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Anusandhan Trust (AT) was established in 1991 to establish and
run democratically managed Institutions to undertake
research on health and allied themes; provide education and
training, and initiate and participate in advocacy efforts on
relevant issues concerned with the well-being of the
disadvantaged and the poor in collaboration with organizations
and individuals working with and for such people.

Social relevance, ethics, democracy and accountability are the
four operative principles that drive and underpin the activities
of Anusandhan Trust’s institutions with high professional
standards and commitment to underprivileged people and
their organizations. The institutions of the Trust are organised
around either specific activity (research, action, services and /
or advocacy) or theme (health services and financing, ethics,
primary healthcare, women and health, etc.); and each
institution has its specific goal and set of activities to advance
the vision of the Trust.

The trust governs three institutions:
CEHAT (Centre for Enquiry into Health and Allied Themes)
the earliest of the three institutions established in 1994
concentrates or focuses on its core area of strength – social
and public health research and policy advocacy.

SATHI (Support for Advocacy and Training in Health
Initiatives) The Pune-based centre of Anusandhan Trust has
been undertaking work at the community level in Maharashtra
and Madhya Pradesh, and also facilitates a national campaign
on Right to Health and other related issues.

SUMMARY OF FUNCTIONING AND WORK OF
ANUSANDHAN TRUST



CSER (Centre for Studies in Ethics and Rights) The trust
promoted work on bioethics/medical ethics from the very
beginning. The work particularly on research in bioethics and
ethics in social science research in health were further
consolidated within CEHAT. Since there is a real national need
to strengthen bioethics and also at the same time promote
ethics in various professions, the Trust decided to establish a
long-term focused programme on ethics under a separate
centre. This centre began functioning from January 2005 in
Mumbai. The Board of Trustees at a Special Meeting of the
Trust held on May 11, 2013, decided to change the structure of
CSER from an independent Centre to a programme, Research
Programme on Ethics, directly under the Trust.

The Trustees of the Anusandhan Trust constitute the
Governing Board for all institutions established by the Trust.
Presently there are seven trustees, each institution is headed
by a Coordinator appointed by the Trust and the institution
functions autonomously within the framework of the founding
principles laid down by Anusandhan Trust. Each institution is
free to work out its own organizational and management
arrangements. However the Trust has set up two structures,
independent of its institutions, which protect and help
facilitate the implementation of its founding principles: The
Social Accountability Group which periodically conducts a
social audit and the Ethics Committee responsible for ethics
review of all work carried out by institutions of the Trust. The
Secretariat looks at the financial management of AT and its
institutions.
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A State-level consultation and a final dissemination meeting on strengthening
gender-based violence prevention and response ecosystem was held in Goa. The
consultation was the culmination of a year-long program focused on collaborative
ideation and action against the issue of gender-based violence in the state. We
hoped to encourage discussion on best practices and multi-stakeholder strategies
to address gender-based violence prevention and response. More than 50
representatives from government departments from Women & Child
Development, Prosecution, Police, Transport etc. and civil society joined the
consultation. Through two panels centred on prevention and response, we
explored current successes, gaps, and opportunities to foster an environment that
will continue to enhance the safety and inclusion of women in the years to come.

k. Multi-stakeholders
engagement to strengthen GBV
prevention & response in Goa











ANNEXURE

CEHAT Publications 
April 2024 – March 2025

1.  ‘Sick of hearing that husbands don’t rape’: Activists and lawyers speak out on the
need to criminalise marital rape in India (2025, February 23) By Bhosale, A. – Mid-
Day

2.  Jamshedpur SDO orders deployment of night guard at One Stop Centre (2025,
February 05) By The Avenue Mail

3.  Engendering Medical Education | A Case Study on MGIMS, Sevagram (2025,
February 04) By GenderCollab – YouTube.com 

4.  What it means to run a helpline in India (2025, February 02) By Rege, S. – The
Week

5.  How helplines are providing comfort and clarity to people on the brink (2025,
February 02) By Biraia, P. – The Week

6.  Confronting domestic violence (2024, September 16) By Sachdeva, S. – The
Tribune

7.  Empowering medical education through gender integration: A personal journey
(2024, August 8) By Angeline, G. N. – Nivarana.org

8.  वैद्यकीय शिक्षणात लिंगभाव (2024, July 13) By Tiwale, S. – लोकसत्ता, चतुरंग
9. मासूम आणि सेहत संस्थेतर्फे  छत्रपती संभाजीनगरात कार्यशाळा (2024, July 10) By सामना

10.  कार्यशाळा: महिलांवरील हिंसा आणि आरोग्य सेवांचा प्रतिसाद; महिला सुरक्षा हा विकासाचा महत्वाचा
पॆलू (2024, July 10) By संजयवार्ता

5. Media Coverage: 
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I. ACTION, RESEARCH AND ADVOCACY PROJECTS

1. IMPROVING MATERNAL HEALTH AND NUTRITION SERVICES FOR URBAN
POOR IN PUNE CITY 

Anusandhan Trust- SATHI is currently working in seven large slums and two small slums with 33 

Anganwadis (886 pregnant and lactating women and 539 children (0 to one year age group)). The 

target population of the project is pregnant and lactating women and zero to one year age group 

children. Activities carried out during the mentioned period (April 2024 to September 2024) are 

monthly tracking of the beneficiaries, follow-up of malnourished children, endline survey, 
community-level awareness about health and nutrition services, health and nutrition fair (आरोÊय व
संवाद मेळावा) and beneficiary visits to the dispensary.

Summary of 6 monthly Progress- 

Monthly meetings with beneficiaries were held on the topic of importance of nuts and oilseeds 

powder and roasted cereal and pulses powder. Powder of nuts and oilseeds such as sesame 

seeds, flaxseeds, groundnuts, niger seeds, pumpkin seeds, sunflower seeds, watermelon seeds 

help in increasing hemoglobin, strengthening bones, development of the brain and for increasing 

height and weight in children. Similarly, powder of roasted cereals and pulses such as wheat, 

green gram dal, rice, jowar, horsegram and ragi are extremely nutritious and easy to digest. These 

powders when added to meals make it easy to digest and add to the nutritive value of the meal. 

Arogya sathi’s stressed the importance of giving this powder to children 6 months and above.  

House to house beneficiary visits were conducted in this month. A house listing was conducted this 

month to update the existing data and find new beneficiaries.  

The endline survey began this month, along with this arogyasathi’s conducted follow up visits of 

malnourished children. Checking weight, measuring the mid-upper arm circumference, and 

counselling parents were the main agenda for this month.  

The endline survey was completed this month. The topic for July meetings was on the importance 

of the first 1000 days. Beneficiaries were counselled and made aware on the importance of good 

nutrition and health before pregnancy, during pregnancy and after delivery. The first 1,000 days 

are the period from conception to a child's second birthday, and is considered a critical period for a 

child's development.  

This month arogyasathi’s were involved in the melava preparatory activities to be held in 

September. Invitations to beneficiaries, frontline health workers, stakeholders were given by 

arogyasathi’s in this month, along with this they were also involved in other preparatory activities.  



SATHI organized “आरोÊय व संवाद मळेावा” (Health and Nutrition Fair) for all the beneficiaries in

the intervention areas. Ujwala Patil and Pooja Kamble from Bajaj Finserv were present for the 

Melava. As beneficiary’s 300+ women and their 90+children attended this melava. Arogya Sathi’s 

performed two songs on the topic of health: “आरोÊयाचे अͬधकार” and “आरोÊयाचे फूल” for the melava.

Inauguration of the melava was done by beneficiaries from the vasti. Women were encouraged to 

take part in the games of “Poshan Potli”, “Poshanachi sap-shidi (nutrition Snakes and Ladders)”, 

and in the recipe competition. A total of 40 women participated in the games. Three winners were 

announced for each game. The melava was a success and all the participants thoroughly enjoyed 

themselves. 

The project objectives aimed at: 

1. Improving access to health and nutrition services for pregnant and lactating women. – 886

women were helped in accessing health services.

2. Improvement in enrolment of pregnant women and increased access to ANC check-ups- 347

women and 539 children were enrolled in the health system to get access to health and nutrition

services.

Expected Deliverable/Result Target Status/Achievement this Quarter 

Deliverable 1: Vasti level meetings 

80 small group meetings were taken from April to July 

2024 for follow-up of pregnant women, lactating 

mothers and children up to one year of age. 

553 people were present for the 

meetings. 

माता बाल आरोÊय व पोषण संवाद मेळावा
Pune city convention workshop for beneficiaries from 

all nine intervention areas 

310 adults and 100 children were 

present for the program 

Deliverable:2- Review and planning meetings 

Project-level activities review and Planning meeting 5 Five meetings of team members were 

held in which review and planning of 

activities was reviewed. 

Deliverable:3- Endline Survey 

Household listing 5655 Listing was done for 5655 households 

Endline survey of 224 women and children was 

conducted in nine slums. 

224 June and July 2024 

Data analysis and report August 2024 

Deliverable:4- Tracking and follow up 

Tracking of women and children has begun in nine 

slums  

886 Tracking and follow up of pregnant, 

lactating women and children were 

conducted till May 2024 

Publications prepared and disseminated 6 - Flipchart on nutriseeds and roasted

cereal-pulses powder. 

- Banner for melava

- Flex of nutrition snakes and ladders



- Invitation cards for melava

Deliverable:5- Dialogue with Officials 

Dialogue with Officials 4 visits were made to MOH, ward 

medical officer and CDPO 

CDPO- Dr Tarade 2 visits 

WMO- Dr Tilekar 1 

MOH- Dr Borade 1 

Annexure I:  Case Story 

The success of Arogya Melava 

In September, the much-anticipated Annual Health Fair took place, much to the delight of the 

community. Originally scheduled for June, unforeseen technical issues had caused a delay, but 

that only heightened the excitement among the beneficiaries. As the day arrived, the atmosphere 

buzzed with energy and enthusiasm.  

Participants flooded the venue, eager to engage in various activities designed to promote health 

and nutrition. Among the standout events was the "Poshan Potli" game, which tested their 

knowledge of the educational sessions held over the past two years. Laughter and friendly 

competition filled the air as beneficiaries showcased their understanding of nutrition. 

Another crowd favorite was the "Nutrition Snakes and Ladders" game, where women lined up for a 

chance to play. Each roll of the dice sparked cheers and gasps, making learning about ANC and 

PNC care and nutrition fun and interactive. Children and adults alike were drawn to the game, 

eager to climb ladders of knowledge while avoiding the slippery snakes of misinformation. The fair 

also featured a recipe competition, highlighting the culinary skills of local women. Beneficiaries 

prepared a variety of nutritious dishes tailored for pregnant women, lactating mothers, and children 

up to two years of age. As the day progressed, the fair transformed into a vibrant celebration of 

health and community spirit. By the end of the day, it was clear that the fair was a resounding 

success.  



2. STRENGTHENING MATERNAL AND CHILD HEALTH AND NUTRITION
SERVICES THROUGH WOMEN’S GROUP PARTICIPATION 

Background 

Anusandhan Trust- SATHI is currently working in four districts of Maharashtra. (Amravati- Dharni 

block, Nandurbar- Dhadgaon block, Yawatmal- Ghatnji block, and Thane- Murbad block. One block 

of each district and 15 villages in each block- Around 1000 Pregnant and Lactating mothers and 

2000 children in the age group from 0 to 3 years.) The target population of the project is pregnant 

and lactating women and the 0 to 3-year age group. Activities carried out during the mentioned 

period (till March 2025) are field visits, community-level awareness about health and nutrition 

services, PHC Melava, block-level meetings, District conservation, and monthly tracking of 

beneficiaries for availing eligible health and nutrition services and schemes. A network of 

stakeholders is built around maternal and child health services. 

Summary of Yearly Progress 

A comprehensive health and nutrition program was implemented across 61 villages in four blocks 

to improve maternal and child health & Nutrition. Key activities included: 

Awareness & Education: 

 725 village meetings, 460 awareness sessions, and 702 interactive flipchart sessions on

health, nutrition, high-risk pregnancies, and government schemes.

 3688 breastfeeding guidance sessions and 710 growth monitoring sessions (weight/height

tracking).

 89 diet demonstrations and 67 baby corners to promote healthy eating and child-friendly

spaces.

 Community engagement through events like Diet Demonstrations, baby corners, and 44

Ranbhajya Mahotsav for promoting indigenous leafy greens.

Maternal & Child Growth Management: 

 Training for Anganwadi workers, mothers, and families on managing SAM, MAM, SUW,

and MUW using flipcharts and growth charts.

 Out of the total registered women in the project, Monthly tracking of 1102 pregnant/lactating

women were active from April 24 to March 2025 (331 pregnant, 771 lactating).

 Out of the total registered children, nutritional monitoring of 2,291 children (0-3 years),

with 1,538 receiving regular weight checks.

Health Service Access & Advocacy: 

 PHC-wise Beneficiaries' Melavas (up to March 2025):

Every three months, beneficiary gatherings (Melavas) were organized at the PHC level to

support pregnant and lactating women, and mothers of malnourished children who missed

health services or nutrition schemes. Activities included health check-ups, issue escalation,

and promoting Human Development Camps. Discussions focused on challenges identified

through tracking, with solutions developed from the beneficiaries’ perspective. A total of 42

Melavas across four blocks improved health service access and encouraged community-

system dialogue. ANC women facing barriers were screened at Manav Vikas camps, with

follow-ups ensuring their participation.



 Block-Level Official Meetings: (up to March 2025):

A total of 53 block and district-level meetings were held in Murbad, Dhadgaon, Dharni, and

Ghatanji with Health and ICDS officials. These meetings reviewed maternal and child

health services and led to key decisions, including scheduled counselling on THR and diet,

training Anganwadi workers to identify malnutrition categories (SAM, MAM, SUW, MUW),

and ensuring accurate birth measurements. Officials stressed the need for in-person

measurement with health workers and proper birth/death registration at the place of

residence.

 District-Level Official Meetings: (up to March 2025):

In December 2025, district-level conventions were held in four blocks, gathering women’s

groups, health and ICDS workers, relevant officials, and PRI members. Approximately 470

participants attended the conventions

Objective 1: To improve awareness of ANC-PNC, government schemes, and nutrition services – 

Till March 2025, there was a significant awareness among pregnant women to possess MCP cards 

and get them filled after enrollment and checkups. In all the rest three blocks, physical verification 

of MCP cards was done by over 95% of the respondents. 

ANC checkups till March 2025 

Total Registered Women 

till March 2025 

Ghatanji Murbad Dhadgaon Dharni Total 

344 268 306 1067 1985 

Urine test 
92.4 91.8 79.1 55.7 70.5 

Height in cms 
91.3 88.4 81.7 55.4 70.1 

HIV test 91.3 89.9 64.1 54.9 67.4 

TD injection 93.6 98.5 70.3 54.2 69.5 

Sonography 87.2 87.3 68.3 29.5 53.3 

Till March 2025, a total of 1102 pregnant and lactating women were registered and tracked 

regularly. Of these, 771 completed their ANC period during the year and received Postnatal 

Checkups (PNC) and follow-ups. The data reveals a consistent increase in ANC checkups each 

month, suggesting improved access to or awareness of prenatal care. The higher number of PNC 

checkups reflects the ongoing care provided to mothers after childbirth, emphasizing the program's 

focus on ensuring the well-being of both mothers and their newborns. This trend highlights the 

growing reach and effectiveness of maternal health services during the tracked period. 

Deliveries during April 

2024 to March 2025 

Ghatanji Murbad Dhadgaon Dharni Total 

283 226 165 693 1367 

Public health facility 94.0 64.6 77.6 64.2 72.1 

Private Hospital 
6.0 31.4 0.0 1.9 7.4 

Home delivery 
0.0 2.2 14.5 11.3 7.8 

Information not updated* 
0.0 1.8 7.9 22.7 12.7 



Till March 2025, a total of 1367 deliveries were recorded across the four blocks: Ghatanji, Murbad, 

Dhadgaon, and Dharni. The data reveals variations in delivery locations. The overall trend shows 

that public health facilities were the most common place for deliveries, accounting for 72.1% of all 

cases. However, there were notable differences among the blocks. 

Objective 2: To improve access to public health and nutritional services by empowering the 

community through local interventions  

Field facilitators faced challenges in consistently following up on services for registered women. 

While all received THR and Amrut Aahar from pregnancy to six months postpartum, issues like 

timely supply and complete meal distribution persisted. Facilitators also ensured the full Amrut 

Aahar meal was available on weekdays. Awareness sessions on maternal nutrition were held, but 

a major challenge was ensuring valid, updated documents for timely scheme registration, requiring 

continuous follow-up across blocks. 

Till March 2025 Ghatanji Murbad Dhadgaon Dharni Total 

Total Registered Women in 24-25 344 268 306 1067 1985 

Have an AADHAR card 
81.7 80.2 74.8 57.3 67.3 

Do not have an AADHAR card 
1.7 4.9 11.1 6.1 5.9 

The AADHAR card is not updated 

after marriage 16.6 14.9 14.1 36.6 26.8 

Have a bank account 
68.3 85.1 69.3 45.0 58.2 

The bank account is linked with the 

Aadhaar updated after marriage 3.2 79.1 63.7 44.9 45.2 

Scheme benefits received by mothers during Apr 2024 – March 2025 

Till March 2025 Ghatanji Murbad Dhadgaon Dharni Total 

Received PMMVY 
71 8 15 30 124 

Follow-up PMMVY 
91 47 69 207 

Received JSY 
173 126 80 244 623 

Follow-up JSY 75 65 74 214 

Received MAY 29 97 78 143 347 

Follow-up MAY 
90 49 75 214 

Received BMY 18 88 89 53 248 

Follow-up BMY 
25 38 69 132 

Key Observations on Scheme Benefits (up to March 2025): 

Ghatanji had the highest PMMVY beneficiaries (71), while other blocks saw more follow-ups than 

benefits received. Technical issues with the PMMVY portal and incomplete documents made 

registration difficult, especially for first-time pregnancies. Early marriage and underage 

pregnancies, common in Dharni and Dhadgaon, led to missing Aadhaar and marriage certificates, 

further limiting access to benefits and increasing follow-up efforts. 



Objective 3: To tackle malnutrition in the age group 0 to 3 years 

Tracking and current status of malnourished children aged 0 to 3 years till March 2025 in 61 

Villages of four blocks were as follows: 

Children (0 -36 months) Till March 2025 

Total enrolled children 2732 

Newly born children from April 24 to March 25 308 

ACTIVE Children in the project (incl. Children out of station and migrants) in 

March 2025 

1583 

Follow-up stopped (> 36 months, child death, shifted permanently from the 

village) in March 2025 

1149 

Blockwise Breakup of Children Dhadgaon Murbad Ghatanji Dharni Total 

ACTIVE Children (0-36 m) 439 328 337 918 1583

Follow-up stopped 116 68 60 116 1149

Follow-up of children Till March 2025 

Out of the total children till March 2025 Dhadgaon Murbad Ghatanji Dharni Total 

Follow-up of illnesses done during the 

intervention period 277 149 43 439 908

Number of referrals done 

(Treatment, NRC/CTC) 15 2 3 18 38

Total active children 498 291 388 1114 2291

Monthly tracking of ANC-PNC and 0-3-year-old underweight children during intervention-  

Field facilitators support monthly anthropometric measurements at Anganwadi centers, involving 

parents in tracking their children's growth using a color-coded chart. Malnourished children receive 

diet counselling, and SAM cases are referred to NRCs. Facilitators visit homes of non-attending 

children, counsel parents, and ensure children participate in immunization and anthropometry 

days. They also follow up with pregnant and lactating women to ensure full antenatal services, with 

special focus on women with low haemoglobin, poor weight gain, or home delivery risks. Follow-

ups extend to children with malnutrition, incomplete vaccinations, or illness, ensuring they receive 

proper nutrition and resolving issues like faulty equipment or food quality. 

