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To, 

             The CSR Head 

              xxxx xxxx xxxx xxxx  

              xxxx xxxx xxxx xxxx xxxx xxxx  

 

Subject: Request for CSR Funding Support for Healthy Lives Initiative – Promoting Health and 

Nutrition for All of aspirational district Siddharth Nagar in Uttar Pradesh. 

 

Respected Sir/Madam, 

On behalf of Helpless Hope Society, I take this opportunity to extend warm regards and deep 

appreciation for Dabur India PVT LTD’s continued commitment towards education, Health, skill 

development, and community empowerment through its CSR initiatives. 

We, Helpless Hope Society, a registered non-governmental organization, are committed to improving 

the lives of rural and underprivileged communities through education, Health, skill training, and 

livelihood promotion. 

Our project, Healthy Lives Initiative – Promoting Health and Nutrition for All seeks CSR funding 

support from Dabur India PVT LTD for the rural, backward and low-income communities of Siddharth 

Nagar, an aspirational district in Uttar Pradesh.  

Siddharth Nagar, being an aspirational district, faces critical challenges in maternal and child 

health, malnutrition, anaemia, and preventive healthcare awareness. Limited access to quality 

healthcare services, low nutrition awareness, and inadequate sanitation exacerbate health risks among 

women, children, and adolescents. 

We seek your valuable support to implement this initiative and create long-lasting health and 

nutrition impact in Siddharth Nagar. We would be glad to present the project in detail at your 

convenience. 

Looking forward to your positive response. 

With warm Regards                                                                                

 

                                                                                                               Yours faithfully,                                                                         

                                                                                                          Skand Kumar Chaurasiya 

                                                                                                                    President  

                                                                                                          Helpless Hope Society 
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4 Pan No AACAH6933L 
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3. Brief description of the organization 

Overview 

Helpless Hope Society (HHS) is a non-profit service-oriented voluntary organization founded for the 

upliftment and development of the underprivileged sections of the society. It works with the mission 

to uplift the marginalized sections of the society through holistic development initiatives. We are 

dedicated to improving the living standards of underprivileged communities by focusing on 

education, health, livelihood promotion, women empowerment, child welfare, environmental 

protection and social awareness programs. Helpless Hope Society is working for the welfare and 

development of the physically handicapped, blind, orphans, begging children, poor, labourers and the 

aged who have no support. Apart from this, it is also engaged in providing skills, education, healthcare 

and nutrition facilities to the community. 

Helpless Hope Society is a group of people from different backgrounds, irrespective of their age, 

caste, class, social status and gender. This group comes from different areas and has different skills, 

talents and knowledge. How can we make the best use of these creative talents; We try to reach out 

to the underprivileged through various means. We are convinced of our Indian constitutional values 

and committed to constitutional processes. And this has expanded its program activities. For the past 

many years, Helpless Hope Society has been working on important issues such as destitute, physically 

challenged people, poverty, livelihoods, community development, education, water and sanitation, 

health, agriculture and rural development, environment and livelihood promotion. The organization 

emphasizes on community-based interventions and works closely with communities and government 

departments to provide people access to their rights and entitlements. 

Helpless Hope Society's main focus is currently working on education, poverty alleviation, physically 

challenged people, connecting begging children to education, women empowerment, child abuse, 

drinking water and sanitation in backward districts of Uttar Pradesh's Purvanchal and Nepal border 

region, namely Gorakhpur, Sant Kabir Nagar, Basti, Maharajganj, Siddharth Nagar, Kushinagar, 

Balrampur, Shravasti and Bahraich. Where it has established itself as a leading organization in rescue, 

repatriation and rehabilitation efforts. Additionally, the organization is also involved in livelihood 

promotion, micro-finance initiatives, community-based drinking water sanitation health care, 

education programs and environmental sensitization as part of its comprehensive approach to 

community development. 

Our vision is to build an inclusive society where every person, regardless of their socio-economic 

background, can live with dignity and have access to basic rights and opportunities. 

Vision 

To build a just, inclusive and sustainable society where every individual, especially the 

disadvantaged, has equal access to education, health, livelihood and dignity. 

Mission 

To serve the deprived, helpless, exploited people especially the physically challenged, women, aged, 

children and marginalized communities through holistic programs in education, health, nutrition, 

women empowerment, child welfare, cultural enrichment and environmental protection with a life 



cycle approach to development. By collaborating with communities, government and Corporate 

Social Responsibility (CSR) partners, we strive to create lasting and sustainable social impact. 

Our reach 

The geographical reach of Helpless Hope Society is around 150 blocks of 15 districts of Purvanchal 

in Uttar Pradesh. Name of the district- Gorakhpur, Maharajganj, Kushinagar, Siddharthnagar, 

Santkabirnagar, Basti, Balrampur, Ambedkarnagar, Deoria, Bahraich, Azamgarh, Mau, Jaunpur, 

Ayodhya, Shravasti, Gonda etc. 

Our Impact 

Following a life cycle approach, Helpless Hope Society through its continuous efforts in five key 

areas – Child Education, Poverty, Disabled Welfare, Livelihoods, Self-Reliance, Drinking Water & 

Sanitation, Cultural & Social Awareness Environment & Sustainability through community 

development and women empowerment projects, we have impacted the lives of over thousands of 

individuals and families, empowering them with education, health, livelihood opportunities and 

dignity. 

Our Initiative  

• Helpless People Help  

• Livelihood  

• Community Development  

• Education  

• Water & Sanitation  

• Health  

• Agriculture & Rural Development  

• Environment   

Our Work  

• Bal Gurukul 

• Women Literacy Program  

• Water & Sanitation  

• Project Shaksham  

• Environment Day 

• International Women Day  

• CFPGS Ministry of culture Department  

• Child Abuse Awareness program  

Get Involved 

• Individual Supports  

Helpless Hope Society is a people-powered organization started with a vision, to bring about change 

at the grassroots level through the people who work for us, the people who support our work, and 

most importantly the people who serve at the grassroots level through our work. 

Committed, responsible people who are passionate about making a difference in the world around 

them are the backbone of Helpless Hope Society. We have always played the role of a catalyst in the 



process of bringing about change, but ultimately if we are aiming for real and sustainable 

development, change must be brought about by the people. 

Over the years, Helpless Hope Society has received the love, support and trust of many individuals 

who have enabled us to create high-impact programs and benefit more and more people every year. 

We always take pride in making our supporters active participants in our programs, not just by using 

their resources for good. 

• Volunteers  

Helpless Hope Society believes that unless the members of the civil society are actively involved in 

the process of development, lasting change will not happen. We encourage and invite people for 

volunteer opportunities and volunteer registration, so that they can become an active part of our 

organization and share the same vision and purpose as us. To work for the welfare of children and 

their families, to connect physically handicapped, blind, orphans, begging children to education, to 

work for the welfare and development of the poor, labourers and old people who have no one. 

Volunteers are the backbone of every organization - they not only keep the ideals of the organization 

within themselves, but also spread the message far and wide, sensitizing the society towards the cause. 

Volunteer for an NGO, volunteer to serve, to accelerate positive change in the society  

• Internship  

Doing an internship at Helpless Hope Society is an unforgettable experience. Interesting tasks, 

passionate team and getting acquainted with the various initiatives of Helpless Hope Society can 

provide you with a great opportunity. If you are open-minded, enthusiastic and want to experiment 

while having a lot of fun, then this is a great place for you. we welcome your new ideas and 

suggestions with open arms and try to incorporate them in our work. Some days may be monotonous 

or repetitive but they will always be meaningful. Your activity, no matter how monotonous, adds 

value to our work. 

