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Learning from first Collective teaching session
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Health for All
Primary Health Care
Health a Fundamental Human Right

Equity

Appropriate Technology
Inter-sectoral Development
Community Participation.
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Mental Health is “a state of wellbeing in which the individual realizes his
or her own abilities, can cope with the normal stresses of life, can work
productively and fruitfully and is able to make a contribution to his or her
community” (WHO)
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Structural model of mental health
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Why and how does Mental Illness Occur?

BIOLOGICAL FACTORS

Chemical imbalances in the brain
Genetics,

Brain Injury

Chronic lllness

Medication.

MENTAL HEALTH

SPECIAL FACTORS

EVENTS IN
CHILDHOOD

PSYCHOLOGICAL
FACTORS

Violence and Poor Self Esteem

abuse Negative thinking

Emotional neglect
Death of Parent

Family Conflict

Poverty
Unemployment
Poor Housing
Having a baby

Infertilit
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-BEquity - Appropriate technology - Community participation ,-
intersector coordination
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District Structure for Health System :
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1. Folk Healer

2. Traditional
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1. Qualitative Research
2. Quantative Research

Qualitative Research % 39 R¥d & 94 & wregw & Rerfodl @& 8 & dRON
B FHSAT ST 2 | FOH S9 RO & WIS A4 G 7 I8, A bl
T BT 3R AFGR 9a-T /T & 9 398 UY ®IT Fd8R I8 39 AdPhT TeXs A
g far Srem 2 |

Quantative Research : 39 REd H A&I$ Sffdel IR SATGT €419 &A1 AT
g | JAfTHR 3Mdme & Ad ¥ py Mdrel o dad 2|




Disease :

1. Communicable Disease ( T.B., H.I.V.,VIRAL,DIARIYA)
2. Non - Communicable Disease (HYPERTENTION, SUGAR, HEART DISEASE )
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e Land

e Water

e Alchohal

e Vetnary support
e Sanitation

e Anganwadi

e School Etc.
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TART BT D FHT 3R BH 6 U Hedr ?
C = Client

A = Actor

T = Transformation

W = World View

O = Owner

E = Environmently Consult
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06 . Neo natal
Neo natalmortality=
Under five mortality =

Infant mortality =

Pre term birth rate =
Intraparturm related=
Population risk =
Incedence =
Pravalance =
Incedence rate =
Person year =

Crude death rate =
Age specific death =
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e JH TNV B Bics DI

» Under standing and describing a community
-physical aspects, infrastruture, petterns of settlements , demographics ,
community leader formal and informal, community culture formal and
informal, existing group , existing institutions, economics , government /
politics , social structure, attitdes and values.

» Under standing community priorities

Gather information from :

Livelihood , education, health , basic amenities , other if any

» Understanding  the field placement organisation and their
projects .

» Social determinants of health and sectoration

» Framework for a situational analysis

- Assessment for a situational district : geography , demography , socio
economic profile

- Heath status and problems

- Progres towards implementation of district heath nsystem

- The management of support systems

- Financial management

- Transport

- Drug and vaccine, distribution and control

- Communication public health sector

- Other health care providers

- Assessment of key programmes

- Other sectors wich impact on health

- Summary of key health problems and conclusion



> Health care providers and medical pluralism
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(A )what to do you know about your own district.
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(C) what is right / Wrong with the existing district health system?
1. what are the government linked health system in the district ?

- at the district, sub district, community and family level.

2.How are the services or performing ?

- from the health team point of view.

- from the community leaders point vie

- from the community / people point view.

3. Are all the people utilizing the services ? if not, why not?, who
not ?

4. Is the services covering or reaching all the parts of the district ? if
not, why not?, whearnot?

5. Is there the at risk concept beinf used in provision of healt
services and in the health programmes ?

6. Is there a deficit in the ..

Quantity of care for district neds ?

Quality of care for district. ?

7. Is staff morale high ? is health team concept and practice strong
?

8. Do staff intract well with the community /people and each other
9. Is the health system egularly monitord and evaluated .?
(D) WHAT ARE THE LOCAL RESOURCES ? WHO ARE YOUR

POTENTIAL PARTNERS ?
1. who is providing health care ? and what / how?



- traditional birthattendants

- traditional healers

- Indigenous system /other system practitionners

- Genral practitioners

- NGOs and mission institution

- private sector.

2. Whera is health care provided in your district and where do
people come from to use it ?( show in mapping )

3. Who are the people other than health workers who also are
potential resources ?

- school ,teacher and children .

- college , teacher and students

- rural development agencies and NGOs

- community organization including farmers clubs and coopratives,
womens club and SHG groups youth organizations.

- professional and non professinal litrate people , groups , network

- other governmental and non governmental agencies for
development, education ,rural industry, other sectors wich impinge
on health.

4.what are the material resources , skills ,capacities and local
resources available from the community in your district ? including
labour ?

5. what are financial resources that can be tapped to complement /
supplementthe health programmes under your care ?

- coopratives and local banks.



01-

02-

03-

04-

- local sef government institutions and their health budgets
economic activity that can be tapped for contribution / donation ,
etc.
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Appropriate technology, 03 — Community participation , 04 — Inter sector coordination

A introduction Doosra Dashak Org.

Doosra Dashak Project Laxmangarh (Alwar)

The Laxmangarh block was created in January of 2007 and is situated in
the north western part of Rajasthan, Alwar is part of Mewat area, located
in the triangle of Delhi, Agra and Jaipur. Generally poor, deriving their
livelihood from subsistence agriculture and animal husbandry, the
population has a concentration of Meos.

Social Situation:

The Meo population is predominantly rural. They comprise over a third
of the total population of Mewat and are the largest single ethnic
community in this area. They are mostly agriculturalists who also rear
sheep and goats. Laxmangarh is among the 7 blocks of Alwar district
with a total population of 235,925 among whom 29.78 percent belong to
SC and ST communities. This block has 185 villages spread over 44
Gram Panchayats.



