
REPORT OF 

“IMRPOVEMENT OF HEALTH AMONG CHILDREN OF POVERTY 

AFFECTED HOUSEHOLDS IN EAST JAINTIA HILLS DISTRICT, 

MEGHALAYA” 

 

1.0 Introduction: 

The project titled “Improvement of Health among Children of Poverty Affected Households in 

East Jaintia Hills District, Meghalaya” was started in September 2016 has reached to eleven month of 

its intervention in July 2017. The project objectives were:  

A. 25 poor households increased production of food in the backyard farm/kitchen gardens,  

B. The malnourished & under-nourished children from the 25 households of 1 village of 

Khliehriat C&RD Blocks improve in health by the end of one year and  

C. Environment is promoted through soil reclamation and improvement for cultivation to the 

tune of 1 acre.  

The health situation of children in Cham-cham village and availability of nutritional food for children 

was deplorable at the start of the project. Today the situation has changed. The village feels 

enthusiastic about the project as it has changed the health and nutritional status of the children. The 

households of affected children are enthusiastic because they are aware about health and nutrition, 

and know how to grow healthy food. There were and still are several challenges such as poor 

motivation on the part of some mothers, lapsing of planting season, the inability of mothers to 

maintain the kitchen gardens and face the challenges of pests and domestic animals and birds, issue of 

poor fencing and lapsing of planting season. Despite these, the target beneficiaries (children) under 

with low BMI made definite progress to the satisfaction of the village people.   

This report contains the results achieved and the activities under taken and completed during the 

eleven month (Sept 2016 – July 2017) of its implementation. 

 

2.0 RESULTS PLANNED AND ACHIEVED:  

2.1 PROJECT OBJECTIVE: 

A. 25 poor households increase production of food in the backyard farm/kitchen gardens:  Twenty-

five households were identified for establishing of backyard farm/kitchen gardens in order to 

increased food production.  Through kitchen garden produced vegetables for the families and 

their children and reduce their dependency on market to purchased food. These households were 

provided with raw materials like: Vermi-compost, seeds, silpaulin for water harvesting and some 

with gunny bags depending on the farming area. Training on organic cultivation and vermi 

compost has been conducted to ensure adoption by these households for sustainable production. 

Regular home visit and field inspection by the project staffs to ensure the proper maintenance of 

kitchen garden and follow up of those selected children. Of the 25 households  10 



(40%)households are very good, 7 (28%)households are good, 5 (20%) households were needing 

improvement, 2(8%) households are poorly maintained and 1 (4%)households discontinued 

(reason family member move to other place for settlement). 

 

Mrs Monki Phawa’s Garden of Life 

Mrs Monki Phawa is a mother of five including a malnourished child named Buhlang Phawa.  
Buhlang Phawa was severely malnourished with symptoms like Stomatitis, loss of appetite, 
walking problem and sticky tongue. Monki Phawa did not have a land for cultivation of vegetables. 
She used to feed her children with rice and dry fish and occasionally with potatoes and meat which 
she bought from the market. She did not grow any vegetables as she did not have any land close to 
her house.  
When the nutrition project stated, Buhlang was given supplementary food bring up his health. 
When the project staff visited his mother Monki had no land to show, but the staff challenged her 

to cultivate in the little space available in the abandoned small construction site of about 200 
square feet. She agreed with a little smile that clearly gave many thoughts.  
Monki has cultivated over 30 KGs of vegetables consisting of cabbage, mustard leaves and beans 
and fed her family, especially her children. She became the leader of the Lakhielang Farmers’s 
Group and encouraged her group members to cultivate and reap the benefit of the project. 
Through her effort, her son Buhbha was able to recover quickly. “I had great difficulty in managing 
the food requirements of my family as I had to purchase things from the market which is quite far; 
and also I had no idea about the nutritional needs of my children. This project has helped me to get 
vegetables at the doors step and also taught me what to do for ensuring good health for my 
children”.   
 

 

 

B. The malnourished and under-nourished children improved in health:  Mobile clinic was 

conducted at the selected village of Cham-Cham for the children aged between 3 – 12 years in 

order to identify the affected malnutrition children’s through medical examination by Dr. Pynbiang 

Talang from Khliehriat Clinic. Out of 45 attended children 25 were identified and selected as 

beneficiaries requiring support from the project. The second Mobile Clinic which was conducted in 

February 2017 showed that all (100%) children have shown improvement in health and one has 

been recovered. The third mobile clinic was conducted on June 2017 and according to Doctor 

examination base on clinical features the overall children who are recovered were five children. 
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The BMI of these children improved as compared earlier measurement. Following table shows the 

progress.  

 

Tympass Phawa - A Healthy Child with no Expense 

Tympass Phawa son of Mrs. Chimi Phawa from Chamcham village was malnourished child since a 

toddler and in 2016 at 9 was still 

weak diagnosed by the Doctor as 

having nutritional deficiency with 

symptoms of angular stomatitis & 

dermatitis, spare hair and papillae 

edema with BMI 14.37 at the start of 

the Nutrition Project by BIDS. 