.

87.8 93.1 96.4
88.0 90.0

10.2
6.9 2.8

10.4 8.6

2.0 0.0 0.8 1.6 1.4

50%

60%

70%

80%

90%

100%

Dhadgaon Murbad Ghatanji Dharni Total

Malnutrition status during April 24-
Mar 2025 

NORMAL MAM SAM



Annexure I: Case Story 

1. The Story of Aditya's Nutrition Journey

On August 17, 2024, during a check-up at the Anganwadi center in Chethar village, a serious 

concern was identified regarding 12-month-old Aditya Kasdekar (DOB: 24/08/2023). His weight 

was only 6.200 kg (SAM - Severely Acute Malnourished) and height 68 cm. Aditya's mother shared 

that he had been unwell for several days, wasn't eating properly, and despite receiving medical 

treatment, his weight had decreased. 

That same day, we discussed Aditya's diet with his mother. Using flip charts and nutrition booklets, 

we taught her how to prepare nutritious powder (ARF) at home using readily available ingredients 

—rice, chana dal, moong dal, and urad dal. We advised her to use this powder to prepare lapsi or 

sheera and feed it to Aditya four times a day. 

During a follow-up home visit on October 5, 2024, Aditya and his mother were away, but the ASHA 

worker continued to monitor his progress over the phone. On November 25, 2024, we visited 

again. His mother reported that she had prepared the nutritious powder as instructed and was 

regularly giving Aditya eggs, khichdi, and sheera provided by the Anganwadi. As a result, by 

November, Aditya's weight had improved to 7.100 kg (MAM - Moderately Acute Malnourished) and 

height to 70 cm. 

By December 12, 2024, Aditya's weight had further increased to 7.800 kg and height to 72 cm, 

moving him from the MAM category to the normal range. This positive change was possible due to 

his family's active participation, proper guidance, and consistent Anganwadi services. Aditya's 

nutritional status continues to improve, and follow-up monitoring is ongoing. 

This story highlights how family involvement, proper counseling, and local nutrition 

services are essential in combating malnutrition effectively. 

- Field Facilitator, Dharni block, District Amravati-
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2. Sunita's High-Risk Delivery in Rural Hospital

On September 17, 2023, Sunita missed her menstrual cycle and later discovered she was 

pregnant. Doctors estimated her delivery date as June 24, 2024. However, on June 9, 2024, she 

developed severe swelling in her hands and feet. Family members advised her to walk outside 

(shatapavali), believing it was a common condition in pregnant women. 

By June 10, 2024, the swelling worsened, making movement difficult. When I learned of her 

condition, I visited her home and immediately took her to Tokawade Rural Hospital for a check-up. 

The doctors examined her and suspected she might go into labor early, though her due date was 

still 15 days away. Tests revealed she was Sickle Cell positive, with Hb 11 and BP 130/80. 

Due to the risks of excessive bleeding during delivery (common in Sickle Cell patients), doctors 

referred her to Central Hospital in Ulhasnagar for better facilities. However, Sunita’s family 

hesitated, fearing the two-hour journey in her critical state. After reassessment, doctors confirmed 

a 50% chance of imminent delivery and proceeded with the family’s consent. After two hours of 

intense labor, Sunita safely delivered a 2.6 kg baby. Today, both mother and child are healthy. 

The story ultimately demonstrates how a combination of awareness, access, and timely 

action can overcome even serious healthcare challenges in resource-limited settings. 

- Field Facilitator, Murbad block, Dist.Thane

3. Nisha's Sonography Adventure and the Journey of Nine Pregnant Women from

Khardi

Twenty-one-year-old Nisha Pawar, a pregnant woman from Mal village (Degadegaon taluka), 

arrived at Murali Diagnostic Center in Shahada on September 4, 2024, with her husband for a 

sonography. However, she faced an unexpected hurdle — the doctor refused to conduct the scan 

because the referral form lacked the signature of the doctor from Bilgaon Primary Health Centre 

(PHC). 

When I received a distressed call from Nisha's helpless husband, I immediately rushed to the 

diagnostic center. Upon speaking with the staff, I realized that a crucial health check for a pregnant 

woman was being delayed due to mere bureaucratic formalities. After promptly contacting Taluka 

Health Officer Dr. Kantilal Pawar, the issue was resolved. However, the most disheartening part of 

this incident was that Nisha had to travel 95 km in a private vehicle because the PHC ambulance 

was out of order. Her second sonography was successfully conducted free of charge at the same 

center on December 6, 2024. 

A similar situation arose in Khardi village on December 25, 2024. During a women's meeting, I 

noticed that many pregnant women had not undergone their required sonographies. The ASHA 

workers explained that the Bilgaon PHC ambulance was non-functional, making it impossible to 

transport the women to the Taloda center. After quickly coordinating with the Taluka Health Officer, 

an alternative vehicle was arranged. On December 28, 2024, the ASHA workers prepared nine 

pregnant women with their referral forms and took them to Taloda for their sonographies. 



This case study teaches us two important lessons: First, local awareness is crucial to 

ensure that pregnant women's healthcare is not hindered by administrative formalities. 

Second, basic healthcare infrastructure—especially ambulance services in rural areas—

must be regularly inspected and maintained. The experiences of Nisha and the nine women 

from Khardi demonstrate that community involvement and proactive authorities can 

overcome such challenges. 

- Field Facilitator, Dhadgaon block, Dist. Nandurbar

4. "The Hemoglobin Struggle and a Mother's Victory"

During a field visit under this initiative, the case of Durga, a four-month pregnant woman from 

Jamb, came to light. Her hemoglobin level was dangerously low at just 4.2 g/dL, posing a severe 

threat to both her life and the baby’s. The field facilitators urgently advised her to get admitted to a 

hospital in Yavatmal for a blood transfusion. Although an ambulance was arranged, her husband 

and mother-in-law were initially reluctant to accompany her. 

Recognizing the urgency of the situation, the field facilitators personally visited her home and 

carefully explained the importance of hemoglobin, the risks of severe deficiency, and the life-

threatening complications for both mother and child. Through patient and compassionate 

counselling, they managed to convince the family. Durga’s husband and mother-in-law finally 

agreed to take her to Yavatmal, ensuring she received the necessary treatment. 

Between 14th and 17th June 2024, Durga underwent a blood transfusion. From then on, the field 

facilitators closely monitored her health until delivery. Through continuous counselling on dietary 

improvements and proper nutrition, Durga’s health significantly improved. With dedication, she 

adjusted her diet and successfully raised her haemoglobin level from 4.2 to 9.4 g/dL. Finally, 

on 11th December 2024, Durga gave birth to a healthy baby weighing 3 kilograms. 

Urgent action, family counselling, and sustained support raised Durga's haemoglobin to 9.4 

g/dL, ensuring a safe delivery. Systemic gaps in awareness and access were addressed 

through grassroots efforts. A model for maternal health programs. 

- Field Facilitator, Ghatnji block, District Yavatmal





platforms for robust discussions on pivotal topics, ranging from the establishment of Child Food 

Corners (Bal Kopara) to the significance of anthropometric measurements in assessing the 

nutritional status of children under six.  

The meetings also delved into the importance of utilising Growth Charts as a tool to evaluate the 

nutritional well-being of young children. Recipe demonstrations added a practical dimension to the 

discussions, providing valuable insights into preparing nutritious meals for under six children. 

Recognising the need for support, the discussions explored the possibility of distributing iron 

vessels to pregnant women through Gram Panchayat level funds.  

A notable outcome emerged from the intervention in the Gram Panchayat of Borghar, where a 

decision was made to extend the project's scope. This involved incorporating additional Anganwadi 

centers within the Gram Panchayat that were initially not part of the initiative. The commitment to 

implementing key activities was affirmed, with ASHA workers collaborating with field-level staff to 

ensure the technical aspects of the intervention.  

Recent challenges surfaced with the closure of Anganwadi centers, leading to disruptions in the 

provision of supplementary nutrition and causing a noticeable faltering in the growth of children 

aged 3 to 6 years. Addressing these concerns became a focal point in the monthly meetings held 

within the intervention villages. The community, in collaboration with local panchayats, explored 

potential solutions and strategies to mitigate the impact of the closures on child nutrition.  

One noteworthy initiative that gained traction during these meetings was the proposal to initiate 

Child Food Corners in Anganwadi centers. With the backing of Panchayat funds, discussions 

unfolded in various villages across both blocks, highlighting the potential of this approach to bolster 

community nutrition.  

The Village Health, Nutrition, and Sanitation Committee (VHNSC) has led the creation of two new 

Bal Koparas in Usran and Khadkumbe. This initiative highlights the collaboration between 

community organisations, and government bodies to address children's nutritional needs, 

demonstrating the power of community engagement in promoting child well-being. 

In essence, these monthly meetings proved to be vital forums for not only disseminating crucial 

information but also fostering community engagement. The willingness of Gram Panchayats to 

expand the project's reach reflects a collective commitment to improving the nutritional landscape. 

Through ongoing discussions and collaborative efforts, these interventions aim to create lasting 

positive impacts on the health and well-being of the communities involved.  

3) Follow-up of Pregnant and lactating mothers –

Dedicated Follow-up Initiatives for Maternal Well-being in Junnar and Ambegaon blocks 

In a conscientious effort to prioritise the health and well-being of pregnant and lactating mothers, 

dedicated follow-up programs have been meticulously executed in the Ambegaon and Junnar 

blocks of Pune district.  



In Ambegaon block, the follow-up program commenced in October 2023, targeting 16 pregnant 

women and 26 lactating mothers. This proactive approach continued into November, 

encompassing 20 pregnant women and 20 lactating mothers, and extended into December, with a 

follow-up of 17 pregnant women and 18 lactating mothers. The comprehensive nature of these 

follow-ups reflects a commitment to monitoring and supporting maternal health throughout the 

critical stages of pregnancy and lactation.  

Similarly, in the Junnar block, an extensive follow-up initiative was undertaken in October 2023, 

involving 33 pregnant women and 34 lactating mothers. This momentum continued into November, 

with follow-ups for 33 pregnant women and 38 lactating mothers, and persisted in December, 

encompassing 29 pregnant women and 37 lactating mothers. Follow-ups for 62 pregnant and 59 

lactating mothers (a total of 121) were conducted in March 2024. The consistent and thorough 

follow-up process in Junnar block underscores the dedication to ensuring the well-being of both 

pregnant and lactating mothers in the region. 

The follow-up activities encompass various aspects, including health check-ups, nutritional 

counseling, and the provision of necessary support to address any emerging concerns. These 

initiatives are not only instrumental in monitoring the health status of pregnant and lactating 

mothers but also in promoting a holistic approach to maternal care that extends beyond the 

traditional boundaries. 

The information gathered during these follow-ups serves as a valuable resource for assessing the 

effectiveness of existing maternal health programs and identifying areas for improvement. 

Additionally, the information gathered aids in tailoring future interventions to better meet the 

specific needs of the community, thereby contributing to the overall enhancement of maternal and 

child health outcomes in Pune district. 

Through these diligent and regular follow-up activities, the healthcare providers and support 

personnel involved aim to create a positive impact on maternal and child health, fostering a 

healthier and more resilient community. The commitment to these initiatives reflects a broader 

dedication to creating a comprehensive and sustainable healthcare ecosystem that prioritises the 

well-being of mothers and infants alike. 

4) Establishment of Nutri Gardens at the Anganwadi and household level -

Fifty-six Nutri Gardens have been established in both Ambegaon and Junnar blocks with the active 

participation of mothers of under six children, community members, school children, Primary 

School Teachers, Anganwadi Workers, a Field Facilitator, and a Poshan Saheli- Addressing 

undernutrition among children under the age of six requires the revival and promotion of food 

diversity. To achieve this goal, we initiated the development of Nutri Gardens at both the 

Anganwadi and household levels for undernourished children. Parents, especially mothers of 

undernourished children, showed keen interest and actively participated in establishing Nutri 

Gardens at their households. 

In developing Nutri Gardens at the Anganwadi level, school children, Primary School Teachers, 

Anganwadi Workers, a Field Facilitator, and Poshan Saheli made great efforts. Without their help, 

establishing Nutri Gardens at the Anganwadi level would have been difficult. Over the course of a 



year-long intervention, we successfully established 56 Nutri Gardens, effectively tackling the critical 

issue of undernutrition among children under the age of six. 

5) 80 Bal Koparas (Child Food Corner)' have been developed in all the intervention villages.

The village shopkeeper (Nandurkichiwadi) donated dozens of jars for this purpose. VHSNC

took the initiative and developed two Bal Koparas in the villages of Usran and Khadkumbe.

–

Up to the month June 2024, in each of the intervention villages, a thoughtful initiative has been 

undertaken to establish 80 "Bal Koparas" or ‘’Child Food Corners’’. These Bal Koparas serve as 

dedicated spaces where children can readily access nutritious food. The overarching goal behind 

the creation of these Bal Koparas is to provide a convenient hub where children can easily obtain 

essential nutrients through items like Jaggery and peanut Ladoo, Rajgira Ladoo, Murmura, sprouts, 

and more. 

Strategically placed Bal Kopara jars ensure accessibility for children, designed to be within easy 

reach. Notably, the benevolence of the village shopkeeper in Nandurkichiwadi has played a pivotal 

role in this endeavor. Their generous donation of numerous jars, likely intended for storing 

nutritious ingredients for the children, has significantly contributed to the success of this initiative. 

Moreover, the Village Health, Nutrition, and Sanitation Committee (VHNSC) have taken 

proactive measures by spearheading the establishment of two additional Bal Koparas 

(March 2024) in the villages of Usran and Khadkumbe. This proactive involvement showcases a 

collaborative effort between PRI members, community organisations, and government bodies. 

Together, they are addressing the critical nutritional needs of children within these villages, 

emphasising the importance of community engagement and collective action in fostering child well-

being. 

6) Discussions on the 'SEED BANK' were conducted in 25 villages, leading to the

establishment of 25 SEED BANKs with active involvement from school-going

children in the Junnar and Ambegaon blocks.

In the initial stage, the SEED BANK was developed in the Usran and Khadkumbe villages to 

support the sustainability of the Nutri Garden. In each school, the importance of Seed Banks and 

Kitchen Gardens was discussed with students. The school principal and teachers, as well as the 

Community Health Officer (CHO) of the Health and Wellness Centre (HWC) and Karyakartas of the 

S-CAN process, were present during the talk.

To address undernutrition among children under six, sustainability is a crucial issue 

when implementing any process at the grassroots level. While implementing the Nutri Garden 

initiative, we encountered significant issues with its sustainability. We then engaged 

with several stakeholders from the Junnar and Ambegaon blocks at the grassroots level to 

discuss this issue in detail. It was suggested that this initiative should be developed within the 

intervention villages themselves, with the general community taking ownership. The idea of a 

SEED BANK emerged primarily within our team. We discussed it with various stakeholders at the 

grassroots level. After a detailed dialogue with the principal of the primary school and the school 

children, they took a keen interest in developing the SEED BANK at the village level. The 

children collected terracotta jars to store seedlings of various plants, vegetables, fruits, and 

forest vegetables. The principal and teachers of various schools organized small orientations 

and handed over the responsibility of  



maintaining seed records to students, who would then distribute seeds to anyone interested in 

developing a Nutri Garden at their household level. One representative boy and one representative 

girl have been selected in various schools to take on the responsibility of record maintenance. With 

children’s contributions, registers were purchased to keep records of the seed bank. Now, in 25 

villages, this SEED BANK initiative has been developed with the involvement of school teachers, 

students, Anganwadi workers, field facilitators, Poshan Gat members, and Poshan Saheli. 

7) Review and Planning Meetings –

Review and planning meetings were conducted with Field Facilitators twice a month during this 

period. These meetings served several key purposes, including reviewing progress, addressing 

challenges, and planning future activities.  

During each meeting, the following activities took place: 

Progress Review: Field Facilitators provided detailed reports on the activities conducted in their 

respective villages. This included updates on the implementation of health initiatives, the status of 

ongoing projects like the Nutri Gardens and Seed Banks, and any issues encountered during their 

work. The review process allowed for an assessment of whether the initiatives were meeting their 

goals and objectives. 

Data Coordination: Data collected from monthly anthropometry were reviewed. This review 

helped in understanding the trends in different villages, identifying areas of concern, and 

measuring the impact of the interventions. 

Strategic Discussions: Strategic discussions were held to address any obstacles faced by the 

Field Facilitators. These discussions focused on finding solutions to the field-level issues. The 

meetings also provided a platform to share best practices and successful strategies implemented 

in different villages. 

Planning and Coordination: Based on the review and strategic discussions, detailed planning 

was conducted for the upcoming period. This included scheduling follow-up of undernourished 

children, establishing Child Food Corner, Nutri Garden, organising health check-up camps, 

organising community awareness programs, and coordinating with other stakeholders like local 

health departments and Poshan Gat members.  

Capacity Building: These meetings also included training sessions for Field Facilitators. They 

received updates on issues related to health and nutrition, various strategies for follow-up of 

undernourished children and guidance on effective community engagement techniques. This 

continuous capacity building ensured that the Field Facilitators and Poshan Saheli were well-

equipped to carry out their roles effectively. 

Feedback Mechanism: A feedback mechanism was in place where Field Facilitators could voice 

their concerns, provide insights from the ground, and suggest improvements. This bottom-up 

approach ensured that the planning was realistic and grounded in the actual conditions of the 

intervention areas. 

By conducting these monthly review and planning meetings, the program ensured a structured and 

systematic approach to managing health initiatives. It facilitated continuous improvement, 

responsive planning, and effective implementation of health interventions across Junnar and 

Ambegaon Block. 



8) Village Health and Nutrition Fair: S-CAN Process (11th June 2024)

Around 130 participants took part in this program, including mothers, caregivers of children under 

six years of age, Anganwadi workers, supervisors, Poshan Saheli, ASHA workers, Gram 

Panchayat members, and Sarpanch from 32 tribal villages across the Junnar and Ambegaon 

blocks. The chief guests were Shri Pritam Barbhuvan, Project Officer of the Integrated Child 

Development Services Scheme, Ambegaon, and Shri Amol Pawar, Project Officer of the Integrated 

Child Development Services Scheme, Junnar. Other dignitaries present included Dr. Dhananjay 

Kakade, Director of SATHI Sanstha, and Raju Ghode of Adim Sansthan. 

The event honored mothers, caregivers, guardians, ASHAs, and Anganwadi workers who 

succeeded in improving children's weight gain and nutrition with certificates and flowers. Sessions 

conducted by Swapnil Vyavahare and Prakash Wadekar featured narratives of village-level 

experiences from mothers and Anganwadi workers. Key initiatives discussed included Bal Kopara, 

i.e. baby food corners, Nutri Gardens at Anganwadi and household levels, and village SEED banks

Pritam Barbhuvan emphasized the importance of community and maternal awareness about 

nutrition, attributing it to the continuous efforts of civil society organisation and the government. He 

expressed optimism about the potential success of the 'malnutrition-free village' campaign if these 

activities continue. Amol Pawar stressed the effectiveness of such initiatives in controlling 

malnutrition, while Dr. Dhananjay Kakade highlighted the need for special attention to Anganwadi 

services and holistic development education. Raju Ghode advocated for a shift from private to 

government services, citing the significant role government clinics played during COVID-19 

pandemic. At the end of the program, participants took an oath to contribute to developing their 

village into a malnutrition-free village. 

