 




PROJECT PROPOSAL
----------------------------------------------------------------------------------------------------------------------------------------
A) GENERAL QUESTIONS ABOUT THE PROPOSED PROJECT

1. NAME OF PROJECT
	· TO PROVIDE RURAL WOMEN HEALTH STATUS ANALYSIS AND EDUCATION IN 25 VILLAGES



2. FULL ADDRESS/LOCATION OF PROJECT 
	
25 Disadvantaged Rural Villages in and Around Adaiyur Village in Tiruvannamalai District. Tamil Nadu state,  South India 



3. HOW MANY PEOPLE WILL BE INVOLVED? (Please give approximate numbers)

	
	ADULTS – OVER 18 YRS
	CHILDREN – UNDER 18 YRS

	
	FEMALE
	MALE
	FEMALE
	MALE

	DIRECT BENEFICIARIES 
	3625
	625
	
	

	INDIRECT BENEFICIARIES
	
	
	764
	713

	VOLUNTEERS
	125
	60
	
	

	PAID STAFF
	1
	1
	
	




4. WHAT IS THE GOAL OF THE PROJECT? 
	Overall Goal:

	Promotion of health of 1500 women in the reproductive age groups and 1000 adolescent girls in 25 rural villages 


	Related to question 10: How will this project fulfil the aims of your organisation?
	One of the main aims of this project is promotion of physical and mental health of women and children in the rural villages in the service area of BOSS and this has been stated as an answer to question No 10.



	Specific Project Aims (Please add extra boxes if you need to)
	Activities  (Please add extra boxes if you need to)

	A. Organization of a Baseline Health Needs Assessment Survey in the 25 project villages on a sample population of women in the reproductive age group & organization of education programs on hygiene and reproductive health 
	Identification, selection and training of one male and one female filed workers
Knowledge and skill Training in the organization of qualitative studies 
Organization of baseline survey & analysis of data 

	B. Organization of consultation programs with formal and informal leaders in each of the 25 project villages
	In each village one day consultation programs will be organized with 25 formal and informal leaders participating in the programs.

	C. Organization of health education programs on primary health care and first aid for adolescent girls
	Identification and selection of participants based on their interest and willingness and motivation – the process will involve consultations with self-help groups of women in the project villages 
One day group education programs for 25 adolescent girls in each of the 25 project villages 
Topics for discussion – menstrual hygiene, saying “no” to sex before marriage, use condoms when sexual activity is unavoidable, consequences of premarital sex on the individual and the family, counseling for girls in need, prevention of sexually transmitted diseases etc.
Lessons in first Aid with the help of Community Health Nurses & Sector Health Nurses

	D. AIDS / HIV prevention and awareness education to women SHGs

	Organization of one day education programs for 20 members of self-help groups of women in each of the 25 project villages The content will include:
An overview of HIV/AIDS/STDs – causation, methods of spread, methods of prevention, emphasis on the use of condoms when someone cannot avoid from indulging in sex, need for undergoing blood test when there is suspicion about past sexual act, need for empathetic understanding and humane treatment for the infected and affected persons etc.

	D.  Health Education on common communicable 
      diseases with special emphasis on Covid 19 / Corona
	One day education programs for 25 adult women in each village 
The diseases that will be taken up for discussion will include tuberculosis, leprosy, filariasis (elephantiasis) and Covid 19 / Corona
The content will include causation, spread, early signs and symptoms, availability of treatment facilities, cost factor et. Special emphasis will be given to preventive measures  



GENERAL QUESTIONS ABOUT THE DETAIL OF YOUR PROPOSED PROJECT - PLEASE PROVIDE AT LEAST 4 LINES OF INFORMATION IN YOUR ANSWER FOR EACH QUESTION:

5. PROVIDE A SHORT DESCRIPTION OF THE PROJECT.  
	
Title of the project:
· TO PROVIDE RURAL WOMEN HEALTH STATUS ANALYSIS AND EDUCATION IN 25 VILLAGES
Goal of the project:
· To effect improvement in the health status of women in the reproductive age group and of adolescent girls
Objectives
· To improve the reproductive health of 1500  women in the 25 project villages;
· To enhance the health status of 1000 adolescent girls in the 25 project villages;
· To organize consultations with 20 formal and informal tribal leaders in each project village in safeguarding the health of women in the reproductive age group and of adolescent girls;
· To involve the women self-help groups @ 20 women per village and providing essential knowledge to them in aspects relating to  prevention of common communicable diseases;
· To organize health education programs for 20 adult women per village on all aspects of common communicable diseases that include HIV/AIDS/STDs and Covid 19 / Corona
Activities:
· Identification, selection and training of one male and one female filed workers - the training will be in aspects related to the organization and conduct of qualitative studies – Key Informant Interviews, Focus Group Discussions & Direct Observations, analysis of data collected with regard to needs assessment and development of appropriate educational methods and media –
· Organization of Baseline Survey – involves selection of sample population, and actual conduct of survey
Key Informant Interviews will be organized among 3 persons each among Village Health Nurses, Community Nutrition Workers, School Teachers, Formal and informal leaders, and leaders of women self-help groups 
Focus Group Discussions will be held among 10 representatives each among newly married young women, mothers of young women, mothers-in-laws of young married women, and pregnant women 
Analysis of data and development/collection of educational aids like flashcards, flip charts, pamphlets, Video Cassettes etc
· Organization of group education programs for young women in the reproductive age groups @ 20 persons in each of the 25 project villages 
Topics for discussion - Problems of women’s reproductive health and child health that are common in their communities Causes and factors responsible for these health problems - Non-medical factors – social, economic, educational and cultural that can contribute to health problems – prevention of these problems – local beliefs and practices regarding women’s reproductive health and child health

· Organization of consultation programs with formal and informal leaders in each of the 25 project villages @ 20 leaders per village 
The programs are meant for seeking the cooperation and support of the leaders for carrying out the activities connected to the project and to sensitize them about the need for and importance of the project taking into consideration that the present day health of women in their villages .
· Organization of health education programs on primary health care and first aid for adolescent girls
Identification ad selection of participants based on their interest and willingness and motivation – the process will involve consultations with self-help groups of women in the project villages 
One day group education programs for 20 adolescent girls in each of the 25 project villages 
Topics for discussion – menstrual hygiene, saying “no” to sex before marriage, use condoms when sexual activity is unavoidable, consequences of premarital sex on the individual and the family, counseling for girls in need, prevention of sexually transmitted diseases etc.
Lessons in first Aid with the help of Community Health Nurses & Sector Health Nurses
· AIDS / HIV prevention and awareness education to women SHGs
Organization of one day education programs for 20 members of self-help groups of women in each of the 25 project villages The content will include:
· An overview of HIV/AIDS/STDs – causation, methods of spread, methods of prevention, emphasis on the use of condoms when someone cannot avoid from indulging in sex, need for undergoing blood test when there is suspicion about past sexual act, need for empathetic understanding and humane treatment for the infected and affected persons etc.
· Health Education on common communicable diseases with special emphasis on Covid 19 / Corona
One day education programs for 25 adult women in each village 
The diseases that will be taken up for discussion will include tuberculosis, leprosy, filariasis (elephantiasis) and Covid 19 / Corona
The content will include causation, spread, early signs and symptoms, availability of treatment facilities, cost factor et. Special emphasis will be given to preventive measures  


6.  WHY IS THE PROJECT NECESSARY? 	
	
General health 
· The health of the people in the project villages is very poor. 
· Children suffer from many preventable illnesses like diarrhoeas and dysenteries. There are many false and harmful beliefs that prevent people from undertaking proper health actions. For example when there is diarrhoea in children, parents don’t give water or fluids that could prevent the child from dehydration. This practice is based on the belief that water and liquid food would aggravate diarrhoea. 

Health problems of women & adolescent girls
· Malnutrition is common among the women in the villages.  Many women are found to be suffering from anaemia. 
· Many deliveries take place in the home situation and in the hands of untrained traditional birth attendants or by relatives. 
· The health seeking behaviour of women is so poor that they postpone seeking qualified medical help until they become seriously ill and are bedridden. 
· There is presence of delayed introduction of breast feeding and delayed introduction of complementary feeds. 
· Their faith in supernatural causes makes them believe and practice magical- religious practices. 

Reproductive tract infections and sexually transmitted diseases
· Women are found to be suffering from reproductive tract infections. Many of them have complained about the presence of white discharge for which they don’t do anything and live with the infection. 
· Men and women also suffer from sexually transmitted infections as the sexual habits and practices are conducive to the spread of these diseases. 
Adolescent health
· Premarital sexual activity has been found to be on the increase among the adolescent girls and boys. Unwed and unintended pregnancies and unsafe abortions are present in the villages.
· Adolescent girls have reported having urinary tract infections that include white discharge. Presence of sexually transmitted diseases in the adolescent girls cannot be ruled out. 
· With HIV/AIDS spreading fast also in interior areas of the target population is at definite risk for the infection.
· Adolescent boys and girls lack essential knowledge about adolescent health issues, as elucidated from the conduct of informal group discussions organized with representatives of both groups.