Gender Roles:

The Meo community 1is generally deprived of education and
development opportunities as a result of their socio-cultural positioning.
The overall literacy rate in Laxmangarh 1s 65.19 percent. Female literacy
rate 1s just 33.90 percent. The enrollment ratio for girls at the primary
level 1s 46.96 and upper primary level is 39.66. The status of women is
very low because of traditional mindset and custom of purdah.
Generally speaking, girls are sent to 'Magqtabs' (religions schools) for
religions instruction. As soon as they attain puberty they are removed
from Magqtabs also and expected to remain in the confines of home.
The ratio of women to menis 892:1000 which is much lower than
Rajasthan and reveals a deteriorated status of women. The mean age of
marriage is 16.2. Total fertility rate is 4.9 which is the same as in
Rajasthan. The infant mortality rate is 99 which shows poor health-care
facilities. Only 15 percent women are able to receive safe delivery
option. The curriculum (Nisab) of the Maqtabs was decided in the 17th
century is still in use.

Mission:

. Taking measures to enable the community to participate in the
processes of education and empowerment of adolescents, and to
develop organizations at the village level to facilitate in redefining
caste, class, and gender relations at the local level;

« Providing holistic education, integrated with issues relevant to the
lives of adolescents, and simultaneously giving them
opportunities/spaces to translate their learning into action through
linking learning with practice;



Empowering adolescents so that they may develop a commitment to
democratic values, as well as to gender, caste, class and religious
equity, strive for human rights, and inculcate habits of healthy living

Objectives

With reference to persons of 11-20 age group, DD aims to channelize
immense energy of these young boys and girls towards community
development and nation building. DD programme works with the

following objectives:

« To meet their basic learning needs and to relate learning to life,

work and environment;

. To equip them for adolescence and family life through

improvement in  their understanding of issues

health/reproductive health and making them aware about HIV

/AIDS;

. To create an awareness about the underlying causes of socio-

economic and gender inequality;

. To cater livelihood related issues by enhancing vocational and life

skills;

. To harness their energies for nation building through creation of
cadres who may provide educated, informed and responsible

leadership;

. To create a cadre of adolescents to work towards securing
people’s rights and to steadfastly pursue the constitutional

postulates of national integration, democracy and secularism;

. To employ science and technology for improving the lives of the

people.

Doosra Dashak or the second decade is a project for the holistic
education of adolescents aged 11-20. The programme aims at



leadership development among adolescents to enable them to
play a role in the process of social transformation.

Adolescents comprise a large of India’s population today. These
young, vibrant, and exuberant persons aged 11-20 years, stand at
the threshold of adulthood and experience an enormous amount
of energy. This phase in the life cycle of human beings is
characterized by hormonal changes resulting in rapid physical and
biological developments. These are often expressed through
psychosocial, behavioral and sexual maturation.

A significant transformation in adolescent’s personality is the
search for identity and hence they crave for importance and
fantasize being the centre of attraction. It therefore becomes very
important that their energies are channelized towards
constructive thinking and actions.

Doosra Dashak has
attempted to
address this
critical age group
in a region marked
by fragile ecology
and low social
development
indicators. Started
in 2001, with Sir
Dorabji Tata Trust
as the  major °
funding  agency,
the project is currently being implemented in 9 blocks of 7
districts in Rajasthan.




Doosra Dashak process essentially consists of residential camps
for adolescent participants which aim at providing integrated
basic education and inculcate leadership skills which work for
overall personality development. In addition a multi-pronged
approach based on life skills development and formation and
strengthening of the community organizations with special
emphasis on youth and women's forums is adopted for achieving
the goal of sustainable and holistic development.

Organizational Structure:

Doosra Dashak’s team comprises the Steering and Coordination Unit
(SCU) and Field Extension and Support Unit (FESU).

Steering Coordination Unit:

DD’s Steering and Coordination Unit (SCU) is based at Jaipur and works for
planning and capability building of DD employees as well as DD
participants. Steering and Coordination Unit (SCU) monitors and assists
the field programme, ensure coordination with institutions, funding
agencies, and individuals who may have the capability and interest to
assist the field programme. SCU also meets with other NGOs which may
wish to implement Doosra Dashak, or a similar programme. SCU primarily
is an interface between funding agencies, other organizations and the
FESU.SCU works in close association with a reputed voluntary
organization named Sandhan which is designated as technical resource
agency for DD.

Field Extension and Support Unit:

The Field Extension and Support Unit bear the overall responsibility of
conducting activities for adolescents and community by working closely



with them. These units are created to be a team which manages as well as
steers the activities at the field level.FESU in each block is led by a Project
Director who works with a team comprising one Field Project Coordinator,
2-3 Associate Coordinators and an accountant. This team is supported by
Cluster Teams that include 6 to 8 workers and 4 to 6 Master Trainers.

Cluster Teams :
The placement of a team at the field level is essential for a project like DD.
In the beginning, when the area of operation was comparatively small,
workers were placed at the village level. As the area increased, clustering
became a necessity. About 12-15 villages in a contiguous area are
considered as a cluster, and each cluster is allocated a couple of persons.
Cluster team works on the grass-root level and keep constant interaction
to the beneficiaries.

Review and Planning:

Review and Planning Meetings (RPMs) are conducted every month at the
block level where they review work progress and make action plan for the
next month. All FESU team members attend this meeting. After the
progress is reviewed at the block level, Block Review and Planning
Meeting (BRPM) is conducted at SCU in Jaipur. In this meeting, Project
Directors of all the nine blocks share the development in their respective
blocks and exchange ideas.
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Laxmangarh block (Alwar district)



Basic information

Laxmangarh is a Town in Lachhmangarh Mandal in Alwar District in
Rajasthan State. It is located 160 km distance from its State Main City
Jaipur. Situated in the north western part of Rajasthan, Alwar is part of
Mewat area, located in the triangle of Delhi, Agra and Jaipur. Generally
poor, deriving their livelihood from subsistence agriculture and animal
husbandry, the population has a concentration of Meos. They comprise
over a third of the total population of Mewat and are the largest single
ethnic community in this area”.