C) Overall Impact of Strengthening Community Action for Nutrition (S-CAN) Process

a) Reduction in Malnutrition among children under six years of age (Junnar Block)

Junnar: Monthly trajectory of Malnourished children (WZH)

MALNOURISHED Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 

NORMAL 77.3 77.2 79.9 82.7 82.8 81.5 82.7 82.8 

MAM 19.3 20.8 18.3 15.7 16.2 16.8 14.8 15.3 

SAM 3.4 2.0 1.8 1.6 1.0 1.8 2.5 1.9 

Total 383 404 393 381 408 394 399 372 

A health and nutrition fair was recently held on June 11, 2023, at 'Shantanu Hall', Ghodegaon, as 

part of the ongoing ‘Strengthening Community Action for Nutrition’ (S-CAN) initiative. The process 

aimed to improve the nutrition of tribal children in Ambegaon and Junnar blocks and reduce 

malnutrition. The program was jointly organised by Panchayat Samiti Ambegaon and Junnar, 

Finolex Industries, Mukul Madhav Foundation, and SATHI Sanstha Pune. 

created by school children. Participants also highlighted the positive impact of activities such as 

Nutritious Recipe Demonstrations, Green God’s Fair, and the Chatawani Programme on children's 

diets. 
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An aggregate analysis of changes in the nutritional status of all children covered under the S-CAN 

project of Junnar Block indicates significant improvements. The graph below shows a remarkable 

reduction in the percentage of children suffering from severe acute malnutrition (SAM) and 

moderate acute malnutrition (MAM) during the period from September 2023 to April 2024. 

The proportion of SAM children decreased from 3.4% to 1.9%, indicating a 44.12% reduction in 

children with SAM grades. Similarly, the proportion of MAM children decreased from 19.3% to 

15.3%, resulting in a 20.73% reduction in children with MAM grades. During the same period, the 

proportion of children with normal nutritional status increased by 9.5%, rising from 77.3% to 82.8%. 

These improvements reflect the effectiveness of the S-CAN project's interventions in combating 

malnutrition. Enhanced nutritional support, regular health check-ups, and community engagement 

played crucial roles in achieving these positive outcomes. 

Overall, the results of the aggregate analysis show a dramatic reduction in levels of both moderate 

and severe malnutrition, highlighting the success of the targeted efforts in improving child health 

and nutritional status in the Junnar Block. 

b) Reduction in Malnutrition among children under six years of age (Ambegaon Block)

AMBEGAON: Monthly trajectory of Malnourished children (WZH)

MALNOURISHED Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 

NORMAL 82.1 85.8 82.8 83.1 87.0 88.0 

MAM 15.9 12.6 16.3 13.1 13.0 12.0 

SAM 2.0 1.6 0.8 3.8 0.0 0.0 

Total 201 247 239 237 253 258 
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Aggregate analysis of changes in the nutritional status of all children covered under the S-CAN 

project of Ambegaon block indicates significant improvements. The graph below shows a 

remarkable reduction in the percentage of children suffering from severe acute malnutrition (SAM) 

and moderate acute malnutrition (MAM) during the period from November 2023 to April 2024.  

The proportion of SAM children decreased from 2.0% to 0.0%, achieving a 100% reduction in 

children with SAM grades. Similarly, the proportion of MAM children decreased from 15.9% to 

12.0%, resulting in a 24.53% reduction in children with MAM grades. During the same period, the 

proportion of children with normal nutritional status increased by 5.9% (from 82.1% to 88.0%).  

These improvements reflect the effectiveness of the S-CAN project's interventions in combating 

malnutrition. Enhanced nutritional support, regular health check-ups, and community engagement 

played crucial roles in these positive outcomes.  

Overall, the results of the aggregate analysis show a noticeable reduction in levels of both 

moderate and severe malnutrition, highlighting the success of the targeted efforts in improving 

child health and nutritional status in the Ambegaon block. 

c) Reduction in undernutrition among children under six years of age (Junnar Block)

JUNNAR: Monthly trajectory of underweight children (WZA)

UNDERWEIGHT Sep-23 Oct-23 Nov-23 Dec-23 

Jan-

24 Feb-24 Mar-24 Apr-24 

NORMAL 54.1 51.7 54.8 55.6 58.3 55.6 57.4 56.2 

MUW 34.1 35.7 34.8 34.0 31.3 34.3 34.1 34.6 

SUW 11.8 12.6 10.4 10.4 10.4 10.0 8.5 9.2 

TOTAL 390 406 394 394 412 399 413 381 
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An aggregate analysis of changes in the nutritional status of all children covered under the S-CAN 

project of Junnar block indicates significant improvements. The data was analysed for severely 

underweight (SUW) and moderately underweight (MUW) children as well. The table below shows a 

reduction in the proportion of both SUW and MUW children during the period from September 2023 

to April 2024. 

The proportion of SUW children decreased from 11.8% to 9.2%, indicating an overall reduction of 

22.03%. The proportion of MUW children remained somewhat similar i.e. from 34.1% to 34.6%. 

during the period from September 2023 to April 2024. During the same period, the proportion of 

children with normal nutritional status increased by 3.8%, rising from 54.1% to 56.2%. These 

results reflect the effectiveness of the S-CAN project's interventions in combating undernutrition. 

Enhanced nutritional support, regular health check-ups, and community engagement played crucial 

roles in these positive outcomes.  

However, the Anganwadi Workers and Helpers strike from December 2023 to February 2024 

hampered supplementary nutrition services, resulting in increased undernourishment among 

children during this period.  

Overall, the results of the aggregate analysis show a reduction in levels of both moderate and 

severe underweight, highlighting the success of the targeted efforts in improving child health and 

nutritional status in the Junnar block. 

d) Reduction in undernutrition among children under six years of age (Ambegaon Block)

AMBEGAON: Monthly trajectory of underweight children (WZA)

AMBEGAON Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 

NORMAL 58.0 63.7 62.2 59.2 63.1 62.7 

MUW 34.1 29.3 31.5 32.7 30.4 30.2 

SUW 7.8 7.0 6.3 8.2 6.5 7.1 

TOTAL 205 270 254 245 263 268 
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Aggregate analysis of changes in nutritional status of all children covered under the S-CAN 

project of Ambegaon block  

The aggregate analysis of the changes in the nutritional status of children under the S-CAN project 

in the Ambegaon block shows a significant reduction in underweight cases over the period from 

November 2023 to April 2024. The data reveals a decrease in the proportion of both Severe 

Underweight (SUW) and Moderate Underweight (MUW) children. Specifically, the proportion of 

SUW children decreased from 7.8% to 7.1%, reflecting an 8.9% overall reduction. Similarly, the 

proportion of MUW children decreased from 34.1% to 30.2%, marking an 11.44% overall reduction. 

Correspondingly, the proportion of children with normal nutritional status increased by 4.7%, from 

58.0% to 62.7%. 

However, the progress was hindered by a strike by Anganwadi Workers and Helpers from 

December 2023 to February 2024, which disrupted supplementary nutrition services and 

contributed to increased undernourishment among children.  

Overall, despite the challenges, the aggregate analysis highlights a positive trend with a reduction 

in both moderate and severe underweight cases among children in the Ambegaon block. The table 

below provides a detailed summary of these changes. 

e) Establishment of Nutri Gardens in the intervention area of Junnar and Ambegaon Block

Fifty-six Nutri Gardens have been established in Ambegaon and Junnar blocks through active

participation from mothers of children under six, community members, school children, Primary

School Teachers, Anganwadi Workers, a Field Facilitator, and a Poshan Saheli. This initiative

aims to address undernutrition by promoting food diversity. Parents, particularly mothers of

undernourished children, showed keen interest and actively participated in setting up household

Nutri Gardens. At the Anganwadi level, the collaborative efforts of school children, teachers,

Anganwadi Workers, a Field Facilitator, and a Poshan Saheli were essential. Over the course of a

year, these efforts led to the successful establishment of 56 Nutri Gardens, effectively combating

undernutrition among young children.
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f) Establishment of Bal Kopara (Child Food Corner) at household level to address

undernutrition

As of June 2024, a significant initiative has led to the development of 80 "Bal Koparas" (Child Food

Corners) across all intervention villages. These spaces provide children with easy access to

nutritious foods like jaggery and peanut ladoos, rajgira ladoos, murmura, and sprouts. The village

shopkeeper in Nandurkichiwadi generously donated numerous jars for storing these nutritious

items, playing a crucial role in the initiative's success. Additionally, the Village Health, Nutrition,

and Sanitation Committee (VHNSC) spearheaded the establishment of two Bal Koparas in Usran

and Khadkumbe in March 2024. This effort highlights a collaborative approach involving local

businesses, community organizations, and government bodies, effectively addressing the

nutritional needs of children and emphasizing the importance of community engagement in

fostering child well-being.

g) The establishment of Gav Poshan Gat for the active involvement of grassroots stakeholders

In each habitation of the intervention areas of Junnar and Ambegaon blocks, discussions for the

establishment of ‘Gav Poshan Gat’ took place in the initial period of process implementation.

Initiatives were taken to reach out to existing members of VHSNC, Mata Committee, and Aahar

Committee to form Gav Poshan Gat to address undernutrition among children under six in specific

habitations. Meetings were conducted with mothers and caregivers of children under six, villagers,

and PRI members, various committee members and a collective decision was made to form a Gav

Poshan Gat for the betterment of children under six, as well as pregnant and lactating mothers.

During the initial period of process implementation, 32 Gav Poshan Gats were established and

actively involved in various activities of the S-CAN process.

h) Enhancement of Capacity Development of Poshan Saheli, Field Facilitator and Anganwadi

Worker

One of the key elements of our initiative is the capacity building of various stakeholders such as

Poshan Sahelis, Field Facilitators, and Anganwadi Workers. This aspect is essential to our goal of

strengthening nutrition services through active community involvement. By enhancing the

nutritional status of children under six through home visits and providing counseling to mothers and

caregivers, we aim to ensure comprehensive information dissemination about health and nutrition

services.

Recognising the importance of this, we organised a two-day capacity-building workshop for 

Poshan Sahelis, Field Facilitators, and Anganwadi Workers. The workshop was designed to 

provide these stakeholders with the necessary knowledge and skills to effectively contribute to the 

nutrition services in their communities. To measure the impact of the training, we conducted pre-

and post-tests. 

The results from the data analysis of these tests showed noticeable improvements in the 

participants' capacities. This demonstrates the effectiveness of the workshops in enhancing the 

stakeholders' ability to support and improve nutrition services in their respective areas. By 

empowering these key players, we can ensure better health outcomes and nutrition awareness 

within the communities they serve. 



a) Knowledge Assessment During Pre and Post-Test (Ambegaon)

We analysed data from pre- and post-tests aimed at enhancing the capacities of key stakeholders 

such as Poshan Sahelis, Field Facilitators, and Anganwadi Workers. Our assessment focused on 

the knowledge of key aspects of nutrition and nutrition services for each participant before and 

after the training sessions. Initially, around 16 Aarogya va Poshan Sahelis, 3 Field Facilitators, and 

approximately 16 Anganwadi Workers participated in these training sessions conducted in the 

Ambegaon block during the initial phase of the project. Before the training, participants from the 

Ambegaon block had a knowledge level of 53.8% regarding pregnancy-related aspects and 

immunization, which improved significantly to 91.4% after the training. Knowledge about health 

awareness increased from 54.5% to 78.5%, while understanding of newborn care rose from 75.4% 

to 90.3%. Awareness of child growth monitoring improved from 48.7% to 66.7%, and knowledge 

about immunization and illness care increased from 53.8% to 75.8%. Additionally, familiarity with 

Anganwadi services (ICDS) grew from 53.8% to 80.6%. These improvements showcase an overall 

increase in the knowledge of Anganwadi Workers, Field Facilitators, and Poshan Sahelis, reflecting 

the effectiveness of the training sessions in enhancing their understanding of crucial health and 

nutrition aspects. 

b) Knowledge Assessment During Pre and Post-Test (Junnar)

We analyzed data from pre- and post-tests aimed at enhancing the capacities of key stakeholders, 

including Poshan Sahelis, Field Facilitators, and Anganwadi Workers. Our assessment focused on 

the knowledge of key aspects of nutrition and nutrition services for each participant before and 

after the training sessions. Initially, around 16 Aarogya va Poshan Sahelis, 3 Field Facilitators, and 
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approximately 16 Anganwadi Workers participated in these training sessions conducted in the 

Junnar block during the initial phase of the project. Before the training, participants from the Junnar 

block had a knowledge level of 75.3% regarding pregnancy-related aspects and immunization, 

which improved significantly to 94.7% after the training. Knowledge about health awareness 

increased from 59.1% to 80.0%, while understanding of newborn care rose from 81.3% to 95.2%. 

Awareness of child growth monitoring improved from 61.3% to 64.0%, and knowledge about 

immunization and illness care increased from 71.0% to 79.0%. Additionally, familiarity with 

Anganwadi services (ICDS) grew from 77.4% to 92.0%. These improvements showcase a 

significant overall increase in the knowledge of Anganwadi Workers, Field Facilitators, and Poshan 

Sahelis, reflecting the effectiveness of the training sessions in enhancing their understanding of 

crucial health and nutrition aspects. 

i) Enhancing SEED Bank Initiative and Organising Health Check-up Camps

Seed Bank Initiative: - The development of Seed Banks in 25 villages, with active involvement

from school children, teachers, and community members, supported the sustainability of Nutri

Gardens. This initiative ensured a continuous supply of seeds for various plants, vegetables, and

fruits, fostering long-term food security and nutritional diversity.

Health Check-Up Camps: - Health Check-Up camps were organised in all intervention villages of

Junnar block and nearby Katkari settlements as well as in all villages of Ambegaon block, providing

comprehensive health assessments for children under six and women. These camps, supported by

the Public Health Department and local Community Health Officers, identified health issues early

and ensured that necessary medical attention and nutritional support were provided.

j) Documentation of Positive Case Stories

1) 'Poshan Jagar'

We learned about malnutrition at the camp and realized that our own son was malnourished. With

this awareness, our Poshan Saheli took action, and our child overcame malnutrition. This is our

journey...

Prakash Wadekar

Bhagatwadi village is situated in the western belt of Junnar taluka of Pune district. Shobha Virnak,

a woman from this village, was selected as a 'Poshan Saheli' in the nutrition project implemented

through the joint efforts of ICDS and the Health Department Panchayat Samiti Junnar. The first

phase of the project involved training to understand maternal and child nutrition. Sixteen

Anganwadi workers and sixteen Poshan Sahelis from sixteen villages attended this two-day

training. The training covered how to recognise malnutrition in children, the causes and side effects

of malnutrition, and the measures to prevent it.

During the training, Shobha Virnak seemed visibly upset. The workshop addressed how to take 

children's weight, and how a child's growth and development depend on it. A series of questions 

began to race through Shobha Tai's mind: Is Srihari's weight appropriate for his age? Is he 

malnourished? Although Srihari was receiving extra food from the Anganwadi, Shobha Tai hadn't 

known why. The workshop clarified the topic of nutrition for her. Realising that she might need to 

make efforts to increase Srihari's weight added to her anxiety. 



After returning to the village post-training, Shobha Tai first checked Srihari's weight, height, and 

Mid-Upper Arm Circumference (MUAC). At 37 months old, Srihari weighed 9 kg 840 g, had a 

height of 90.4 cm, and a MUAC of 12.5 cm. According to his height and weight, Srihari fell into the 

'SAM' (Severe Acute Malnutrition) category. He was also classified as 'SUW' (severe underweight) 

for his age. She had Srihari's anthropometric measurements re-examined by the Anganwadi 

worker. 

Despite her concern, Shobha Tai remained patient and knew what to do about malnutrition. She 

immediately decided to change Srihari's diet, feeding him at least five to six times a day and 

incorporating crude oil into his meals. She added half a tablespoon of oil to his morning breakfast, 

a full tablespoon to lunch, and half a tablespoon to the evening snack, remembering the doses as if 

they were medicine. Oil became a regular part of Srihari's diet. 

Shobha Tai also kept chickens at home, providing a steady supply of eggs. She began boiling the 

eggs and mixing the yolks into Srihari's food. She didn't stop at just changing his diet; she also 

created a 'Baal Kopra' (baby food corner) in the house so Srihari could eat whenever he wanted. 

She stocked it with jaggery and roasted peanuts, encouraging Srihari to eat these instead of his 

favorite snacks like wafers, Kurkure, and Bobby from the nearby shop. 

Within the first month, Shobha Tai noticed a difference in Srihari's weight. By the second month, 

Srihari moved from 'severe malnutrition' to 'moderate malnutrition' according to the weight-for-

height criteria, and from 'severe underweight' to 'moderate underweight' according to the weight-

for-age criteria. Shobha Tai shared this positive progress in the monthly review meeting, her eyes 

filled with tears. Her confidence grew, and she embraced the mantra that with 'proper care and a 

healthy diet,' a child can overcome malnutrition. Now, she advises other mothers in the village with 

the same confidence, saying, "Understanding malnutrition and knowing how to address it helped 

me bring my son out of malnutrition." 

The key to this success was 'information' and 'Poshan Jagar' (nutrition awareness). If other women 

in the village and their families received the same information, it wouldn't take long to eliminate 

child malnutrition. Since July 2023, under the Finolex CSR and Mukul Madhav Foundation, and 

through the Health Department, Women Child Welfare Department, Pune, and SATHI  Sanstha, 

efforts have been underway to improve children's health, nutritional habits, and nutrition services in 

32 tribal villages and hamlets of Junnar and Ambegaon talukas. Active public participation is 

central to this process. It includes measuring the weight and height of children aged 0 to 6 years 

and following up with malnourished children. Poshan Sahelis have been selected as local 

representatives in each village to improve nutrition habits at home. The goal is to make the concept 

of a Malnutrition-Free Village a reality through the active participation of the villagers. It is hoped 

that similar efforts elsewhere will address the problem of malnutrition effectively. 

2) A Transformative Journey: Fostering Exclusive Breastfeeding in Rural Maharashtra

In the quaint villages of Patan, Pimpri, and Malin of Ambegaon block, a positive transformation is

unfolding, thanks to dedicated awareness-building and education activities initiated by our team.

This success story revolves around the pivotal shift towards exclusive breastfeeding among

lactating mothers, bringing about essential weight gain in their infants.



Our on-ground Karykartas (field workers) have been instrumental in implementing these initiatives, 

and their keen observations have led to heartening outcomes. In these communities, the 

significance of exclusive breastfeeding with the proper technique has become evident through the 

experiences of four mothers who embraced this practice. 

The journey began with our comprehensive awareness-building campaigns, reaching every 

pregnant and lactating mother. These campaigns emphasized the benefits of exclusive 

breastfeeding for the first six months of a child's life and educated mothers on the proper 

techniques to ensure optimal nutrition. 

In Patan, Pimpri, and Malin, the impact of these efforts materialised as four lactating mothers 

embraced exclusive breastfeeding, following the recommended guidelines. This shift in feeding 

practices resulted in visible and necessary weight gain in their infants, marking a positive milestone 

in the community's approach to infant care. 

However, the success story also unveiled a prevalent misconception in one of the villages. 

Karykartas observed that parents in this particular community were resorting to feeding their 

infants with cow's milk, under the assumption that the mothers couldn't provide sufficient 

nourishment. Recognising this challenge, our team promptly intervened with targeted education 

and support. 

A focused awareness campaign was conducted to dispel myths surrounding breastfeeding, 

emphasising the unique and irreplaceable benefits it offers to a child's growth and development. 

Interactive sessions were organised through home visits to address concerns and provide practical 

guidance on proper breastfeeding techniques. 

The positive ripple effect was soon evident, as parents in the village reconsidered their approach. 

The shift towards exclusive breastfeeding gained momentum, dispelling misconceptions and 

fostering a supportive environment for mothers to nourish their infants appropriately.  

This success story serves as a testament to the impact of targeted awareness and education 

activities in fostering positive behavioral changes. Through our concerted efforts, we not only 

empowered mothers to provide optimal nutrition to their infants but also debunked myths, ensuring 

a healthier start for the youngest members of these rural communities. 

3) Children Started Eating Eggs!

A problem arose in Adivare village: the children in the Anganwadi were throwing away their boiled

eggs without eating them. Fortunately, the Anganwadi worker discovered the issue and found a

solution.

