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A Report on the Three Days’ Child Friendly GP Virtual Training 
Organized by SIRD & PR Odisha 

In Collaboration with UNICEF for RPs of 8 Districts 7-9 October 2020 

RATIONALE: 
 

The choice of child development indicators poses many problems. International 

agreement on standard indicators has been reached only for indicators of health & 

nutrition. Universally applicable standards might very well be irrelevant in many 

contexts because of the diversity in race, socio economic status and cultural 

practices. However, some countries have installed a nation-wide developmental test 

for entrance to primary school. The most common and direct child development 

indicators are mainly related to survival, health & nutrition. This means that the 

indicators do not directly measure the cognitive development but instead look at 

variables that are assumed to be related to it. As nearly 70% of the population in 

Odisha resides in the rural areas, the role of local governments in Gram Panchayats 

become very critical to ensure proper growth and development of children in the 

villages. The majority of children deprived of their childhood, opportunities and 

future, live in different villages. Most of them are engaged in economic activities and 

denied schooling. Their emancipation is today's biggest challenge. The solution lies 

in changing the mindset, behavior and priorities of the village community. In the 

above backdrop, State Institute for Rural Development and Panchayats Raj 

(SIRD&PR), Government of Odisha, in collaboration with UNICEF Office in 

Bhubaneswar, Odisha conducted a 3 Days’ Child Friendly GP Virtual Training for 

RPs of 8 Districts 7-9 October 2020 (3-5.30pm). This training was attended by 76 

RPs from 8 districts namely Angul, Bargarh, Bhadrak, Jajur, Jagatsinghpur, 

Kendrapara, Nayagarh and Puri. Eminent Resource Persons from UNICEF 

facilitated the following sessions:  
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CHILDREN IN ODISHA - Ms Lopamudra Tripathy, UNICEF 
 

The facilitator stated that Odisha has the 

highest newborn mortality rate in the country 

at 32 per 1000 live births (Sample 

Registration System 2016) with steep urban-

rural disparities. Gender inequity, especially in 

fewer admissions of female new-born to the 

special newborn care units, is also a concern. 

As per the National Family Health Survey 

(NFHS) 4, Odisha has the highest stillbirth 

rate of 13 per 1000 live births in India. The maternal mortality ratio is 180 maternal deaths per 

100,000 live births. Around 800,000 children remain partially immunized or un-immunized; majority 

of these in 14 tribal dominated districts. Food insecurity remains a sensitive risk, especially among 

the most disadvantaged tribal groups, with tribal children bearing a higher burden of stunting and 

severe wasting. The poor nutritional status of women and adolescent girls remains a significant 

contributor to child stunting. According to the National Family Health Survey (NFHS) 4, an 

estimated 52 per cent of adolescent girls aged 15-18 years are chronically undernourished. Around 

51 per cent of women aged 15-49 years are anemic.  Children’s vulnerability among most 

marginalized groups deepens with high levels of poverty, rigid social norms and cultural practices, 

displacement of families, frequent natural calamities and the presence of Left-wing extremism. 

Children in child care institutions, children in need of care and protection and those in conflict with 

law require special attention. She said that Child labour and violence against children continue to 

persist.  

 

 

Concept to Practice : Gram Panchayats Development Plan, Integrating major 
schemes for children and women 

 
Soumen Ray, UNICEF/ Gouranga Mohapatra, BGVS 

The facilitators mentioned that children grow, develop & learn throughout their lives from birth & 

infancy to adulthood. The child’s development can be measured through social, physical & 

cognitive developmental milestones. If children fail to develop properly, they may be unable to 

DAY I : SESSION ONE 

SESSION TWO-THREE 
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reach their full potential. However, health care professionals & parents can work together as 

partners to help children grow healthy & strong. The intent of early child intervention is to lay a 

foundation in conjunction with the family to support infants as they grow & mature into healthy 

individuals. A healthy status means the best possible outcome for a child on physical, mental & 

social functioning. A variety of factors influence child development. Heredity guides every aspect of 

physical, cognitive, social and emotional development. Family members, peer groups, school 

environment in the community influence how children think, socialize and become self-aware. 

Factors such as nutrition, medical care & environmental hazards in air & water affect the growth of 

the body & mind. Social, religious, economic & political institutions, media & cultural values guide 

how children live their lives. Above all children contribute significantly to their own development. 

This occurs as they strive to understand their experiences, respond in individual ways to people 

around them and choose activities, friends & interest. Thus the factors that guide child development 

arise from both outside and within the person. Study of child development is important. Increased 

awareness generated by the model has led to an increase in demand for services. In parallel, the 

convergent approach adopted by departments under the model has helped in planning and fulfilling 

those demands. An overload of work constrains fulfillment of the planned targets. Additional 

support in the form of change agents at the community level, as demonstrated by the model, 

helped to realize both demand- and supply-side initiatives. Continuous training and skill up 

gradation of frontline functionaries is critical for effective service delivery. Lack of such trainings 

affected functionaries’ performance in this regard. Concurrent monitoring plays an important role in 

effective and efficient delivery of services. On closure of the project, the VVs and BCs were not 

formally engaged, leading to negligible monitoring of meetings. This resulted in meetings being 

conducted irregularly, further leading to an increase in unresolved issues. A crucial aspect of the 

model arises from the 

engagement of adolescents in 

development of the districts. 

