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M essage from Desk 

I still remember the day when the decision to start a non-

governmental organization to serve children in slums of South 

Delhi was given consent. To start with as a charity based 

organization by giving education to children in some of the 

slums of Delhi to an organization where we now have the vision to build a community which not 

only identify children issues but also come together to address them. 

ñThe joint process of building a community for children where each child is the main driving 

forces to bring changes in the community. Two important work or achievement done in this 

year through this joint process; first, children do not need any push from our side to complete 

their school education and retention among school going children is much higher in 

comparison to other slums of Delhi; secondly, two years long sustained advocacy got the Foot 

Over Bridge to access one of the Municipal Corporation Schools, is completed in this yearò. 

The transition in our work in last few years also provided us an opportunity to explore our 

strengths in areas of child rights. The analysis of our work made easier for us to identify issues 

where we now focus on health, nutrition and education, where in each thematic intervention, 

child participation is the key to achieve success. Childrenôs groups have come out as a stronger 

platform in the whole process of strengthening the capacity of children as future leaders. 

ñKeeping in view our strength we added research, advocacy and training to our work where 

we now do research work like micro analysis, rapid assessment, field survey, policy analysis, 

fact findings, orientation cum training on multiple issuesò.  

Matri Sudha, as it is widely known, will complete its 15
th
 year of its work with children in 

February 2016 and these long years journey made us to contribute to the society where every 

child live happily, healthy and with prosperity. 

This would not have been possible without the support of our small team including me, 

Nazmeen, Laxmi, Pinki, Sapna, Arvind, Rajkumar Ji, the Board members, continued guidance 

and blessings from Prof. Sydney Rebeiro (Patron), Child Rights and You, the childrenôs group, 

the community members, Delhi Commission for Protection of Child Rights, volunteers and 

interns, NGOs and other civil society groups which showed their trust in our work toward 

children. 

Surender Singh 

(President) 
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Background of Intervention Areas 

Nardan Basti 

Nardan Basti is situated on DDA land since 1974 according to a senior citizen Jaggu Lal during 

BLD survey. According to another senior person Dhoodh Nath, Nardan Basti is on DDA land for 

more than 40 years. Majority of population is living in nuclear family. Community includes 

majority of migrants from U.P, Bihar, Rajasthan, M.P, Haryana, Uttrakhand, H.P and Nepal 

respectively. Literacy ratio is 90% in the community. Source of water for all purposes is tube 

well and tanker. There is open drainage system in Nardan Basti which creates a lot of problem 

related with health and hygiene. Only 19 % people have their own toilets which is not a good 

indicator of safety environment. There is no public toilet in Basti thatôs why people have to go 

for open defecation. There is neither any school nor PDS shop. 

Prem Nagar 

Prem Nagar is situated on DDA land since 1960 according to a senior citizen Jay veer Singh 

during BLD survey. According to another senior person Ombeer Singh this Basti is on DDA land 

for more than 50 years. Majority of population is living in nuclear family. Community includes 

majority of migrants from U.P, Bihar, Rajasthan, M.P, Haryana, Nepal respectively. Literacy 

ratio is 87% in the community. Source of water for all purposes is tube well and tanker. There is 

open drainage system in Basti which creates a lot of problem related with health and hygiene. 

More than 60% people have their own toilets which are good indicator of safety environment but 

simultaneously it results in the scarcity of water at Basti level. There is no public toilet in Basti 

thatôs why people have to go for open defecation. There is neither any school nor PDS shop. 

Families of Notified and De-notified Tribes 

Nomadic Tribes/ Denotified Nomadic Tribal families located at Okhala Mod, Lal Kuan consists 

of around 200 families. The majority of the families are of migrant category with low socio-

economic-educational background. óDue to the wandering traditions over hundreds of years 

without any ostensible means of livelihood under the influence of the caste system, they are 

forced to live under sub human conditions.  