 

 

 

 

 

 

 

 

 

 

 

 

 



Complete Project Details 
 

4. Background of the Project  

Background of the Project 

Siddharth Nagar, located in the eastern part of Uttar Pradesh bordering Nepal, is identified as one of 

India’s Aspirational Districts under the NITI Aayog program. Despite several government 

interventions, the district continues to face persistent challenges in health, nutrition, and sanitation 

indicators. The majority of the population depends on agriculture and daily wage labour, with limited 

access to quality healthcare and nutrition services. 

Health and Nutrition Scenario 

According to available data and field assessments, Siddharth Nagar records high prevalence of 

malnutrition, anaemia, and maternal health issues. 

• Over 40% of children under five suffer from stunting or underweight conditions. 

• Anaemia affects more than 55% of women, particularly among adolescent girls and 

pregnant women. 

• Immunization coverage and antenatal care remain below the national average. 

• Access to balanced diets and awareness about nutrition, hygiene, and sanitation are 

significantly low. 

Poor health-seeking behaviour, coupled with socio-economic constraints and low education levels, 

further aggravates the health burden, especially among women and children. Seasonal migration, poor 

dietary diversity, open defecation, and limited safe drinking water facilities are additional contributing 

factors. 

Socio-Economic Context 

Siddharth Nagar is primarily a rural and agrarian district with over 80% of its population living in 

villages. Poverty, unemployment, and lack of health infrastructure continue to limit progress. Many 

households depend on low-income occupations and have inadequate awareness about preventive 

healthcare and nutrition. Gender inequality and cultural barriers often prevent women from accessing 

timely health services. 

Need for the Project 

Given these challenges, there is an urgent need for an integrated health and nutrition intervention 

that combines awareness creation, service delivery, and behavioral change communication . The 

Healthy Lives Initiative seeks to bridge these gaps by promoting healthy practices, improving dietary 

habits, and enhancing access to preventive healthcare among marginalized families.  

The project aligns with the Government of India’s POSHAN Abhiyaan, National Health Mission 

(NHM), and Sustainable Development Goals (SDGs)—specifically SDG 2 (Zero Hunger) and SDG 

3 (Good Health and Well-being). By focusing on vulnerable groups—particularly women, children, 

and adolescents—the initiative aims to strengthen community health systems, reduce malnutrition, 

and promote sustainable well-being across the district. 

 

5. Situation Analysis 
 

Siddharth Nagar district, situated in the Purvanchal region of Uttar Pradesh, remains one of the most 

socio-economically backward districts in India. Identified as an Aspirational District by NITI 

Aayog, it consistently performs below state and national averages in key health and nutrition 

indicators. The population, largely dependent on agriculture and daily wage labour, faces multiple 

vulnerabilities linked to poverty, malnutrition, limited healthcare access, and poor hygiene practices. 



1. Health Status 

• Maternal and Child Health: The district records high maternal and infant mortality rates 

due to inadequate antenatal and postnatal care, low institutional delivery rates, and poor access 

to emergency healthcare facilities. 

• Disease Burden: Preventable diseases such as diarrhoea, respiratory infections, anaemia, and 

skin infections remain common. Preventive healthcare measures are poorly understood and 

inconsistently practiced. 

• Healthcare Infrastructure: While Primary Health Centres (PHCs) and Community Health 

Centres (CHCs) exist, many suffer from shortage of trained staff, poor infrastructure, and 

irregular supply of essential medicines and supplements. 

2. Nutritional Status 

• Malnutrition: More than 40% of children under five in Siddharth Nagar are stunted or 

underweight. The prevalence of wasting remains above the state average. 

• Anaemia: Over 55% of women (15–49 years) and 60% of adolescent girls suffer from 

anaemia, largely due to poor dietary intake and lack of iron and folic acid supplementation. 

• Dietary Practices: Consumption of fruits, vegetables, and protein-rich foods is minimal. 

Awareness about balanced diets and micronutrient importance is very low among rural 

families. 

• Child Feeding Practices: Inadequate breastfeeding and complementary feeding practices 

contribute significantly to child malnutrition. 

3. Water, Sanitation, and Hygiene (WASH) 

• Though the Swachh Bharat Mission has increased toilet construction, open defecation and 

poor hygiene behaviours still persist in many villages. 

• Safe drinking water access is limited; contamination and poor storage practices lead to 

frequent waterborne diseases. 

• Handwashing with soap is not a regular practice, especially before meals and after defecation. 

4. Socio-Economic and Gender Context 

• Around 80% of households are dependent on agriculture and informal labour with low, 

unstable incomes. 

• Limited education and gender inequality restrict women’s decision-making power regarding 

their own health and that of their children. 

• Early marriage and early pregnancies are still common, increasing the risk of maternal and 

child malnutrition. 

• Migration of men for seasonal work leaves women with increased household and caregiving 

responsibilities, yet with little health literacy. 

5. Institutional and Programmatic Gaps 

• Government programs such as POSHAN Abhiyaan, ICDS, and NHM are active, but 

community-level awareness and participation remain low. 

• Lack of coordination among health, education, and nutrition departments limits integrated 

service delivery. 

• Frontline workers (ASHA, Anganwadi, ANM) often face resource constraints and need 

capacity building to effectively deliver health and nutrition messages. 

Summary of Key Challenges 

Challenge Area Key Issues Identified 

Health High maternal & child mortality, limited access to health services 

Nutrition Widespread malnutrition and anaemia among women and children 

WASH Inadequate sanitation and unsafe water practices 

Awareness Low literacy and limited knowledge on healthy lifestyles 



Challenge Area Key Issues Identified 

Institutional Weak coordination and capacity gaps in service delivery 

Conclusion 

The situation in Siddharth Nagar clearly indicates a critical need for community-based health and 

nutrition interventions. The Healthy Lives Initiative aims to respond to these challenges by 

promoting preventive healthcare, nutritional awareness, and behavioural change through 

participatory and sustainable approaches. By integrating awareness, capacity building, and access to 

basic health services, the project seeks to empower communities to lead healthier and more productive 

lives. 

6. Problem Identification 
The situation in Siddharth Nagar district reveals multiple, interrelated problems that hinder the overall 

health and nutrition status of its population. Despite the presence of government health and nutrition 

programs, the community continues to suffer from malnutrition, poor health outcomes, and low 

awareness, particularly among women, children, and adolescents. The problems identified through 

field surveys, stakeholder consultations, and secondary data analysis are summarized below: 

1. Malnutrition and Anaemia 

• A large proportion of children under five years are stunted, wasted, or underweight due to 

inadequate nutrition and poor feeding practices. 

• Anaemia is widespread among women of reproductive age and adolescent girls, caused by 

low iron intake, poor dietary diversity, and lack of supplementation. 

• Inadequate knowledge about balanced diets and nutritional needs during pregnancy and 

childhood worsens the situation. 

2. Low Awareness and Poor Health-Seeking Behaviour 

• Communities have limited understanding of preventive healthcare, personal hygiene, and 

nutrition. 

• Many families rely on untrained practitioners rather than government health facilities.  

• Cultural taboos and myths related to food and health lead to the neglect of women’s and 

children’s health. 

3. Poor Sanitation and Hygiene (WASH) 

• Although toilets have been built under Swachh Bharat Mission, open defecation and poor 

waste disposal are still practiced. 

• Unsafe drinking water and improper handwashing habits lead to frequent diarrheal and 

waterborne diseases. 

• Lack of awareness about hygiene during menstruation, food preparation, and child care 

contributes to infections and malnutrition. 

4. Limited Access to Quality Healthcare 

• Health infrastructure at the village level is understaffed and under-equipped. 

• Primary Health Centres (PHCs) and Anganwadi Centres (AWCs) often face shortages of 

essential medicines, nutrition supplements, and trained workers. 

• Many villages are far from health facilities, making regular check-ups and follow-up 

difficult. 

5. Socio-Economic and Gender Barriers 

• Poverty and unemployment restrict families from purchasing nutritious food or seeking timely 

medical help. 