Tympass was weak and could not 

even lift a small weight even the 

plate on which he ate. He could not 

play with friends due to his physical 

weakness. His parents were poor and his father had irregular jobs as a daily wager.  Nor did they have 

any answer to the problem until the parents started attending the awareness programmes and 

understood the reasons for his weakness and how they could improve his health. They followed all the 

instructions given by the Doctor, too medication regularly gave him better food, On 17
th

 June 2017 

when the Doctor examined Tympass, he declared that he has made a marked improvement and is 

healthy. On contacting his parents, Chimi Phawa, the mother of Tympass exclaimed with happiness that 

her son has become stronger, began to eat well, play with friends and was helping his parents in minor 

works.  He is also doing better in the school. She commented that her interest in the health of the child, 

her regularity in group meetings and other programmes and follow-up of health card was reason for 

her success.  
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She Does Not Fall Anymore 

 

Trebashisha Dkhar is the 3 

year old daughter Mrs. Still 

Dkhar at Chamcham village, 

East Jaintia Hills District, 

Meghalaya. Since 2 years old 

she has been Nutritional 

deficiency with symptoms of 

multiple joint pain, cellophane 

appearance and loss of 

appetite.  She used to fall ill 

frequently and often lost balance and tumbled to the ground, which made the parents extremely worried 

as they could not afford to meet possible medical expenses. The ban on rat-hole coal mining worsened 

their economic status and Trebashisha’s parents found it difficult to feed themselves and their children. 

The Intervention of the Nutrition project came as a great relief to them. Mrs. Stil brought her to the 

general health checkup organized in the village in September 2016. Trebashisha was detected as 

suffering from nutritional deficiency. Trebashisha was selected to receive supplementary food as she fell 

under the severely malnourished category. The mother of Trebashisha never missed any program or 

health camp or meetings.  During the health camp in June 2017 the doctor advised her mother to stop 

the intake of medicine as she had made great improvement. Trebashisha’s parents are happy and 

grateful for the improvement visible in their child’s physical health.  

 

 

A. Environment is promoted through soil reclamation and improvement for cultivation to the tune 

of 1 acre: At the project nearly all 25 household did not practice cultivation nor had any 

production. Therefore, they depend on market for vegetables. With the project intervention these 

household has established kitchen garden in barren land where initially left un-used. Some 

household are expanding their kitchen garden to cultivate more vegetable. Among the farmers 

group member who has got more land shared part of their land to other members who did not 

have land for cultivation. Total amount of barren land reclaimed were less than one acre through. 
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Innovative ideas for improving awareness & 

Knowledge among Women 

Iakhihlang Farmers’ Group facilitated each other for 

improvement of knowledge on the nutritional food by 

use of IEC instructional materials prepared and printed 

by the Project staff for the purpose. This has become 

and effective tool for learning for the women of the 

affected children.  

Reclaiming of Waste Land 

Kong Durka Dkhar has cleared a waste land and 

converted to a kitchen garden from which she was 

able to cultivate good amount of vegetables.  The 

Nutrition project helped to reclaim about once acre 

waste and unused land through clearing and 

cultivation of land which otherwise would have 

turned in to useless barren land.  

 



 

2.2 PROGRESS OF NUTRITIONAL STATUS OF CHILDREN WITH MALNUTRITION 

Sl 
no 

Child’s name Parent’s 
name 

Gender Age Clinical features Weight (Kg) Height (Cm) BMI 

          1st Check-up 2nd Check-up 1st 
Check-

up 

2nd 
Check-

up 

1st 
Check

-up 

2nd 
Check

-up 

1st Check-
up 

2nd 
Check-up 

1 Iaimonmi Dkhar Winel 
Dkhar 

M 4yrs glossitis, petechiae, spare 
hair 

Stick tongue, vit A 
deficiency , skin rash  

11 12 82 83 16.35931 17.41907 

2 Kones Dkhar Ina 
Dkhar 

M 7yrs  slick tongue, dermatitis, vit 
c deficiency 

slick tongue, vit c 
deficiency 

17 16 108 114 14.57476 12.31148 

3 Lasina Dkhar Do Dkhar F 5yrs dipigmentation of hair, 
petechiac, lack of 
nutritional diet 

  17 17 108 108 14.57476 14.57476 

4 Daemi Dkhar F 9yrs Disorientation,cellophane 
appearance 

Disorientation,cellopha
ne appearance 

24  124  15.60874  

5 Rihame Dkhar Sein 
Dkhar 

M     4yrs    glossitis, transverse 
ridging of hair 

 Loss of appetite 7 10 76 89 12.11911 12.62467 

6 Jingmut Dkhar M 8yrs Crazypavement,dermatitis,
petechiae,peripheral both 
lower limb follicular 

Loss of appetite 17 18 106 110 15.12994 14.87603 

7 Buhlang Phawa Monki 
Phawa 

M 6yrs stomatitis,petechiae stomatitis,loss of 
appete, unable to work, 
sticky tongue 