The Meo population is predominantly rural. Mostly they are
agriculturalists who also rear sheep and goats. Laxmangarh is among
the 14 blocks of Alwar district with a total population of 241708 among
whom 29.78 percent belong to SC and ST communities. This block has
185 villages spread over 44 Gram Panchayats. The sex Ratio is 892
which is much lower than Total fertility rate is 4.9 which are the same
as in Rajasthan. Infant mortality rate is 99 which show poor health-care
facilities. Only 15 percent women are able to receive safe delivery

option.

The overall literacy rate in Laxmangarh is 65.19 percent. Female
literacy rate is just 33.90 percent. Enrolment ratio at the primary and
upper primary level of girls is 46.96 and 39.66 percent respectively.

The Meo community is generally deprived of education and
development opportunities as a result of their socio-cultural
positioning. The status of women is very low because of traditional
mindset and custom of purdah. Generally speaking, girls are sent to
'Maqtabs' (religions schools) for religions instruction. As soon as they
attain puberty they are removed from Maqtabs also and expected to
remain in the confines of home. The curriculum (Nisab) of the Maqtabs
was decided in the 17th century is still in use.




The Meo Community:

Mayo or Meo or Mewati is a prominent Muslim Rajput tribe from North-

Western India. A considerable number of Meos migrated
to Pakistan after independence in 1947 and now they are estimated to
be over 12 million. The areas of the three districts where they live are
collectively called Mewat, a reference to their supremacy in the area.
Meos speaks Mewati, and live in a tribal culture. The majority is
uneducated and is currently classed under Other Backward

Class (OBC)..2l Only one in ten Meos is able to properly read and write.

This name is derived from the major community inhabiting the area -
the Muslim Meos. The Meos are descendants largely of Rajput, Meena
and Gujjar converts to Islam and have still retained many elements of
their pre-Islamic past, including several customs, social institutions,
rituals and beliefs. It is estimated that there are over a million Meos in
Mewat alone and several hundred thousand scattered elsewhere.
Nearly all the Meos of Mewat resides in rural areas and most villages in
the region have overwhelming Meo majorities

Educational Situation

If the literacy rate can at all be said to be a measure of development,
Meonis seem to have registered virtually no development at all.
According to reliable estimates, not more than one per cent of all
Meonis are functionally literate. In the entire community of over a
million souls, there are said to be not more than 20-25 Meoni graduates.
In most schools of rural Mewat, there are hardly any girls at all.



Economic Situation

As a result, most Meos can raise just one crop a year, if the rains are
sufficient. Rampant exploitation by Bania and Jain moneylenders is
another major cause of Meo poverty. Most of the Banias of Mewat live
off the interest they charge on loans given to the Meos. The general
rate of interest per month is three Rupes per hundred monthly, which
works out to an exorbitant 36 per cent yearly, enough to drive
many Meo families deep into debt and penury for generations.

Agriculture and Housework

If the general condition of the Meos is woeful, that of the Meonis, the
Meo womenfolk, is even more distressing. In the domestic sphere, the
burden is almost entirely on women. Forced by their acute poverty,
right from childhood itself, to assist their mothers in household chores,
young Meo girls cannot go to school. They tend to younger siblings,
graze goats and sheep, and roam the bare, barren slopes of the Ravalli in
search of firewood. In the Kharif season, bajra, maize, jowar, Kharif
pulses, arhar, sesamum, cotton, guar etc. are sown in about 3,29,088

hectares (42 percent). In the Rabi season wheat, barley, gram, mustard,
Rabi pulses etc. are sown in about 4, 52,527 hectares (58 percent). Thus,
the total cropped area of the districtis 7, 81,615 hectares.

Islamic Education

Increasingly, Meos is sending their girls to Islamic maktabs (primary
schools) attached to most village mosques. There they learn to read
Urdu and are taught to memorise parts of the Holy Quran. Most maktabs
are coeducational. No fixed fees are charged. Parents give grain and
money to the maulvis to teach their children, though for poor families
this is not compulsory. Girls are withdrawn from the maktabs as soon as
they reach puberty (baligh hone ki umar) and are then married off, for
from that age onwards they become vulnerable to strange (ghayr) men,
including their male teachers. Thereafter, they cannot continue their
studies.



Laxmangarh block, Alwar district Census, 2011
1. Demographic Data
Area (In K.M.) 618.9
No. of revenue villages 2001 187
No. of inhabited villages 185
No. of Gram Panchayats 44
No. of households 34634
Population 2011 241708
Male 128045
Female 113663
percent of SC population 2011 18.49
percent of ST population 2011 12.14
Decadal population growth Rate ( percent)
Sex ratio (Females/1000 Males)
Density of population (Per Sq. Km.) 381
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Nangal Khanjadi is a Village in Lachhmangarh Tehsil in Alwar
District of Rajasthan State, India. It belongs to Jaipur Division .
It is located 39 KM towards East from District head quarters
Alwar. 6 KM from Laxmangarh. 139 KM from State capital
Jaipur

Nangal Khanjadi Pin code is 321607 and postal head office is
Laxman Garh.

Sorai (4 KM ), Deenar ( 6 KM ), Moliya (6 KM ), Lilee ( 6 KM )
, Khudiyana ( 7 KM ) are the nearby Villages to Nangal
Khanjadi. Nangal Khanjadi is surrounded by Kathumar Tehsil
towards East, Ramgarh Tehsil towards North , Reni Tehsil
towards South , Alwar Tehsil towards west .

Nagar , Alwar, Rajgarh (Alwar) , Nadbai are the nearby Cities
to Nangal Khanjadi.