• Gender inequality limits women’s participation in health decisions, often leading to neglect 

of their own and their children’s health. 

• Early marriages and early pregnancies increase the risk of malnutrition and maternal 

complications. 



6. Weak Implementation of Health and Nutrition Programs 

• Government programs like POSHAN Abhiyaan, ICDS, and NHM exist, but their reach and 

community engagement are low. 

• Frontline workers (ASHA, Anganwadi, ANM) often lack adequate training, supervision, 

and resources. 

• There is poor coordination among different departments (Health, ICDS, Education, 

Panchayati Raj) working toward similar goals. 

Summary of Core Problems 

Core Issue Root Cause Impact on Community 

Malnutrition and 

anaemia 

Poor dietary diversity, lack of 

awareness, low income 

Weak growth, low productivity, poor 

maternal and child health 

Poor hygiene and 

sanitation 

Lack of awareness, unsafe water, 

poor waste management 
Spread of diseases, poor immunity 

Limited healthcare 

access 

Distance, shortage of staff, weak 

infrastructure 
Delayed treatment, preventable deaths 

Low awareness and 

education 

Low literacy, myths, cultural 

practices 
Poor health-seeking behaviour 

Gender inequality Social norms, lack of empowerment 
Neglect of women’s and children’s 

health 

Conclusion 

The above issues clearly demonstrate that the people of Siddharth Nagar face multi-dimensional 

health and nutrition challenges. These problems are deeply rooted in poverty, ignorance, and 

inadequate health systems. Without targeted interventions focusing on awareness, behavioural 

change, nutrition education, and access to preventive healthcare, sustainable improvement in 

community health cannot be achieved. 

The Healthy Lives Initiative aims to address these identified problems through a holistic and 

community-driven approach, empowering local communities to adopt healthy lifestyles and break 

the intergenerational cycle of malnutrition and poor health. 

 

7. Needs Assessment Survey 
To design a relevant and community-driven health and nutrition intervention, a Needs Assessment 

Survey was conducted in selected rural blocks of Siddharth Nagar district, covering households, 

women, adolescent girls, community leaders, and frontline health workers. The assessment aimed to 

identify the existing gaps, needs, and priorities related to health, nutrition, hygiene, and service 

delivery. 

1. Survey Methodology 

• Coverage: 15 villages across 3 development blocks (Itwa, Shohratgarh, and Bansi) 

• Sample Size: 300 households (including women, adolescent girls, and children) 

• Data Collection Tools: Household interviews, focus group discussions (FGDs), key 

informant interviews (KIIs), and observations 

• Stakeholders Engaged: ASHA workers, Anganwadi workers, ANMs, Panchayat 

representatives, teachers, and local NGOs 

• Focus Areas: Health awareness, nutrition practices, sanitation behavior, healthcare access, 

and government program participation 

2. Key Findings of the Needs Assessment 

A. Health Awareness and Practices 



• Only 35% of respondents were aware of basic health and hygiene practices such as 

handwashing, safe drinking water, and sanitation. 

• About 42% of women had never attended any health awareness session or camp. 

• Many families still rely on traditional healers or untrained practitioners instead of 

government health centres. 

B. Nutritional Status and Food Habits 

• Dietary diversity is very low; daily meals mainly consist of rice, roti, and potatoes with little 

protein or green vegetables. 

• 70% of households cannot afford fruits or protein-rich food regularly. 

• Anaemia is widespread: about 58% of women and adolescent girls reported symptoms of 

weakness or dizziness, confirmed by random health check-up data. 

• Knowledge about balanced diets, child feeding practices, and micronutrient needs is very 

limited. 

C. Maternal and Child Health 

• Only 52% of pregnant women received complete antenatal check-ups. 

• Home deliveries are still common in remote villages due to lack of transport and awareness. 

• Immunization coverage among children is about 78%, below the national target. 

D. Water, Sanitation, and Hygiene (WASH) 

• Although 85% of households reported having toilets, about 30% still practice open 

defecation due to poor maintenance or habit. 

• Only 46% of families treat or filter their drinking water. 

• Handwashing with soap before meals or after toilet use is not consistent. 

E. Health Infrastructure and Service Delivery 

• Distance to health centres (average 5–8 km) and lack of transportation are major barriers. 

• Anganwadi Centres (AWCs) face irregular supply of supplementary nutrition and 

equipment. 

• Frontline workers (ASHA, AWW, ANM) expressed a need for training, IEC materials, and 

community support to mobilize families effectively. 

F. Gender and Social Barriers 

• Women and adolescent girls have low decision-making power regarding their health and 

nutrition. 

• Cultural beliefs restrict consumption of certain nutritious foods during pregnancy (like eggs, 

milk, or leafy vegetables). 

• Early marriage (16–18 years) is still prevalent in several villages, leading to higher risk of 

maternal malnutrition. 

3. Gaps Identified 

Thematic Area Existing Gaps Identified 

Health Awareness Low knowledge of preventive care and hygiene practices 

Nutrition Poor dietary diversity and low intake of iron/protein-rich food 

Maternal & Child Health Low ANC coverage and continued home deliveries 

WASH Inconsistent hygiene practices and poor sanitation behaviour 

Infrastructure Limited access to PHCs and shortage of resources 

Community Participation Weak engagement in government health and nutrition programs 

4. Community Demand and Priorities 

During community meetings and focus group discussions, people strongly expressed the need for: 

• Regular health check-up camps and nutrition awareness programs in their villages. 

• Distribution of iron, folic acid, and vitamin supplements for women and children. 



• Training for women’s groups and adolescent girls on healthy eating, hygiene, and disease 

prevention. 

• Improved coordination between the community, ASHA, and Anganwadi centres. 

• Awareness on government schemes like POSHAN Abhiyaan, Janani Suraksha Yojana, and 

Ayushman Bharat. 

5. Conclusion of the Needs Assessment 

The findings clearly indicate a strong demand for integrated health and nutrition interventions  

in Siddharth Nagar. While infrastructure exists, awareness, accessibility, and behaviour change 

remain the major gaps. Communities are willing to participate if guided and supported through local 

awareness campaigns, regular health camps, and hands-on training. 

Therefore, the Healthy Lives Initiative has been conceptualized to address these identified needs 

through community-based health education, nutrition promotion, and preventive healthcare 

services. The project aims to empower communities with knowledge, improve access to basic health 

services, and promote sustainable healthy behaviours across the district. 

8. About Siddharth Nagar District 

Siddharth Nagar is an Aspirational District located in the eastern part of Uttar Pradesh, forming 

part of the Purvanchal region. It shares its northern boundary with Nepal, and is surrounded by 

districts such as Maharajganj, Sant Kabir Nagar, Balrampur, and Gorakhpur. The district headquarters 

is Naugarh. Geographically, Siddharth Nagar is part of the Terai belt, characterized by fertile land, 

abundant rainfall, and a predominantly agrarian economy. 

1. Historical and Cultural Significance 

The district derives its name from Lord Gautama Buddha (Siddhartha), who spent his early life in 

this region before attaining enlightenment. The ancient site of Kapilvastu, located near Piprahwa in 

Siddharth Nagar, holds immense historical and religious importance as the capital of the Shakya 

kingdom, where Lord Buddha was born and raised. This makes the district a center of Buddhist 

heritage and pilgrimage tourism. 

2. Demographic Profile 

• Total Population: Approximately 2.7 million (27 lakh) 

• Rural Population: Nearly 88%, spread across more than 1,400 villages 

• Sex Ratio: Around 976 females per 1,000 males 

• Literacy Rate: About 67%, below the state average 

• Major Communities: Hindus and Muslims form the majority, with scheduled castes and 

backward classes constituting a significant proportion. 

• Languages: Hindi and Bhojpuri are widely spoken. 

The district has a high dependency ratio, with a large proportion of children and adolescents, which 

increases the demand for healthcare, nutrition, and education services. 