14 14 96 103 15.19097 13.19634 

8 Trebashisha 
Dkhar 

Stil 
Dkhar 

F 3yrs  Cellophane appearance, 
flacky paint, nutritional 
deficiency, loss of appetite 

multiple joint paint, 
nutritional deficiency, 
loss of appetite 

10 11 76 85 17.31302 15.22491 

9 Aimi phawa Shimi 
Phawa 

M 6yrs  spare hair, skin rashes, thin Weakness , skin rashes, 
thin 

14 14 102 108 13.45636 12.00274 

10 Daplang Phawa M 3yrs  vit A deficiency, betot 
spot, nutritional deficiency, 
night blindness 

 betot spot, nutritional 
deficiency, 

10 12 80 89 15.625 15.1496 

11 Tympass Phawa 
 

M 9yrs angular stomatitis,  
dermatitis, petechiae, 
spare hair, papillae edema 

angular stomatitis,  
dermatitis,  

19 20 115 118 14.36673 14.36369 



12 Bani Phawa F 11 transverse rigid of nail 
(protein deficiency), 
depigmentation of hair, 
yellow pigmentation of 
scelera. 

Dermatitis, nutritional 
deficiency. 

19 19 116 118 14.179 13.66 

13 Rimaia Dkhar Blan 
Dkhar 

F 3yrs easily pluckable hair, 
cracking of skin, purpura, 
poor wound healing 

  10 11 89 91 14.1201 13.6455 

14 Ibarishisha 
Dkhar 

Ngait 
Dkhar 

F 5yrs  nutritional deficiency nutritional deficiency, 
loss of appetite  

14 15 101 106 12.62467 13.28342 

15 Wanphuh 
Phawa 

Olbi 
Phawa 

F 8yrs  vit A deficiency, myastamia 
gravis, papulae edema 

vit A deficiency, 
myastamia gravis, 
papulae edema 

19 20 111 118 13.72414 13.34995 

16 Chimi Dkhar Prong 
Dkhar 

 M 6yrs nutritional deficiency   15 11 102 107 15.42083 14.36369 

17 Sylvester Dkhar Thiang  M 9yrs Loss of appetite Loss of appetite 20 20 121 121 14.41753 9.607826 

18 Sawan Phawa Langi 
Phawa 

M 9yrs i)      slick tongue, papillae, 
skin rashes, spare hair 

Sticky tongue, papillae 21 21 111 117 13.66027 13.66027 

19 Roni Phawa  M 6yrs ii)     slick tongue, glossitis Swelling of neck, mouth 
ulcer 

14 16 101 105 17.04407 15.34078 

20 Smilling Phawa Pinky 
Phawa 

M 3 
yrs 

  11 13 88 90 13.72414 14.51247 

21 Kihi Dkhar Durka 
Dkhar 

M 9yrs nutritional deficiency nutritional deficiency, 
loss of appetite  

13 14 99 104 14.20455 16.04938 

22 s/o  Sombli 
Dkhar 

M 3yrs   Loss of appetite 12 12 83 83 13.26395 12.94379 

23 Ibahun Kyndait Swer 
Kyndait 

F 5yrs transverse dipigmentation 
of hair, lack of vit E,loss of 
appetite 

Cough 12 14 94 102 17.41907 17.41907 

24 Sing Dkhar  Riew 
Dkhar 

 M 7yrs
  

  Rickets   18   112  13.45636 

25 Wannika 

Dkhar 
Faustina 

Dkhar 

F 3yrs    9  71  14.34949 

             

 

 



 

 

2.3 PROGRESS OF NUTRITIONAL STATUS OF CHILDREN WITH MALNUTRITION 

Monthly weight & height measurement (Feb-April 2017) by Project coordinator & VHF 