HOW TO REACH Nangal Khanjadi

By Rail

There is no railway station govindgarh near to Nangal
Khanjadi in less than 10 km. How ever Alwar Rail Way Station
is major railway station 35 KM near to Nangal Khanjadi
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1 understanding and describing a community
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6. Community Leader
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2 Under standing community priorities
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4 Social determinants of health and inter sectoral collaboration
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Understanding Commnitiy priorities
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Alwar is among the most popular tourist destinations in
Rajasthan. Known as the gateway of Rajasthan, Alwar is located
in the northern part of the state. Spreading over an area of 237
meters Alwar boasts of a rich cultural heritage and historic
background.

Situated at a distance of 160 km from Delhi, Alwar happens to be
a part of the National Capital Region.
Steeped in history and mythology Alwar attracts tourists from all
parts of the globe. Perfectly reflecting the colorful hues of
Rajasthan; witnessing the rule of several dynasties and cultures.
If you want to visit the city then the best time to do so is during
the winters as the summers are hot and dry in this part of the
country. The ideal time to pay a visit to Alwar is from the months
of September to February.

GEOGRAPHY ALWAR

Geography of Alwar comprises of rivers, mountains, plains and
semi-arid areas. Alwar is geographically situated between 27° 34'
North Latitude and 76° 35' East Longitude at an elevation of 270
meters above sea level. Alwar city is spread over an area of 8,380
sq. km, which is 2.45% of the total area of the state of Rajasthan.

The beautiful ranges of the Aravali Hills surround the city, which
act as a natural barrier for the city, protecting it from the harsh
and dry winds during the summer season. The rocky ranges of the
Aravallis break the undulating plateau into fragments. The city is
adorned with expansive stretches of dense deciduous forests that
are inhabited by rich flora andfauna. Alwar city is bordered by
Gurgaon of Haryana on the North, on its North-East lies the



Bharatpur district of Rajasthan and Mahendragarh of Haryana.
The capital city of Jaipur is situated on its South-Westand Dausa in
the south.
Around Alwar region, five rivers used to flow but to due to
deforestation and mining activities the rivers dried up. Presently
due to the special initiative of Tarun Bharat Sangh, rivers Arvari
and Ruparel were revitalized again by using the traditional water
harvesting methods

Rural and Urban population ALWAR DISTRICT

Rural Urban Alw
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DETAILS TOTAL HECTARE
1.TOTAL AGRICULTURAL LAND 782897
2.FOREST LAND 69697

3.LAND NOT AVAILABLE FOR CULTIVATION 136001




4. PASTURE LAND 24179

Alwar has an important place in Agriculture production in
Rajasthan. Total geographical area of the district is 7,83,281
hectares which is about 2.5 percent of the State.

2010- 11 the total cropped area of the district is 8,12,873 hecters.
In Kharif season Bajra, Maize, Jowar, Karif pulses, Arhar,
Sesamum, Cotton, Guar etc. are sown in about 3,29,088 hectare
(42%) and in Rabi season Wheat, Barley, Gram, Mustard,
Taramira, Rabi pulses etc. are sown in about 4,52,527 hectare
(58%). The main source of irrigation are wells and Tube Wells. By
26064 Tube Wells about 192861 hectare area is being irrigated
and by 57196 Wells about 265169 hectares area is irrigated. By
other sources like canals, tanks about 404 hectares area is
irrigated. About 35470 electric motors and 66502 Diesel pump
sets are being used for Irrigation purposes. The normal rainfall for
the district is 657.3 mm. The average rainfall in last ten years in
the district is 724 mm

(ii)) Number of wells & tube wells

1.Electricity operated |39550 41159 42788 43899

(A) Wells 16076 20124 22749 25974

(B) Tube wells 47766 46147 44520 43684

2.0perated with diesel

(A) Wells 47766 46147 44520 43684




(B) Tube wells 22768 20603 20106 18799
3. Well out of use 25155 27629 29940 32088
4.Well in use 62438 59954 57645 55557
5.Area irrigated with

207020 |179678 |141090 |132437
wells(hectare)
6.Area irrigated with

373548 (301277 |347690  |345324
tube wells
L CLE]
Major crops Alwar distric

Kharif- Bajra, Maize, Jower,, ,Guar, Cotton, Arhar

Rabi- Barley, Gram,, Mustard Taramera, Methi.




Industrial Areas in Alwar

EXISTING STATUS OF INDUSTRIAL AREAS (As on 31st Dec, 2010)

S.No. |Location HOtSERAESS Plots Developed [Plots Alloted Hiot ‘
Vacant
1. M.LA. 1804.32 701 695 6
2.  |M.LA.Ext., Alwar 201.15 204 196 8
3. AgroFood Park, M.LA. 185.94 503 172 31
Ext. Alwar
4 MIA (South & East), 5175 13 13 )
Alwar

5.  |Kherli 8.41 27 27 -
6. [Rajgarh 40.59 11 99 12
7.  |Khairthal 69.93 134 134 -
8. |Thanagazi 33.12 58 35 23
9. Old Ind. Area Alwar 179.76 59 59 -
10.  |Behror 280.50 263 253 10
11.  |Sotanala 151.91 80 80 -
12.  |Bhiwadi Phase | to IV 2138.00 1701 1670 31
13.  |Khuskhera 825.83 1017 958 59
14. IID, Centre Khuskhera 151.77 479 383 96
15. Patheri 538.1 115 78 37
16.  |Chopanki 802 1107 1038 69
17. Tapukra 781.44 22 17 5
18. Shanjahanpur 203.09 190 188 02
19. |Neemrana (Phase I to lll) [2125.96 242 238 4
20. EPIP Neemrana 210.51 220 207 13
21.  |Sare Khurd 94.55 61 55 6
22. Manjara Path (Japanese|1166.33 132 45 87




Zone)