Prakash Wadekar-

Adivare is a village situated on the banks of the Dimbhe Dam in Ambegaon Block of Pune District.

Despite the dam's proximity, the village faces a severe water shortage. The population of Adivare

is around 500, and like many tribal areas, it struggles with irregular electricity, insufficient

employment, and a lack of transportation facilities. Despite these challenges, frontline workers like

the Anganwadi Sevika and ASHA Worker are performing their duties admirably. The Bharat Ratna



Dr. APJ Abdul Kalam Amrut Aahar Yojana, aimed at providing nutritious meals to pregnant women 

and children under six, is also operational here. This scheme provides one meal to pregnant and 

lactating mothers and eggs or bananas to children aged six months to six years, aiming to prevent 

malnutrition. 

Radhabai Dhongde, an Anganwadi worker from Adivare, is known for her calm and loving nature. 

She genuinely cares for the children in her Anganwadi. However, a problem arose when she came 

to know that the children were not eating boiled eggs. Poshan Saheli Charushila Gade noticed that 

the children were only half-eating the eggs and then throwing them away. Concerned, she brought 

this to Radhabai's attention. Together, they observed that the children had discarded the eggs far 

from the Anganwadi, indicating a significant issue. 

Understanding that scolding the children would not be effective, Radhabai and Charushila decided 

to have a dialogue with the children about the problem. They discovered through this dialogue that 

the boiled eggs were too dry for the children to eat, leading them to discard the eggs. 

Radhabai came up with a creative solution. She used red chilies, turmeric, salt, and oil from the 

Anganwadi supplies to make a chutney. She then cut the eggs vertically and added the chutney to 

the center. Radhabai and Charushila started feeding the children these "chutney eggs," which the 

children ate with relish. Radhabai also placed a plate of chutney in front of the children, allowing 

them to add it to their eggs themselves. 

When asked if the red chili chutney might be too spicy for the children, Radhabai assured that the 

chili provided in the Anganwadi was not spicy at all, so there was no risk of it causing problems. 

This experiment with chutney eggs quickly became a regular practice in the Anganwadi, and the 

children began eating their eggs. 

Reflecting on this change, Radhabai and Charushila tai said, "Now the children in our Anganwadi 

don't throw away the eggs. With the chutney, the eggs taste good and are very enjoyable." This 

small but significant change avoided potential conflicts and showed that by making food more 

palatable, children can be encouraged to eat healthily and happily. 

This story highlights the importance of adapting food preparation methods to children's 

preferences. Encouraging the use of local ingredients and innovative cooking techniques can 

ensure that children enjoy nutritious meals. Hopefully, this small change can inspire similar 

initiatives elsewhere. 

4) Impact of 'Nutrition Awareness'

In the village of Adivare, a heartfelt tribute to the late Sarpanch has blossomed into a

transformative initiative. This unique activity, inspired by the village's nutrition awareness efforts,

has brought significant benefits to the children of the Anganwadi. Here’s a glimpse into this

impactful journey...

Prakash Wadekar 

In the village of Adivare, an important activity was implemented for the children of the Anganwadi 

through the nutrition awareness work going on in the village. This initiative was carried out in 



memory of former Sarpanch Vishnu Pote. In Adivare village of Ambegaon taluka, an activity is 

conducted in memory of Vishnu Pote. On Republic Day (26th January) and Independence Day 

(15th August), a food distribution program is organised for school and Anganwadi children. This 

initiative started on August 15, 2003, when Shankar Pote, the brother of the former Sarpanch, 

donated Rs. 1500 to feed the children on these occasions.  

Every year, food is distributed to children in Anganwadi, school children, and other village children 

using donations from villagers, school teachers, staff, parents, Anganwadi workers, and 

government employees. Donations range from Rs. 50 to Rs. 500, and over the years, a total of Rs. 

1.5 Lakhs has been collected. However, the food distribution program does not exhaust the 

collected funds, resulting in a growing surplus. 

The villagers of Adivare decided to transform this activity into a Bhishi (a traditional savings and 

loan system). The collected money was auctioned and given to the needy with interest. Part of the 

interest collected is allocated separately for the school and the Anganwadi, funding various 

activities for children. The Anganwadi's share from the donations is at least Rs. 5000 per year and 

Rs. 500 per month. Anganwadi worker Radhabai Dhongde uses these funds to supplement 

children's nutrition. In 2023, uniforms and shoes were distributed to the children of the Anganwadi, 

and they were occasionally fed chicken biryani and idli sambar. Various raw rations such as Rava, 

Poha, Kadipatta, Masala, Ilaychi, sunth, and edible oil are also purchased. 

This year, out of Rs. 24000 collected, Rs. 2500 was allocated for the Anganwadi. The remaining 

money was used to install fans, electric lights, and a digital TV for the Anganwadi. After the launch 

of the S-CAN project, this initiative was discussed in the 'Village Nutrition Group' meeting. The 

group considered implementing sustainable activities with the raised funds. 

Under the S-CAN process, a Nutri garden has been developed at the Anganwadi level for the 

nutrition of children and pregnant-lactating women. The village nutrition group suggested using the 

funds to buy seeds and seedlings for the Nutri Garden and create a baby food corner at the 

Anganwadi. The group, villagers, and especially the Anganwadi Sevike responded positively to this 

proposal. A 'seed bank' concept has been developed under the S-CAN project for Nutri gardens in 

Anganwadi. The group decided to use the funds to purchase seeds, saplings, and baby nursery 

materials for the seed bank, and this decision has been implemented. 

Finding solutions for the development and nutrition of children within the village and implementing 

activities at the village level is a sustainable approach. It is hoped that this initiative will inspire 

other villages in the area. 

5) Growth Chart Campaign Effect: A Journey to Better Nutrition

When the growth chart revealed that her baby was underweight, a determined mother in Shiroli

village embarked on a dedicated nutritional journey. Through consistent effort and guidance, she

successfully brought her child into the healthy green band on the growth chart, illustrating the

impact of proper nutrition and community support.



Prakash Wadekar 

In Shiroli, a village near Chawand Fort and the historical Kukdeshwar temple, a transformative 

nutritional journey took place. This village, with its Anganwadi adjacent to the primary school, is 

part of the "Malnutrition Free Village through People Initiative," where Poshan Saheli Reshma 

Lande works tirelessly. In coordination with Anganwadi worker Swati Bamble and ASHA Manda 

Lande, monthly anthropometric measurements of children under six are conducted to monitor their 

nutritional status. 

In September, during one of these routine check-ups, eleven-month-old Jaideep Akshay Dighe 

was found to be moderately underweight, weighing only 6.900 kilograms. Jaideep's mother, 

Manisha Dighe, was informed about the importance of weight gain for her child's health and shown 

his position on the growth chart. As part of a public awareness campaign on child health and 

nutrition, a large 10 feet by 10 feet growth chart is used in villages across Junnar and Ambegaon 

talukas. This visual tool helps mothers and caregivers understand their children's nutritional status 

and the steps needed to improve it. Manisha saw that Jaideep was in the yellow zone, indicating 

moderate underweight status, and she grew concerned about how to move him into the green, or 

normal, zone. 

Swati Bamble and Reshma Lande provided counseling to Manisha, explaining how to increase 

Jaideep's weight. A home visit revealed that while Jaideep was being breastfed, his supplementary 

diet consisted mainly of pej, a thin rice gruel. The lack of solid foods was a significant problem. 

Reshma explained that a baby’s stomach is roughly the size of their fist, and a diet with more liquid 

than solid food would not satisfy Jaideep's hunger. Swati emphasized the importance of including 

two teaspoons of crude oil in Jaideep’s daily diet and introduced solid foods like the yolk of a boiled 

egg mixed with solid dal and rice. They advised Manisha to feed Jaideep solid food 3 to 5 times a 

day in addition to breast milk. 

Manisha diligently followed their advice. She included a solid diet, crude oil, and egg yolks in 

Jaideep’s meals. Within a month and a half, Jaideep’s weight increased significantly. By his 

fifteenth month, Jaideep weighed 7.800 kg, moving from the moderately underweight category to 

the normal category according to the weight-for-age criteria. Manisha's efforts and the guidance 

from the Anganwadi team brought joy and relief as Jaideep’s health improved and he entered the 

green zone on the growth chart, setting a hopeful example for other parents in Shiroli. 

6) Benefits of the Amrut Aahar Yojana

The Bharat Ratna Dr. APJ Abdul Kalam Amrit Aahar Yojana offers significant benefits to pregnant

and lactating women, yet accessing these benefits can be challenging. Despite these obstacles,

dedicated efforts are underway to ensure that these women receive the nutritional support they

need through the Amrit Aahar, enhancing their health and well-being.

Swapnil Vyavahare 

Despite various challenges, efforts have been made to ensure that pregnant and lactating women 

benefit from the Bharat Ratna Dr. APJ Abdul Kalam Amrit Aahar Yojana. This scheme provides a 

balanced meal, including chapati, bhaji, varan bhat, peanut laddu, and an egg, to pregnant and 

lactating women at Anganwadi centers four days a week and 25 days a month. However, due to 



several issues, some women either do not consume this meal at the Anganwadi or take it home, 

which raises concerns about whether they actually consume it. 

Ankita Damse, a pregnant woman from Damsevadi village in Junnar taluka of Pune District, was 

one such case. Despite being in her ninth month of pregnancy, she did not visit the Anganwadi for 

the Amrit Aahar meal. Anganwadi worker Sonali Damse informed Poshan Saheli Meena Damse 

and Field Facilitator Vandana Veeranak about this. Concerned for Ankita’s well-being, they 

decided to visit her through home visit. They found Ankita engaged in heavy household chores and 

discovered that she was not following a proper diet, eating only twice a day. After reviewing her 

MCP (Mother and Child Protection) card, they noted her weight and hemoglobin levels were low. 

They explained to Ankita and her husband, Ankush Bhau, the importance of the Amrit Aahar diet 

for the health of both mother and baby. After this discussion, Ankita agreed to start visiting the 

Anganwadi to consume the meal and found it beneficial. 

Similarly, in Virankawadi village, it was noted that many pregnant and lactating women were either 

not coming to the Anganwadi for the Amrit Aahar meal or were taking it home. Poshan Saheli 

Meena Damse, Anganwadi worker Sonali Damse, and Field Facilitator Vandana Virnak held a 

meeting with these women to understand their challenges. They discussed issues such as lack of 

time and distance. After a positive discussion, the women agreed to come to the Anganwadi to eat, 

understanding that it would not only ensure they consumed the nutritious meal but also provide a 

break from their daily work and a chance to share pregnancy care tips. 

In both villages, the proactive efforts of the Field Facilitator, Poshan Saheli, and Anganwadi Sevika 

led to an increase in the consumption of the Amrit Aahar meal at the Anganwadi centers. This 

initiative is part of a larger community participation project under Finolex CSR and Mukul Madhav 

Foundation, in collaboration with the Health Department, Women Child Welfare Department, Pune, 

and SATHI Sanstha. The project aims to improve children's nutritional habits and strengthen 

nutrition services in 32 villages of Junnar and Ambegaon talukas. Key activities include tracking the 

weight and height of under six children, following up on malnourished children, improving 

household nutritional practices, informing the community about government schemes, and 

addressing issues in implementing the Amrut Aahar Yojana. 

The Dr. A.P.J. Abdul Kalam Amrit Aahar Yojana Scheme, implemented by the Tribal Development 

Department, aims to prevent the birth of low-weight babies due to calorie and protein deficiencies 

in mothers from scheduled areas and ensure children's growth is not impacted. Pregnant and 

lactating mothers receive one nutritious meal daily, and all children aged 7 months to 6 years are 

provided with an egg, ensuring they receive the necessary nutrition for healthy development. 

7) Breastfeeding Dialogue: Dispelling Myths and Promoting Healthy Practices in Patan

In the remote village of Patan, nestled in the hills of the Bhimashankar belt, a collaborative initiative

has been transforming maternal and child health by addressing misconceptions about

breastfeeding. With targeted education and unwavering support, local activists have successfully

corrected wrong practices, ensuring that mothers like Sumitra Vikas Pardhi can provide the best

care for their children.



Sushila Gabale 

Patan, a remote village nestled in the hills of the Bhimashankar belt in Ambegaon taluka, faces 

numerous challenges due to its geographical isolation. With a population of about 300 people, the 

village has limited employment opportunities, leading to a high migration rate. Basic facilities such 

as transportation, education, and medical treatment are scarce. For medical needs, villagers often 

travel 10 to 12 kilometers to Taleghar village, and there are no vehicles to transport pregnant 

women, lactating mothers, or elderly persons. 

In July 2023, a collaborative initiative was launched by Finolex CSR and Mukul Madhav 

Foundation, along with the Department of Health, Department of Women and Child Welfare, Pune, 

and SATHI organizations. The project aimed to improve child health and nutritional habits in 32 

remote tribal villages of Junnar and Ambegaon talukas and to engage the community in 

strengthening nutrition services. Activities included tracking the weight and height of children aged 

0 to 6 years, following up on malnourished children, improving household nutritional practices, 

informing people about government schemes, and assisting them in availing these schemes. An 

essential aspect of this project was continuous follow-up from pregnancy until the child turned six 

years old, providing constant guidance to mothers. 

One significant success story from this initiative involved Sumitra Vikas Pardhi, a first-time 

pregnant woman from Patan village. Initially, Sumitra and her family lacked knowledge about 

proper care and diet during pregnancy, including the correct intake of iron tablets. Asha Tai 

Sangita Wadekar, Poshan Saheli Asha Waje, and Sushila Tai provided crucial guidance to Sumitra 

during her pregnancy, ensuring she received appropriate care. As a result, Sumitra gave birth in a 

government hospital to a healthy baby weighing 3.2 kg. 

Postpartum visits by Ashatai, Poshan Saheli, and Sushila Tai revealed a critical misconception 

about breastfeeding among the women in the village. Sumitra believed that one breast produced 

milk and the other produced water, so she fed her baby a little from both sides to satisfy both 

hunger and thirst. The activists realized the breastfeeding practice was incorrect and explained that 

each breast produces both thin and thick milk, which satisfies the baby's thirst and hunger. They 

advised Sumitra to fully empty one breast before switching to the other and to breastfeed at least 

every two hours. 

Following this guidance, Sumitra changed her breastfeeding practices, ensuring her baby received 

complete nourishment from one breast before switching to the other. The constant and timely 

guidance from Poshan Saheli and Sushila Tai from pregnancy to delivery contributed to a 

successful pregnancy and delivery, and the baby's health improved significantly. This story 

highlights the positive impact of targeted education and support in remote communities, addressing 

misconceptions and promoting better health practices. 

8) The Girl Who Overcame Malnutrition: A Success Story from Chawand Village

In Chawand village, the dedicated efforts of local health workers have transformed the life of a

young girl who was once malnourished. Through thorough physical measurements and follow-up

at the Anganwadi, her nutritional status was carefully monitored and improved, leading her out of

malnutrition. This success has not only improved her health but also raised awareness among



parents in the community. Now, she regularly attends the Anganwadi, setting an example for 

others. 

Pushpa Nadekar 

Chawand, a village nestled at the base of Prasanna Gad in the tribal region of Junnar taluka, has 

been the focus of a transformative initiative aimed at eradicating malnutrition. With a population of 

about 1,200 people, Chawand is part of the “Malnutrition Free Village Process through People 

Initiative,” implemented by the Mukul Madhav Foundation, Department of Health, and ICDS. The 

key players in this process are Reshma Shivaji Bhalchim, a Poshan Saheli; Kamal Utale, an 

Anganwadi worker; and Prakash Wadekar, a Field Facilitator from SATHI Sanstha. These 

dedicated individuals coordinate various activities at the Anganwadi center, such as conducting 

monthly anthropometry of children under six, categorizing their nutritional status, and following up 

on their progress. 

One critical observation during these activities was the frequent absence of some children from the 

Anganwadi for their physical measurements. This prompted the team to visit the homes of these 

children to ensure their health and well-being. One such child was Saisha Bharat Bhalchim, a 

three-month-old girl who had been absent from the Anganwadi for her measurements. When 

Reshma Tai, Prakash Bhau, and Anganwadi Sevika visited Saisha’s home, they found her weight 

to be 4.460 kg and her length to be 58 cm, placing her in the moderately malnourished category 

according to weight-for-height criteria and moderately underweight by weight-for-age criteria. Her 

growth chart indicated a yellow zone, signaling concern. 

Recognizing the urgency of the situation, Reshma Tai and Prakash Bhau informed Saisha’s 

mother, Rupali Tai, about her nutritional status and advised her to visit the hospital. During their 

conversation, they discovered that Saisha was not being breastfed correctly. They educated Rupali 

Tai on proper breastfeeding techniques, emphasizing the importance of feeding the baby at least 

10 to 12 times a day, ensuring one breast is completely emptied before switching to the other, and 

waking the baby for nighttime feedings. They also discussed the importance of burping, 

maintaining hygiene, and exclusive breastfeeding. Following their advice, Rupali Tai took Saisha to 

the sub-center, where CHO Manyar Madam examined her and provided further guidance. Asha 

Tai, Asha Shelkande, and Reshma Tai continued to visit Saisha’s home, and the baby received 

medication from the KEM Hospital team. Through these combined efforts and the diligent 

breastfeeding practices implemented by Rupali Tai, Saisha's condition improved significantly.  

Rupali Tai expressed her gratitude, noting that prior to this intervention, she had not received such 

detailed information on infant care from any other source. As a result of the collective efforts and 

her commitment to following the guidance, Saisha transitioned from being moderately underweight 

and malnourished to a normal nutritional category. At six months old, Saisha now weighs 6 kg and 

measures 62.5 cm in length, reflecting her improved health status.  

This success story not only highlights the positive impact of targeted interventions and community 

support but also serves as an inspiration for other parents in the village. The initiative's success in 

Chawand village underscores the importance of continuous education, follow-up, and community 

involvement in combating malnutrition and promoting child health. 



9) Follow-Up and Amrit Diet Effect

Despite a late registration at the Anganwadi leading to decreased hemoglobin and weight,

continuous follow-up by Poshan Saheli, Anganwadi Sevika, and Strengthening Community Action

for Nutrition workers significantly reduced the risk for a pregnant mother. Here's the detailed

journey...

Pushpa Nadekar 

Ghatghar, one of the last remote villages in the western belt of Junnar taluka in Pune district, has a 

population of about 715 and is near the historic Nane Ghat. Despite its fame as a tourist spot, the 

conditions in remote villages like Ghatghar remain challenging. To improve child nutrition and 

strengthen nutrition services through public participation, a process is underway in 16 villages of 

Junnar taluka. Under this initiative, Pushpa Nadekar and Poshan Saheli Yogita Aswale visit each 

household in the village. 

During one such visit, they met Sheetal Konkane, who runs a hotel for tourists at Nane Ghat. 

Pushpa Tai realized that Sheetal was pregnant but too busy with her hotel work to visit the 

Anganwadi for any services. Consequently, she was deprived of essential services such as the 

Amrut Aahar diet, pregnancy check-ups, and registration. Pushpa Tai and Yogita Tai learned that 

Sheetal was unaware of the benefits of registering with the Anganwadi and the services it provides. 

To address this, Poshan Saheli Yogita Tai and Field Facilitator Pushpa Tai explained to Sheetal 

and her family the importance of registering pregnant women at the Anganwadi. Sheetal was 

promptly registered and was found to be five months pregnant. Her initial examination revealed 

that her hemoglobin was 8.5 gm, and her weight was 38 kg, both of which were inadequate. 

The conversation continued at the Anganwadi, where Poshan Sahel, Field Facilitator and 

Anganwadi worker Priyanka Rawate advised Sheetal to get her first tetanus vaccination. 

Accordingly, she got vaccinated at a camp in Ghogharewadi on the 9th of the month. The team 

ensured that Sheetal had regular medical check-ups, and Asha Tai Lata Aswale provided her with 

iron tablets to address her anemia. They also made sure that she received the complete Amrut 

Aahar diet, including boiled eggs, groundnut laddus, poli bhaji, and varan bhat. 