Sl 
no 

Child’s 
name 

Parent’s 
name 

Gen
der 

Age Clinical features Weight (Kg) Height (Cm) BMI 

     2nd check up Feb March April Feb March April Feb March April 
1.  Iaimonmi 

Dkhar 
Winel 
Dkhar 

M 4yrs  13 13 14 87 87 88 17.17532 17.17532 18.1818 

2.  Kones 
Dkhar 

Ina Dkhar M 7yrs slick tongue, vit c 
deficiency 

16 17 19 114 114 114 12.31148 13.08095 14.61988 

3.  Lasina 
Dkhar 

Do Dkhar F 5yrs  16 17 17 108 108 108 13.71742 14.57476 14.57476 

4.  i)Rihame 
Dkhar 

Sein 
Dkhar 

M 4yrs Loss of appetite 10 10 11 84 87 89 14.17234 13.21178 13.88714 

5.  ii)Jingmut 
Dkhar 

 M 8yrs Loss of appetite 18  18 112  110 14.34949  14.87603 

6.  Buhlang 
Phawa 

Monki 
Phawa 

M 6yrs stomatitis, loss of 
appetite, unable to 
work, sticky tongue 

14 13 14 102 102 103 13.45636 12.49519 13.19634 

7.  i)Trebashis
ha Dkhar 

Stil Dkhar F 3yrs multiple joint paint, 
nutritional deficiency, 

loss of appetite 

11 11 12 85 85 85 15.22491 15.22491 16.609 

8.  i) Aimi 
phawa 

Shimi 
Phawa 

M 6yrs Weakness , skin 
rashes, thin 

15 15 16 109 109 109 12.6252 12.6252 13.55 

9.  ii) Daplang 
Phawa 

M 3yrs betot spot, nutritional 
deficiency, 

11 14 13 89 89 89 13.88714 17.67454 16.41207 

10.  iii) Tympass 
Phawa 

M 9yrs angular stomatitis,  
dermatitis, 

20 19 21 120 120 120 13.88889 13.19444 14.58333 

11.  iv) Bani 
Phawa 

F 11 Dermatitis, nutritional 
deficiency. 

19 19 21 123 125 125 12.55866 12.16 13.44 

12.  Rimaia 
Dkhar 

Blan 
Dkhar 

F 3yrs  11 11 12 92 93 93 12.99622 12.71823 13.87444 

13.  Ibarishisha 
Dkhar 

Ngait 
Dkhar 

F 5yrs nutritional deficiency, 
loss of appetite 

16 16  106 106  14.23994 14.23994  



14.  Wanphuh 
Phawa 

Olbi 
Phawa 

F 8yrs vit A deficiency, 
myastamia gravis, 

papulae edema 

20 23 22 113 115 118 15.66293 17.3913 15.80006 

15.  Chimi Dkhar Prong 
Dkhar 

M 6yrs  16 17 19 107 107 107 13.97502 14.84846 16.59534 

16.  Sylvestar 
Dkhar  

Thiang 
Dkhar 

M 9 yr Loss of Appetite 20 22 0 121 124 0 13.66027 14.30801 #DIV/0! 

17.  i)     Sawan 
Phawa 

Langi 
Phawa 

M 9yrs Sticky tongue, papillae 20 22 23 118 118 118 14.36369 15.80006 16.51824 

18.  ii)Roni 
Phawa 

 M 6yrs Swelling of neck, 
mouth ulcer 

15 16 18 106 106 106 13.34995 14.23994 16.01994 

19.  Smiling 
Phawa 

Pinky 
Phawa 

M 3 
yrs 

  13 14  90 90  16.04938 17.28395 

20.  Kihi Dkhar Durka 
Dkhar 

M 9 
yrs 

nutritional deficiency, 
loss of appetite 

13 13 14 93 102 104 15.03064 12.49519 12.94379 

21.  s/o Sombli 
Dkhar 

M 3 
yrs 

Loss of appetite 12 11 13 93 93 93 13.87444 12.71823 15.03064 

22.  Ibahun 
Kyndait 

Swer 
Kyndait 

F 5yrs Cough 13 14 14 99 102 102 13.26395 13.45636 13.45636 

23.  Sing Dkhar Riew 
Dkhar 

M 7yrs Rickets 18 18 19 112 115 115 14.34949 13.61059 14.36673 

24.  Wannika 

Dkhar 

Faustina 
Dkhar 

F 3yrs  9 9 10 71 71 72 17.8536 17.8536 19.29012 

 

 

NB:  Child’s names in Bold Letters are the children who are the five severely malnourished and receive medical and Nutritional food supplementary from the 

programme. 

 

 

 

 



 

 

2.4 PROGRESS OF NUTRITIONAL STATUS OF CHILDREN WITH MALNUTRITION 

3rd check-up June 2017 

Sl 
no 

Child’s name Parent’s 
name 

Gend
er 

Age Clinical features Weight (Kg) Height (Cm) BMI  

          2nd Check-up 3rd Check-up 2
nd

  
Check

-up 

3
rd

  
Check-

up 

2
nd

  
Check-

up 

3
rd

  
Chec
k-up 

2
nd

  
Check-up 

3
rd

   Check-
up 

 

1 Iaimonmi 
Dkhar 

Winel 
Dkhar 

M 4yrs Stick tongue, vit A 
deficiency , skin rash  

VIT C deficiency, 
glosisites 

12 12 83  17.41907 17.41907  

2 Kones Dkhar Ina 
Dkhar 

M 7yrs  slick tongue, vit c deficiency Tongue improved 16 18 114 116 12.31148 13.85042  

3 Lasina Dkhar Do Dkhar F 5yrs   Stomach pain, cough, 
fever 

17 17 108 110 14.57476 14.57476  

4 Daemi Dkhar F 9yrs Disorientation,cellophane 
appearance 

Jaundice  23  129  #DIV/0!  