Total 12045 7039 6640 499

MEDIUM AND LARGE SCALE INDUSTRIES

There are 87 large and medium scale industrial units in the
district. Most of them are located in various industrial area of
Alwar district,

S 4y

OGNl &R 3d Aoy
2. oG o Afde Reafa

2011 2001
Actual Population 3,674,179 2,992,592
Male 1,939,026 1,586,752
Female 1,735,153 1,405,840
3-

Description

Literates 1,707,998 474,478
Male Literates 1,083,730 276,099

Female Literates 624,268 198,379



Average Literacy 67.85 % 83.39%

Male Literacy 82.08 % 91.02 %

Female Literacy 52.16 % 74.67 %
4-

R wifty & wd vd &89 o §d Sudfern

S

S.No. |DESCRIPTION INUMBER |

1. Primary and Middle School 3885

2. Secondary and Sr. Higher Secondary School 356

3. Colleges 33

4. Agriculture Research Centre 1

5. Polytechnic College 1

6. l.T.I. 8

7. Law College 1

8. B.Ed. College 4

9. Rajeev Gandhi Pathsala 553




Pietel

Name of Govt. Colleges & Private Colleges

S.No. |Name of College |PIace/City
1. RajRishi College Alwar

2. Babu Shobharam Arts & Law College Alwar

3. Gauri Devi Girls College Alwar

4. Shri Dharm Chand Jain Govt. College Behror

5. Government College Rajgarh

6. Government College Bibirani

7. Government College Govindgarh
8. Government Polytechnic College Alwar

Private Colleges 36
ARG URIET S Jfaeamny

4. f5al o1 | Yeryd gfaemg
83 ¥ APl o ugd
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P.W.D. ALWAR 31-03-2013
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IR eI W5l 6k Ud ©xe] ITfafaferi

NEINEEES I

(a) Telephone connection | 2010-11

(b) Post offices 2010-11 Nos.

(c) Telephone center 2010-11 Nos.

(d) Density of Telephone | 2010-11 | Nos./1000
person

(e) Density of Telephone | 2010-11 No. per

KM.

(f) PCO Rural 2010-11 No.

(g) PCO STD 2010-11 No. 2480

(h) Mobile 2010-11 No.
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Health Facilities in District Alwar, Rajasthan

* Town TALUK NAME
Other Road [ ] ALWAR(PART) [ MANDAWAR
———— District Road [ ] BANSUR [ RAJGARHIPART)
——— National Highway [ | BEHRCR (PART) [ RAMGARK(PART)
Bl vitan Area [ | KATHUMAR [ THANAGAZI
m PHCS [ ] KISHANGARH BAS (PART) [ TWARA
- Sub Centres NQ SN

B LACHHMANGARH (PART) _ _ . _ .

I T Y Y O

Map Composed by NIC
Source RGI1. SCiI




(VIl) Public Health

(a)Allopathic Hospital 2010-11 No. 66

(b)Beds in Allopathic No. 40
hospitals

(c)Ayurvedic Hospital No. 178

(d)Beds in Ayurvedic No. 15
hospitals

(e)Unani hospitals No. 2

(f) Community health No. 24
centers

(g)Primary health No. 72
centers

(h)Dispensaries No. 5

(i) Sub Health Centers No. a76

(j) Private hospitals No. Fis

DISABILITY
Prevalence of any type of Disability (Per 100,000 Population)

Alwai 1710 | 1752 | 1340 | 18435 18689 | 1465 1596 1597 1194

Severe

State / District
T e [ wae [ e |
ot | ura | Uroan | totr | kot | uroan | tomtsura [ uroan |

Alwar 81 8 110 108 102 154 a0 49 60




Number of Injured Persons by type of Treatment received (Per 100,000 Population)

State / District

_“
| Total | Rural | Urban | Total | Rural | Urban | Total | Rural Urban

Alwar 202 | 290 | 278 | 268 | 360 126 | 209

INJURY

State / District
[ mesen [ wae [ Femae |
ol | Rural | Urban | Total | Fural | Ursan | Total | Fura | an |
-nnnnn-nnn

1970 | 1563 | 1630 | 1672 | 1609 | 2210 | 1453 | 1510

ACUTE ILLNESS

Persons suffering from Acute lliness (Per 100,000 Population)

Dilarrhoea/Dysentery

State / District
ot | rurr [ oo | ol | Rurar | ormen | T | e

Alwar 196 133 180 138 131 206 175 178 149

ACUTE ILLNESS

Persons suffering from Acute lliness (Per 100,000 Population)

Acute Resplratory Infectlon (ARI)
Stiate / District
Female

Total Total Urban Total RLtaI Urban

Alwar 1676 | 1759 | 981 | 1610 | 1687 | 951 | 1756 | 1841 | 1015



ACUTE ILLNESS

Persons suffering from Acute lliness (Per 100,000 Population)

Fever (All Types)

oo | o | Rurar | uan
IS N NN B N

Alwar | 2316 | 2104 1547 | 2048 | 2145 | 1208 | 2603 | 2701 | 194

ACUTE ILLNESS

Persons suffering from Acute lliness (Per 100,000 Population)

Any type of Acute lliness

State / District

Alwar 4576 4752 3038 4057 4220 5170 5360 3494

e [ wee | renae
otr | Rurs | Ut | Toto | st | ean | Toar | ura o |
IR B B R A OO N

Aar | 946 | 944 | 82 | 030 | 936 | o1 | 953 | 951 | o1 |




CHRONIC ILLNESS

State / District
~ Fesn | wae | Femae |
[ Utban | Total | Fural | urban | Total | Rural Urban |
[ 4 | 5 | 6 | 7 | 8 | 9 10

AMar b |z | e | | | s | e | s

CHRONIC ILLNESS




CHRONIC ILLNESS

Having diagnosed for Chronic lliness (Per 100,000 Population)

Tuberculosis (TB)

on ema
wan | Tt | ura | Urban | Tom | Rural e |
s [ s [ [+ s ]