Poshan Saheli and Pushpa Tai maintained regular follow-ups with Sheetal through home visits. 

Yogita Tai ensured that she was taking the Amrut food regularly and advised her to take the iron 

tablets after half of her meal to avoid any discomfort and enhance their effectiveness. They also 

recommended that she take at least two hours of rest during the day apart from her nighttime 

sleep. 

Additionally, Tai suggested changes in her household nutrition practices, advising her to divide her 

meals and eat four times a day. They ensured that Sheetal would not miss the Amrut food at the 

Anganwadi. Thanks to the dedicated follow-up by Pushpa Tai and Yogita Tai, Sheetal's health 

gradually improved. Her weight increased to 51 kg, and her hemoglobin level rose to 12.5 gm. 

Eventually, Sheetal gave birth to a healthy baby weighing 3 kg at the Aptale primary health center. 

This sequence of events illustrates how regular follow-up and proper nutritional guidance can lead 

to significant positive changes in the health of pregnant women, similar to the follow-up that can 



improve the nutritional status of children. 

10) Nutrition counseling

When a baby in Khadakumbe village fell ill and lost weight, it seemed like an uphill battle for its

recovery. However, through the dedicated efforts of the Field Facilitator, Poshan Saheli, and

Anganwadi Worker, consistent follow-ups and targeted nutrition counseling led to a remarkable

turnaround in the baby's health, resulting in significant weight gain.

Pushpa Nadekar 

In Khadakumbe village, situated in the western tribal belt of Junnar block, agriculture is the primary 

occupation, but the community faces challenges due to its dependence on monsoon rains. The 

village, with a population of 575, sees many of its residents seeking alternative income sources 

during the off-season. Women, including pregnant ones, often work as laborers up until their 

delivery. Sonali Namdev Karwande was one such woman who worked until the ninth month of her 

pregnancy. After giving birth to her baby, who initially weighed three kilos, Sonali had to return to 

work, leaving the baby in the care of her grandmother, Walhaabai Karwande. 

Unfortunately, the baby's health deteriorated, and he developed pneumonia. Despite receiving 

medical treatment, the baby's weight dropped significantly, a fact that went unnoticed by Sonali. 

However, Pushpa Nadekar, a Field Facilitator, and Geeta Tai, a Poshan Saheli, observed the 

baby's weight loss during their regular anthropometric measurements at the village Anganwadi. 

They advised Sonali to bring the baby to the Anganwadi for further assessment. Upon 

examination, Anganwadi worker Kamal Shelkande, along with Pushpa and Geeta, confirmed that 

the baby was moderately malnourished. At nine months old, the baby weighed 6.880 kg and was 

72 cm tall, suffering from a cold and cough, with an insufficient diet. 

In response, Poshan Saheli Geeta Karwande and Field Facilitator Pushpa Nadekar initiated 

regular home visits. They provided detailed dietary counseling, suggesting the inclusion of two 

teaspoons of crude oil in the baby's daily diet and demonstrated recipes using available household 

ingredients. Anganwadi worker Kamal Shelkande, along with Pushpa and Geeta, counseled Sonali 

on proper diet and hygiene practices. This guidance extended to other family members to ensure a 

supportive environment for the baby's recovery. 

Sonali Tai responded positively to the advice, making necessary improvements in infant feeding 

and hygiene. She started feeding the baby solid foods and ensured regular medical care for the 

baby's cold and cough from the nearby sub-centre. These efforts resulted in the baby's weight 

increasing to 8.100 kg, much to the satisfaction of Sonali and the Poshan Saheli and Anganwadi 

worker. The visible improvement in the baby's health brought immense joy and relief to the family, 

showcasing the profound impact of dedicated nutrition counseling and community support. 

The Visit of University of Norway Students to Ajnavale Village 

On 18th March 2024, students from the University of Norway, including Nikolay, Camilo, Eileen, 

Noor, and Marie, visited Ajnavale village in the tribal belt of Junnar Block. This visit was part of 

their interest in observing the work of the Strengthening Community Action for Nutrition (S-CAN) 

project on child health and nutrition. The S-CAN project is a joint initiative by SATHI Sanstha Pune, 



Mukul Madhav Foundation, ICDS, and the Health Department of Junnar Block. The University of 

Norway collaborates with Pune University, further strengthening the ties between these institutions. 

During their visit, the students interacted with various stakeholders, including parents of 

malnourished children, Anganwadi workers, and Mulla Sisters, an ANM from a nearby Sub-Centre. 

They observed the efforts of parents to combat malnutrition and engaged with pregnant mothers. 

One poignant story they encountered was that of Priyansh Wadekar (name changed), an 18-

month-old boy who was brought from moderate malnutrition to normal health by his grandmother, 

Hemabai Wadekar (name changed), through the inclusion of oil in his diet. This interaction deeply 

moved the students. 

The students were also inundated with questions from the women of Ajnavale village, curious 

about life in Norway. Questions ranged from inquiries about hair color to dietary habits. Noor 

responded by sharing that in Norway, many people have black hair, and their diet includes a lot of 

raw vegetables and meat. 

After visiting Ajnavale, the students traveled to the Nutri Garden in Jalwandi village. This garden 

was created under the S-CAN project with the participation of Anganwadi workers, ASHA workers, 

Field Facilitators, Poshan Sahelis, and the community. Poshan Saheli Leelabai Bule and 

Anganwadi worker Kantabai Bule explained how the vegetables from the Nutri Garden are utilized 

by the Anganwadi children, pregnant and lactating mothers, and villagers. They also highlighted 

the importance of wild vegetables, which the students came to appreciate, noting that even 

children have started incorporating them into their diets. 

The students then interacted with Child Development Project Officer Amol Pawar and Extension 

Officer Subhash Barve at the taluka level. Amol Pawar provided insights into the remote areas of 

Junnar, detailing how the ICDS and health departments operate in these challenging conditions 

and informing them about various important schemes. During this interaction, the students shared 

information about their own country, highlighting that education, including higher education, is free 

for all, and public health services are of high quality and widely utilized. They mentioned that 

unemployed individuals receive government assistance and that citizens pay a 40 percent tax for 

public services. 

The visit concluded with Amol Pawar expressing gratitude to the students. Present at the occasion 

were Amol Pawar, Subhash Barve, ICDS and Panchayat Samiti staff, Shailesh Dikhale, Prakash 

Wadekar, Pushpa Nadekar, Poshan Saheli Mangal Kolap, Anganwadi worker Nirmala Virnak, 

Reshma Jadhav, and Mansi Shrouti from Pune University. 
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4. STRENGTHEN COMMUNITY FORUMS TO GENERATE DEMAND FOR, AND
IMPROVE ACCESS TO, SERVICES AT GOVERNMENT HEALTH FACILITIES 
LEADING TO IMPROVEMENT IN COMMUNITY HEALTH IN 4 TRIBAL BLOCKS 
OF 3 DISTRICTS AND 10 SLUMS IN 2 WARDS OF PUNE CITY 

This report will be in two parts 

1.Tribal/Rural component

2.Urban component

Project Initiation by SATHI (Starting from 15th February 2024) 

1.Tribal/Rural component-

At the beginning of the project, SATHI took the following steps to initiate activities in the field:

1. Planning Meeting: A planning meeting was held at SATHI, where field areas were assigned

to team members.

2. Field Visits and Staffing: Concerned SATHI team members visited the designated field areas

and appointed four Field Facilitators and 16 Field Workers across four rural blocks.

3. Engagement with Health Officials: Meetings were conducted between SATHI team

members and block-level health officials to brief them on the project implementation, their

roles, and their engagement in the project.

4. Preparation of Project Materials: The SATHI team prepared a training manual for Field

Facilitators and Field Workers. The manual includes chapters on the public health system,

services provided by Health and Wellness Centers (HWCs), the government regulations for

Jan Arogya Samiti (JAS), the structure of JAS, and guidelines for conducting training for JAS

members. It also details how JAS members can contribute to the functioning and services of

HWCs.

5. Training of Field Staff: Two-day training sessions for Field Facilitators and Field Workers

were conducted on 21st and 22nd March 2024. The first session took place in Ghatanji,

Yavatmal, for the Amravati and Yavatmal field teams. The second session was held in Pune

for the Ambegaon and Velhe teams. The objectives of these sessions were to ensure

understanding of the project and field-level activities. To make the training more effective and

save travel time, small group sessions were held. On the second day of the training, field visits

to nearby HWCs were arranged to provide participants with real-world exposure and

understand HWC functioning. The training concluded with planning activities for the next three

months.

6. Baseline Data Collection: The SATHI team shared baseline questionnaires with the field

team. Field Workers and Facilitators were assigned specific HWCs to collect baseline data.

Data was gathered using the mWater app from 90 HWCs during March and April 2024.

7. Situational Analysis: Based on the data collected from each HWC and PHC, the

community's health needs in each block were identified, and an action plan was prepared.

During this time, JAS members were identified and contacted. The project team briefed them

on their roles in the JAS, and discussions were held regarding health needs and gaps at the

HWC level. The action plan derived from the data was also discussed with JAS members.

8. Block-Level Stakeholder Workshops: Four block-level workshops were organized between

June-July 2024 and 2nd round of workshops in Oct-Nov 2024 in the talukas of Dharani,

Ghatanji, Ambegaon, and Velhe. Various stakeholders, including representatives such as



Sarpanch, Panchayat Samiti and Zilla Parishad (PRI) members, CHOs, health workers, 

community members, health volunteers, ASHA, and Anganwadi workers, participated in these 

workshops. The objective was to discuss service-related gaps in the HWCs and explore 

collective efforts to improve services and activate the JAS at the HWC level. Following the 

workshops, every alternate month meetings were held with the Block Medical Officer in each 

block to discuss plans for conducting JAS meetings at the HWC level and arranging training 

for JAS members.   

9. Activation of Jan Arogya Samiti (JAS): From July 2024 onwards, the process of activating

the Jan Arogya Samiti (JAS) in selected Health and Wellness Centres (HWCs) was initiated

through social mobilisation. The newly formed JAS members were oriented on the available

health services in their respective HWCs. Field workers actively engaged in regular follow-ups

with JAS members regarding the issues discussed during the training, and the process of

strengthening health services commenced in collaboration with the JAS members. By the end

of July and August 2024, a total of 86 JAS committees had been formed.

10. Training or Refresher Training of JAS Members: Following the formation of the JAS

committees, the team organised training sessions for the newly elected JAS members. In the

Ghatanji block, JAS trainings were organised at the HWC level, while in Velhe, Ambegaon,

and Dharni blocks, training sessions for JAS members were conducted at the PHC level. In

total, twenty-four training sessions for JAS members were conducted across the four blocks.

11. Community level Awareness session at the HWC level- to improve community participation

in the HWC level, field workers and field facilitators along with the JAS members conducted

awareness sessions in HWC coving villages to aware community about HWC level services,

various health program under taken by HWCs, arranging NCD screening camps, sessions on

maternal and child health services and scheme entitlements etc.  Total 90 such awareness

sessions were conducted in the four blocks.

12. Block level dialogue with officials- Field facilitator and field workers have done a dialogues

meetings along with JAS members and discussion the issues emerged in the JAS issues.

Total 12 dialogues were happened during the intervention period in the four blocks (two in

each block).

13. District level conventions- Three District level conventions were organized with District

Health Officer and their team members to share the positive impacts of the activating JAS in

the HWCs and to discuss the issues emerged during the intervention in the JAS meeting and

block level dialogues. Officials have responded positively to the efforts and engagements of

JAS members taking in improving access to health services at HWC level.

14. Review and Planning Meetings: From March 2024 to Feb 2025, four review and planning

meetings were conducted with each block-level team to assess the progress of work and

develop the next action plan. A total of 16 meetings have been held in all intervention blocks.

15. MIS system- In the project implementation process, we are conducting the monthly report

from the field workers and facilitators by providing them google form. The reports were

collected and processed monthly basis to see the progress and achievements in the field area

as well as the difficulties faced by the team.



1. Urban component-

At the beginning of the project, the following steps were taken to initiate activities in the

field:

1. Planning Meeting: A planning meeting was held at the SATHI office to assign tasks among

the team members.

2. Field Visits and Staffing: SATHI team members visited urban Health and Wellness Centres

(HWCs) and slum areas to select suitable locations and identify potential project staff. From

April 2024, a Field Facilitator and eight field Workers (Arogya Sathis) were appointed in two

wards of Pune city.

3. Preparation of Project Materials: A training manual was prepared for the Field Supervisors

and Arogya Sathis, focusing on project implementation and the formation of Mahila Arogya

Samitis (MAS). The manual includes details about the health system run by the Municipal

Corporation, the services provided by HWCs and dispensaries, information on MAS, its

structure, and guidance on activating MAS members to address slum-level issues.

4. Training of Field Supervisors and Arogya Sathis: Following the preparation of the training

manual, a two-day training session was conducted for Field Supervisors and Arogya Sathis on

8th and 9th August 2024. At the conclusion of the training, a three-month activity plan was

developed.

5. House Listing and Baseline Survey: After selecting the slums, Arogya Sathis conducted

house listings in 12 slums. Based on this, pregnant and lactating women, children aged 0 to 3

years, and patients with hypertension and diabetes were identified. Questionnaires were

prepared for women and NCD patients, and a survey was conducted in all slum areas using

the mWater app.

6. Situational Analysis of MAS in Two Wards: To begin our intervention with MAS, we visited

12 HWCs/dispensaries in our area to understand how MAS are sanctioned and registered in

the slums. Based on this information, the SATHI team visited the Pune Municipal Corporation

(PMC) to update health officials about the project and understand the current status of MAS.

During these visits, PMC officials expressed their support for SATHI's work. Subsequently, the

SATHI team held meetings with both Ward Medical Officers to discuss the MAS situation and

explore how SATHI could assist in improving it. Based on the information gathered from the

HWCs, 25 MAS have been sanctioned for two wards, but none are currently active.

7. Intervention to Activate MAS: SATHI team and field workers (Arogya Sathis) to collaborate

with ASHAs to form or reform MAS. As part of this process, SATHI conducted a workshop for

ASHAs on building and activating MAS. Fifty-four ASHAs from two wards attended the

workshop. After the workshop, each Arogya Sathi was tasked with coordinating with 3 to 4

ASHAs to assist them in forming MAS. The SATHI team conducted 12 meetings at the HWC

level to motivate ASHAs to form MAS.

The MAS formation process was carried out in three steps: 

1. Meetings were held with potential ASHA and MAS members to brief them on their roles

and responsibilities.

2. Documents were gathered from those interested in joining the MAS committee to prepare

a MAS formation proposal.

3. The MAS proposal was submitted to the Medical Officer of the HWC for approval, and

subsequently, a bank account was opened.



II. Review and Planning Meetings: Monthly review and planning meetings have been

conducted with the entire urban team. To date, twelve meetings have been held to review

and plan further activities along with the local slum wise strategies.

III. Community level Awareness program- During the intervention we are conducted

community level sessions with three types of groups-

I. All the pregnant and lactating women – Every by monthly Arogya Sathis are conducting

awareness sessions with the pregnant and lactating women and their children to share

information about the local health system and services available to them, and try to help

them in receiving those services.

II. NCD patients group meetings- Arogya Sathis are conducting group meetings with the NCD

patients particularly how have diabetes and hypertension. In this meeting information on

various things like regular medication, physical exercise, at least three-monthly check-ups

ad tests and some of the yoga exercises introduced to the patients. Along with it, Arogya

Sathi counsel them to get the medicine from HWCs to reduced their expenditure on the

medicine.

III. MAS meeting- Every monthly Arogya Sathi, along with ASHA took the MAS meeting to

share the new information and discuss the health services related issues in the slum area.

Total 42 MAS meetings were conducted in the reporting period.

Till the date 166 such awareness meeting/sessions with above mentioned groups were 

conducted. 

10. Ward level dialogues with officials in urban area- During the intervention period team have

made a six meetings with ward level health officials and one meeting with PMC medical officer to

updated them about urban health interventions, positive developments about MAS and other

health indicators in the slum areas and also challenges during the intervention.

Results: 

o MAS formation- As of now, Twelve MAS have been formed, and 13 are in process of

completion.

o Stakeholder meetings for border participation- SATHI has conducted twelve meetings with

stakeholders in the slum area to create awareness about MAS and heath services available in

the HWCs in their local area. This process was helped in initiating process of MAS and other

community work of SATHI in the urban field area.

o MAS members trainings and exposure visits- SATHI team have conducted two rounds of

trainings of each MAS. In the first training we have explained them about their roles and

responsibilities as MAS members, How they can access health services. So MAS members

visited to HWCs and interacted with MO-HWC and other staff members. Second round of

training was on the services available in the ward office and how they will access these

services. This idea was came from the MAS meetings as women shared their experiences

about the social health determinants like water supply issue, public toilet cleaning issue,

garbage issues. So we asked them about ward office various departments and their

responsibilities for the urban slums. After such a interesting discussion, we had their exposure

visit to local ward office. They went to see the office and interacted with various depart officials

there.  This exercise was empowering and enlightening for them. So based on this experience,



we have planned exposure visits to all the MAS members to ward office. As of now 24 

MAS trainings and exposure visited were conducted. 

Publications- Total seven publications were published for conducting community level awareness 

session in all rural/tribal and urban area. Two booklets were printed for training and capacity 

building of JAS and MAS members. Two training manuals were prepared for field workers and field 

facilitators in the 1st year.  

2. Share your assessment of how the program is progressing towards planned goals/effects.

a. Summary of key effects (Interim and Final Effects) achieved till the reporting period including

qualitative aspects as per the agreed Programme Design Sheet.

- As per the program design document agreement, we have completed almost all the list of

activities and achieved most the indicators listed in the program design document in both the

component (Tribal/rural and urban)

- For Formation and activation JAS- 86 JAS were activated, as target was 90, the four remaining

JAS process of initiated but the CHOs was transferred or left the HWC, so the process was

stuck. Still team is figuring out to continue process with the in-charge CHO of the particular

HWC.

- In the MAS it was a critical process to formation or reformation of MAS as there was sanction

of only 25 MAS in particular slum area. So, SATHI have done the advocacy with the PMC

officials that every ASHA should have at least one MAS in her area. So, reorganising and

redistributing MAS to all ASHAs were big task and SATHI team along with HWC CHO and staff

done it in the five HWCs, and now all the slums in APPI supported SATHI intervention area,

ASHA have a MAS. to complete this cycle of MAS related activities it took a time hence SATHI

team could done formation and activation of 15 MAS.

b. Articulate the means of verification of activities (e.g. registers, photographs) and how you are

tracking and monitoring the progress.

SATHI follow the system registering all the participants who come for the meeting, programs and 

we restore all the programs photographs, and also reports of the activities.  

About MIS In implementation, we are conducting the monthly report from the field workers and 

facilitators by providing them google form. The reports were generated in google sheet where we 

verify all the effects and improvements as per plan. Also we discuss challenges noted in the report 

in the review & planning meeting for further strategisation. 

Results- 

Tribal/ Rural component- 

- Out of 90, 86 JAS were formed and activated, 322 JAS meetings were conducted.

- 218 training sessions for JAS members were conducted and 1103 JAS members were

participated at HWC level.

- Through the intervention 563 NCD screening camps were organised in the villages. 2420

new patients were identify and enrolled in the health system program, we are following with

them to continue their health services and care.

- Follow up of 1693 high risk pregnant women done to improve their service access, 1558

SAM and MAM children were followed up by the field team. Children were sent to 87 RBSK

camps for further follow up.



- 339 women were received scheme benefits through the intervention.

- 400+ awareness sessions were conducted in the invention villages on the topic of NCD

services, ANC-PNC services, schemes.

- Total 629 HWC wise issues emerged during JAS meetings and through the participation 312

issues were resolved.

