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Disclaimet:

The information contained in this annual
report concerns the organjzation’s
performance and 1s based on
management’s views following
information available at the time of 1ssue.

The photographs used in this report have
been included recetving consent from the
communittes. All the photographs
published in this annual report are
copyrighted.



MESSAGE FROM THE C.E.0.

KHPT has ended yet another successful year with satistactory
results. Despite the increasingly challenging environment, we
have continued to grow in our endeavours. At KHPT, we are
zealous about making a remarkable impact in everything we do.
To keep achieving this, we will reform and reorganize our
organizational structure for the first time 1n 20 years. The new
system will ensure that our employees gain the right experience
that will help them grow into specialists and become more
meritocratic, to guarantee that the right people are in the right
positions and enhance our talent distribution throughout the
KHPT family. Those steps will be carried out in parallel to
appropriate reorganizations that will prepare us to deal with
changes 1n our functional environment.

We are delighted and honoured for the valuable contribution
made by our frontline workers, donors, partners, government
functionartes and the advisory board members. In the true
spirit of partnership, we continue to seek your support and
goodwill as we move forward towards our vision of
empowered communities asserting their rights to a life ‘of
dignity and respect.

Mohan HL.
Chief Executive Officer



Communities in India are empowered to lead a
life of quality health and well-being.

To reduce inequalities in health by building
responsive systems through evidence-driven
approaches.

Strengthening health systems to achieve
population-level impact.
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ve: To develop, implement and evaluate an
mnovative implementation model designed to attain
Kangaroo Mother Cate (KMC) coverage of 80 per
cent among all eligible babies with a birth weight

Kangaroo Mother Care (KMC)

JGRAPH) below 2000 grams 1n one under-served district of
K"I[::I_fill Dllfm Karnataka state (Koppal district). Though the project
S period is from July 2016 to June 2018, the project has

got a no-cost extension until March 2019,

* Day-long events at the district, taluk and ~ * Overall Neo-natal Mortality Rate (NMR)

facility levels to celebrate the was 24" among the babies born with a birth
accomplishments of implementing KMC ~ weight of <2000gms, 5.6% NMR among the
in Koppal district. babies who practised KMC and 59% among
* Median duration of KMC increased the babies who were not tmitiated on KMC.
from 2.3 hours on the day before * A state-level dissemination workshop on
discharge to about 10 hours. KMC was conducted on 30th April 2019 to
* 86% of all Low Birth Weight (LBW) share the experiences and learnings from the
babies inittated on KMC pilot with key state-level offictals, District

* 60% of all LBW babtes recetved Program Officers and implementation teams
effective KMC (exclustve breastfeeding including District Health Officers, District
and skin to skin contact for at least 8 Reproductive and Child Health Ofticers
hours of the day). (RCHO:s), Special Newborn Care Unit

* 62% of the babies received KMC at (SNCU) Nodal Officers, Counsellors, KMC
home one week after discharge of which ~ nurses and ASHA mentors from the National
42°% recetved effective KMC at home. Health Misston (NHM) and the Department

* 54% of the babies recetved effective of Health and Family Welfare, Government
KMC at home 28 days after discharge and ~ of Karnataka. Staff members from KHPT
out of them, 29% of babies received and St. John’s Research Institute (SJRI) were
effective KMC. also present at the event.

~



Mr Balu (name changed) works as a data entry operator (DEO) 1n the Gram Panchayat in
Gangavathi taluk, Koppal district. His wife delivered twin babies in July 2018 in a private
hospital in Dharwad district. The babies weighed 1900 grams and 1995 grams respectively.
After discharge from the hospital, the mother returned to Gangavathi taluk. They learnt
about KMC from the ASHA of their village when she visited their home. She counselled
them about the importance of KMC and also about foster KMC (KMC provided to the
child by someone other than its mother). Balu shared the responsibility of providing KMC
along with his wife. With their joint effort, the babies gained weight 1n two weeks. His
experience in giving KMC to his babies motivated him to spread the message around
KMC in his neighbourhood. He has counselled family members about 10-12 pregnant
women and three LBW babies. He keeps talking about KMC in the monthly Gram
Panchayat member meeting 1n his Gram Panchayat!

SApprppEpEEEEN




Addressing Micronutrient Deficiencies through Edible Oil,
K EY Milk and Wheat Flour Fortification

Uttar Pradesh, Bihar, Odisha, Karnataka, Tamil Nadu,

Kerala, Andhra Pradesh, Telangana, Tripura, Himachal

Pradesh, Punjab, Gujarat, Delhi and Meghalaya.

* Over 500 ofticials, including food safety
officers and asst. Commissioners of 6 states from
Food Safety division are sensitized on
fortification.