Alwar \123\131\9?\155\164\77\95\94\119

CHRONIC ILLNESS

CHRONIC ILLNESS

Having diagnosed for Chronic lliness (Per 100,000 Population)

Arthritis
Male
Total Rural Urban Total Rural Urban Total Rural Urban

AIWEr 158 166 83 109 115 51 19 |

CHRONIC ILLNESS

Having diagnosed for Chronic lliness (Per 100,000 Population)

State / District

Any kind of Chronic lliness

SR T heson [ male | Fomak |
o | o | | e | o | s

3 | 4 [ 5 | 6 | 7 | 8
Awar \ 1911 \ 708 \ 3674 \ 1797 \ 1624 \ 189 \ 2041 \ 1805 \ 2




CHRONIC ILLNESS

Having diagnosed for any kind of Chronic lliness and getting Regular Treatment (%)

Total Rural Total Total mm

Alwar 661 | 634 | 771 | 655 | 631 | 798 | 667 | 636 | 783

CHRONIC ILLNESS

Having diagnosed for any kind of Chronic lliness and getting Regular Treatment from
Government Source (%)

State | Distric m

Total Urban
. 441 ; 464 1.2 413 395 4?3|

FERTILITY

»

s | oo |

FERTILITY

Women aged 20-24 reporting hirth of Women reporting birth of order3 &
Siate / District order 2 & above (%) above (%)

B B B L

FERTILITY

Women with two children wanting no
State / District more children (%)

Women aged 15-19 years who were
already mothers or pregnant at the time
of survey (%)

Alwar 68.8 66.0 819 452 462 296



FERTILITY

Medlan age at first live Medlan age at first live Live Births taking place
birth of Women aged 15-49 | birth of Women aged 25-49 after an interval of 36

State / District years months (%)

IR e o e |

Aar R E IR AR

FERTILITY

Mean number of children | Mean number of children | Mean number of children
e ever born tc Women aged | surviving to Women aged | ever born to Women aged
State / District 15-49 years 15-49 years 45-49 years

ABORTION

Pregnancy to Women Women who went
Women who received any
for Ultrasound before

aged 15-49 years resulting ANC before abortion (%) abortion (%
a

State / District in abortion {%]

ABORTION

Average Month of Abortion performed by

o pregnancy at the time of skilled health personnel Ahorlt:;:“t: :L“:(;I)ace in
State / District abortlon (%) =

Alwar 32 31 38 | 888 | 869 | 1000 | 731 | 685 | 1000




Current Usage

State / District Any Method (%) Any Modern Method (%) | Female Sterilization (%)
mmmmm Rural_Urban

745 | 7139 | 199 | 64 639 | 666 | 547 | B2 45

FAMILY PLANNING PRACTICES (CMW AGED 15-49 YEARS)

FAMILY PLANNING PRACTICES (CMW AGED 15-49 YEARS)

Current Usage

o |t | en | Tom | et | b | Tom_urn
I R [ N 0 O A B RN
Alwar 05

0.5 0.5 06 0.6 1.0 11 09 31

FAMILY PLANNING PRACTICES (CMW AGED 1549 YEARS)

Current Usage

. Emergency Contraceptive An Trad'tlonal Method
State / District Condom/Nirodh (%) = Pﬂls (%) < y (%

S At e o

FAMILY PLANNING PRACTICES (CMW AGED 15-49 YEARS)

Current Usage

State / District Periodic Abstinence {%] Withdrawal (%) LAM (%)

ot | rurs [ uroan | o | rurr | uran | ol _rura




ANTE NATAL CARE

Currently Married
Pregnant Women aged | Mothers who received any

Mothers who had
Antenatal Check-up in
First Trimester (%)

| Total | Rural | Urban | Total | Rural | Urban | Total | Rural
1 | 2 | 3 | 4 | & | 6 | 7 | 8 | 9
| Avar | T8 | 730 604 | B85 | 875 | %4 | 628 | 613 | T12 |

State / District 15-49 years registered for | Antenatal Check-up (%)
ANC (%)

ANTE NATAL CARE

Mothers who received 3 | Mothers who received at Mothers who consumed
L. or more Antenatal Care | least one Tetanus Toxoid | IFA for 100 days or more
State / District (%) (TT) injection(%) (%

Rural Urban

Awar ‘ 190 ‘ 164 ‘ 719 ‘ 874 ‘ 865 ‘ 019 ‘ 102 ‘ 00 5

ANTE NATAL CARE

Mothers who had Full 2 IS SRR Mothers whose Blood

State / District Antenatal Check-up (%) | N C Tom ::,"}"t Source | b essure (BP) taken (%)
0




DELIVERY CARE

Institutional Delivery (%) Delivery at (;-sovernment Delivery at Perate
State / District Institution (%) Institution (%)

Hm e
16.1

otal
Alwar 834 | 860 | 657 | 672 | 526 | 18D

DELIVERY CARE

Delivery at home
Delivery at Home(%) conducted by skilled Safe Delivery (%)
health personnel (%)

State / District

Awar \ 161 \ 165 \ 28 \ 511 \ 508 \ 543 \ 83,6 \ 83 \ 000

Caesarian out of total delivery taken Caesarian out of total delivery taken
State / District plane in Government Institutions (%) place in Private Institutions (%)

Alwar \ 52 \ 47

POST NATAL CARE

Less than 24 hrs. stay in Mothers who received Mothers who received
institution after delivery |Post-natal Check-up within | Post-natal Check-up within
State / District o
(%] 48 hrs. of delivery (%) 1 week of delivery (%)

Rural Urban

ETERGEN] d 264 201 79.6 773 B8.1 822 80.0 90.0
Ahvar ‘ 23 ‘ 260 ‘ 191 ‘ 837 \ 830 \ 808 \ 862 \ 856 916