Urban component- 

- 12 MAS were formed and activated out of 15. Total of 42 MAS meetings were conducted

with the members to give various health services information and discussing the slum wise

health and other issues to resolve it.

- 166 awareness sessions were conducted with ANC-PNC women, SAM -MAM children and

NCD patients, where we could reach out 2000+ patients.

- Through the intervention of MAS members 99 women were helped in receiving ANC, ultra

sound sonography, and immunisation services. 50+ women were helped in family planning

operations.

- Through the extensive follow up with the SAM-MAM children families, we have improved 19

SAM-MAM children. For SUW and MUW children status were changed in 50 children. Total

69 children’s health were improved through our intervention.

- Through the intervention we are tracking 1061 NCD patients for their care and treatment.

408 patients were helped in accessing HWC level health services and medication and there

financial burden was reduced.

1. STORIES OF CHANGE

1. Share any stories of change at the individual (target group), community, or system levels

(share annexures or links)

I. Anjali's Story: Overcoming Healthcare Barriers Through Government Services -

Anjali, a 24-year-old construction worker living in Ramnagar slum in Warje area with her

family, was four months pregnant when she first met the Arogya Sathi health worker.

Despite residing in the area for five years and struggling financially, Anjali had been

paying for private hospital treatments for conceiving baby. Like many in her community,

Anjali hesitated to use government health services due to misconceptions about their

quality. She had been spending her limited income on private consultations, iron and

calcium supplements, and diagnostic tests.The compassionate Arogya Sathi patiently

explained how Anjali could access completely free antenatal care at the nearby Health

and Wellness Center (HWC), including,essential iron and calcium supplements, all

required medical tests and ultrasound sonography in her seventh month pregnancy.

After this discussion and encouragement, Anjali registered at the HWC in Waraje using

her Aadhaar card. Now  she is receiving all free supplements regularly, free diagnostic

tests. Anjali's positive experience has become a talking point in her community,

gradually changing attitudes about government healthcare services among other slum

residents.

II. In Gokul Pathar slum under Warje Ward Office, 52-year-old Sudhir (name changed), a

construction worker earning ₹12,000-15,000 monthly, had been struggling with

undiagnosed diabetes for a year. When Arogya Sathi visited to explain about the local

Health and Wellness Center's (HWC) services, Sudhir hesitated to seek care from HWC



as he was fearing high costs and lost wages. His wife, a regular attendee at Arogya 

Sathi's BP-Sugar patient meetings. She knew that blood sugar tests cost only ₹50 at 

HWC and free medications were available post-diagnosis for all the patients who 

registered in the HWC. She persuaded Sudhir to get tested. The HWC's Community 

Health Officer seen his reports and  Provided clear diagnosis and dispensed free 

monthly diabetes medication. 

This successful intervention has created a positive shift in community health-seeking 

behaviour, with more slum residents now visiting the HWC affordable diagnostic 

services and NCD medication.  

III. Poonam's Triumph Over Malnutrition: A Case Study- Poonam (name changed), a

3.5-year-old girl from Gosavi Vasti in Kothrud, was identified as Severely Acute

Malnourished (SAM) during a routine screening by Arogya Sathi. With a birth date of

24/11/2020, she weighed only 6.3 kg   significantly below then healthy weight range for

her age. Arogya Sathi took her with her mother to Anganwadi center for weight

measurement. She had counselled parents about what nutritional diet should be given

to child. Arogya Sathi advise parents to give one boiled egg daily, roasted peanut

powder, leafy vegetables added into her meals. Mother followed her instruction. In the

first fifteen days her weight was increased to 7 kg. Her mother was very happy when

she saw the weight gain and she trusted on the Arogya Sathi for her advice. Later on

she followed all the instructions and diet given by Arogya Sathi. With in the three

months her weight was gained 8kg. Now baby is healthy and  came in the normal

category.

IV. Improvements Initiatives in Amravati District, Dharani Taluka through JAS

interventions-

- Dharakot Village (Mogarda Gram Panchayat) changes done through PESA funds in

Amravati district- School Kitchen Renovation: The roof of the Zilla Parishad school's

kitchen had collapsed years ago. Under the PESA fund, the roof was repaired and

repainted. Water Supply Restoration: The main pipeline was damaged, causing

irregular water supply to the village tank. With support from the Jan Arogya Samiti, a

new pipeline was installed, ensuring regular water supply.

- Dhulghat Railway PHC- A solar power system was installed under the PESA fund,

improving electricity access for healthcare services.

- Lawada HWC, Infrastructure upgrades, repainting of the facility under the 15th Finance

Commission JAS funds.Concrete road construction inside the HWC was done for better

accessibility.

- Sawalikheda HWC, Facility Improvements in repaired furniture, chairs, and tables

through PESA funds and fixed water taps in the toilets o ensure proper sanitation.

V. Public Health Initiatives taken by JAS members in Pune District (Velha &

Ambegaon Talukas)

- Kalamb (Thakar Vasti) - ASHA Worker position remained vacant for 2 years recruitment

was done after follow up in JAS meeting in february 2025

- Gangapur Budruk HWC (Sub-Center) road was Damaged, this road was constructed

using 15th Finance Commission funds.



- Shinoli Sub-Center- Sugar test strip shortage was there since August 2024, JAS

members raised this issue in gram panchayat meeting and gram panchayat addressed

issue and provided 400 test strips in February 2025

- Ranjane Sub-Center – Expanded there OPD services in covering villages Nigade,

Mose, and Osade villages as per the demand from the villagers. JAS members took

initiative to start the OPD in the villages and CHO should visit these villages.

VI. Yavatmal District, Ghatanji block:

- On December 31, 2024, in the JAS meeting it was decided to replace the windows in

the Anganwadi centers, With the support of the JAS members, the windows were

changed in the Anganwadi’s.

- Jamb HWC-JAS meetings on January 4, 2025, it was decided to purchase a drinking

water filter and a fridge for storing vaccines for the sub-center,  Gram Panchayat's

PESA fund was used for it.

- In coordination with some Gram Panchayats in the taluka, minor repairs, security walls,

cleanliness of the premises, and materials required for the sub-center-HWC (such as

fridge, BP measuring machine, weighing scales, furniture, medicines, etc.) were

obtained from the funds received from the 15th Finance Commission and the Gram

Panchayat. This reduced the difficulties faced by the staff and CHO.

- The Jan Arogya Samiti approved Rs. 53,000 from the Gram Panchayat Finance

Commission funds for painting the Sakhara Sub-Center and constructing a shed for

patients. Provisions were also made for facilities like tables, chairs, fans, and drinking

water filters for the Anganwadis under the sub-center.



5. A CRITICAL ASSESSMENT OF THE PERFORMANCE OF THE EMPLOYEES
STATE INSURANCE SCHEME IN MAHARASHTRA STATE 

Following activities were completed during the reporting period 

Preparation of Data Collection Instruments 

All required data collection tools were developed which includes a facility survey checklist aligned 

with standard norms, and interview guides tailored for different respondent categories such as 

patients, ESIS officials (at hospital, state, and national levels), union representatives, and company 

representatives. 

Preparation of Fieldwork Plan 

A comprehensive fieldwork plan was developed and revised periodically, ensuring adaptability 

based on the availability of respondents and the time required to obtain necessary permissions. 

Ethics Review 

The study protocol was submitted to Anusandhan Trust’s ethics committee and received formal 

approval, ensuring adherence to ethical standards throughout the research. 

Appointment and Training of Field Investigators 

One field investigator was recruited and provided with an in-depth orientation about the study’s 

objectives, methods, and ethical considerations. 

Pilot Testing and Finalization of Tools 

Pilot testing of the data collection tools was carried out, and the instruments were finalized after 

incorporating feedback, including suggestions from ethics committee members. 

Data collection 

Data collection methods included four methods - 

a. qualitative interviews with key stakeholders,

b. group discussions with workers,

c. facility observations using a structured checklist,

d. analysis of secondary data on ESIS utilization, budget expenditure, and geographical coverage

in Maharashtra and e. expert consultations.

In-depth qualitative interviews with key informants including hospital staff, medical officers, state 

officials, civil society representatives, workers' unions’ representatives, employee associations’ 

representatives, were conducted to gain insights into the key factors influencing the 

implementation of ESIS. Respondents were selected using a combination of purposive and 

snowball sampling method. In-depth interviews were conducted using an interview guide covering 

topics such as structure of the scheme, level of services from the scheme, issues in awareness of 

the scheme and registration of workers, systemic challenges in the functioning of the scheme 

regarding budget, human resources, coordination between state and national level, availability of 

services and infrastructure, referral services also policy level changes, issues at employer side, 

impacts of changing formal sector on the scheme and recommendations for improving functioning 

of the scheme. Interview guides were tailored based on profile of the respondent. Most of the 



interviews were conducted in Marathi while some were conducted in Hindi or English based on the 

convenience of the respondents. 

An information sheet and informed consent form were provided in advance. The research aims and 

interview purpose were explained to potential respondents, who were then invited to participate. 

Interviews were conducted only after obtaining oral or written consent. Except for one all the 

interviews were conducted in-person. Of the 81 interviews, audio recording was permitted by 55 

respondents, while for the rest, detailed written notes were taken. 

With workers we conducted one to one as well as group interviews. Although initially planned as 

individual interviews, many sessions evolved into group discussions, as workers from different 

sectors often gathered. This approach provided a broader perspective on the diverse challenges 

faced under ESIS, making group interviews a more effective method for data collection with 

workers. We interviewed ESIS-eligible workers from various sectors, including sanitation, 

manufacturing, and the steel industry. Potential respondents were primarily identified through 

employee associations and trade union leaders. Using a structured interview guide, we covered 

key topics such as awareness and registration under the scheme, experiences with ESIS 

healthcare services, challenges in accessing care, and any employer-related issues. A total of 42 

individual interviews and 13 group interviews with 117 workers, covering total 159 workers. The 

workers we covered were from various sectors including bidi workers, chemical plant workers, 

factory workers, sanitation workers, security guards, and solid waste pickers.  

For quantitative analysis, relevant secondary data were examined to assess trends in ESIS 

utilization, financial allocations, resources and service coverage across Maharashtra. Where 

available, select parameters were also analysed at the national level. The primary source of 

secondary data was ESIS annual reports from the ESIC website, with analyses covering the past 

5–10 years, depending on data availability.  While the annual reports provided a wide range of 

data, information on key aspects such as expenditure on patients referred to private tie-up and 

non-ESIS hospitals, as well as costs related to referral services, was not available which limited the 

scope of analysis. 

The facility observations using a structured checklist, were conducted in 11 out of total 15 

ESIS/ESIC-run hospitals to assess availability of health services, certain resources, and 

infrastructure. All eleven hospitals were included from the seven districts based on cooperation of 

medical superintendent of the hospital.  

Data analysis 

Interview recordings from qualitative interviews were verbatim transcribed. Written notes and 

verbatim transcripts were anonymised and coded along in RQDA of R software. An initial set of 

codes was developed based on the interview guides which was then expanded with codes 

emerging from the transcripts. Codes were systematically grouped into categories and themes for 

analysis. Quantitative data were compiled and analysed using MS excel. A thematic analysis of the 

qualitative data informed the development of an analytical framework, which was used to integrate 

and present findings from both qualitative and quantitative sources.  



Publishing study report and dissemination program 

SATHI organized a dissemination program for the study report titled "A Torn and Tangled Safety 

Net? A Critical Assessment of the Performance of the Employees’ State Insurance Scheme in 

Maharashtra" on 17th April 2025 in Mumbai. The was well attended by diverse group of trade 

union activists from both Maharashtra and the national level, a member of the National ESI Board, 

government officials, and researchers. The study findings were presented and discussed in depth, 

with particular focus on the policy recommendations. The discussions strongly emphasised the 

urgent need to protect, strengthen, and expand the ESI scheme. A collective call for joint action—

led by trade unions—was proposed to work together towards reforming and improving the scheme.  



6. IMPROVING ACCESS TO HEALTHCARE AND NUTRITION FOR KATKARI
COMMUNITIES IN MULSHI BLOCK, PUNE DISTRICT 

Activity Update  

The Community action for nutrition for PVTGs (PVTG-CAN) process is being implemented in association 

with ICDS Department, Department of Health, Rohan Builders India Pvt. Ltd., and SATHI Pune. This process 

is now being implemented in a total number of 8 habitations/villages in Mulshi Block of Pune District. The 

villages and health institutions included in this process are as follows –  

Habitations/ Villages of Mulshi Block – Sutarwadi (Kasar Amboli), Lawarde, Disli, Andeshe, Tamini, Kolwan, 

Belawade, Mugaon 

Health Institutions:  

Name of HWC-PHCs – Mutha, Kaale and Ambavane,  

Name of HWC- Sub-Centre – Sakhare, Lawarde, Shere, Khechare, Maale, Kolwan, Mulshi Khurd  

Intervention Population: Total population – 4954, Katkari Population – 1159, Number of under six 

children 331, Number of Katkari under six children – 139 

Key Activities conducted under CAN-PVTG project 

Visit to Understand the Situation level of Katkari Community and Meet Anganwadi Workers and 

Other Stakeholders in Mulshi Field Area :   

Our visit aimed to gather preliminary data and insights about the current conditions, needs, and 

challenges within the Mulshi block. We conducted on-site visits to each of the eight proposed 

habitations, allowing for direct observation and interaction with local communities to gain a 

comprehensive understanding of the ground realities. Additionally, visiting the Anganwadi Centers 

in each habitation provided specific insights into the early childhood care and ICDS services 

available in these areas. Key challenges faced by the habitations and Anganwadi Centers, such as 

resource gaps and operational issues, were identified. This rapid situation analysis aims to create 

a foundation for effective planning and implementation of development initiatives in the targeted 

habitations and their Anganwadi Centers.  Field Visit Report (July 2024): During our field visit, we 

observed significant gaps in community awareness regarding essential childcare and maternal 

health services. Many mothers/caregivers lacked knowledge of proper breastfeeding techniques 

and the appropriate timing and method for introducing complementary foods to infants. There was 

also a limited understanding of infant nutrition and hygiene, as well as the importance of exclusive 

breastfeeding for the first six months. Pregnant women were found to be unaware of prenatal care 

and childbirth preparedness, while caregivers exhibited insufficient knowledge about vaccination 

schedules. Administrative challenges included the absence of Aadhaar cards, incomplete 

Anganwadi records, and inactive ASHA workers, while a shortage of essential supplements and 

irregular Village Health Nutrition Days hindered health promotion efforts. Advocacy concerns, 

including unfilled helper positions and inconvenient distances to Anganwadi/health centers, were 

also noted. These issues underscore the critical need for targeted interventions to enhance 

awareness and education within the Katkari community. 



Meeting with Block Development Officer of Mulshi Block : 

A meeting was held with Mr. Sudhir Bhagwat, the Block Development Officer (BDO) of Mulshi 

Block, to discuss our primary intervention strategies focused on enhancing child health and 

nutrition as part of the CAN-PVTG project. During the discussion, we presented our key 

intervention ideas, including initiatives to address malnutrition, improve maternal and child health 

services, and enhance awareness about nutrition within vulnerable communities. Mr. Bhagwat 

offered insightful suggestions to refine these interventions, emphasising the importance of a 

coordinated approach with local health and nutrition departments. He expressed strong support for 

the proposed activities and agreed to facilitate a joint meeting with officials from the Integrated 

Child Development Services (ICDS) and the Health Department. This collaborative meeting will 

serve as a platform to align efforts, gather input from various stakeholders, and ensure that the 

intervention aligns with existing health and nutrition services for maximum impact in the region. 

MOU Preparation with Rohan Team: 

Memorandum of Understanding (MoU) Preparation and Finalization: A comprehensive 

Memorandum of Understanding (MoU) was carefully drafted to formalise the collaboration 

framework with the Rohan team, outlining the roles, responsibilities, and expectations of each 

party. The initial draft was developed with attention to aligning the partnership’s goals with project 

objectives, specifying contributions towards health and nutrition initiatives, and establishing clear 

timelines and deliverables. This draft was then shared with the Rohan team for their review and 

input, ensuring mutual agreement and addressing any queries or suggestions they had regarding 

the scope and terms. After thorough discussions and revisions to incorporate feedback from both 

sides, the MoU was finalised, accurately reflecting a shared commitment to the project’s success. 

The agreement was then officially signed, marking the beginning of a structured partnership 

focused on achieving shared health and nutrition goals in the community. 

Meeting with Child Development Project Officer and Block Medical Officer :  

A meeting was held on 19th July 2024 with Mr. Dhanraj Giram, the Child Development Project 

Officer (CDPO), and Dr. Vaman Gengje, the Block Medical Officer (THO), to discuss the CAN-

PVTG project’s proposed activities aimed at enhancing child and maternal health and nutrition in 

the target communities. Both officers expressed strong support for the project’s objectives, 

recognising the critical need to address issues such as child undernutrition and anaemia among 

adolescent girls. Dr. Gengaje recommended issuing an official letter to ICDS and Health 

Department staff, urging their active cooperation with SATHI to ensure the smooth implementation 

of the intervention. 

Additionally, Dr. Gengje announced that the THO office would organise a Hemoglobin (HB) 

testing campaign in the intervention area, specifically targeting anaemia among women, 

adolescent girls and children. Following the meeting, he promptly issued a letter to the 

respective Health and Wellness Centers (HWCs), detailing the campaign dates and mobilising 

necessary resources to ensure its success. Subsequently, both the ICDS and Health Departments 

issued letters instructing their outreach staff to collaborate with SATHI's karykartas and jointly 

address child undernutrition and anaemia among adolescent girls through the CAN-PVTG 

process. This coordinated approach is expected to strengthen the project’s impact by aligning 

local health and nutrition services with community needs, ensuring a comprehensive response to 

malnutrition and health challenges in the 



area. 

Exchange Session with Rohan Team and Partner Organisations: 

An enriching exchange session was organised at the Male Centre, bringing together 

representatives from partner organisations and Rohan Builders. The session began with each 

participant introducing themselves and sharing insights into their respective areas of work, 

fostering a deeper understanding of each organisation's role and expertise. This initial round of 

introductions set the stage for a productive dialogue on potential collaborations among Rohan 

partners. During the discussions, participants shared various ideas and strategies to leverage their 

collective strengths for more impactful outcomes. Recognising the need for a structured approach, 

the group agreed to hold a follow-up planning meeting in the coming period. Selected 

representatives from each organisation will attend this session, where they will work on outlining 

specific goals, roles, and action plans for expected collaboration. This exchange underscored the 

value of partnership in achieving shared objectives and established a foundation for ongoing 

collaboration and support among the participants. 

Procurement of Anthropometry Material: 

To ensure accurate and reliable data collection on growth and nutritional status, we procured 

anthropometric materials adhering to international standards recommended by the World Health 

Organization (WHO). The materials included Infantometers for measuring the length of infants, 

Stadiometers for height measurement of children and adults, baby weighing scales designed 

specifically for infants and toddlers, and adult weighing scales for broader use. These high-quality 

tools were sourced from reputable vendors to ensure precision and durability, supporting rigorous 

and standardised assessments critical for tracking growth and identifying nutritional needs. The 

procured equipment will play a vital role in providing reliable data for intervention planning and 

ongoing monitoring, essential for effective health and nutrition interventions in the community. 

Preparation of Questionnaires for information collection: 

Comprehensive survey tools were designed to gather insights from various target groups: pregnant 

and lactating mothers, mothers of children aged 6 months to 6 years, and adolescent girls. Drafts 

of these tools were initially created and shared with the SATHI Research team for critical review 

and refinement. The research team provided detailed feedback to ensure the tools were accurate, 

contextually relevant, and effective in capturing essential information on health, nutrition, and 

service accessibility. After incorporating these preliminary inputs, the revised questionnaires 

underwent field testing within the intervention areas on 14th August 2024, allowing for real-time 

evaluation and observation of participant responses. This field test phase enabled the identification 

of any remaining issues in question clarity, cultural relevance, and response accuracy. Following 

this, the tools were further refined based on field feedback to address any ambiguities or areas 

needing clarity. The finalised questionnaires, now robust and fine-tuned, were prepared for 

systematic use in the information collection activity, ensuring accurate data collection aligned with 

the project’s objectives. 