These families mostly come under the schedule tribesô category with few exceptions of Schedule 

Castes (S.C.) and Other Backward Castes (O.B.C). Due to non-preparation of the lists 

recognizing them by the Delhi government the status of such people is unknown in the official 

records. Hence, they are not able to avail the benefits of government formulated schemes or 

programmes either due to not having caste certificates, or because the quotas are exhausted by 

the non-nomadic/non-denotified communities in the reserved categories. None of the families 

living in this settlement area has Antodaya, BPL OR APL card issued to its name. Though there 

are few exceptional cases where some members have Voter I.D. Cards issued. Henceforth, their 
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situation has remained the same ince their inception at Mehrauli-Badarpur Road, Lalkuan with 

no recognition of them or their establishments from the government.  

The type of settlement that they are living in is JJ clusters. Moreover, there is no sanitation or 

water facility. Most members of the community are involved in substance abuse. Further, they 

have no access to PHCs, ICDS, schools and other government provisions which they are entitled 

of. 

Profile of Intervention Areas 

S. No.  State 
Name of 

Panchayat/Municipality 

Name of 

Revenue 

village/ward 

Name of hamlets/Slum 
Total Number of 

Households 

1 Delhi 
South Delhi Municipal 

Corporation 

MCD Ward 

No 188 
Nardan Basti 1300 

2 Delhi 
South Delhi Municipal 

Corporation 

MCD Ward 

No. 198 
Prem Nagar 1375 

3 Delhi 
South Delhi Municipal 

Corporation 

MCD Ward 

No. 198 
NT/DNT Families 200 

Total Children Population Covered 

Child 

population 

0-1 years 1-5 years 6-18 years Total 0-18 years 

  Male  Female  Total  Male  Female  Total  Male  Female  Total  Male  Female  Total  

Total  33 24 57 285 259 544 1113 943 2056 1431 1226 2657 

Amenities Available in the operational area 

1 No of Primary Schools 3 

2 No of Upper Primary / Junior High / Middle schools 2 

3 No of High Schools 4 

4 No of ICDS centers 6 

5 No of Primary Health Centers 1 

6 No of Sub Health Centers 0 

7 No of Public Distribution Retail Shops 0 

8 No of govt. run / aided institutions for children in need of care and protection 

and children in conflict with law 

0 
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About Us 

Matri Sudha is an organization works to build a 

community for the children by the children and with the 

children 

Vision 

To ensure that child rights are identified, respected, 

protected and taken care of by every individual 

Mission 

To make a platform on which all children realize 

their full potential. 

Upholding the dignity of children 

 

Core Values 

Equity - Social and Economic 

Transparency and Accountability 
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ωCommunity based intervention through concurrent field visits 
Engagement with communities 

ωOn thematic issues like breastfeeding, immunization, health and 
nutrition education etc. Awareness Building 

ωTo develop a positive attitude toward child health and nutrition 
issues in anticipation of  preventing malnutrition in early childhood Behavior Change 

ωCreating and replicating best practices in the the community 
Adopt Best Practices 

ωTracking against development indicators like- immunization, 
enrolment in schools, re-enrolment, growth development Child 2 Child Tracking 

ωA comprehensive case story which sets our plan of action for 
immediate results Case Studies 

ω Making community in particular children to identify child rights 
issues and to take subsequent action Community Ownership 

ωChild2Child Tracking against development 
indicators like- immunization, enrolment in 
schools, re-enrolment, nutrition 

Child Tracking 

ωField data with database management updated 
every year Cross Validation 

ωComparative analysis of previous year 
development indicators with the intervention 
year 

Social Impact Analysis 

ωFollow up with multiple stakeholders when 
intervention is being done in any critical case 
where child right(s) is being violated 

Follow up 

Interventions Approach 

Work with the Community  

 

Monitoring, Evaluation and Feedback 
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ACTIVITIES ROUND THE YEAR  
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This year we advocated for linking the NT/DNT families which are located on Okhla Mode 

Red light on Mehrauli-Badarpur road, to Primary Health Centre in Lal Kuan. Now ANM and 

ASHA Workers make visit to this community for health care services. 

Community Intervention  

Health, Care and Nutrition 

Immunization and Birth Registration Certificates 

Matri Sudha track and link all children aged below one year to complete their 

immunization process in its intervention area. The successful intervention of last many 

years has moved the community to a level where they have now become motivated and 

active to get their child immunized. However, sometime when children get missed or do 

not get covered in the survey we link the family to Auxiliary Nurse Mid-wife. 