5 Rihame Dkhar Sein 
Dkhar 

M     4yrs  Loss of appetite Loss of appetite 10 11 89 89 12.62467 13.88714  

6 Jingmut Dkhar M 8yrs Loss of appetite Loss of appetite 18  110  14.87603 0  

7 Buhlang 
Phawa 

Monki 
Phawa 

M 6yrs stomatitis,loss of appete, 
unable to work, sticky 
tongue 

stomatitis,loss of 
appete, unable to 
work, sticky tongue 

14 15 103 106 13.19634 14.13894  

8 Trebashisha 
Dkhar 

Stil 
Dkhar 

F 3yrs  multiple joint paint, 
nutritional deficiency, loss 
of appetite 

 11 11 85 90 15.22491 15.22491 Recovered  

9 Aimi phawa Shimi 
Phawa 

M 6yrs  Weakness , skin rashes, thin Nutritional deficiency, 
skin rash, pellagra, loss 
of appetite 

14 15 108 111 12.00274 12.86008  

10 Daplang 
Phawa 

M 3yrs  betot spot, nutritional 
deficiency, 

General weakness, loss 

of appetite, diarrhea, vit 

c deficiency 

12 11 89 90 15.1496 13.88714  

11 Tympass 
Phawa 

 

M 9yrs angular stomatitis,  
dermatitis,  

 20 20 118 124 14.36369 14.36369 Treatment 
recovery 



12 Bani Phawa F 11 Dermatitis, nutritional 
deficiency. 

Nutritional deficiency, 
tranverse rigid of nails, 
gen weakness, 

19  118  13.66 #DIV/0!  

13 Rimaia Dkhar Blan 
Dkhar 

F 3yrs    11  91  13.6455 0  

14 Ibarishisha 
Dkhar 

Ngait 
Dkhar 

F 5yrs  nutritional deficiency, loss 
of appetite  

nutritional deficiency, 
loss of appetite 

15 16 106 107 13.28342 0  

15 Wanphuh 
Phawa 

Olbi 
Phawa 

F 8yrs  vit A deficiency, myastamia 
gravis, papulae edema 

nutritional deficiency, 
loss of appetite 

20 21 118 118 13.34995 14.23994  

16 Chimi Dkhar Prong 
Dkhar 

 M 6yrs   No Nutritional 
deficiency 

11 17 107 108 14.36369 15.08187 Recovered  

17 Sylvester 
Dkhar 

Thiang  M 9yrs Loss of appetite  20  121  9.607826 14.84846  

18 Sawan Phawa Langi 
Phawa 

M 9yrs Sticky tongue, papillae  21 22 117 121 13.66027 0  

19 Roni Phawa  M 6yrs Swelling of neck, mouth 
ulcer 

Stick tongue, vit c 
deficiency, glossitis 

16 16 105 111 15.34078 16.0713  

20 Smilling Phawa Pinky 
Phawa 

M 3 yrs   13  90  14.51247 14.51247  

21 Kihi Dkhar Durka 
Dkhar 

M 9yrs nutritional deficiency, loss 
of appetite  

 14  104  16.04938 0  

22 s/o  Sombli 
Dkhar 

M 3yrs Loss of appetite  12  83  12.94379 0  

23 Ibahun 
Kyndait 

Swer 
Kyndait 

F 5yrs Cough No nutritional dficiency 14 13 102 104 17.41907 0  

24 Sing Dkhar  Riew 
Dkhar 

 M 7yrs  Rickets  18  112  13.45636 12.49519  

25 Wannika 

Dkhar 
Faustina 

Dkhar 

F 3yrs  Stomach pain, cough 9 7 71 75 14.34949   

            13.88613  



 

3.0 Outputs planned and achieved: 

A. 1 village community is organized on the issue of health: A Village Health Committee 
was formed with 13 members with the village head as the chairperson. The village 
health committee held monthly meeting and monitored the progress of the kitchen 
garden and the health of the affected children. 

 

B. 1 Village Health Facilitator (VHF) promote Farmers' group and facilitate households 
for food production in their kitchen gardens: The Village Health Facilitator was 
appointed at the start of the project and she is doing her best for the betterment of 
children and their families.  

C. 1 Farmers' group become functional:  In place of one, three farmers groups were 
formed in order to make the groups more manageable functional. These farmers’ 
groups had regular meetings, learnt about cultivation of nutritious food, monitored 
their kitchen gardens, and monitored the children of their respective households.  
They also took responsibilities for monitoring and guiding the group member who are 
illiterate, helped them in filling up the farmers diary, the food chart, they also visited 
their gardens, motivate and guide the group in proper maintenance of kitchen 
garden. Monthly  meetings with farmers group were conducted by the project 
coordinator with the following the following agenda: 

i) Building group capacity – allowing the group member to take turn in 
explaining the IEC materials. 

ii) Assessment the maintenance of kitchen garden by visiting the field along with 
the group member. They give feedbacks and suggestions to the household 
member. 