3. Socio-Economic Profile 

Siddharth Nagar’s economy is primarily agriculture-based, with most families’ dependent on small 

or marginal landholdings. Major crops include paddy, wheat, sugarcane, and pulses. Industrial 

development is minimal, and non-farm employment opportunities are scarce. 

Key socio-economic characteristics: 

• High poverty levels and seasonal migration for labour. 

• Low female workforce participation, mainly due to cultural and social constraints. 

• Limited livelihood diversification and poor market linkages. 

• Inadequate access to financial and government welfare schemes in remote villages. 

4. Health and Nutrition Scenario 

Despite several government initiatives, Siddharth Nagar continues to face serious public health and 

nutrition challenges: 



• High prevalence of malnutrition and anaemia among women and children. 

• Low immunization coverage and poor maternal healthcare. 

• Inadequate health infrastructure—many Primary Health Centres (PHCs) and Sub-Centres 

face staff shortages and limited facilities. 

• Poor sanitation and hygiene practices lead to recurring waterborne diseases. 

The district ranks low in key NITI Aayog Aspirational District indicators related to health, 

nutrition, and education. 

5. Education and Infrastructure 

While literacy is improving gradually, school dropout rates remain high, especially among girls. 

Many schools lack sanitation facilities, nutrition awareness, and health check-ups. Infrastructure such 

as roads, transportation, and electricity has improved in recent years, but interior villages remain 

inaccessible and underdeveloped, limiting access to health and education services. 

6. Government Initiatives 

The district administration, under the Aspirational Districts Programme, has launched multiple 

schemes to improve living standards: 

• POSHAN Abhiyaan for nutrition improvement 

• National Health Mission (NHM) for healthcare services 

• Swachh Bharat Mission for sanitation 

• Pradhan Mantri Matru Vandana Yojana for maternal health 

• Ayushman Bharat for access to healthcare 

However, the impact of these programs is limited by low awareness, poor outreach, and weak 

community participation—highlighting the need for NGO-led community engagement and capacity 

building initiatives. 

7. Development Challenges 

Key development challenges faced by Siddharth Nagar include: 

• Widespread poverty and unemployment 

• Low literacy and health awareness 

• High rates of malnutrition and anaemia  

• Inadequate healthcare infrastructure 

• Gender inequality and early marriage practices 

• Limited coordination between community and service providers 

8. Summary 

Siddharth Nagar represents both a challenge and an opportunity. Its inclusion in the Aspirational 

Districts Programme provides a strong foundation for rapid progress through focused interventions. 

By addressing gaps in health, nutrition, and behaviour change, the Healthy Lives Initiative can 

play a transformative role in improving the quality of life and well-being of its people—especially 

women and children, who are most vulnerable. 
 

Problem Analysis: Health and Nutrition in Siddharth Nagar 

Siddharth Nagar district, situated in the Purvanchal region of Uttar Pradesh, faces severe challenges 

in health and nutrition outcomes, especially among women, children, and adolescent girls. Despite 

ongoing government programs under the National Health Mission (NHM) and POSHAN 

Abhiyaan, the district continues to struggle with high malnutrition rates, poor maternal health 

indicators, and limited access to quality healthcare. 

A deeper analysis of the problem reveals structural, social, and behavioural factors contributing to the 

poor health and nutrition situation. 

1. Nutritional Deficiencies and Malnutrition 

• High child malnutrition: Nearly 40–42% of children under five are underweight and 41% 

are stunted, indicating chronic nutritional deficiency and poor dietary diversity. 



• Widespread anaemia: About 55–58% of women and 60% of adolescent girls are anaemic 

due to inadequate iron intake, low consumption of green vegetables and proteins, and limited 

awareness about nutrition. 

• Poor dietary habits: Meals in most rural households consist mainly of cereals (rice, roti, 

potatoes) with little or no intake of pulses, fruits, eggs, or milk. 

• Lack of nutrition education: Awareness about balanced diets, child feeding, and 

micronutrients is extremely low. Mothers often follow traditional food beliefs and taboos, 

avoiding nutritious foods during pregnancy or illness. 

Root Cause: Poverty, food insecurity, poor dietary diversity, lack of awareness, and cultural 

restrictions. 

Effect: Stunted growth, weak immunity, low productivity, and intergenerational malnutrition. 

2. Maternal and Child Health Challenges 

• Low Antenatal Care (ANC): Only 52% of pregnant women receive complete ANC 

services. Many do not get regular check-ups or essential supplements like IFA tablets. 

• High maternal and infant mortality risk: Early marriage and teenage pregnancy increase 

the risk of malnutrition and complications during childbirth. 

• Low institutional delivery rate: Around 68–70% of births take place in health institutions; 

the rest occur at home without skilled care. 

• Poor postnatal care and immunization: Only 78% of children receive full immunization, 

leaving many vulnerable to preventable diseases. 

Root Cause: Poor healthcare infrastructure, shortage of trained staff, limited transport, and social 

barriers. 

Effect: Increased maternal and infant morbidity, malnutrition, and preventable deaths. 

3. Hygiene and Sanitation Issues (WASH) 

• Unsafe sanitation practices: While toilets have been constructed in most households, about 

30% still practice open defecation due to poor maintenance and behaviour habits. 

• Unsafe drinking water: Only 46% of households use boiled or filtered water; waterborne 

diseases are common. 

• Inadequate hygiene awareness: Regular handwashing with soap is not a common practice, 

especially among children. 

Root Cause: Lack of awareness, inadequate infrastructure maintenance, and poor behavioural 

change. 

Effect: Frequent diarrhoea, infections, and poor absorption of nutrients contributing to malnutrition. 

4. Weak Health Infrastructure and Limited Access 

• Healthcare accessibility: Many villages are located far from Primary Health Centres 

(PHCs) and Community Health Centres (CHCs). 

• Shortage of staff and resources: PHCs often lack medical officers, ANMs, and essential 

medicines. 

• Anganwadi Centres (AWCs): Many AWCs are poorly equipped, irregular in supplementary 

nutrition distribution, and lack proper monitoring. 

Root Cause: Inadequate infrastructure, limited human resources, and weak governance. 

Effect: Reduced access to preventive care, delayed treatment, and dependency on informal 

practitioners. 

5. Socio-Economic and Gender Barriers 

• Poverty and unemployment restrict access to nutritious food and healthcare services. 

• Low female literacy and decision-making power prevent women from seeking timely 

medical help. 

• Cultural practices and gender norms contribute to the neglect of women’s health. 



• Early marriage and frequent childbirth lead to poor maternal health and undernourished 

children. 

Root Cause: Poverty, gender inequality, social norms, and lack of empowerment. 

Effect: Cycle of malnutrition, poor reproductive health, and intergenerational poverty. 

6. Poor Community Participation and Awareness 

• Despite the presence of government schemes like ICDS, POSHAN Abhiyaan, and NHM, 

community engagement is very low. 

• Frontline workers (ASHA, AWW, ANM) lack proper training and resources to mobilize 

communities effectively. 

• Health and nutrition messages are often not adapted to local culture or language, limiting 

understanding. 

Root Cause: Weak communication channels, insufficient community mobilization, and lack of 

coordination between departments. 

Effect: Poor uptake of health services and ineffective implementation of government schemes. 

7. Summary of Health and Nutrition Problems 

Problem Area Underlying Causes Impact on Community 

Malnutrition and 

anaemia 

Poor dietary diversity, poverty, lack of 

awareness 

Weak growth, illness, low 

productivity 

Maternal & child 

health 

Early marriage, limited ANC/PNC, poor 

facilities 
High maternal & infant mortality 

Hygiene & sanitation 
Unsafe water, poor habits, inadequate 

toilets 
Waterborne diseases, malnutrition 

Healthcare access 
Distance, staff shortage, poor 

infrastructure 

Low utilization, preventable 

deaths 

Gender inequality Cultural barriers, low literacy, poverty 
Neglect of women’s and 

children’s health 

Program gaps 
Poor coordination and low community 

participation 

Ineffective delivery of health 

programs 

8. Conclusion 

The health and nutrition challenges in Siddharth Nagar are multi-dimensional and interlinked, 

stemming from poverty, lack of awareness, poor access to healthcare, and social inequalities. The 

persistence of malnutrition and preventable diseases has created a vicious cycle of poor health and 

poverty. 