Development of Mobile Application for Data Collection and Analysis of Baseline Information: 

A mobile application was developed using the M-Water platform to facilitate streamlined data 

collection and detailed analysis for the baseline survey. This app was designed around three 

specific tools targeted at different groups: pregnant and lactating mothers, mothers of children 



aged 6 months to 6 years, and adolescent girls. These tools were meticulously adapted into the 

mobile app to allow for systematic data entry in real-time, ensuring accuracy and reducing the risk 

of data loss often associated with paper-based methods. The app enables fieldworkers to gather a 

wide range of essential health, nutrition, and socio-economic data, which includes dietary habits, 

maternal and child health indicators, and educational backgrounds. Through M-Water’s digital 

capabilities, collected data undergoes initial automated analysis, allowing for rapid assessment of 

indicators such as nutritional status, anemia prevalence, and healthcare accessibility. This 

analytical approach is grounded in scientific principles, adhering to evidence-based indicators 

recommended by the World Health Organization (WHO) and other global health authorities. By 

leveraging digital data collection and automated analysis, this mobile app ensures that the 

information is both immediately accessible and ready for in-depth statistical analysis, enhancing 

the capacity for data-driven decision-making and intervention planning within the project. 

Preparation and Printing of Information, Education, and Communication (IEC) Materials 

a) Development of IEC Materials

A comprehensive set of Information, Education, and Communication (IEC) materials was

meticulously compiled and developed to advance health and nutrition awareness in the project.

These materials included:

Detailed Modules: These modules covered various aspects of maternal and child nutrition, offering 

in-depth guidance for karyakartas (Health and Nutrition workers) to support mothers and 

caregivers in understanding key nutritional practices. 

Flipbook: Designed specifically for use in monthly meetings, these flipbooks addressed essential 

topics related to the health and nutrition of children under six. With interactive visuals and concise 

information, they serve as practical tools for karyakartas to engage and educate community 

members effectively. 

Booklet on the First 1000 Days of a Childs life: This booklet emphasised the importance of the first 

1000 days of life, a critical period for a child's growth and development. It provides easy-to-

understand guidelines for mothers and caregivers to ensure optimal health and nutrition during this 

vital phase. 

Health Cards and Growth Charts: Health cards were developed to help karyakartas maintain 

individual nutritional records for each child, while growth charts offer visual tracking of children’s 

growth and development, aiding in the early identification of malnutrition risks.  

Standardised Protocols and Information Collection Formats: Protocols for follow-up and 

standardised formats for information collection were created to streamline the follow-up process 

and maintain uniformity across locations. These formats will enable accurate and systematic 

information gathering for better decision-making.  

Each component was carefully designed to facilitate community engagement and ensure that 

crucial health and nutrition information is accessible and actionable for all project participants. 



b) Printing of IEC Materials:

The finalised IEC materials were printed in October 2024, making them ready for deployment

across target habitations. These printed materials are essential to the project’s implementation,

providing karyakartas and community members with valuable visual aids and reference tools. They

will support health and nutrition education, assist in tracking growth and health indicators, and

ensure that consistent information-sharing practices are upheld across all locations, thereby

fostering a unified approach to health and nutrition dialogue.

c) Procurement of Bags for Field Staff-

In October 2024, bags were procured to support field staff in their daily activities. These bags are

designed to facilitate the transportation of awareness materials and anthropometric instruments,

ensuring that staff can carry essential tools efficiently during their visits to intervention areas.

Training regarding tools   

On August 27th and 28th, 2024, we held a comprehensive training session for the field workers 

and local staff of the partner organization of Rohan. The primary aim of this session was to 

enhance participants' proficiency in using the baseline survey tool, a critical instrument for 

gathering precise and actionable data. Over the day, we focused on building their understanding of 

the tool’s structure and functionality, enabling them to conduct surveys that would accurately reflect 

community needs. Practical demonstrations were incorporated to deepen their familiarity with field 

application, alongside hands-on exercises to reinforce best practices in data collection and 

reporting. This training encompassed three distinct tools, each tailored to specific groups within the 

community: pregnant and lactating mothers, mothers of children aged 6 months to 6 years, and 

adolescent girls. Emphasis was placed on the role of these tools in guiding future program 

planning and intervention strategies, equipping staff to support these target groups effectively. By 

the end of the session, participants gained a well-rounded understanding of both the technical 

aspects and the larger significance of accurate data collection in informing impactful interventions. 

Data Collection Visits by Field Facilitator along with Poshan Sobtin. 

Daily field visits by Field facilitator and technical team visits to Mulshi (September 9-12 and 

September 24-27, 2024) facilitated comprehensive data collection in each intervention village. This 

initial data collection focused on capturing experiences with health and nutrition services and 

current household nutrition practices. Information on service users’ knowledge of health and 

nutrition-related schemes, as well as essential documents like Aadhar cards, caste certificates, 

ABHA cards, Ayushman Bharat cards, and ration cards, was also recorded. The availability of 

diverse food items across food groups and details on institutional deliveries were assessed. Data 

from pregnant and lactating mothers were gathered, including details such as birth weight of 

children, antenatal check-up status, immunization records, and delivery practices. Information from 

parents of children aged 6 months to 6 years was collected, covering food habits, food security, 

and health conditions. Additionally, health and nutritional status information for adolescent girls 

was obtained for each habitation. 

Visits to Intervention Villages 

Field Facilitator conducted an extensive series of visits to Desli, Andeshe, Kolwan, Tamhini, 

Belwade, Lawarde, Mugaon, and Sutarwadi villages. For assessing the health and nutrition service 

accessibility for the tribal Katkari community, evaluating household nutrition practices, and 



reviewing the status of various government schemes and related documentation. Throughout these 

visits, the field facilitator engaged with a diverse group of stakeholders, including Anganwadi 

workers, helpers, villagers, Gram Panchayat members, and Zilla Parishad school teachers. During 

initial meetings, field facilitator provided in-depth information on the CAN-PVTG process, an 

initiative aimed at supporting Particularly Vulnerable Tribal Groups (PVTG) in achieving better 

health and nutrition outcomes. In each village, key discussions centered on health and nutrition 

challenges affecting adolescent girls, pregnant and lactating women, and children under six. The 

field facilitator visited local Anganwadi centers to consult with Anganwadi workers about the CAN-

PVTG process and assess the Katkari community's overall nutritional needs. Through these 

interactions, he fostered open dialogue, encouraging community members to actively adopt 

improved nutrition practices and secure better access to essential health services. With assistance 

from local PRI member, the field facilitator identified and involved Arogya-Poshan Sobtins—a 

community nutrition advocates whose role in the CAN-PVTG project is to promote and sustain 

nutritional improvements within the Katkari community.   

Additionally, the field facilitator collaborated with Anganwadi workers, the Deputy Sarpanch, and 

Zilla Parishad school teachers to address operational challenges within Anganwadis, explored 

feasible solutions to enhance the Anganwadis' capacity to meet the community's nutritional needs 

by leveraging resources from the 15th Finance Commission and Gram Panchayat funds. These 

visits facilitated constructive dialogue with local leaders and service providers, reinforcing a shared 

commitment to tackling malnutrition and enhancing the well-being of the Katkari community. 

Unique Activity during Poshan Maah - Green God's Fair: 

‘Listen to the Stomach, Not Just the Tongue’ - Ankush Khodve - On September 27th, 2024, the 

"Green God's Fair" was held at Tamhini Primary School as part of National Nutrition Month, jointly 

organised by ICDS, the Health Department, and SATHI. The event saw enthusiastic participation 

from parents of young children, with a notable presence of tribal women who played a key role. 

School Principal Ankush Khodve, teachers Rasika Lanjewar and Popat Changan, and Shailesh 

Dikhale from SATHI shared valuable insights on nutrition. Ankush Khodve emphasised the 

importance of choosing nutritious foods, advising attendees to “listen to the stomach, not just the 

tongue.” Teacher Popat Changan highlighted the nutritional benefits of wild vegetables, celebrating 

their natural, pesticide-free qualities. The fair’s success was largely due to Anganwadi worker Asha 

Bhalerao, who coordinated the Ahar Pratyakshika and event logistics. Tribal women showcased 

dishes made from wild vegetables, and Bharti Jadhav, a pregnant tribal woman, received a Poshan 

Oti with nutritious items. Engaging activities, like microscopes to illustrate germs and stalls on iron 

pots and water purification, enriched the event. A live demonstration of preparing a sprout bhel 

concluded the fair, with a nine-month-old child enjoying the nutritious mix alongside his mother. 

Green God's Fair - Hirvya Devachi Jatra –  

To eliminate malnutrition, we must start with the households at the village level. We are beginning 

this journey with Poshan Jagar!" — Dhanraj Giram 

On September 30, 2024, in celebration of National Nutrition Month, an innovative program titled 

‘Hirvya Devachi Jatra’ was organised in the Gram Panchayat Hall of Mulshi Block, with a joint effort 

by the Panchayat Samiti, the Integrated Child Development Services (ICDS) Department of Mulshi, 

Rohan Builders India, and SATHI Sanstha Pune. The program brought together several key 



dignitaries, including ICDS Project Officer Dhanraj Giram, Extension Officer Rohini Pingle, Kolvan 

Beat Supervisor Nirmala Taware, and representatives from Rohan Builders, Vartika Bhatewar and 

Anuja Sham. Attendees included mothers of children under six years, pregnant women, and 

Anganwadi workers from 28 villages within the Kolvan beat, alongside young Katkari 

schoolchildren who participated enthusiastically. 

During the event, Anganwadi workers and tribal women showcased nutritious recipes they had 

prepared, and a demonstration of nutritious sprout bhel was conducted. Speaking at the event, 

Project Officer Dhanraj Giram emphasised, “If we want to reduce malnutrition in the country, we 

must start at the local level. This joint effort by the ICDS department, health department, and 

partner organisations is an important beginning. We must also address anaemia among women 

and adolescents.” 

Extension Officer Rohini Pingle highlighted the importance of Aadhaar registration for all tribal 

women to ensure they receive government scheme benefits. Representing Rohan Builders, Vartika 

Bhatewara affirmed, “We are committed to the holistic development of tribal communities. Our 

health and nutrition work with tribals in the Mulshi area is crucial.” SATHI representative Shailesh 

Dikhale explained the importance of essential nutrients to participants. Anganwadi worker Yogita 

Tajne played a pivotal role in making the event successful, while pregnant women Mamta Jadhav 

and Monika Thakar were celebrated with a ceremonial ‘nutritious oti’ offering. Gram Panchayat 

members Suresh Dhide and Pankaj Dhide, along with Gram Sevak Gajanan Jadhav, extended 

their gratitude to the organisers and dignitaries on behalf of the village. The program was 

moderated and concluded by Prakash Wadekar. 

Training of Poshan Sobtin and Ananwadi  

Empowering Nutrition Advocates: A Training Programme on Combating Malnutrition for Anganwadi 

Workers and Aarogya-Poshan Sobtin.   

From October 17th to 19th, 2024, a transformative training program was held at the Nagya Katkari 

Hostel in Maale, Mulshi Block, Pune District, focusing on addressing malnutrition, child nutrition, 

and anaemia  among adolescent girls. Organised through collaborative efforts by the Integrated 

Child Development Services (ICDS), health department, Rohan Builders India, and SATHI Sanstha 

Pune, this initiative equipped Anganwadi workers and Aarogya-Poshan Sobtin with essential skills 

to improve nutrition for children under six, pregnant women, lactating mothers, and adolescent 

girls. The participatory training began with a collective candle-lighting ceremony in honour of tribal 

leader Nagya Katkari, symbolising unity in tackling malnutrition, and featured the release of the 

booklet ‘The First 1000 Days of a Child’s Life’ by Ms. Vartika Bhatewar of Rohan Builders. 

Interactive sessions explored malnutrition’s root causes, represented metaphorically as a 

‘Rakshasa’ (demon) with four doors—diarrhoea, pneumonia, low birth weight, and lack of 

nutritional awareness—and hidden ‘tunnels’ of nutrient deficiencies, encouraging discussions on 

closing these pathways. 

The second and third days focused on practical skills and leadership roles. Participants 

practiced diagnosing pneumonia, monitoring growth through anthropometric measurements, and 

recognising early nutritional needs. The session on the first 1000 days of a child emphasised the 

importance of the first 1000 days of life, a critical period for a child's growth and development.  

Sessions on 



anaemia used storytelling to engage participants in addressing iron deficiencies and dietary 

improvements. The training concluded with a session defining the roles of Aarogya-Poshan Sobtin, 

emphasising follow-up support for undernourished children, and included a pre and post-training 

assessment. This three-day program not only provided vital knowledge but also inspired 

participants to lead nutrition initiatives within their communities with renewed purpose, fostering 

sustainable health and nutrition improvements for the Katkari community. 

Preparation of Area Profile: Demographic details of intervention villages: 

The intervention villages consist of a total of 11 Katkari hamlets, where the initiative is focused on 

addressing health and nutrition challenges among the Katkari community. The overall population of 

these villages stands at 4,954 individuals, with the Katkari population comprising 600 males and 

559 females. This demographic insight helps in tailoring interventions that specifically cater to the 

needs of the Katkari community.  Among the key focus groups, there are more than 47 pregnant 

and lactating mothers in total, out of which 34 belong to the Katkari community. Ensuring adequate 

maternal care and nutrition for these women is crucial in preventing malnutrition and improving 

maternal and child health outcomes. Additionally, the villages have a significant child population, 

with 161 children in the 0-3 years age group and 170 in the 3-6 years category, summing up to 331 

children under six years of age. Furthermore, 171 adolescent girls reside in these villages, among 

whom 69 belong to the Katkari community. This segment is particularly vulnerable to nutritional 

deficiencies, especially anaemia, making it essential to implement programs focused on improving 

adolescent health and well-being. These demographic insights provide a foundation for designing 

community-driven interventions that address maternal and child nutrition, adolescent health, and 

the overall well-being of the Katkari population in these intervention villages. 

Visits to Katkari habitations and conducting Mata Baithak: 

During November and December 2024, visits to Katkari habitations were conducted to engage with 

mothers and caregivers of children under the age of six through Mata Baithaks—interactive 

community meetings aimed at improving awareness and practices related to child health and 

nutrition. These discussions emphasised the critical role of proper nutrition in early childhood, 

highlighting how a balanced diet supports growth, immunity, and cognitive development. A 

significant concern raised during these sessions was the increasing consumption of junk food 

among children. Mothers were made aware of the negative impact of processed and sugary foods, 

which contribute to malnutrition, weakened immunity, and long-term health risks. Another key area 

of dialogue focused on immunisation, where caregivers were informed about the essential 

vaccines required for disease prevention and the importance of timely immunisation to safeguard 

children against life-threatening infections. Additionally, the discussions underscored the invaluable 

benefits of breastfeeding, emphasising how exclusive breastfeeding for the first six months and 

continued breastfeeding alongside complementary feeding can strengthen a child's immunity, 

enhance overall development, and reduce the risk of infections. These Mata Baithaks served as a 

crucial platform to not only provide information but also address concerns, clarify doubts, and 

encourage positive health-seeking behaviours among mothers and caregivers in the Katkari 

community. 



The Green God’s Fair held at Lawarde village: 

The Green God Fair program (Hirvya Devachi Jatra) was organised on December 11, 2024, at the 

Anganwadi center in Lawarde village, bringing together the community to emphasise the 

significance of nutrition in human development. The program was guided by Primary School 

Teacher Lande Sir, who delivered an insightful session on the crucial role of nutrition in overall 

growth and well-being. Presiding over the event were Parabai Marne and Lata Nimbalkar, 

respected elderly women of the village, whose presence added a sense of tradition and wisdom to 

the occasion. A key highlight of the event was the nutritious Oti of pregnant and lactating mothers, 

conducted by Aparna Kamble and Usha Pandekar, ensuring that the health and well-being of 

women in the community remained a priority. Additionally, women from the Katkari settlement, 

along with other women from the village, actively participated by preparing a variety of nutritious 

food items, which were then displayed in an exhibition. This initiative not only showcased the 

diverse and locally available food options but also encouraged the community to adopt healthier 

dietary practices. 

The event witnessed enthusiastic participation from various stakeholders, including change agent 

of Rohan Builders Pvt. Ltd. Sachin Katkar, Poshan Sobtin Reshma Tai, school management 

committee member Priyanka Chavale, and state-level health trainer Bhausaheb Aher. Their 

involvement highlighted the collective effort in promoting nutrition awareness. The success of the 

Green God Fair was largely attributed to the hard work and dedication of Anganwadi worker 

Shobha Chavale and helper Asha Ubhe, whose efforts in organising and coordinating the event 

played a crucial role. Their commitment ensured that the program effectively spread awareness 

about healthy eating habits, maternal and child nutrition, and the importance of locally sourced 

food. The event not only served as an educational platform but also fostered a sense of community 

involvement, making it a memorable and impactful initiative for the village. 

Anthropometry and Follow-up of under six children: 

In December 2024, the second round of anthropometric assessments was completed across all 

intervention habitations, providing critical insights into the nutritional status of children under the 

age of six. These assessments included measurements of weight, height, and mid-upper arm 

circumference (MUAC) to identify cases of malnutrition. Based on the findings, focused follow-up 

interventions have been initiated for undernourished children to ensure timely support and 

recovery. Out of the 310 children assessed, targeted follow-up has begun for 42 cases of Moderate 

Underweight (MUW), 23 cases of Severe Underweight (SUW), 28 cases of Moderate Acute 

Malnutrition (MAM), and 3 cases of Severe Acute Malnutrition (SAM). This follow-up process 

involves close monitoring of these children, individualised nutrition counseling for caregivers, and 

coordinated efforts to improve dietary intake, access to health services, and overall care practices. 

The Poshan Sobtin are playing an active role in these efforts by conducting home visits, providing 

guidance on locally available nutritious foods, and facilitating linkages with Anganwadi services 

and public health programs. Their engagement ensures that families receive continuous support 

and encouragement, fostering sustainable improvements in child nutrition and well-being. 

Anthropometry and Awareness Materials Dissemination in Intervention Villages  

As part of the ongoing nutrition intervention, anthropometric assessments were conducted in each 

village within the intervention area to monitor the growth and nutritional status of children under six. 



These assessments, which included measurements of weight, height, and mid-upper arm 

circumference (MUAC), provided valuable data for identifying cases of malnutrition and guiding 

targeted follow-up actions. Additionally, all necessary anthropometry equipment was distributed at 

the habitation level to ensure consistent monitoring. Alongside child assessments, awareness 

materials were systematically disseminated across all villages to strengthen community 

understanding of child nutrition, growth monitoring, and essential health practices. These materials, 

designed in a simple and visually engaging manner, covered key topics such as balanced diets, 

the importance of breastfeeding, immunisation, the risks associated with junk food consumption, 

and home-based nutritional practices. 

Anthropometry of 24 students of Male Hostel was conducted 

Anthropometric measurements were conducted for 24 students residing in a Male hostel. The 

assessment included recording age, weight, and height to evaluate their growth patterns, 

nutritional well-being, and potential risk of undernutrition.  

Participation in Jant Nashak Din campaign held on 4th December 2024 at Belawade  

As part of our ongoing efforts to strengthen health and nutrition awareness within the Katkari 

(PVTG) community, we actively participated in the Jant Nashak Din campaign held on 4th 

December 2024 at Belawade village. This campaign, a critical public health initiative, focused on 

the prevention and control of intestinal worm infections, which significantly impact children's 

nutritional status, growth, and overall health. 