 

 

iii) Assessment of farmer’s diary, food chart by the project coordinator. 

iv) Presentation on the BMI results.  

 

D. Twenty-five (25) Kitchen gardens set up for 25 poor households: As per plan in the 
project twenty five kitchen gardens are established.  

E. Members of households, particularly women acquire knowledge and skill on 
cultivation: Women have been 
given training in farming, especially 
organic way of cultivation, instead 
of use of chemical fertilizers. 
Training on vermin-compost unit 
has also been given to them in 
order that they will be able to 
produce their own manure and 
increase better quality of vegetable 
in kitchen garden.  These trainings 
were given regularly so that they 
continue to grow in knowledge.  

F. Increased production of food in the 25 households: There has been an increase in 
production of crops, especially vegetables among all the households. 

G. All Children suffering from malnutrition and rickets receive special medical and 
nutritional support: Five children were identified with severe malnutrition and rickets 
and they were given special medical and nutritional support by way of medicines and 
food supplements. The project coordinator measures their weight and height 
regularly on monthly basis to check their growth and development aspect. 



        

H. Village community demand for better services from nutritional program (ICDS etc.) 
of the government for children: The village community has decided to organize a 
discussion with ICDS workers to see the amount of supplies that are due to them and 
amount being presently received so that if there is discrepancy they can intervene.   

There are several of these activities which were planned for the next phase of the project 
which has been already completed.  

 



4.0 ACTIVITIES PLANNED AND COMPLETED:  

 ACTIVITIES NUMBER 
PLANNED  

NUMBER 
COMPLETED 

OUTCOME PLANNED ACHIEVED 

A1 1.1.1 Awareness to 
Mothers on child 
health & Nutrition 

1 1 Planned 25 mothers attend and 
become aware on health and 
nutrition                            

25 mothers attended and became aware on 
causes of malnutrition, how to keep their 
children healthy, on type of food that is required 

 
A2  

1.1.2 Meeting with 
VHSC &Village 
Health Facilitator 

1 1 One VHSC will be formed in the 
Cham Cham village.                                                    

1 VHSC was formed which comprises 13 
members and they monitor and guide the 25 
households. They understood their 
responsibilities 

1.2.3 Baseline 
Survey in the 
selected villages 

1 1 Completion of baseline survey 
which will give actual status of the 
selected beneficiary families 

A survey of 73 households completed 
Finding of the survey reports were majority of 
the households do not have sufficient land  
cultivation, they have poor health and sanitation, 
lack of awareness on proper food intake and diet 
balance, family annual income is low 

1.2.4 Participatory 
Rural Appraisal (for 
identification of 
beneficiary 
households) 

1 1 Completion of PRA which will give 
insiders’ perception of problems 
and issues and how to address 
them. 

Through the PRA in Cham Cham Village, the staff 
were able to understand according to people 
who would be the beneficiary households, the 
resources available in the village and to frame 
the seasonal  calendar for seeds plantation by 
using tool of social mapping and seasonal 
calendar.  

1.3.1 Formation of 
Farmers' Group 

1 3 Planned to from one farmers’ 
group.  

In place of one three famers groups were formed 
as per need each group comprises of 8-9 
members. Out of 25 members  21 members have 
good understanding on the purpose of project. 
The groups took up issues increased food 
production and addressing of issue of 
malnutrition. 



1.3.2 Capacity 
Building of Groups 

1 1 Planned to conduct one 
programme for the 25 selected 
households 
 

The members and leaders were given 
understanding on the functioning of group and 
achieving its goals.      

1.4.1 Training on 
organic/eco farming 
to farmers 

1 1 25 women acquire knowledge and 

skill on organic farming and its 

importance 

 

21 members attended the programme                            
all 21 members acquired knowledge and skills on 
cultivation of crops organically. They learnt on 
production of organic composts and organic pest 
repellants.  

1.5.1 Land Selection 
& Crop Selection for 
Kitchen garden 

  Planned to identify the lands for 
cultivation of vegetables for the 
selected  25 households from one  
village. According to the land type 
crops were also planned 

 Land identification was done for the 25 
household for kitchen garden. The land was 
identified and instructions were given regarding 
development for crops and crops were also 
identified for cultivation.  