7. WHO ARE THE PROJECT BENEFICIARIES? 
	· Women in the reproductive age group – about 1500 women 
· Adolescent girls – about 1000 girls
· Adult women – about 625 adult women 
· Formal and informal leaders – about 500 leaders 
· Members of self-help groups of women – 500
Total number of beneficiaries - 4125



8. HOW WERE THE BENEFICIARIES INVOLVED IN THE DESIGN OF THE PROJECT?

	· The project has been formulated as  a result of discussions with representatives of the target groups.
· BOSS had organized many rounds of dicussions wirth representatives of the target groups of pople about the essentials of the project. 
· Most of the points that have been included in the project were the reflections of the representatives to the discussions and interviews.


9. HOW WILL THEY CONTINUE TO BENEFIT AFTER THE PROJECT IS FINISHED?
	The beneficiaries will benefit after the project is finished through the creation of human resources by providing them with first-hand knowledge and skills on essential health subjects.
BOSS will continue to its relationship with the target groups of people and will provide them new knowledge if any.


10. WILL THE PROJECT MAKE USE OF LOCAL RESOURCES INCLUDING LOCAL GOVERNMENT AND OTHER WOMEN’S GROUPS? IF YES, HOW?
	
· BOSS will certainly make use of local resources for the benefit of the beneficiary groups of people. 
· The staffs in the government primary health centres and staffs in sister non-government organizations will be used as resource persons for the training and education programs 



11. HOW DO YOU PLAN TO MONITOR AND EVALUATE YOUR PROJECT? 
	· A Project Implementation and Monitoring Committee will be set up with representatives from the formal and informal leaders’ groups, and representatives of the target groups and some representation from the staffs and members of the implementing agency. 
· This committee will meet once in 3 months month to review the progress of the project from various angles and will suggest suitable suggestions and modifications for speedy and effective implementation of the project.
· Apart from this, the Project Coordinator – the Executive Secretary of BOSS will organize regular weekly and monthly meetings with the project staffs to review the progress of the project at every stage of the project. 
· The Implementation and Monitoring Committee will take on the responsibility of organizing the internal evaluation of the project. 
· On completion of the first year the Implementing Agency will arrange for the annual evaluation through the Project Monitoring and Implementation Committee.  
· Some of the indicators for evaluation of the project would be:
· Knowledge gain of participants to the training and education programs which will be assessed by organizing pre-education and post-education conduct of a Knowledge, Attitude and Practice study
Any changes in the following aspects:
· Prevention of unwanted pregnancies through resorting to safe abortions and in the hands of qualified medical personnel
· Use of different contraceptive methods
· Early detection and treatment for Reproductive Tract Infections and Sexually Transmitted Infections including HIV/ AIDS
· Prevention of anaemia in the reproductive age group
· Safe deliveries in the hands of trained personnel
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12. Activity / Results plan                           
	ACTIVITIES

	RESULTS

	MONITORING
	CONFIRMATION
	RESOURCES
	PROBLEMS AND SOLUTIONS
	TIME NEEDED FOR ACTIVITY

	1. Organization of a Baseline Health Needs Assessment Survey in the 25 project villages




	13. 
Completed selection and training of health workers 
Baseline survey & analysis of data completed 
	Implementation & Monitoring Committee & Project Coordinator 
	
Records & registers 
	
From sister NGOs & government  primary health centers 


	
Don’t foresee any problems 
	1 month

	2.
Consultation programs with formal and informal leaders in each of the 25 project villages



	 Programs are completed in all 25 villages 
25 formal and informal leaders have participated in each village 
Leaders have promised to lend cooperation and support for the project
	Implementation & Monitoring committee & Project Coordinator & Resource persons 
	Knowledge, attitude & Practice Studies before and after education programs 
Records & Minutes books, registers etc.
	Staffs of Primary Health Centres & sister NGOs
	Don’t foresee any problems
	2 months 

	3.
Organization of health education programs on primary health care and first aid for adolescent girls
	Health Education programs & First Aid programs for adolescent girls are  completed
In each village a minimum of 25 girls had participated and benefitted 
	Implementation & Monitoring committee & Project Coordinator & Feedback from Resource persons 
	Knowledge, attitude & Practice Studies before and after education programs 
Records & Minutes books, registers etc.
	Community Health Nurses & Sector Health Nurses attached to the primary health centers
Resource persons from non-government sources 
	As the programs are organized in the village situation there may be requests to allow more numbers of participants 
	2 months 

	4.
AIDS / HIV prevention and awareness education to women SHGs




	14. 
All 25 planned programs are completed In each village 20 women had participated 
The participants have received new and first-hand knowledge on the subject
	Implementation & Monitoring committee & Project Coordinator 
	KAP Studies pre and post education programs 
	Doctors attached to the primary health centers 
	BOSS doesn’t foresee any problem 
	2 months 