Formation of adolescent 

groups, and increasing their 

awareness on their rights and 

entitlements, is not only a 

dividend in the present 

scenario, where the children 

are helping in stopping early 

marriages; it also augurs well 

in terms of creating 

responsible citizens for the future. 
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 Child Protection and Role of Panchayats Ms Debaki Sahu, UNICEF 

 Bringing Gender equality and Role of Panchayats Meera Bharadwaj, UNICEF 

 Education and Role of Panchayats: Ms Jayajyoti, UNICEF 

 Water and Sanitation: Role of Panchayats Goutam Pattnaik and Sankuli Biswal, 

UNICEF 

The facilitator Ms Debaki Sahu highlighted 

that present global crisis represents a major 

violation of children’s rights; an 

unacceptable situation, which must be 

remedied urgently, no matter what the costs. 

In addition to impacting on the current well-

being of children, the widespread 

inadequate care and protection of children is 

also affecting the achievement of broader 

development objectives relating to child survival and health, education, economic growth and 

equity. Many girls and boys die each year because they are abused, neglected or exploited. 

Vulnerable children that survive into adulthood can be at a significant disadvantage, with many 

experiencing developmental delays, gaps in their schooling and mental and physical health 

problems due to their maltreatment. The stigma, discrimination and diminished life chances faced 

by children who are abused, exploited and neglected exacerbates inequity. Whilst the resilience of 

such children can carry with it some advantage for societies, in general these boys and girls are not 

able to contribute to economies to their full potential. In addition to the damaging impacts on 

children themselves, the negative effects of child maltreatment on human capital, combined with 

the costs associated with responding to abuse and neglect, means that inadequate care and 

protection also hinders economic growth. The alarming impacts of child protection failures are likely 

to grow in significance unless something is done urgently. Global trends such as climate change, 

migration and urbanization are all increasing children’s vulnerability and governments are not 

investing enough resources in building and maintaining comprehensive child protection systems. 

Children around the world want more support to enable them to grow up free from violence, and 

within caring, safe families. 

DAY – II : SESSION ONE-THREE 
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Ms Meera Bharadwaj stressed that early childhood is the most important phase of development of 

a person’s life. This is when cognitive, social and emotional skills are learned, influencing lifelong 

educational achievement, health and wellbeing. When young girls and boys are denied access to 

the opportunities, care and services they need to thrive and develop to their full potential, this 

affects the rest of their lives. In many communities, gender inequality is one important root cause of 

children’s poor development in the early years. Gender discrimination and women’s low status are 

at the root of women’s limited autonomy and of the denial of their rights to health and bodily 

integrity: when women suffer poor mental and physical health and limited decision-making power 

this, in turn, impacts negatively on their children’s survival, healthy growth and 

development. Gender discrimination means that young girls receive less nutrition, opportunities 

play and access to early learning than young boys. Furthermore,   it is during their first years that 

girls and boys learn gendered attitudes and expectations - from parents, caregivers, other family 

members and teachers - about how girls and boys/women and men should behave, their social 

worth and what their role is in society. As our research shows, in many countries and communities, 

right from the earliest age boys are prepared for their future role as provider and protector, and girls 

as mothers and caregivers. Learning these rules and expectations in terms of behaviors and roles 

can be limiting for all children – but is likely to be particularly limiting for girls. 

Ms Jayajyoti depicted that the Gram Panchayats have been playing an important role in support of 

children’s right to education and health. As the local bodies, they are the essential link between the 

community, the school, the Anganwadi, the health centre and the government. They are actively 

engaged in planning, implementation and monitoring of the institutions related to children and in 

also protecting child rights. Ms Jayajyoti stated that the Gram Panchayats have enhanced their 

capacities towards this end and built accountability with the Gram Sabha/community. The local 

bodies or the Gram Panchayats have taken upon themselves to engage in strengthening of the 

schools, Anganwadi and health 

services to children and pregnant 

women. Constant review of 

children’s institutions by the gram 

Panchayats in Ranga Reddy 

District in Andhra Pradesh has now 

led to a silent revolution. These 

gram Panchayats have 

incorporated child rights as one of 

their key agendas. They recognize 

their roles, responsibilities and the 

powers that have been conferred 

by the 73rd and 74th amendment 

acts. 