1.5.2 Supply of Raw 
Materials: 

   To supply seeds, cow manure, 
vermin-compost silpaulin and 
gunny bags  

Raw materials were supplied as per season on 
seasonal basis. Since there was delay in 
launching of projects the preparation and 
plantation also go delayed. 

a) Seeds, planting 
materials 

25 25 Planned to supply seeds and 
planting materials to the 25 
households according to season 
wise 
Quantity received by each farmers 
to be documented 

. 25 households received seeds like - beans, 
carrot, starch leave, cabbage, spinach, chilies, 
pumpkin, tomato, turnip, capsicum, kerala, 
green tomato .   The quantities received by each 
farmer was documented.                                 

b) Supply of Cow 
manure, Vermi-
compost 

25 25 Planned to supply cow manure to 
25 households  

25 households received cow manure at the start 
of the project. Low cost vermi-composting units 
were set up at the end of the project..  



c) Jalkund (silpaulin) 25 25 Planned to supply one silpaulin 
each to 25 households 

25 households received one Silpaulin each and 
proper instruction  was given to them during the 
training                                                   

d)  Supply of Gunny 
Bags 

25 25 Planned to supply gunny bags to 
those households who have small 
plot of land 

 from the 25 households 5 households who has 
small plot of land  received gunny bags  and each 
households received 20 bags each                                                               

2.1.1 Supplementary 
Nutrition program 
for the Severely 
Malnutritioned 

5 5 To provide specially 
supplementary nutritious food to 
5 severely nourished children 

On monthly basis the 5 children with 
malnutrition received food supplementary – eggs 
grams pulse. 

2.1.2 Mobile clinic  2 2 Planned to organize 2 mobile 
clinics for the children of the 25 
households. One mobile clinic at 
the start of the project and other 
the end of the project 

2 of mobile clinics were organized in the village, 
one at the middle of the vproject period and one 
at the end. 45 children attended and benefited 
from the programme. 21 children were identified 
with malnutrition and 5 children a with severely 
malnourished. Details mobile clinic report is 
attached in this report 

2.1.3 Organizing of 
advocacy program 

2 1 To have a special meeting on 
advocacy with related 
government departments such as 
ICDS and Anganwadi 

As per the meeting organized for the purpose, it 
was decided to do discussion with the ICDS 
centre in the village regarding the type, quantity 
and supply of food to the children. The village 
people received information regarding the 
amount of food reaching the village and amount 
distributed. They requested the ICDS workers to 
continue to do without fail. 

3.1.1 Consultancy 
for project 
effectiveness 

1 1 Through consultancy, a clarity was 
in the area of nutrition and what 
activities to be taken up and 
which activities to be taken up.                                      

Consultancy meeting was done on two areas: a) 
Nutrition: done with the Doctor and b) with 
Agriculture experts on kitchen gardening and 
crop cultivation. The consultancy gave clarity to 
both the areas of work. 



3.1.2 Quarterly 
Meeting of VHF 

2 2  Planned to conduct 2 quarterly 

meeting with the VHF to asses 

staff performance, assigned task 

and evaluate the progress of the 

project 

 

 . Nature of issues discussed- poor maintenance 

of kitchen garden by few households, fencing 

problem, vegetables eaten away by animals, 

evaluate VHF performance         

                . Quality of learning from discussion – 

i)  Enables the VHF to understand 

clearly about the functioning of the 

project  

ii) Enhance responsibilities and 

cooperation  

iii) Carrying out activities in 

systematically  

iv) Alert the VHF to keep the record of 

documents required in the project 

v) Bridging the gap between VHSC the 

25 households beneficiaries and the 

Coordinator 

3.1.3 Monthly 
Review meeting of 
project staff 

12 10 Planned to conduct 12 monthly 
review meeting of project staff- 
The planned outcome was the 
planning and efficient 
implementation of all activities 
and solve the local level issues and 
problems.   

10 monthly meetings were held. The monthly 
review meeting of staff helped in reviewing the 
results and activities. It also helped in 
implementing and completing the activities on 
time, 



3.1.4 BIDS Monthly 
Review Meeting at 
BIDS 

10 7 The staff also attended 10 review 
meetings of BIDS. The purpose to 
share the progress of results and 
activities 

The staff did attend 10 review meetings at BIDS. 
The monthly meetings helped the staff to pan 
better and also to monitor the achievements of 
results and competition of activities. The 
meetings also helped the staff to bring solution 
to the problems and issues faced. 

3.1.5 Half Yearly 
Evaluation 

1 1 The purpose was to see what 
were the achievements during the 
half year, How resources were 
used, what were the learning, 
what changes the project should 
make in the next phase. 

The half yearly Evaluation helped the 
organization and the staff in particular to see 
what progress the project has made and how 
much is left for the next half year. It also helped 
the organization to compile the learning and 
what  changes it needs to make for the nest 
phase. 

 
A3  

3.1.6 Project 
Evaluation 
  

1 1 Organize one Project Evaluation. 
The outcome planned was the 
organization would know all its 
achievements and learning, Are 
there any learning that can help in 
the next phase of the project, and 
what changes should be made in 
the nest project.  

The annual evaluation held on 5th August 2017 
helped BIDS to know the achievements of the 
results it had planned. It helped to bring out 
several issues which needs to be addressed if it 
has would know all its achievements and 
learning.  These learning helped to develop the 
next phase of the project. 

