 Increase attendance of children in pre -school.  

 Process documentation for an advocacy tools to demand rights for ECCE.  

 Quality learning environment in ICDS  

 Increase skill of ICDS worker on pre - school  

 SPREAD published two books in tribal language “desia” consisting of tribal songs, riddles 



 

 
 11 

and stories. - Child Friendly environment in ICDS & demo centers. 

 When Spread initiated the project the condition of ICDS centers was in dilapidated state  & 
it was very unattractive to children. Spread with the help of the community renovated the 
ICDS centers to make it child friendly & attractive to children. With the contribution from 
community in 10 ICDS centers & 3 spread demo centers have now boundaries & wooden 
swings in 7 demo centers, 10 ICDS centers for children. 

1.3  Mother toung based primary education: In spite all efforts, the primary education of tribal 
children is still a matter of concern in the Koraput district. There are many challenges like high dropout 
rate, many are out of school children and for tribal girl children even it is very alarming. There are 
many reasons like inadequate infrastructure, lack of adequate teachers & trained teachers, irregular 
schooling, lack of community participation in school activities, unattractive school environment for 
children, language problem, village without schools and poor monitoring and household burden on 
children.   

The quality of education is not up to standard 
as reported in different studies. In the Primary 
Schools, the overall performance of students 
was extremely poor in district. The problem is 
more acute in inaccessible villages because of 
teachers are more irregular due to poor 
monitoring. Majority teachers are from the 
coastal plans the language is a major 
hindrance for the tribal children and the effort of 
state on MLE is confined to 10 tribal groups 
and that to limited schools in the state. 
Combined of all problems and issues the tribal 
children of Koraput district are deprived of 
quality education in the government run schools. 

Programme objective: To enable tribals, dalits children for quality learning in formal schools as per 
Right to Education Act. 

Spread has given 32 Community teachers in 32 primary schools & these community teachers are 
helping the school teachers& students in facilitating mother toung based learning. 

Student profile: From class -1 to class 5th. Boys-849 & girls 593, total 1442 children 

1.4  Key achievements: 

 Context study & base line study completed  

 Teacher’s Capacity building & training.  

 Library support and TLM support to 32 schools.  

 Books in desia language “ Amara Geet Ari Kathani”  

 Annual Sports and Cultural Meet,Regular Classes in 32 
Schools  

 Students better learning outcomes in language, 
mathematics& social science  

 Village Level Meetings and Strengthening SMC  

 Enrolment Campaigns in 32 schools.  

 Learning Tracking of Children through  individual Progress File of Each Child 

 Playing Materials for School 

 Annual Sports & Culture Meet of Students at G.P. Level 

 End Line Survey 
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FOOD & SOCIAL SECURITY 

SPREAD at the community level works to facilitate the realization of  food security & social security 
schemes. The objective is to try ensuring citizens to be free from hunger, food insecurity. In this 
context SPREAD has facilitated the identification of beneficiaries and linking them with different 
schemes under National Food Security Act. At the same time SPREAD is working on livelihood for 
better income generation. 

 

1.  Key Achivments: 
 

 Village, Panchayat& Cluster Level Planning & Assessment meeting on schemes & 

services. 

 Result tracking and impact Monitoring   

 Regional Level Consultation on food security. 

 Midterm Review & End of Project Review   

 Capacity Building 

of Youth , CBO 

Leaders & Multi 

Level Monitoring 

 Action research 

 Broand band 

Connectivity for 

RGSK Centers 

 Midterm Review 

and End of Project 

Review 

  Training of 

Frontline Service 

Providers and 

Middle Level 

government 

Functionaries on 

food security. 

 Formation of two Producers groups. 

 Business plan of groups. 

  SHG women federation have selected by the govt. as the   PPA (Primary 
Procurement Agency)  to procure the NTFP for the govt. at MSP.  
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PROGRAMME WITH PERSONS WITH DISABILITY & CARE GIVERS 

SPREAD is working with 500 carers of mentally ill, disabled adults and children in 13 GPs of 

Baipariguda block of Koraput district. All these carers are from 220 scattered tribal villages in the 

block. The hilly terrain, forest area is an additional challenges for the disable &carers. The Goal of the 

project to improve physical and mental health, promote social inclusion and increase household 

income of 500 carers, empower groups of carers to advocate for their needs and rights & establish the 

necessary links and facilitate provisions to ensure the assessment, diagnosis, treatment and 

therapeutic needs. 