https://plan-international.org/publications/synthesis-report-gender-eccd-6-countries
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Mr Goutam Patnaik and Mr Sankuli Biswal highlighted that the data on water-related disease and 

death affecting children is sobering and a clarion call for sustained governmental and multi-agency 

action at the international and domestic level. As noted in the 2010 UN Environmental Programme 

report, over half of the world’s hospital beds are occupied with people suffering from illnesses 

linked with contaminated water and more people die as a result of polluted water than are killed by 

all forms of violence including wars . The impact of diarrheal disease on children is greater than the 

combined impact of HIV/AIDS, tuberculosis and malaria; the provision of improved sanitation and 

drinking water could reduce diarrheal diseases by nearly 90%. Latest estimates indicate that 

improvements in sanitation and drinking water could reduce the number of children who die each 

year by 2.2 million. They stressed that water remains the most vital natural resource on the planet. 

Yet unsecured water access, unsafe water, and unhealthy sanitation endanger millions of children 

in the developing world. The toll of child disease, suffering, and death is staggering. The global 

human rights community has achieved substantial progress in the enunciation and development of 

a human rights regime that secures a place for water and sanitation rights. This represents a 

progressive step forward. It is a step toward improved child health that will be elevated with a child 

development focus that affirms the human security paradigm with its implicit recognition of specific 

threats to child security. 

 

 

 Nutrition and Role of Panchayats: Sourav Bhattacharjee, UNICEF  

 Child Health and Role of Panchayats:  Dr Anil Patnaik, UNICEF  

 Grassroots level committees for children Gouranga Mohapatra, Pradeep Mohanty 

BGVS 

 Chalking Out Road Map and Closing Remarks: Ms Amita Patra.Asst Director, Shri 

Saroj Kumar Dash , Jt Director,SIRD & PR,Odisha and Mr Soumen Ray, UNICEF 

Shri Sourav Bhattacharjee said that 

inadequate nutrition early in life can 

cause irreparable damage to the 

developing brain and body. Among other 

ills, results can include improper mental 

and physical development, diminished 

mental and physical capacity, mental 

retardation, blindness, impaired ability to 

fight infections and increased risk for 

obesity and the chronic diseases 

associated with it. Malnutrition underlies 

DAY – III : SESSION ONE-THREE 
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and contributes to approximately 53 percent of all child deaths. F 1 F The right to adequate 

nutrition, therefore, is a fundamental, foundational right for children. Its fulfillment is essential for 

life, health, development and dignity. Without these, a child will have difficulty learning, playing, 

engaging in other childhood activities, becoming a productive member of society in later years and 

enjoying the full range of human rights to which all humans are entitled. 

Dr Anil Patnaik harped upon the fact that the right to health can be regarded as part of human 

rights and applicable to all, while children constitute the most neglected segment having been 

denied adequate health care. Moreover, children are totally dependent upon adults for all of their 

needs. They have no control over adverse health events, proper nutrition, sanitation and 

environment. In the absence or lack of adequate parental care, the State must be responsible to 

meet their health needs by making child-centric policies and sufficient allocation of funds. Indian 

judiciary has addressed several issues that include work in hazardous situations, bonded labor, and 

employment of children below the age of 14 years.  

Shri Gouranga Mohapatra and Shri Pradeep Mohanty from BGVS stated that Child Protection 

Committee (CPC) is a group of individuals including duty-bearers, who are primarily responsible for 

creating and promoting a child friendly and safe environment wherein all children’s well-being, 

safety and rights are protected. CPCs are responsible for monitoring, reporting and responding to 

the issues of child protection. The CPCs also plan and take up innovative activities to raise 

awareness in the community about the issues of local child protection concern. The Community 

Level CPCs work in close coordination with the District Child Protection Units for activities in the 

community on child protection issues. The CPC develops Annual action plans to address issues of 

child protection, Community Level CPCs will refer and report cases to higher level of protection 

committees set up by Integrated Child Protection Scheme in Punjab. The CPCs engage various 

stakeholders and duty bearers to raise awareness on children’s rights and protection at the 

community level. The Community Level CPCs function at two levels, one at the village and second 

at the block/ward level. The District Child Protection Units will coordinate at the district level for 

child protection, whereas overall coordination in the state will be done by State Child Protection 

wing of W & CD Department. 

The Road Map was presented by Ms Amita Patra, Asst Director. The Joint Director, SIRD & PR 

Shri Saroj K Dash in his valedictory address said that there is a misconception as children are small 

therefore does not have any rights like adults. Children do belong to their parents who know what is 

good for them and what is not. But the truth is that there is little awareness about child protection 

amongst the adults in villages. They are not aware that there are international laws and provisions 

in the Indian constitution to prevent children from exploitation. Panchayats’ members can contribute 

in creating awareness on this topic amongst families and the community. The virtual training 

programme concluded with a vote of thanks proposed by the Course Coordinator Dr Girish P Swain 

and closing words by Mr Soumen Ray on behalf of UNICEF.   