To address these issues, a comprehensive and community-based approach is essential—one that 

combines health education, nutritional support, capacity building, and improved access to 

preventive healthcare. The Healthy Lives Initiative seeks to fill these critical gaps and contribute to 

the overall well-being and sustainable development of the people of Siddharth Nagar. 

 

9. Project Objectives and Scope of Work  
 

 Project Title   

“Healthy Lives Initiative” Promoting Health and Nutrition for All  

Project Objectives 

The overall objective of the Healthy Lives Initiative is to improve the health, nutrition, and well-

being of vulnerable communities—especially women, children, and adolescents—in Siddharth 



Nagar district through awareness, capacity building, and improved access to healthcare and nutrition 

services. 

Specific Objectives 

1. To reduce malnutrition and anaemia among children, adolescent girls, and women of 

reproductive age through nutrition education, dietary diversification, and access to 

supplementary nutrition. 

2. To promote maternal and child health by increasing awareness and utilization of antenatal, 

postnatal, and immunization services. 

3. To strengthen community-level healthcare systems through training and capacity building 

of ASHA, Anganwadi, and community volunteers. 

4. To improve hygiene, sanitation, and safe drinking water practices in target villages to 

reduce waterborne and communicable diseases. 

5. To enhance knowledge and behaviour change through health and nutrition awareness 

campaigns, community meetings, and school-based programs. 

6. To promote gender equality and women’s empowerment by encouraging women’s 

participation in health decision-making and community leadership. 

7. To build partnerships with government departments and local institutions for 

convergence of health, nutrition, and livelihood initiatives ensuring long-term sustainability. 

8. Distribution of vitamins, minerals, proteins, nutritional supplements, nutritious foods and 

other health-enhancing medicines and hygiene products 

 

Project Duration   
The Healthy Lives Initiative – Promoting Health and Nutrition for All is proposed to be 

implemented over a period of one (01) year. 

The project duration is designed to allow sufficient time for community mobilization, capacity 

building, behaviour change communication, service delivery, and impact assessment. 

• 3 Months: Baseline survey, awareness generation, and capacity building of frontline workers 

and community members. 

• 6 Months: Implementation of health and nutrition interventions, regular monitoring, and mid-

term review. 

• 3 Months: Consolidation of activities, impact assessment, documentation of best practices, 

and sustainability planning. 

This phased approach will ensure measurable and sustainable improvements in health and nutrition 

outcomes in Siddharth Nagar district. 

 Activities / Scope of Work 

The Healthy Lives Initiative – Promoting Health and Nutrition for All will be implemented 

through a set of integrated activities focusing on awareness, capacity building, service delivery, and 

behaviour change communication. The scope of work emphasizes community participation, 

collaboration with government departments, and sustainable impact. 

Community Awareness and Behaviour Change  

• Village-level awareness campaigns will be conducted on health, hygiene, and nutrition. 

• Nutrition and health camps will be organized in collaboration with local health departments. 

• Wall paintings, information and communication materials, and digital media will be used to 

disseminate key messages. 

• Balanced diets, breastfeeding, vaccination, and family planning practices will be promoted. 

• Nutrition Month, World Health Day, and other thematic events will be celebrated to 

strengthen awareness. 

Capacity Building and Training 



• ASHA, Anganwadi workers, and Self-Help Group (SHG) members will be trained on 

nutrition, maternal health, and hygiene practices. 

• Training sessions will be conducted for adolescent girls and women on dietary diversity, 

menstrual hygiene, and anemia prevention. 

• The capacity of community volunteers and local leaders will be built so that they can act as 

"health champions" in their villages. 

Health and Nutrition Service Delivery 

• Health check-ups and screening camps will be organized for women, children, and 

adolescents. 

• Support will be provided for the distribution of iron-folic acid (IFA) tablets, protein 

supplements, and micronutrient kits. 

• Vitamins, minerals, proteins, nutritional supplements, fortified foods, and other health-

promoting medicines and hygiene products will be distributed. 

• Promoting kitchen gardens and local nutrition models to ensure access to fresh and diverse 

foods. 

• Beneficiaries will be linked to existing government programs such as the Poshan Abhiyaan, 

NHM, and ICDS. 

Water, Sanitation, and Hygiene (WASH) Promotion 

• Promote safe drinking water, toilet usage, and handwashing practices at the household and 

school level. 

• Conduct School Health and Hygiene Clubs and cleanliness drive in collaboration with village 

committees. 

• Facilitate the construction and proper maintenance of household toilets through awareness 

and convergence with Swachh Bharat Mission. 

Scope of Work Summary 

Component Key Activities Expected Impact 

Health & Nutrition 

Awareness 
IEC, community events, camps 

Improved knowledge & healthy 

practices 

Capacity Building Training of ASHA, AWW, SHG members 
Strengthened local health 

delivery system 

Service Delivery Camps, screenings, supplements 
Reduced malnutrition & 

anaemia 

Distribution 
Vitamins, minerals, proteins, nutritional 

supplements Distribution  

Enhancing Health and Physical 

Development 

WASH Promotion Hygiene campaigns, school activities Reduced disease incidence 

Adolescent Health Education & camps Improved adolescent well-being 

Monitoring & 

Coordination 
Surveys, meetings, reporting 

Effective implementation & 

sustainability 

10. Project Implementation Strategy  

(Healthy Lives Initiative – Promoting Health and Nutrition for All) 

The implementation strategy of the Healthy Lives Initiative focuses on a community-based, 

participatory, and convergence-driven approach to address health and nutrition challenges in 

Siddharth Nagar district. The project will engage local communities, government departments, and 

frontline workers to ensure sustainable impact and behaviour change. 

Community-Cantered Approach 



• The project will adopt a bottom-up approach, ensuring active participation of community 

members in planning, execution, and monitoring. 

• Mobilization of women’s groups, SHGs, and youth volunteers as key community change 

agents. 

Capacity Building and Human Resource Development 

• Intensive training programs for frontline workers (ASHA, AWW, ANM), SHG members, 

and volunteers to strengthen local delivery systems. 

• Development of training manuals, IEC materials, and behaviour change tools in local 

language. 

• Regular refresher trainings and review workshops to ensure knowledge retention and 

motivation. 

Behaviour Change Communication (BCC) Strategy 

• Implementation of a multi-channel BCC campaign using interpersonal communication, 

group discussions, wall paintings, school programs, and local media. 

• Promotion of positive health and nutrition behaviours—such as balanced diet, 

handwashing, exclusive breastfeeding, and timely health checkups. 

• Use of role models, local champions, and peer educators to inspire behaviour change within 

communities. 

Service Delivery and Outreach 

• Conduct regular Health and Nutrition Camps at village and school levels to provide check-

ups, counselling, and supplements. 

• Facilitate linkages to healthcare services through ASHAs and health sub-centres. 

• Promote kitchen gardens and local food models to ensure food diversity and nutrition 

security. 

• Distribution of vitamins, minerals, proteins, nutritional supplements, nutritious foods and 

other health-enhancing medicines and hygiene products 
Gender and Inclusion Strategy 

• Ensure women’s participation at every level of project implementation. 

• Special focus on vulnerable groups—pregnant women, lactating mothers, adolescent girls, 

and children under five. 

• Inclusion of marginalized communities and remote villages to ensure equitable benefits. 

