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Life cycle approach and Health and Nutrition status of Jharkhand
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Health and Nutrition status of Jharkhand
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PARTICIPATORY PLANNING AND ACTION IN COMMUNITIES OF
JHARKHAND

INTRODUCTION

» This study assesses the importance and understanding of the indicators related to food, health, nutrition and WASH through a

community participatory method within a community of SHGs of the two intensive blocks of Jharkhand — Ranchi and Hazaribagh

as these two areas have the maximum number of TPCI activities performed in their respective villages.

RESEARCH QUESTION
» What are the indicators related to FNHW that are being taken into action through TPCI?
* What are the comparisons between TPCI indicators observed in different villages?

OBJECTIVE OF STUDY
» To assess the indicators of FNHW during the participatory planning and action process within the villages of the state of Jharkhand.

» To assess the compared indicators to develop an understanding on issues related to health, nutrition and WASH at community level.
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Participatory processes are used in many types of communities and organizations like a whole village, an urban neighborhood, a school, a
parent’s group, a women’s group, national park management team, water management committee, or any other group. It helps to understand
and enable the community people to transform their communities for the future. Talking about the process of participatory planning and action
in Jharkhand, a new initiative — Triggering process with community institutions formed initiative aims to reach the innermost villages to

understand the knowledge and awareness related to the FNHW issues within the community.




RESEARCH METHODOLOGY

PARAMETER DESCRIPTION
Study design Descriptive-comparative study design
Study Variables Dependant variable: Indicator related health, nutrition, food and sanitation
Study setting The study was conducted at village level
Study Population SHG members, Setu Didi, ANM, ASHA workers
Sampling technique Purposive-random sampling

SAMPLING
The study is based on primary data type. The primary data was collected with the help of sample survey of 60 SHG members and 6 Senior SetuDidi.

The activity of triggering process and community action has been intensively carried out in 24 districts of the state of Jharkhand. From which for the
research, 3 districts were selected — Ranchi, Hazaribagh and Giridih, 8 blocks and 52 villages in total. The data was collected with the help of the

wave diagram charts and the plan of action chart.



RESULTS Frequency of Indicators
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The graph of frequency of indicators shows the occurrence of 36 prominent indicators related to health, nutrition, food and wash in a total of 52
villages. From the graph we can infer that the indicator of Usage of toilet facility has been ranked in all 52 villages. Then indicators as — Abdomen
examination, Calcium tablets availability and consumption, Blood examination (Hemoglobin test), IFA tablets availability and consumption,
Immunization, Nutrition, Drinking water, Mid-day meals have been ranked as the key indicators with the occurrence of frequency being above
and equal to 35.

Followed by indicators with the occurrence frequency within 20 — 35 were observed as — Anaganwadi centers, BP check, Institutional deliveries,
Janani Suraksha yojana, MCP cards, Mamta Ambulance services, Pre-natal check up, Weight check.

Others indicators with the score less than 20 were observed as — Anna prashan, Birth certificate, Clean water services, Covid-19 vaccines,
Education, Godh Bharai, Hospitals, Drainage, Registration of pregnant women, Poshan vatika, Post-natal check up and other government
schemes.




Graphs for Indicators with frequency of occurrence above 35
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B.P. check-up

Graphs for Indicators with frequency of occurrence between 20 to 35
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DISCUSSION

Hemoglobin level testing poor graph of performance was because — unavailability of the testing kit and not aware about the service.

Abdomen examination poor performance was as the health workers were hesitant to perform the exam, not proper medical-room with proper set up to
perform the exam and lastly, mothers were hesitant to visit the health centers.

Immunization is a key indicator is 95% of the villages.

IFA and Calcium tablets poor consumption was because lack of knowledge, awareness and lack of availability at the AWC.

Mid-day meals were provided in majority of the schools and children enjoyed eating the mid-day meal.

Villages received proper nutrition, an adequate food diet.

Drinking water facility service lacked performance as tap facility was broken.

Usage of toilet facility it was seen that most of the families houses.

Anganwadi centers were in good condition having a good infrastructure including all the services being available, with good communication with the

helpers.

10.BP check up was a prominent indicator.

11.Women community members opted for institutional delivery rather than going for home deliveries.

12.With the help of this study other indicators like a clean water services education a drainage system annaprashan birth certificate then a postnatal check up

other government schemes like matritva Vandana Yojana Ladli Yojana Ujjwala Yojana, availability of hospitals in the villages, covid-19 vaccines these

indicators were also highlighted during the activity.



CONCLUSION

The study conducted helped me to understand:

QO Perception and awareness of the community towards food, nutrition, health and wash

QO Services and the actual status of service delivery in the community

O People had adequate knowledge about what is health, what basic resources are required for a better healthy life

O Study helped the communities to get better and improve in the areas where they lack, and also helped to maintain the graph of improvement
with respect to food, health, nutrition and wash.

O Helped to overcome the barriers of poor health, inadequate nutrition, in sufficient food supply and the barriers for social security.

O The future goal for the triggering process and community action will be to target more communities in the state to sensitize them and to make

them strong and independent to avail facilities to the fullest and take a step to improve not only the health of the community but also their
individual health and their family health.
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