Target Beneficiaries  

 

Coverage area: 

Dist. Koraput, Block Baipariguda, 13 Gram Panchayats and 220 villages.( 
GPs:Dandabadi,Chipakur,Mathapada,Ramagiri,Pendapada,Haladikund,Doraguda,Kenduguda,Boipariguda,K
ollar,Chandrapada,Mahuli,Pujariguda.) 

Total 19484 households covered out of them ST HHs -11126, SC HHs 3073, and Other HH 5285. 

Activity Performance& Achievements 

 Project Launching & 3days induction Training for staff on carers worldwide model to develop 

services for carers. 

 The team members of the Spread got fair understanding on the issue , project objectives, 

activities & developed  annual plan for the project.  In the training, detail discussion was done 

on baseline and baseline questionnaire   developed. The format for baseline finalised jointly 

with input from CWW & it was translated into Odiya language. District Social Security Officer, 

Koraput also joined on firstday & he appriciated the efforts & assured all cooperation in future.  

Target Beneficiaries (Categories) 
 

Actual Beneficiaries covered (consolidated to date) 

 Accident Disability   

 Blind 

 Cerebral palsy   

 Locomotors 

 Mental Retardation 

 Multiple Disability 

 Old age  

 Old Age And Blind 

 Old Age And Locomotors 

 Paralysis  

 Epilepsy  

 Mental Illness  

Direct Target group. 

 Cerebral palsy  -183 

 Mental Retardation -39 

 Multiple Disability -68 

 Locomotors   -85 

 Blind -38 

 Mental Illness-21 

 Accident Disability - 5 

 Old age -8 

 Paralysis-42 

 Epilepsy-11 

 Total= 500 

 Indirect target group: 2520 other family members. 



 

 
 14 

 Carryout detail baseline study .Baseline line  survey was done  in 13 GPs, 220 villages & 

covered 500 disable people & their 

careers .  

 Individual Plans to access existing 

government, bank & NGO schemes.  

 SPREAD facilitated the block level Disable 

camp with Government  & 35 PWDs have 

applied  for PWD certificate .  At the same 

time the project facilitated the carers with 

existing government entitlements & 191 

carers already linked with different 

entitlements.  

 Carers group formation & meetings - 10 

carers groups formed covering 184 

members (male-93,female-91) from selected villages after two rounds of meeting. In a group 

there are 7 to 15 carers. The group is formed looking into the geography so that regularly 

members can meet.  In this group meeting the focus was on objective of group formation. The 

detail discussion was done on the issues of carers & disabled people.  The community 

mobilises facilitate the group meeting & they record resolution.  

 Training of Staff members on mental health. Three days training on mental health organized 

jointly by three organizations. Dr N. Janardhana from NIMHANS facilitated the process.  The 

main purpose of the training was to sensitize the team members  on addressing the physical 

and mental health issues of Carers .6 people from SPREAD participated in the training. All the 

team members  got a basic orientation on mental health issues, basic treatment & on 

counselling. The training helped the team in developing understanding on MI & how to link with 

District National Health Programme. 

 Disability Camp: In collaboration with DDRC 
(District Disable Rehabilitation Center) of 
Koraput and Baipariguda block SPREAD 
facilitated disability camp on 6th of February 
2018 at Baipariguda.   Spread team members   
communicated the message about Camp in 
the area & 20 other team members from 
SPREAD helped the disabled & government 
officials in the Camp. Total 687 PWDs 
participated in the camp & now process is on 
for their certificate & further link with 
entitlements.   

 World disability day Celebration: In 
collaboration with Block officials, SPREAD organized the Disability Day on 3rd November at 
Baipariguda. A rally of School children & a debate competition was organized. A mass meeting 
also organized where around 500 people participated along with government officials, School 
teachers & Panchayatraj representatives.  

 Blood donation camp: In collaboration with CHC (Community Health Center) of Baipariguda a 
blood donation Camp organized on 5th January 2018. Spread mobilized volunteers to donate 
blood and on that day 34 bottles of blood collected.  5 Spread team members also donated 
blood.  
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