Summary of Major Activity Components 

S. 

No. 
Activity Component Key Sub-Activities 

1. 
Community Mobilization 

and Awareness 

Village meetings, awareness rallies, IEC campaigns, health & nutrition 

camps 

2. 
Capacity Building and 

Training 

Training of ASHA, Anganwadi workers, SHG leaders, and community 

volunteers 

3. 
Nutrition Improvement 

Initiatives 

Kitchen gardens, distribution of IFA tablets & nutrition kits, dietary 

counselling 

4 
Supplements 

Distribution 

Vitamins, minerals, proteins, nutritional supplements, fortified 

foods, and other health-promoting medicines and hygiene 

products will be distributed. 

5. 
Maternal and Child Health 

Promotion 
ANC/PNC awareness, immunization drives, mother–child health sessions 

6. 
WASH (Water, Sanitation & 

Hygiene) Promotion 

Handwashing campaigns, safe drinking water awareness, school hygiene 

sessions 



S. 

No. 
Activity Component Key Sub-Activities 

7. 
Adolescent Health and 

Empowerment 

Health education camps, menstrual hygiene awareness, life skills 

training 

8. 
Monitoring, Evaluation, and 

Documentation 

Baseline & end-line surveys, progress tracking, impact assessment, 

reporting 

9. 
Coordination and 

Convergence 

Meetings with government departments, PRI engagement, sustainability 

planning 

Project Team for Implementation 

A qualified and dedicated Project Implementation Team will be established to ensure smooth 

execution, effective monitoring, and achievement of the project objectives. The team will work under 

the overall guidance of the NGO’s management and in close coordination with government 

departments such as ICDS, NHM, and Panchayati Raj Institutions. 

Project Team for implementation  

S.N. Designation No. of 

Manpower  
Work 

1 Project Director 1  Provides strategic leadership, oversees overall 

project implementation, ensures compliance with 

donor and government norms, and liaises with 

stakeholders. 

2 Project Manager    1 Leads day-to-day operations, coordinates field teams, 

monitors progress, and prepares reports and 

documentation. 

3 Health & Nutrition 

Officer 

2 Plans and supervises health and nutrition 

interventions, conducts health camps, and ensures 

convergence with government health programs. 

4 Training & Capacity 

Building Officer 
2 Designs and implements training programs for 

ASHAs, AWWs, SHGs, and community volunteers; 

develops IEC and BCC materials. 

5 Monitoring & 

Evaluation (M&E) 

Officer 

1 Collects and analyses project data, conducts 

baseline and end-line surveys, and prepares 

progress reports. 

6 Community 

Mobilizers / Field 

Facilitators 

2 Work directly with communities, organize meetings 

and awareness activities, track beneficiaries, and 

report field progress. 

7 Accounts & Admin 

Officer 

1 Manages project finances, maintains records, 

ensures transparency and financial reporting. 

8 Support Staff 

(Driver / Office 

Assistant) 

2 Provides logistical and administrative support for 

project activities and field operations. 

Total Manpower  12  

 



Monitoring Mechanism  

A robust Monitoring and Evaluation (M&E) mechanism will be established to ensure effective 

implementation, transparency, and accountability of all project activities. The monitoring system will 

track progress against defined objectives, indicators, and timelines while ensuring that lessons learned 

are used to improve ongoing implementation. 

1.  Reporting Flow 

Community Mobilizers → Coordinator → Project Manager → Head Office → Donor Agency  

2. Key Monitoring Tools and Methods 

• Baseline, Midline, and End-line Surveys to measure progress and impact. 

• Monthly Progress Reports (MPRs) prepared by field staff and consolidated at the district 

level. 

• Field Visit Reports by project management team members and external experts. 

• Beneficiary Feedback Mechanism through community meetings and suggestion boxes. 

• Photographic and Video Documentation of activities for transparency and reporting. 

• MIS (Management Information System) or simple Excel-based data tracking for 

monitoring quantitative indicators. 

3. Review and Reporting 

• Weekly internal reviews with field staff to assess activity progress and resolve challenges. 

• Monthly review meetings at the block and district level with government officials. 

• Quarterly progress reports shared with donors and stakeholders. 

• Annual impact review to evaluate outcomes, identify best practices, and plan sustainability 

measures. 

4. External Evaluation 

An independent evaluation will be conducted at the end of the project period to assess: 

• Relevance, effectiveness, and efficiency of interventions. 

• Achievement of project objectives. 

• Sustainability and replicability of the model in other regions. 

5. Feedback and Learning Mechanism 

• Regular collection of feedback from beneficiaries, frontline workers, and community leaders. 

• Mid-course corrections and strategy adjustments based on findings. 

• Sharing of lessons learned through reports, workshops, and stakeholder consultations. 

 

 

 

 

 

 

 

 

 



Visual Representation (Concept Flow) 

CSR Funding Partner 

  

NGO Implementation Team 

  

Community Identification 

 

 Baseline Survey & Needs Assessment 

 

Awareness & Mobilization Training + Workshop  

 

Monitoring & Evaluation (KPIs & Feedback) 

                                                          

Tangible deliverables and improved awareness. 

                                                         

                Behavioural and health improvements among target populations. 

                       

                                   Reduction in malnutrition and anaemia 

 

 Sustainable improvement in overall health and nutrition indicators. 

          

Final Impact Report to CSR Partner + Media Visibility 

 

Risk & Mitigation Plan  

Risk Mitigation 

Low community participation 
Engage local leaders, SHGs, and volunteers; conduct awareness 

drives 

Implementation delays Regular supervision, contingency planning, and milestone tracking 

Health emergencies 

(outbreaks) 

Follow government advisories, use protective measures, and adopt 

door-to-door outreach 

Coordination gaps with 

government 
Regular meetings with ICDS, NHM, and PRI officials  

Financial mismanagement Transparent accounting, periodic audits, and strict fund monitoring 

Cultural/behavioural barriers Culturally sensitive IEC materials and community engagement 

Monitoring/data issues Train field staff, use simple MIS tools, and verify data periodically 

Approach: Proactive planning, continuous monitoring, early warning systems, and adaptive 

implementation ensure project efficiency and sustainability. 

 

 



Numbers of Batches, clusters and Beneficiary 

The project will be implemented in a cluster-based approach to ensure efficient management, 

local participation, and measurable impact across the target areas of Siddharth Nagar District, 

Uttar Pradesh. 

1. Project Coverage 

Particulars Details 

Project District Siddharth Nagar, Uttar Pradesh 

Target Blocks 

(Clusters) 
5 Clusters – Itwa, Shohratgarh, Bansi, Naugarh, and Jogiya 

Total Villages 

Covered 
50 Villages (10 per cluster) 

Target Groups 
Women (Pregnant & Lactating), Adolescent Girls, Children (0–6 years), SHG 

Members, and Community Volunteers 

2. Beneficiary Distribution 

Category of Beneficiaries Estimated Number 

Pregnant & Lactating Women 1,500 

Adolescent Girls (12–18 years) 1,000 

Children (0–6 years) 800 

SHG Members & Community Volunteers 700 

Frontline Workers (ASHA / AWW / ANM) 200 

Total Direct Beneficiaries 4,200 Individuals 

Indirect Beneficiaries (Families & Community) Approx. 15,000 Individuals 

3. Training & Awareness Batches 

Activity Type 
No. of Batches / 

Sessions 

Participants per 

Batch 

Total 

Participants 

Health & Nutrition Awareness Sessions 50 50 2,500 

Maternal & Child Health Training 20 40 800 

Adolescent Health & Hygiene 

Workshops 
15 40 600 

Capacity Building for 

ASHA/AWW/SHG Members 
10 30 300 

Nutrition Demonstration Camps 30 40 1,200 

4. Implementation Summary 

• Total Clusters: 5 

• Total Villages: 50 

• Total Training Batches: 125 

• Total Direct Beneficiaries: 4,200 

• Total Indirect Beneficiaries: 15,000 

5. Rationale 

This cluster-based implementation ensures: 

• Localized management and community ownership. 