POST NATAL CARE

Mothers who did not recelve any New borns who were checked up
State J Dictrict post-natal Check-up (%) within 24 hrs. of birth (%)

Total

Aiar |12

JANANI SURAKSHA YOJANA (JSY)

Mothers who availed Mothers who availed

Mothers who availed
e financial assistance for
L delivery under JSY ("/ )

financial assistance for financial assistance for
institutional delivery under| Government Institutional
JSY (""a) delwery under JSY (%)

Total Urban Total Rural Total Urban

Alwar 629 | 677 | 493 | 777 | 802 | 567 | 932 | 934 | 903

IMMUNIZATION, VITAMIN A & IRON SUPPLEMENT AND BIRTH WEIGHT

Children aged 12-23
months who have received

State / District Immunization Card {%} BCG (%) J doses of Follo vaccine

Children aged 12- Children aged 12-23
23 months having months who have received

To tal

Alar \ 012 \ 92 | 912 | 98 | %4 \ 979 | 898 | 80 964 |

Children aged 12-23
months who have received
State / District 3 doses of DPT vaccine

Children aged 12-23 Children aged 12-23
months who have received | months Fully Immunized
Measles vaccine (%)




IMMUNIZATION, VITAMIN A & IRON SUPPLEMENT AND BIRTH WEIGHT

Chlidren (aged 6-35
months) who received at
least one Vitamin A dose

during last six months (%)

IS T I 0 N 2

Abwar ‘ 876 ‘ 87 ‘ 002 ‘ 54 ‘ 62 ‘ 21 ‘ 50.0 ‘ 5.0 ‘ 701 ‘

Children who have Children who did not
received Polio dose at receive any vaccination

IMMUNIZATION, VITAMIN A & IRON SUPPLEMENT AND BIRTH WEIGHT
Children (aged 6-35

months) who received IFA Children whose birth Children with birth weight
State / District tablets/syrup during last 3 weight was taken (%) less than 2.5 Kg. (%)
months ["/-

Total mm Total

OO

CHILDHOOD DISEASES

Children suffering from Children suffering from
Diarrhoea who received Acute Respiratory

Children suffering from

= = H (1]
State / District Diarrhoea (%) HAF/ORSIORT (%) Infection (%)

-mmm
I N N AN A
Abwar | 105 | 111 | 55 | 843 \ M1 | 75 \ 191 | 195 | 159 |

CHILDHOQD DISEASES

Children suffering from
Acute Respiratory Children suffering from

State / District Infection who sought Fever (%)
treatment (%)

wban | Totat | Rurst | Urtan | Totr | ural | urbn |
e [ s | [ s | s | ]

Avar 2 | @9 | w3 | 164 | 163 | 166 | 860 | 671 | %8 |

Children suffering
frem Fever who sought

treatment (%)




BREASTFEEDING AND SUPPLEMENTATION

Children breastfed within one Children (aged 6-35 months) exclusively
State / District hour of birth (%) breastfed for at least six months (%)

[ e |

Alwar 58.0 59.5 432 21 216 264

CHILDREN WHO RECEIVED FOODS OTHER THAN BREAST MILK DURING FIRST 6 MONTHS

Water (%) Animal/Fermula Milk (%) | Semi-Solid mashed food (%)
State / District

ot | e | oo | Tt | s | o | Tom | Rt | uron|
I B U I AR B BN BN BT

Alwar ‘ 8338 ‘ 843 ‘ 750 ‘ 759 ‘ 766 ‘ 897 ‘ 76 ‘ 77 ‘ 6.1

CHILDREN WHO RECEIVED FOODS OTHER THAN BREAST MILK DURING FIRST 6 MONTHS
vegoaveseuts O

T [ow [ | oumen | tow | Ruw v
IR I R

Alwar ‘ 6.2 ‘ 6.0 ‘ 12 ‘ 6.2 ‘ 6.2 ‘ 64

AVERAGE MONTH BY WHICH CHILDREN RECEIVED FOODS OTHER THAN BREAST MILK

Animal/Formula Milk Semi-Solid mashed food

ot | s [ | o | | uron | Tt | ora | o
P B L

Awar 41| 41| 4T |43 | 43 | 45 | T8 78 | 83

State / District

AVERAGE MONTH BY WHICH CHILDREN RECEIVED FOODS OTHER THAN BREAST MILK

Solid (Adult) Food Vegetables/Fruits

State / District

Abvar TR TR B TR I YRR I YRR T




BIRTH REGISTRATION

Children whose birth was
Birth i o) registered and received Birth
State / District Certificate (:}fu)

Registered(%
T | Runi | uman | Tow | Rua
“—_-.

Awar ‘ 719 ‘ 83 ‘ 128 ‘ 309 ‘ 50

AWARENESS ON HIV/AIDS, RTI/STI, HAF/ORS/ORT & ZINC AND ARIV/PNEUMONIA
Women who are aware of Women who are aware of
State | District HIVIAIDS (%) RTUSTI (%) HAF/ORS/ORT & Zinc (%)
Total Urban Total Total Rural
4 b 8 9
ot |

Awar 055 \ 650 | 991 | 964 | 066 | 041 | 002 | 002 07

AWARENESS ON HIV/AIDS, RTI/STI, HAF/ORS/ORT & ZINC AND ARI/PNEUMONIA

Women who are aware of danger signs of ARI/Pneumonia (%)
State / District

S S Y S

MORTALITY
Crude Death Rate (CDR)

verson | e [ et erson | mae | Femaie | peson|

Abvar 58 | 63 | 52 | 88 | 83 \53\55\53

State / District




MORTALITY

Infant Mortality Rate (IMR)

State / District Total Rural Urban
Person Male | Female | Person Male | Female | Person | Male Female
Alwar 92 49 59 93 30 af

MORTALITY
Neo-natal Mortality Rate Post Neo-natal Mortality Rate

State / District
[ tow | R | vt | dow | e |

MORTALITY

Under Five Martality Rate (USMR)