	1. 5.
Health Education on common communicable 
 diseases with special emphasis on Covid 19 / Corona




	15. 
Education programs for 25 adult women in each village are completed 
The participants become knowledgeable to share the information with others in their respective villages 
	Implementation & Monitoring committee & Project Coordinator 
	KAP Studies pre and post education programs
	Doctors attached to the primary health centers
Resource persons from sister NGOs in the neighbourhood 
	BOSS doesn’t foresee any problem
	2 months 



B) THE NEXT SECTION IS SPECIFIC FOR EACH KIND OF PROJECT: Please fill in the section/s that fit most closely with your proposed project. You are required to fill in AT LEAST ONE part of this section.
	B6) MATERNAL AND REPRODUCTIVE HEALTH (Including menstrual health management)

	What training will those leading the discussions / lectures / training programmes have?
· Doctors attached to the government primary health centres 
· Community Health Nurses and Sector Health Nurses attached to the government primary health centres
· Social Workers attached to sister NGOs in the block/district
How did you recognise the need for such education/training?
· Through informal discussions with representatives of the beneficiary groups
· In-depth discussions with leaders of self-help groups of women in the project villages
What is the attitude of the local community towards topics related to sexual and reproductive health? 
· In general people refrain from talking about sexual and reproductive health. The topics are considered very sensitive. 
What is the biggest challenge for mothers in your community?
· The biggest challenge for mothers is to cope up with the mothers-in-law who cherish many unscientific beliefs, attitudes and practices. For example pregnant girls are asked to eat less food, as this will result in small babies and hence delivery will be easy. Do hard work & delivery will be easy. 
· With child rearing practices – do not give water and fluids to a child passing loose motion as this will aggravate diarrhoea.
· The young mothers are confronted in making choices of health personnel and elderly women in families and in communities.
Would this project solve the problems mentioned above?
· BOSS is positive about making changes.
In case that your training touches upon sensitive for your community issues, how are you going to present it in an accessible and sensitive way?
· BOSS believes that it will be able to deal with the situation by virtue of its relationship and rapport that it has built up with different groups of people in the project villages and especially with the leaders’ groups and self-help groups.



16. PLEASE STATE THE FOLLOWING:
	
 Name of your bank : STATE BANK OF INDIA
Address of your bank:       NEW DELHI MAIN BRANCH, FCRA CELL,
                                              4 TH FLOOR , 11 SANSAD MARG, NEW DELHI ,  INDIA - 110001.

Name of your account:  BUDDHA OUTCAST SOCIAL SOCIETY (BOSS)
(please note the account should either be in the name of the organisation or the project)

Your account number:        40096209752                                     SWIFT Code/IBAN:  SBININBB104

Is this account suitable for receiving foreign donations?                      YES




BUDGET 
	Expenses						USE LOCAL CURRENCY

	
	Description
	Quantity
	Unit cost
	Total cost

	(I)
	Running costs 
	
	
	IN US $

	II
	Salaries (Specify each position)
	
	
	

	
	Field Worker1
	1 person x 12 months
	2500 per month per person
	300

	III
	Audited accounts 
	1
	
	100

	
	Total running costs
	
	
	400

	
	
	
	
	

	
	Operational Costs
	
	
	

	
	List the activities as presented in question 29
	
	
	

	1
	Activity 1 
	
	
	

	
	Organization of Baseline Survey
	
	
	

	
	Key Informant Interviews 
	15 persons
	100
	100

	
	Focus group discussions 
	40 persons
	100
	100

	
	Total activity 1
	
	
	200

	2
	Activity 2 
	
	
	

	
	Education programs
	
	
	

	
	Education programs for young women
	500 Persons
	75
	2000

	
	Consultation programs with formal and informal leaders
	500 persons 
	75
	2000

	
	Health education programs for adolescent girls
	500
	75
	2000

	
	Education programs for 20 members of self-help groups of women
	500
	75
	2000

	
	Education programs for adult women
	500
	75
	2000

	
	Total activity 2
	
	
	8000

	
	
	
	
	

	3
	Activity 3
	
	
	

	
	Production of pamphlets
	15000 
	3 per unit
	1000

	
	Total activity 3
	
	
	1000

	
	
	
	
	

	
	Total Operational Cost
	
	
	

	
	
	
	
	

	(III)
	M&E Costs
	
	
	

	I
	Travel costs
	12 months
	1000 per  month
	200

	II
	Administration related 
	
	
	200

	
	Total M&E
	
	
	400

	
	
	
	
	

	
	Total Costs
	
	
	10000