• Efficient monitoring through field coordinators. 

• Equal reach across rural and underserved pockets. 

• High impact through repetition and reinforcement of health messages. 



11.  Project Support Requirement & Budget 

The proposed project will require adequate financial, technical, and administrative support to 

ensure smooth implementation and achievement of its objectives. The budget has been carefully 

estimated to cover all operational components — including human resources, capacity building, 

community mobilization, health interventions, monitoring, and administrative costs. 

1. Project Support Requirement 

Category Support Required Purpose / Description 

Financial 

Support 
CSR / Donor Funding 

To implement the project activities including 

awareness programs, nutrition camps, training, 

and monitoring. 

Technical 

Support 

Government Departments 

(ICDS, NHM, PRI) and Health 

Experts 

For health expertise, IEC materials, and 

linkage with government schemes. 

Community 

Support 

SHGs, Village Health 

Committees, Local Volunteers 

To mobilize communities, ensure participation, 

and promote local ownership. 

Institutional 

Support 

Local Schools, Anganwadi 

Centres, PHCs 

For venue and resource sharing during 

awareness sessions and camps. 

Media & 

Visibility 

Support 

Local Print & Electronic Media 
For awareness campaigns, public engagement, 

and visibility of CSR partners. 

Tentative Budget Summary (INR) 

Budget Head / Component 
Estimated Cost 

(INR) 
Description 

A. Human Resources ₹12,00,000 
Salaries for Project Manager, Field Facilitators, 

M&E Officer, Accounts & Admin staff. 

B. Capacity Building & 

Training 
₹5,00,000 

Training of ASHA, AWW, SHGs, adolescent 

girls, and volunteers. 

C. Health & Nutrition 

Camps 
₹21,50,000 

Medical check-ups, nutrition distribution, 

awareness drives, logistics, and materials. 

D. IEC & Awareness 

Materials 
₹3,00,000 

Development of leaflets, banners, posters, digital 

IEC, and radio messages. 

E. Community Mobilization 

Activities 
₹2,50,000 

Village meetings, rallies, and demonstration 

sessions. 

F. Monitoring, Evaluation & 

Documentation 
₹2,00,000 

Surveys, MIS system, field monitoring, reporting, 

and impact assessment. 

G. Administrative & 

Operational Costs 
₹3,00,000 

Office rent, communication, utilities, travel, and 

contingency. 

H. Media & CSR Visibility ₹1,00,000 
CSR logo branding, local media coverage, 

documentation videos. 

Total Estimated Project Cost (1 Year) | ₹48,00,000 | 

Cost per beneficiaries 1143 



Budget Breakdown (Pie Chart) 

The following chart presents the budget allocation across different heads: 

 Per Child Cost 

Total Budget (12 months) ₹ 4,800,000.00 

Cost per beneficiaries (4200) ₹ 1,143.00 

 

Tentative payment schedule 

To ensure smooth implementation and accountability, the following phased payment schedule is 

proposed: 

S.N. Description % of Total 
Project 

Budget 

Amount in 
Rs 

Milestone / Purpose 

1 1st Instalment 
(At Project 
Initiation) 

 
50% 

 
2,400,000 

Upon signing of MoU / Grant Agreement and 
submission of inception plan. Used for recruitment, 
baseline survey, and initial community 

mobilization. 
 

2 2nd 
Instalment 
(After 4 

Months) 

 
30% 

 
1,440,000 

Based on satisfactory progress report and utilization 
certificate (UC). Covers training, awareness 
sessions, and initial health camps. M&E review. 

Supports scaling up of interventions, additional 
camps, and documentation. 
 

3 3rd Instalment 

(After 8 
Months) 

 

20% 

 

960,000 

Released after field verification and utilization 

report. Covers final evaluation, report preparation, 
and dissemination of results. 
 

 

Manpower for training 
24%

Capacity Building & 
Training

10%

Nutrition Supplements 
Distribution

43%

IEC & Awareness 
Materials

6%

Community Mobilization 
Activities

5%

Monitoring, 
Evaluation & 

Documentation
4%

Administrative & 
Operational Costs

6%

Media & CSR Visibility
2%

Budget Allocation 



Financial Transparency 

Ensuring financial transparency, accountability, and efficient utilization of resources is a key 

principle of this project. All financial transactions will be carried out in a systematic and transparent 

manner, following government norms, CSR guidelines, and the NGO’s internal financial policy. 

• All receipts, payments, and supporting documents (vouchers, invoices, bills) will be properly 

maintained and available for donor verification at any time. 

• Expenditure will be made strictly as per the approved budget and implementation plan. 

• Monthly Financial Statements will be prepared and reviewed internally. 

• Quarterly Financial Reports along with progress updates will be shared with the donor 

agency. 

• Utilization Certificates (UCs) and Statement of Expenditure (SoE) will be submitted after 

each funding instalment. 

• A Final Financial Report will be submitted at the end of the project period along with the 

completion report and audit findings. 

• The organization’s Chartered Accountant will conduct both internal and external audits 

to ensure compliance and transparency. 

• Annual Project Audit Report will be shared with the donor, highlighting fund utilization 

and observations, if any. 

• All audit findings and recommendations will be acted upon promptly to strengthen financial 

management systems. 

• Key financial information will be shared with project stakeholders, including donors, 

community representatives, and local authorities, during periodic review meetings. 

• The organization will promote open communication and accountability at all levels. 

• Companies Act 2013, CSR Rules (Amendment 2021) 

• NGO’s internal Finance and Procurement Policy 

Conclusion 

This framework ensures that every rupee is efficiently used, properly accounted for, and 

transparently reported, reinforcing the credibility and accountability of the Healthy Lives 

Initiative. 

12. Expected Outcomes 

The Healthy Lives Initiative aims to bring measurable and sustainable improvements in health and 

nutrition outcomes in Siddharth Nagar district, particularly among women, children, and 

adolescents. The expected outcomes are aligned with National Health Mission (NHM) and 

Sustainable Development Goals (SDG 2: Zero Hunger, SDG 3: Good Health and Well-being). 

1. Health and Nutrition Outcomes 

• Improved nutritional status among children (0–6 years), adolescent girls, and pregnant & 

lactating women. 

• Reduction in cases of malnutrition, anemia, and underweight among target beneficiaries. 

• Increased immunization coverage and regular health check-ups in the community. 

• Enhanced maternal and child health indicators (ANC/PNC visits, institutional deliveries, 

growth monitoring). 

2. Behavioural and Social Outcomes 

• Improved awareness and adoption of healthy practices related to diet, hygiene, sanitation, 

and safe drinking water. 

• Increased participation of women and youth in community health and nutrition activities. 

• Strengthened community-based structures such as SHGs, VHNCs, and youth groups to 

support health promotion. 



• Improved knowledge and behaviour change through effective IEC/BCC campaigns. 

3. Institutional and Capacity Outcomes 

• Frontline workers (ASHA, AWW, ANM) trained and capacitated to deliver quality services 

and counselling. 

• Establishment of strong linkages between communities and government health/nutrition 

schemes (ICDS, NHM, Poshan Abhiyaan). 

• Strengthened data collection, monitoring, and reporting systems for community health 

tracking. 

• Enhanced coordination between NGO, government departments, and CSR partners for 

integrated health interventions. 

4. Long-Term Impact 

• Healthier, empowered, and nutritionally secure communities. 

• Reduction in preventable diseases and child malnutrition. 

• Sustainable behavioural changes promoting long-term community well-being. 

• Contribution to district and state health development goals. 