INPUTS Human Resource: 
Coordinator 
Agriculture & Nutrition  
Staff of  
Village Health Workers  

2 2 
One Project Coordinator (full time) 
One Village Health Facilitator (part 
time) 

One Project Coordinator (full time) 
One Village Health Facilitator (part time) 

 Capital Goods 
Netbook (Project) 
Office, Furniture 

Netbook -1 
Office 
furniture  

Netbook -1 
Office 
furniture 

Planned to purchase within first 
month 

Purchased and made available as planned within first 
quarter 

 Raw Materials: 
Seeds and planting 

materials 

Seeds and 
planting 
materials 

All purchased 
and 
distributed 

Planned to supply within first 
month (Seeds and planting materials 

Gunny bags 

Supplied as planned 



Gunny bags 
Soil, vermi and other 

composts 

Gunny bags 
Soil, vermi and 
other 
composts 

as per 
planned 

Soil, vermi and other composts) Seeds to 
be distributed as per season 

 Financial Resources: 
Donor: INR 375,000 
Local: INR 25,667 
Community 
Contribution:  

Fund made 
available INR: 
399188.00 

Utilized: INR 
392371.00 

Staff will budget and present it for 
approval 

Fund released as per approved budget. 

 



5.0 Additional activities carried out: 

1. Training on Vermi-composting: A Training on Vermi-composting was conducted for 25 

mothers of the malnourished children. The resource person was one of the members 

of the SHG from the village. They were taught on preparation of materials before 

introduction of earthworms and on maintenance and harvesting of the manure. 

 

2. Setting up of low-cost vermi-compost: Low-cost vermi compost units were started for 

25 households with a purpose of production their own manure and also to produce 

better quality of vegetables in the kitchen garden. This was done immediately after 

the training on vermi-composting. Fifty thermocol fish containers each were procured 

from the market and distributed among 25 families to use as low-cost vermin-

compost tanks where in vermi-composting was started. In addition to this 50 

earthworks were also provided to the women. 

3. Dialogue with land owners for sharing their land for cultivation: Dialogues were done 

for the neighbours and family members of the five households who have no cultivable 

land to establish a kitchen garden. 

4. Soil And Water testing for Cham Cham village: The project staff have undertaken 

work for soil and water testing for the people of Cham Cham village so that the 

intervention by way of improved intake of nutritional food may be more beneficial to 

the people. It will also help the project staff as well as the women to know the quality 

of the water they consume and the deficiencies (if any) in the soil so that soil 

treatment may be taken up for increased production. 

6.0 Difficulties & Challenges faced:  

The project phased several challenges in its implementation:  

1. Challenges from birds and stray animals: The vegetables produced in the kitchen garden 

were at times destroyed or eaten by fowls and stray animals such as cows as there was no 

fencing. Strong fencing is required, preferably complete net fencing. The family members 

also need to be made more alert and responsible. 



2. Production did not match family food requirements: The gardens were small. In the 

future possibility for doubling the size of the gardens and increasing the production of 

varieties of vegetables needs to be explored. 

3. Low motivation of mothers: The mothers were not fully motivated and habituated to 

work in the garden. Constant follow-up was required. This means, there is need for external 

encouragement – which need to be changed into internal motivation.  

4. Water Shortage: The Jalkund (water collection tank) made with silpaulin sheet were 

rather small and water had to be brought from outside. The size of the Jalkund needs to be 

standardized. There should be a method of harvesting the rain water from the room so that 

they do not need to collect water from far place.  

5. Challenges from other related issues: There are other issues also need to be looked at 

such as the family size, more concentration on food production, the water testing, 

strengthening of groups for taking up all issues of communities, etc. 

 

 

7.0 Plan for the Future:  

The nutrition project will be extended to 2 more villages: Mutong and Mukhaialong. A total of 

90 (30+60) children from 75 households (25+50) will be the beneficiary partners. There will be 

two full time staff a) Project Coordinator and, b) Coordinator Health (Woman). There will be 3 

village health facilitators (part time) chosen from the 3 villages. The activities will consist of 

awareness, formation of VHCs, capacity building on nutrition, Farmers’ Group formation, 

capacity building on organic vegetable cultivation, developing of kitchen gardens, supply of 

supplementary food to the severely nourished, monitoring of health of children. It will take all 

lessons from the previous phase and try to negate the weaknesses so that this phase of the 

project will give better results. 

8.0 CONCLUSION:  

Despite some problems in the pilot phase at Cham Cham village the project achieve its 

objectives at a great extent within a period of one year. The parents of the affected children 

and leaders of the village express their happiness and satisfaction over the project and wish 

to collaborate better. It is hoped that with the continued support from Trinuts GmbH, 

Germany integrating the learning of the past and taking the active participation of members 

of households, especially the mothers, we hope to bring better results and bring 

improvement in the health of the children. 
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