State / District

“
| Male | Female | Person | Male | Female | m Female
Alwar 74 67 81 15 69 82 62 15

MORTALITY
Maternal Mortality Ratio(MMR), Maternal Mortality Rate and Life Time Risk

State / g I 95% Confidence S
Commissionrait F:mglz Maternal Interval Mgrte:lr:?y
Population | Births Deaths Lower Upper Rate

lelt L|m|t

JAIPUR
(Jhunjhunun, Alwar, 97974 24970 152 0.45%
Nausa, .Jaipur, Sikar)




CONFIDENCE INTERVAL (95%) FOR SOME IMPORTANT INDICATORS

Crude Birth Rate Crude Death Rate
Total Total

Lower | Upper | Lower Uppor Lower Uppar Lower | Upper Lowor Lower | Upper
Limit | Limit | Limit | LImit | LImit | Limit | Limit | Limit | Limit Limit | Limit

FETERGED] 238 244 249 255 203 214

. ‘ 2{].8‘ 8 o \ 24.3‘ 51 ‘ 22.0\ 3 ‘ 6 \ T ‘ TIRY \ 10 ‘

CONFIDENCE INTERVAL (95%) FOR SOME IMPORTANT INDICATORS

Total Total
Lower Upper Lower Upper Lower Upper Lower Upper Upper Lower Upper
leli Limit | Limit | Limit | Limit | Limit | Limit | Limit Limit lelt L|rn|t

BETERGED]

Alwar 45 59 46 ﬁU 19 56 66 32 6? 84 38 i

State / District

State / District

v o | o | ows | s | o |
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OBJECTIVE - :
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B — 30T &1hTehIoT a=a
C — A ST uT s
02. EXHIHIT / Pt & BRUT STl

A- LACK OF AWAARNESS
B- LACK OF MOTIVATION
C- OBSTACLES

BACK GROUND

In India, an estimated 26 millions of children are born every year. As per census
2011, the share of Children (0-6 years) accounts 13% of the total population in
the country. An estimated 15.5 lakhs children die every year before completing 5
years of age. However, 79% of under-five child mortality takes place within one
year of the birth which accounts nearly 11.6 lakhs infant deaths whereas 56% of
under-five deaths take place within first one month of life accounts 8.7 lakhs
neo-natal deaths every year in the country.



Rational

*  AHS (RAJASTHAN )2013 & 38R 3felaX TSl &1 91.2 % ErehTeior &

. AfPd ez aF & R HAA el H SreTd gy ERTS & 3HIEd 2014 g fAdear Are
2014 & ROIE S df 383 31% G 49% YT ATE Urm 317 |

* ol SolTeh el 3ITE HIG Bl 44% o THAFR HTE 49% AT

Methodology :-

» Study design :- cross sectional , Mix method
» Study period:- Sept.22to Nov.12 2014

» Study area :- Two village 1. dolatpura 2. sorai
block — laxmangarh, Dist. — Alwar , ( Rajasthan)

» Population :- Muslim 95%
* Subject:- Child immunization
« Sample size :-20 child ( child Mother )

» Exclusion criteria :- 13 to 24 age of child
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Sorai and Dolatpura village Child list



S. Child Mother Father GE
N. | Name Name Name N Mother | Dilivary
DE | VILLAGE DOB Age Educati | place Cast
R on
1 Sabana | Jamsida | Umardeen G | Dolatpura | 6/9/2013 1.0year illitrate | Home miner
2 Afjal Mubina | Hakam B | Dolatpura | 7/13/2013 | 1.02 year | illitrate | Home miner
3 Ansar Sahruna | Rasid B | Dolatpura | 7/14/2013 | 1.02year | illitrate | Hospital | miner
4 Monisa | Hamidi Tohid G | Dolatpura | 8/1/2013 1.08year | illitrate | Hospita | miner
5 Fija Bassi Rahis G | Dolatpura | 8/11/2013 | 1.02year | 5th Hospital | miner
6 Rehan Hansira | Mufid B | Dolatpura | 8/22/2013 | 1.02 year | illitrate | Hospital | miner
7 Sonam | Mahruna | Ramjan G | Dolatpura | 9/23/2013 | 1.0 year 10 th Hospital | miner
8 Saniya | Samina Sahun G | Dolatpura | 9/21/2013 | 1.0 year illitrate | Hospital | miner
9 Monis Jamsida | Umardeen B | Dolatpura | 10/8/2013 | 1.0 year illitrate | Home miner
10 | Safed Khatun Fakru B | Dolatpura | 1/7/2013 1.02 year | illitrate | Hospital | miner
11 | Khatija | Arfina Robdeen G | Dolatpura | 2/16/2013 | 1.07 year | 8th Hospital | miner
12 | Anjum | [Majidan | Ashu Dolatpura | 2/26/2013 | 1.07 year | illitrate | Hospital | miner
13 | Ashik Mubina | Ayub B | SORAI 8/22/2013 | 1.02 year | illitrate | Home miner
14 | Aiena Arseeda | Majid G | SORAI 8/23/2013 | 1.02year | 5th Home miner
15 | Rasid Jahidan | Samsudeen | B | SORAI 8/28/2013 | 1.02 year | illitrate | Hospital | miner
16 | Ayan Meman Jakar B | SORAI 7/6/2013 1.04 year | illitrate | Home miner
17 | Fija Ruksena | Assar G | SORAI 7/20/2013 | 1.03 year | illitrate | Home miner
Supiya
18 | n Hansira | Saddik B SORAI 7/29/2013 | 1.03year | 5th Hospital | miner
19 | Vasima | Ravina Miskeen SORAI 8/25/2013 | 1.02 year | illitrate | Hospital | miner
20 | Jannat Khatu Asrudeen G | SORAI 22/5/2013 | 1.05year | illitrate | Home miner
5th=3 Home=8
Hospital
8th=01 | =12

10=01
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