Activities done in intervention areas 

¶ Community awareness on the importance of getting the children immunized through 

group meetings and interpersonal communication 

¶ Field visits to the community to create the data base of newly born child and their 

tracking for successive immunization process 

¶ To ensure the regular visits of ANM in the intervention areas 

¶ Regular listing of new cases under immunization and its follow-up 

Achievements of the Year 

Qualitative 

¶ Community has now become self-sustaining to get their children immunized and 

to get birth registration certification of their own 

¶ All children carry forwarded from last year completed their immunization process 

except those families which migrated to other areas 

¶ Visits of ANM has become more regular in all the intervention areas due to active 

and positive participation of Seed Primary Urban Health Centre in Lal Kuan 

Quantitative 

¶ Cent percent linkages of all 117 (Male- 55, Female- 52) children aged 0-1 year 

who are eligible for vaccination 

¶ Out of 117 children 11 children (Male- 6, Female- 5) completed their 

immunization process as per schedule 
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¶ Out of 132 children who were eligible to get their birth registration certificates 29 

children were being facilitated to get the birth certificates. Remaining families are 

linked with the process of getting birth certificate 

In the following year our focus would be on- 

¶ Developing strong linkages with community health workers 

¶ To ensure timely visit of community health workers to deliver health care services 

¶ Developing and strengthening join intervention plan at community level 

¶ That primary health center is accessed by community people in large number 

Strengthening of Integrated Child Development Services 

Activit ies undertaken in this year 

¶ Activation of anganwadi centres in intervention areas 

¶ Developing joint action strategy with anganwadi workers 

¶ Research and Advocacy 

Achievements in this year 

Qualitative 

¶ Growth monitoring is activated in anganwadi centers 

¶ Referral and linkages of severely underweight children is activated 

Quantitative 

¶ One joint meeting with ASHA and Anganwadi workers was held at Matri Sudhaôs 

office in which a joint action plan on malnutrition was developed 

¶ One joint meeting with ASHA, Anganwadi workers, ANMs, CDPO and Medical 

Officer was conducted at Primary Health Centre to concretize the action plan to 

work jointly 

¶ An anganwadi center is opened for children in NT/DNT community 

Identification of Malnourished children and work towards their mitigation   

Activities undertaken 

¶ Listing of malnourished children and their constant growth monitoring  

¶ Growth monitoring of all children age 0-5 year  

¶ Enrolling the malnourished children in to ICDS centers 
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Key strategies would be to 

¶ Link the moderate and mild malnourished children with 

ICDS centers 

¶ To do regular follow up with the moderately 

underweight children 

¶ To refer severely underweight children to the nearest 

health center   

¶ To create awareness amongst the community/parents on 

malnutrition and its consequences 

¶ Creating a management information system to monitor 

the positive development in each malnourished child 

Quantitative Achievements 

¶ 5 severely underweight children referred to nearest 

primary health center and they retained as normal 

children (standard weight as per their age on the basis 

of WHO norms) 

¶ 2 meetings jointly with ASHA and Anganwadi Workers 

was done in  this year 

Qualitative Achievements 

¶ Community have started developing their 

understanding on growth development of their child 

through periodic growth assessment 

¶ Identification of severely underweight in early childhood is being done followed by a 

continued joint action with ASHA and Anganwadi workers 

  

Community meetings on thematic issues round the year 

Theme Total Meetings Number of Participants 

benefitted 

Immunization of children  6 100 

Ante-natal care  and Safe Delivery 

with Pregnant Women 

2 8 

Birth Registration Certificate 2 32 

Lactating mothers 2 26 

Total 12 166 

Nutritional Status of Children 

below Six Years- A Synopsis 

ñA nutrition status report in 

Hamdard Nagar ICDS Project 

was done with the objective to 

identify malnutrition among 

children below six years. The 

report presented a surprising 

data when we found that around 

32 percent children have low 

weight in respect to their age. 