Quantitative Impact 

The project will generate measurable outcomes in Siddharth Nagar: 

• Reduction in underweight children (0–6 yrs): 40% → 25% 

• Reduction in anaemia among women & adolescent girls: 55% → 35% 

• Increase in institutional deliveries: 60% → 85% 

• Increase in immunization coverage: 70% → 95% 

• Households practicing hygiene & sanitation: 50% → 90% 

• Trained frontline workers & volunteers: 200+ 

• Direct beneficiaries: 4,200 | Indirect beneficiaries: 15,000+ 

Data Collection: Baseline & endline surveys, monthly reports, and independent verification ensure 

accuracy and transparency. 

Qualitative Outcomes 

• Improved health awareness and adoption of healthy nutrition, hygiene, and preventive care 

practices. 

• Empowered women and adolescents as health ambassadors in their communities. 

• Strengthened community health systems and linkages with government programs (ICDS, 

NHM). 

• Enhanced behavioural change in children, adolescents, and families for sustainable well-

being. 

• Community-led ownership and sustainability of health and nutrition initiatives. 

These outcomes foster long-term health, nutrition security, and empowered communities. 

13. Sustainability Plan 

The Healthy Lives Initiative is designed with a long-term vision to ensure that the positive changes 

in health, nutrition, and hygiene continue beyond the project period. Sustainability will be achieved 

through community ownership, institutional linkages, and capacity building at every level. 

1. Community Ownership and Empowerment 

• Formation and strengthening of Community Health and Nutrition Committees (CHNCs) 

at the village level to take responsibility for ongoing activities. 

• Active involvement of Self-Help Groups (SHGs), Village Health Sanitation and Nutrition 

Committees (VHSNCs), and PRI representatives in monitoring and sustaining outcomes. 



• Community volunteers and local youth will be trained as Health Champions to lead 

awareness drives and assist in follow-up health initiatives. 

2. Capacity Building for Local Stakeholders 

• Continuous training and mentoring of ASHA, Anganwadi, and ANM workers to ensure 

improved delivery of health and nutrition services. 

• Development of training modules and IEC materials that can be reused by government 

departments and schools. 

• Building local capacity to manage health camps, awareness sessions, and data collection 

independently. 

3. Institutional and Government Convergence 

• Alignment with government flagship programs such as POSHAN Abhiyaan, National 

Health Mission (NHM), Ayushman Bharat, and Swachh Bharat Mission. 

• Coordination with the District Health Department, ICDS, and Panchayati Raj Institutions 

for continuous technical support and integration into local planning. 

• Advocacy for the inclusion of successful practices into district-level health and nutrition 

policies. 

4. Economic and Resource Sustainability  

• Promotion of kitchen gardens, nutrition-based micro-enterprises, and SHG-led nutrition 

initiatives to ensure availability of healthy food at the household level. 

• Mobilization of resources through CSR partnerships, community contributions, and local 

fundraising for continuity. 

• Encouraging small-scale health-based livelihood models (e.g., production of sanitary pads, 

local food supplements). 

5. Knowledge and Information Management 

• Establishment of a local knowledge hub for storing and sharing project learnings, success 

stories, and training materials. 

• Use of digital tools and community radio for continued awareness dissemination. 

• Documentation of best practices to replicate the model in other villages or districts.  

6. Behavioural and Social Sustainability  

• Long-term impact through behavioural change communication (BCC), resulting in habitual 

adoption of hygiene, nutrition, and preventive health practices. 

• Strengthening social accountability through periodic community meetings, review sessions, 

and participatory monitoring. 

7. Exit Strategy 

• Gradual withdrawal of external support with parallel handover of activities to community 

institutions and local government bodies. 

• Final phase includes joint planning workshops to ensure continuity under the district 

administration’s programs. 

Conclusion 

The Healthy Lives Initiative will not only address immediate health and nutrition challenges but 

also build a sustainable community-led system that continues to promote wellness, hygiene, and 

nutrition for years to come — ensuring “Healthy Communities for a Healthy Future.”  

CSR Relevance 

The project aligns with the CSR mandate under Schedule VII of the Companies Act, 2013, 

focusing on eradicating hunger and malnutrition, promoting healthcare, and ensuring 

sanitation. It supports national priorities such as POSHAN Abhiyaan, National Health Mission, 

and the Aspirational Districts Programme. 



The initiative contributes to key Sustainable Development Goals (SDGs) — 

SDG 2 (Zero Hunger), SDG 3 (Good Health & Well-being), SDG 5 (Gender Equality), and 

SDG 6 (Clean Water & Sanitation). 

For CSR partners, the project ensures high social impact, transparent fund utilization, and 

strong brand visibility through measurable outcomes in community health and nutrition. 

  

Media & Visibility Plan 
To ensure strong visibility, recognition, and transparency for CSR partners and stakeholders, a 

structured media and communication plan will be implemented throughout the project period. 

1. Branding and Acknowledgment 

• All project materials — banners, IEC posters, training kits, and reports — will carry CSR 

partner logos along with the NGO’s logo. 

• Display boards will be installed at project sites, training centres, and health camps highlighting 

“Supported by [CSR Partner Name]”. 

2. Print and Digital Media Coverage 

• Regular coverage of project milestones in local newspapers, radio, and online news portals. 

• Updates, photos, and videos will be shared on social media platforms (Facebook, Instagram, 

X, YouTube, LinkedIn) tagging the corporate partner. 

• Development of short success stories and video documentaries showcasing beneficiary 

impact. 

3. Events and Public Recognition 

• Organizing launch events, health camps, and awareness drives with participation of district 

officials and company representatives. 

• Display of CSR partner branding during community events and press interactions. 

4. Reporting and Publications 

• Inclusion of CSR partner logos in all quarterly and annual reports, case studies, and impact 

summaries. 

• Joint publication of press releases, newsletters, and success stories for broader outreach. 

5. Long-Term Visibility 

• Creation of a digital impact booklet and project microsite featuring CSR partner 

contributions. 

• Continued acknowledgment in NGO’s official website, social media, and annual reports. 

Conclusion 

The Media & Visibility Plan ensures that the CSR partner’s contribution is widely recognized, 

enhancing its brand reputation while demonstrating commitment to public health and community 

welfare. 

  Reports to be Provided by the Organization 

To ensure transparency and accountability, the organization will provide the CSR partner with the 

following reports on a regular basis: 

1. Inception Report – outlining baseline data, implementation plan, and beneficiary details. 

2. Monthly Progress Reports – covering activities, achievements, and photographs. 

3. Quarterly Financial Reports – with utilization certificates and expenditure statements. 

4. Mid-Term Review Report – summarizing progress, challenges, and corrective actions. 

5. Final Completion & Impact Report – detailing outcomes, case studies, and lessons learned. 

6. Audit Report – conducted by a Chartered Accountant at the end of the project. 

All reports will include quantitative and qualitative data, visual documentation, and CSR 

branding for donor visibility. 



 Five Year Expansion Vision 
The project aims to scale and sustain its impact over five years: 

• Years 1–2: Strengthen the model in Siddharth Nagar, train volunteers, and build community 

structures. 

• Year 3: Expand to neighboring blocks, reach 20,000+ beneficiaries, and enhance government 

convergence. 

• Year 4: District-wide integration with community-led health and nutrition initiatives. 

• Year 5: Replicate the model in other aspirational districts and establish a learning hub for 

sustainable health outcomes. 

Vision: Empower communities to achieve long-term health, nutrition, and well-being, reaching 

over 1,00,000 individuals. 

 

36. 5-Year Expansion Roadmap (Infographic) 

Healthy Lives Initiative – 5 Year Expansion Vision 

 
 

 

 

 

Name, Designation and Contact Details of the Contact Person 
 

Skand Kumar Chaurasiya,  

President Helpless Hope Society  

Mob. No. 8851577937 9953567339  

Email hhsngo4@gmail.com  

Website https://hhsindia.org/ 
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