Ballia Integrated Rural Child Survival Project (BRICS)

Results Highlight

World Vision India implemented the Ballia Rural Integrated Child Survival (BRICS) Project in Ballia district of eastern Uttar Pradesh from  October 1998 to September 2002. 

Project Background: Ballia district is located in the eastern tip of the state, 35km from UP-Bihar border, with a population of 2.7 million.  Eastern UP’s health and demographic indicators have lagged behind the rest of the country with an under five mortality rate of 141 per 1000 live births, well above the national average, with the causes of death mainly due to vaccine preventable diseases, such as measles and polio.    

Project Beneficiaries: The project beneficiaries are children under age 5 years and women of childbearing age, which accounts for 30.83% of the project area.  Beneficiaries of the project activities in the direct impact area are 46,456 residents and in the indirect impact area are 796,489 residents.

Problem Being Addressed:  Low immunization coverage among infants (20%) and pregnant women (5.6%) in the project area.

Project Input: Partnership with The Community 

Gramin Swasthya Sevikas (GSS)

BRICS has partnered with women in the community to improve the health of children and mothers, and these women, who have come together and formed a group called Gramin Swasthya Sevikas (GSS), have become the critical agents in implementing BRICS projects.  The project has trained 603 women in immunization, family planning, and antenatal care.  The GSS have the primary responsibility of ensuring mothers and children receive full immunization and that mothers attend antenatal clinics.  One of the vital functions of the GSS workers is to keep a community register of pregnancies, births, neonatal deaths, and use of family planning services.  Using these registries the GSS keeps track of the infants that need immunization, and actively encourages the mothers to take their children for immunization.  They often physically escort women and children to the immunization or antenatal clinic and make certain that services are provided.  They also assist the ANM in immunization drives and Vitamin A supplementation sweeps.  Because the GSS is a resident in the community and can easily identify with the mothers, she has served as an important point source and link to PHC/ANM services.  Much to the project’s benefit, GSS workers have taken over many of the responsibilities and traditional duties of the ADP’s Community Development Officers, in the process ensuring sustainability and passing ownership of the development activities to the community. 

Self Help Groups (SHG)  

A group of women started out as a community health and development organization but later developed into a savings and microcredit organization now known as Self Help Groups.  The partnership BRICS has made with the SHG has made health an activity and topic that is integrated into the life of the community.  In addition, the linking of health to savings and microcredit activities has given strength to the grass roots of this program.  The GSS workers work in conjunction with the SHG by attending their meetings and acting as a local resource.  The cohesive collaborative work of the GSS and SHG has drawn on the strength of each group and has become a sustained impact on the project and the community.  At the end of the life of the project, BRICS has left the communities in which it has worked empowered and with a sense of ownership over their own health and that of their families.

Results: There have been tremendous gains in increasing the immunization coverage since the start of the project.  *The percent of infants 12-23 months who have received card-documented doses of BCG, OPV3 and measles vaccine before age 23 months has increased from 20.9% (1998) to 88.4% (2002).  The percent of mothers with two card-documented doses of TT2 during their previous pregnancy has increased 5.6% to 95.5%. The percent of children 9-23 months who received appropriate card-documented doses of VAC semi-annually has increased from 5.8% to 88%.  The GSS workers have played a vital role in the success of the BRICS project and are living proof of the wonders that community mobilization can achieve.

* All data is from the survey of the Beruarbari block (direct impact area) conducted for the Final Evaluation Report.  The percentages are comparing baseline (1998) to EOP (2002).