* The project organized an official launch of
fortified milk and oil in Bihar by Mr Ashwint
Chaubey, Unton minister of state for Health at
Patna, the event was hosted jointly by
Government of Bihar and KHPT.

* 20 o1l compantes are fortifying their refined oil
with vitamin A and D 1n 5 states.

* 12 datries are fortifying either their toned milk,
standard milk or skimmed milk with vitamin A
and D 1n 4 states.

* 150 oil industries have been trained for the
technical process of fortification across 7 states.

* 25 milk industries trained for the technical
process of fortification across 5 states.

* A round table meeting held with the food safety
department, women and child department,
education, food and civil supplies department to
eftectively plan the rollout of fortification
inittative in the state of Uttar Pradesh.

Improvement of nuttition for
vulnerable populations through
large scale fortification of

edible oil, milk and wheat flous

in the selected states.




The project Addressing Micronutrient Deficienctes through Edible O1l, Milk and Wheat
IFlour Fortification works in close coordination with Food Safety and Drug Administration
(FSDA), Government of Uttar Pradesh. Owing a strong rapport with FSDA, KHPT was
introduced by the department to Dr Anita Bhatnagar Jain (IAS), who was appointed as
Additional Chief Secretary to FSDA in January 2019. KHPT had a very fruitful meeting
KHPT had a very fruttful meeting with Dr Jain, who then chatred a round table meeting
involving Mid-Day Meal (MDM), Integrated Child Development Services (ICDS) and
Public Distribution System (PDS) programs. FSDA now oftficially identifies KHPT as
technical partner for food fortification in UP. With the combined effort of FSDA and
KHPT, multiple edible oil fortification sensitizations and on-site trainings have been
conducted in the state. As a result, among 150 trained edible oil units, 60 have already
adopted fortification and the remaining are being supported by KHPT. Likewise, KHPT is
also leading Bihar, UP and Kerala to mainstream fortified staples in their respective

programs.




Objective: To reduce malnutrition among children

Karnataka Multi-Sectoral
Nutrition Pilot Project (KMNP) below 36 months, adolescent girls, and pregnant and

lactating. women through sustainable inter-sectoral

Chincholi and Devadurga and intergenerational approaches.
blocks, Karnataka.

KEY
HIGHLIGHTS

* The Karnataka Multi-Sectoral Nutrition Pilot Project (KMNP) project funded by
World Bank began in the year 2015 and was completed on 30th September 2018.

* After the project tenure, Government of Karnataka extended this project for another
six months i.e. from January-June 2019 with a grant of Rs 2.275 crore rupees under
the Department of Hyderabad Regional Development Board (HKRDB) through
Karnataka State Rural Livelthood Promotion Soctety (KSRLPS).

* Eind line evaluation of the KMNP project was conducted by the National Institute of
Nutrition (NIN) through the quantitative and qualitative data using a mixed-method
approach.

* The evaluation report highlights the significant improvement in the nutritional status
and overall well-being in children and adolescent gitls in the intervention group as
compared to the control group when using the indicators of stunting of children and
anaemia in adolescent gitls. The project has also been successtul in bringing about
multi-sectoral integration among front line health workers (Anganwad: workers,
ASHAs and ANMs) 1n carrying out activities related to mother and children.







K EY MAC AIDS

HIGHLIGHTS

* 859 children (433 males and 426 females)
participated in district level events, out of whom
60 participated in the state-level event called
“Champion tn Me”. 4 members got prizes.

* 862 (431 males and 431 females) children aged
between 9 to 15 years participated in children
camps (summer camps in all the districts).

* 155 children infected with HIV received direct

counselling support from the project counsellors.

* 120 adolescents received both counselling and
career counselling support during the camps.

* | child parliament was formed and 6 child
parliaments were regularly followed up by the
program.

* 17 adolescent girls participated in the
Monitoring and Evaluation cum Accountant
training organized by Karnataka State AIDS
Prevention Society (KSAPS).

* 4 children participated in the Leadership Camp
and Summer Camp at Goa.

* 1176 children are linked to soctal entitlement
and social welfare schemes.

* 202 families started livelthood activities through

interest-free loans. Rs. 5000 per family was
provided to HIV positive widows on priority.

All of Karnataka- 30 districts

Objective:

* To enhance access to
life-skills, leadership and
life-saving interventions for
adolescents living with,
affected by and most
vulnerable to HIV.

* To support the development
of a safety net of institutions
for the care of adolescents and
children living with, affected by
and most vulnerable to HIV.

* To enhance the capacity of
adolescents and their families
to become economically
self-sufficient.









































