We found that growth 

monitoring is the weakest part 

in anganwadi centre, further, no 

process of linkages and follow-

ups with malnourished children 

is being done. The report sought 

long term interventions by both 

Department of Women and 

Child Development and Health 

and Family Welfare in order to 

prevent and reduce malnutrition 

among children. 
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Research, Advocacy & Training  

Strengthening and expansion of Nutrition Rehabilitation Centers for treatment of severely 

malnourished children in Delhi 

Nutrition Rehabilitation Centers are such facilities where severely underweight children with 

medical complications are being given treatment. Matri Sudha did the analysis of ónutrition 

rehabilitation centersô through field visits in Sanjay Gandhi and Guru Govind Singh Hospitals, 

where ónutrition rehabilitation centersô are located. The objectives of field visits to NRCs were to 

observe the status of children who are being admitted and get treatment; secondly, what is the 

present status of NRCs in respect to the standard protocols for running and maintaining nutrition 

rehabilitation centers. 

Our research findings brought out the dismal condition of ónutrition rehabilitation centersô in 

Delhi like there were no referrals or linkages of severely underweight children by Anganwadi 

and ASHA workers to these facilities, lack of coordination among departments of health and 

family welfare and women and child development, unavailability of these facilities in each 

district of Delhi, as out of 11 NRCs approved by the Central government, only 5 were functional 

and there were child mortalities in Delhi Nutrition Rehabilitation Centres. 

Subsequently, Matri Sudha was invited for a joint meeting with Director, Health and Family 

Welfare, Delhi Government, HODs of 5 functional NRCs and representatives of Department of 

Women and Child Development. The meeting came out with the following action points- 

¶ Line listing of all severely acute malnourished children with Anganwanwadi for nutrition 

support 

¶ Expansion of the number of NRCs 

¶ Quarterly review meetings with ICDS and Health Department at State and District level 

¶ Organizing Urban Health Nutrition Days on every second Thursday of the months in 

anganwadi centres 

National Convention on Inclusive Education for children with special needs/disability 

Matri Sudha was being invited among few organizations from across the country by National 

Commission for Protection of Child Rights during National Convention on Inclusive Education 

for children with special needs/disability, at Vigyan Bhawan. We presented ourselves in a 

parallel session on "early childhood care and education", where we put forth that how 

"malnutrition and deficiency of micro-nutrients" may lead a child to suffer from mild to severe 

form of disability in terms of stunted growth, cognitive retardation etc. We had put forth how the 

umbrella scheme namely "rashtriya bal swasthya karyakaram" and early childhood intervention 

could minimize it. The suggestions given by Matri Sudha became the part of the consolidated 

report submitted to the concerned ministry. 
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Conducted Training on School Management Committee for South Delhi MCD Schools 

Matri Sudha conducted a joint training for members of School Management Committees for 

South Delhi MCD Schools, Central Zone. The training was jointly organized by Delhi 

Commission for Protection of Child Rights and Save the Children. The training was conducted in 

two batches with around 50 participants in each batch. 
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Research Work Done in the Year 

1. State of Maternal and Child Health and Health Care in Delhi 

ñStatus of Women and Child Health and Health Careò in Delhi bring out the demands to 

seek qualitative, accessible, affordable and continuum health care services, make state 

accountable in providing health care services with special focus on children under six, 

pregnant women and lactating mothers of Delhi. The report made a strong 

recommendation in terms of strengthening óprimary health care servicesô in Delhi. The 

report was also given to Delhi Health Minister and Delhi Dialogue Commission, Delhi 

Government to take necessary action. 

2. Nutritional Status of Children below Six Years- A Micro Analysis 

This micro-analysis was done on the basis of data collected and analyzed in order to put 

forth the state of malnutrition among children in Delhi. This report covered children 

below six years who are entitled to get ICDS services. The report sought actions from 

Government Departments in order to work toward a prevention strategy for malnutrition 

in Delhi. 

3. Reports Published in Print Media (Kindly visit www.matrisudha.org)  

a. Deaths due to Malnutrition among children in Delhi, Hindustan Times 

b. Mortality among young children due to Tuberculosis is on the rise in Delhi, 

Hindustan Times 

c. Increasing risk of Tuberculosis among children in Delhi, Hindustan 

d. State of Nutrition Rehabilitation Centers in Delhi, Hindustan Times 

e. Poor Status of Nutrition Rehabilitation Centers in Delhi, Live Mint 

f. Completion of Foot Over Bridge, Hindustan  