During the campaign, we collaborated with Anganwadi workers, ASHAs, and the Public Health 

Department to ensure widespread deworming of children, adolescent girls, and pregnant women. 

Our team played a vital role in mobilizing community participation, spreading awareness about the 

importance of deworming, and addressing misconceptions related to the medication. 

Additionally, we facilitated interactive sessions and demonstrations on proper hygiene and 

sanitation practices, emphasizing the role of clean drinking water, handwashing, and food hygiene 

in preventing parasitic infections. The event also provided an opportunity to engage with mothers 

and caregivers, reinforcing the importance of regular deworming as part of child health and 

nutrition interventions. 

Our participation in the Jant Nashak Din campaign aligns with our broader mission of improving the 

health and nutrition outcomes of marginalised communities by promoting preventive healthcare 

practices and enhancing community awareness. 

Review and Planning Meeting with Field Teams  

On January 2, 2025, a comprehensive review and planning meeting was convened with Field 

Facilitators and Poshan Sobtins. The session aimed to assess the progress of field activities, 

identify challenges, and revise strategies for enhanced implementation. Following the review, a 

focused revision training was conducted on the gradation process and structured follow-up 

mechanisms for undernourished children. This session refreshed the understanding of field teams 

and improved their preparedness for the next phase of intervention. 

Formation of Village Nutrition Groups. 



In an effort to decentralise nutrition planning and foster local participation, village-level 

communications were initiated to form Village Nutrition Groups. These groups include members 

from Village Health Sanitation and Nutrition Committees (VHSNCs), Mata Committees, and other 

active citizens. Meetings were successfully completed in each village to discuss the objectives, 

roles, and structure of these groups, laying the foundation for participatory nutrition governance. 

Health Facility Visits and Stakeholder Engagement   

On January 15, 2025, targeted visits were conducted to Health and Wellness Centres (HWCs) in 

Andeshe, Khechre-Belawade, Ambadvet-Sutarwadi, and Male-Disli. These visits included detailed 

interactions with Community Health Officers (CHOs) and the Medical Officer of the Male Primary 

Health Centre. The discussions focused on strengthening referral linkages, data sharing, and 

collaborative action to address malnutrition and related health issues in tribal habitations. 

Training Programme for Frontline Workers  

In January 2025, an intensive training session was organised for Anganwadi Workers (AWWs), 

Accredited Social Health Activists (ASHAs), Field Facilitators, and Poshan Sobtins. Led by Dr. 

Mohan Des and his team, the training focused on understanding child growth patterns, community-

based monitoring, counselling techniques, and nutrition communication strategies. The session 

enhanced the capacity of frontline workers to identify and address malnutrition effectively. 

Completion of Anthropometry Rounds  

The fifth round of anthropometric measurements was successfully completed in all intervention 

habitations. The process began with a baseline data collection in November 2024 using records 

from Anganwadi Centres (AWCs). Since then, six comprehensive rounds of child growth 

monitoring were conducted at the habitation level. The active involvement of AWWs ensured 

systematic and consistent data collection, crucial for identifying at-risk children and planning 

targeted interventions. 

Home Visits for Undernourished Children 

From February to March 2025, follow-up home visits were conducted for undernourished children 

across all villages. These visits aimed at reinforcing improved household nutrition practices, 

personal hygiene, and timely immunisation. The collaborative participation of AWWs, ASHAs, and 

Poshan Sobtins ensured consistent messaging and effective behavioural change communication 

at the household level. 

Monthly Sessions with Mothers and Caregivers 

Between January and March 2025, monthly meetings with mothers and caregivers of children 

under six were held across intervention villages. These sessions utilised flipbooks as visual and 

interactive tools to educate families on child nutrition, growth monitoring, hygiene, and early 

childhood development. The participatory approach encouraged peer learning and helped build a 

supportive environment for mothers and caregivers. 

Community Dialogues for Nutrition Group Formation  

Community-level dialogues were held in all intervention habitations to initiate the formation of 

Village Nutrition Groups. These meetings focused on building awareness about the importance of 



collective action in combating malnutrition. As a result, member lists for these groups have been 

successfully compiled in villages including Belawade, Kolwan, Mugaon, Tamhini, Sutarwadi, 

Andeshe, and Disali. The process marks a key step toward local ownership of nutrition efforts. 

Health Check-ups of Adolescent Katkari Girls. 

Health check-up camps were conducted for adolescent Katkari girls in Andeshe, Disli, Belawade, 

Sutarwadi, Tamhini, Mugaon, and Kolwan. A total of 41 girls underwent comprehensive health 

screenings, which included haemoglobin tests. Alarming findings showed that 14 girls had 

haemoglobin levels below 11 grams, indicating moderate to severe anaemia, necessitating 

immediate nutrition and medical follow-up. 

Anthropometric Assessment of Adolescent Girls 

Anthropometric assessments of adolescent girls were carried out across all intervention villages to 

monitor their growth status. The data collected will help in early detection of nutritional deficiencies 

and will inform follow-up actions such as counselling, iron-folic acid supplementation, and diet 

improvement strategies aimed at addressing adolescent malnutrition and anaemia. 

Home Visits for Pregnant Women and Lactating Mothers 

Targeted follow-up home visits were conducted for pregnant women and lactating mothers in each 

intervention village. These visits focused on maternal nutrition, antenatal care, postnatal support, 

breastfeeding practices, and household dietary diversity. The field teams ensured personalised 

counselling and continuous engagement to promote positive health and nutrition behaviours. 

Promotion of Nutri-Gardens and Bal Kopara 

Community meetings to promote Nutri-Gardens and establish Bal Kopara (child nutrition corners) 

were held in Andeshe, Belawade, Kolwan, and Tamhini between February and April 2025. These 

initiatives aim to improve access to locally grown, nutrient-rich food and provide a space for 

demonstrating child-friendly, nutritious food preparation and feeding practices at the village level. 

Stakeholder Consultations for Bal Kopara Setup   

Focused consultations were held with Panchayati Raj Institution (PRI) members including 

Sarpanches and Gram Sevaks, as well as AWWs, to discuss setting up Bal Koparas at the 

Anganwadi Centre level. These discussions in Kolwan, Andeshe, Belawade, and Tamhini led to 

local support and action plans for establishing sustainable child nutrition corners that are integrated 

with the Anganwadi system. 

Overall Impact (Tribal and Non-Tribal) 

As of March 2025, anthropometric assessments were conducted for a total of 148 children to 

evaluate their nutritional status. Among them, 43 children were found to be moderately 

underweight (MUW). Out of these, 2 children improved to the normal category, reflecting a 4.7% 

reduction in MUW, while 35 remained in the same category. In the case of severe underweight 

(SUW), 28 children were identified, of whom 4 showed improvement by moving to the MUW 

category (14.28%), while 20 remained SUW and 4 children could not be weighed. For moderate 

acute malnutrition (MAM), 32 children were assessed; 9 children improved to the normal category, 

indicating a substantial improvement of 71.88%, 1 child deteriorated to severe acute malnutrition 



(SAM), and 19 continued to be MAM. Among the 7 children diagnosed with SAM, 3 improved to 

the MAM category (42.86%), 3 remained SAM, and measurement for 1 child could not be taken. 

Overall, 15 out of the 146 children (excluding those not weighed) showed improvement in their 

nutritional status, accounting for a 10.27% positive change. In addition to children, health check-

ups were conducted for 41 adolescent girls. Among them, 6 were diagnosed with severe anaemia 

based on their haemoglobin levels. These girls are now receiving targeted counselling and support 

to address their nutritional deficiencies through appropriate dietary and health interventions. 

Story of change. 

A Step Forward: Riyansh’s Journey Toward Better Nutrition 

In the remote village of Kolvan in Pune district, a 10-month-old Katkari child, Riyansh Pawar, was 

found to be severely underweight at just 5.71 kg. Through the CAN-PVTG initiative by SATHI and 

Rohan Builders' Saksham program, supported by ICDS and the Health Department, a team, 

including Poshan Sobtin, field facilitators, and Anganwadi staff worked closely with Riyansh’s 

family. They counseled his caregivers on transitioning from liquid to nutrient-dense solid foods and 

incorporating simple additions like boiled eggs and oil into his diet. Despite initial setbacks, 

continued home visits and demonstrations helped the family improve their feeding practices. By 13 

months, Riyansh’s weight had increased to 6.40 kg—a small but steady sign of progress. His story 

reflects the power of collective, community-driven efforts in addressing child malnutrition. 



7. EQUITABLE HEALTH SYSTEMS FOR THE POST-COVID WORLD: USING
NARRATIVE STRATEGIES TO DEVELOP POPULAR DISCOURSE ON 
UNIVERSAL HEALTH CARE, STRENGTHENING PUBLIC HEALTHCARE, AND 
REGULATION OF THE PRIVATE HEALTH SECTOR 

Activities completed during the reporting period 

 Capacity building workshop on Patients’ rights under the Maharashtra Nursing Home

Registration Act (MNHRA)-

The provisions of public welfare laws reaching people, raising awareness about them, and people 

using them are a very rare scenario, and the health sector is no exception to this phenomenon. 

The BNHRA of 1949 was amended and included provisions to create the MNHRA on January 14, 

2021. Three provisions are extremely important for all people, 

which have to be displayed in all private hospitals... 

- Patient Rights Charter

- Rate card display in all hospitals

- Grievance Redressal Mechanism through the respective

Municipal Corporation, City Council, and District Council.

However, the lack of awareness is not only among the people 

but also within the government machinery. Against this 

backdrop, workshops were conducted with organisations 

working on health under MNHRA provisions, active workers in 

those fields, and responsible officers in the related areas. In all 

these workshops, participants include college professors, 

students, Taluka Panchayat Chairpersons, Zilla Parishad 

members, village heads, Gram Panchayat members, women's 

groups, retired officer groups, organisation workers, local 

groups, and government officials. During the COVID pandemic, 

many felt the issue of patient rights was very close to their 

heart. Every participant could connect themselves with patient 

rights, which led to active participation in the workshops. 

Experiences were shared, and action plans were formulated. 

 Details of the workshop are as follows-

Workshops were held at Shahada on 25th May 2024 and at 

Someshwar Nagar, Baramati on 3rd August 2024, Satara on 

12th December 2024, Yerwada-Pune on 13th December. More 

than 150 participants attended workshops. Participants from 

various field i. e. sangtana, NGOs, Self Help Groups, Safai 

Kamgar, individuals, reporters, social activists, teachers, 

professors, THO and health activists. 

 SHNL- SATHI Health Communication and Narrative Lab

Birth Burden- Capturing stories of women- “Birth Burden”- SATHI’s Audio-Video photo-story

series. Pregnancy and delivery are burdensome for many poor women. What is it that they expect

from the government, community, and family members? What do they aspire to? This series is an





8. AMPLIFY ACCOUNTABILITY ISSUES IN THE PRIVATE AND CORPORATE
HEALTH SECTOR, AND SPECIFIC TO SRHR, AT THE NATIONAL AND SOUTH 
ASIA REGIONAL LEVEL 

Study on understanding privatisation of public hospitals in Maharashtra 

Study period- October 2023- September 2024  

Description of the study - 

We have undertaken a study that delves into the operational design of existing PPPs in 

Maharashtra's secondary and tertiary level public hospitals and related challenges. The proposed 

study seeks to understand the operational and financial design and arrangement between 

government and private agencies involved in the PPP models on clinical services and analyse the 

state’s (concerned government departments) experiences, including challenges with 

implementation of PPPs. It will also provide a mapping of the existing PPP models in tertiary public 

hospitals from two major cities in Maharashtra.  

Activities completed so far- 

- The study has been successfully completed as planned.

- Data collection involved mapping hospital-based clinical Public-Private Partnerships (PPPs)

from 2017 to the present under the Mumbai and Pune Municipal Corporations. Key details,

including the duration of MOUs, services provided, and private agencies involved, were

included in the mapping exercise.

- Six diverse PPP cases were shortlisted from the mapping, and technical documents

(MOUs) have been obtained for all six projects.

- We conducted approximately 25 in-depth interviews with key stakeholders, including

officials and staff from public hospitals and municipal corporations, representatives from

private agencies, patients, and health activists.

- In addition to above, an analysis was performed comparing 20 commonly used health

services from public hospitals with those from PPP projects.

- Verbatim transcriptions and coding of qualitative interviews were completed, followed by

thematic analysis.

- The analysis and writing process is underway. A paper is being drafted and will be

submitted to a relevant journal once finalized.



9. RESTORING HEALTH SERVICES FOR POST-PANDEMIC RECOVERY OF
HEALTH SYSTEMS BY BUILDING CAPACITIES OF GRASSROOT TEAMS IN 
RURAL AND URBAN COMMUNITIES OF MAHARASHTRA, ARARIA, KATIHAR, 
AND SAHARSA DISTRICTS OF BIHAR 

1. Rural intervention: -

Activity Activity Done 

Name of selected 

Health Wellness 

Centers (HWCs) 

Bhor Block -Kikvi, Jambhali, Shivre, KapurOhal, Kelavade 

Ambegaon Block Asane, Borghar, Kushire, Patan, Shinoli 

JAS meetings 

conducted 
We coordinated 30 Jan Arogya Samiti meetings over the last Six months. 

Listing of NCD 

patients 

Patients with Non-Communicable Diseases (NCDs) were enrolled across the 

10 HWCs, and support groups have been established for them. 

NCD Screening 

Camps 

Approximately 300 individuals underwent screening at the 10 selected HWCs 

as part of our intervention. 

Refresher training and 

Social Audit 

A refresher training session was organized for the Social Audit process and 

successfully conducted across 10 HWCs in both Bhor and Ambegaon blocks. 

This aimed to evaluate the performance of the HWCs and their services by 

members of the Jan Arogya Samiti (JAS). 

Block-level Jan 

Samwad 

As the Jan Arogya Samiti gained an understanding of their roles, 

responsibilities, rights, and powers, they initiated significant changes in the 

health sector. This led to the adoption of a community-driven process called 

"Social Audit." Issues identified through this process were presented at the 

Taluka Jan Arogya Samvad (Public Health Dialogue). 

In both Bhor and Ambegaon Talukas, the Jan Arogya Samvad was organized 

by the Jan Arogya Samiti. This initiative addressed citizens' concerns and 

emphasized the responsibilities of public representatives and administrators. 

The dialogue saw participation from the Public Health Department, ICDS, 

citizens from over 50 villages, public representatives, taluka health officers, 

medical officers from 15 Primary Health Centres, community health officers 

from over 30 Health Sub-centres, ASHA workers, Anganwadi workers, and 

representatives of social organizations. Citizens raised concerns with public 

representatives and officials and proposed practical solutions. Members of 

JAS, CHOs, and ANMs, who worked to resolve issues identified in the social 

audit, were publicly recognized by the Taluka Health Officer, the State 

Coordinator, and the Sarpanch Council President. 

Urban Health Intervention: - To improve people's access to urban health services 

through community participation in the three cities of Pune, Nashik, and Solapur. The main 

activity as per government order is Mahila Arogya Samiti (MAS). As we find out, Mahila 

Arogya Samiti was started by the government in 2013. But there is no information at the 

grassroots level till 2023. In 2018-2019, Asha workers formed MAS, but could not bring it into 

function. After the COVID-19 outbreak, all this came to a halt. All this background SATHI has 

taken the initiative to activate this 



MAS, functioning in the urban poor slums in the working-class community. MAS can be formed, 

oriented, and worked actively. 

 Community level work- Conducted MAS meetings at Nashik, Solapur, and Pune.

 Documentation of MAS positive story for the Marathi flyer

 Prepared MAS film in English

 Information collection of NCD patients’ Solapur & Nashik

 Work in progress on Marathi flyer

 Meeting with officials of Municipal corporations (MC)- continuous communication and

meetings with the health department of Solapur and Pune for city level program of MAS.

 The training of Rugn Kalyan Samitee (RKS), Mahila Arogya Samitee (MAS),

Community representatives in Nashik, Solapur and Pune

Two workshops have been conducted at the city level jointly with the Municipal

Corporations in Nashik city.

2. Health workshops- IV for JJSS karykarta on 15th to 19th June 2024 Bihar

We completed four workshops with Jan Jagran Shakti Sanghatana, Bihar.

We have covered the following subjects in

 Age of marriage

 It is important for couples to give themselves enough time to prepare for pregnancy.

Care during the pregnancy and Delivery

 All necessary and important tests and treatment

 Know the risks during pregnancy

 Planning of delivery and newborn baby care

Visit to PHC for Understanding the Public Health System

 To understand the participants’ information/knowledge about Bihar Public Health

Services

Government Schemes of Maternal health services - This session helps to access available 

entitlements and schemes by the state and central government in all hospitals. 

- Entitlements for ANC and PNC

- PMMVY – Pradhan Mantri Matru Vandana Yojana

- State-level schemes etc.

Women health 

 White discharge

 Red discharge



10. BUILDING RESILIENT COMMUNITIES FOR SUSTAINABLE POST-PANDEMIC
RECOVERY: STRENGTHENING ACCESS TO HEALTHCARE AND SCHEMES IN 
MAHARASHTRA AND BIHAR, AND WIDENING DISCOURSE ON PATIENTS’ 
RIGHTS IN THE PRIVATE HEALTH SECTOR. 

Key Components 

1. Mahila Arogya Samiti (MAS) process - Solapur, Nashik & Pune

2. SAHAR (Strengthening Access to Healthcare and Raising Awareness on Health Rights),

Bihar

3. SHNL- Video stories

4. Helpline

5. Patient support cell

1. Urban Health Intervention in Maharashtra – Activating Mahila Arogya Samitis (MAS) to work

as a bridge between the public health system and local communities with a focus on NCDs,

antenatal and post-natal care, immunisation, and child nutrition. SATHI is working on

strengthening and actively implementing MAS in Solapur, Nashik and Pune.

 We completed visits to UPHCs, area finalisation and field facilitator selection process in

three cities.

 Health provider workshops are being done in all three cities- ASHA is the secretary of

MAS, MAS implementation/strengthening work start from ASHA and other stakeholders.

We have good response from all stakeholders in this workshop in all cities.

 80 plus MAS first round meetings conducted by Field facilitators and SATHI team-

Key agenda of the MAS are motivate members, awareness of government health schemes,

how to avail health schemes.

2. SAHAR (Strengthening Access to Healthcare and Raising Awareness on Health Rights), Bihar-

Jan Jagran Shakti Sanghatn (JJSS) and SATHI collaborative community health and nutrition

interventions in Bihar.

JJSS and SATHI have identified potential three themes for intervention in field areas- 



Knowledge understanding, and awareness Capacity building for improving access to public 

health and nutritional services. Evolving system for regular dialogue between community and 

public health functionaries with Swasthya Saathis as facilitators.  

At the core of these strategies there will be a cadre of around 20 Swasthya Saathis spread 

over in 20 villages in three districts. 

We completed two workshops with Swasthya as well as village meetings in Bihar. 

3. SATHI HEALTH NARRATIVE LAB- SHNL- 20 Video stories broadcasted on भारत माता- कहानी
भारतीय मǑहलाÍंया मातǂृवाची आͨण वंͬचत घटरकांÍया आरोÊय कहाÖया.

4. Helpline- Total 30 plus Calls from January 2025 to March 2025

9 patients got concession or free treatment after helpline guidance/ intervention

7 patients’ schemes benefited, and 2 patients from the PRC intervention

Saved 12,46,300/- of 9 patients with the helpline guidance/intervention

5. Patient Support Cell- Protecting Patient rights in the private health sector- Patient literacy and

support along with community awareness on patients’ entitlements. SATHI’s experience in

running the patient helpline has demonstrated that, when patients and caregivers are provided

with proper, systematic guidance, these types of violations can be significantly reduced.

However, beyond responding to individual requests for assistance via the helpline, there is a

strong need to proactively raise widespread awareness about patients' rights through patient

literacy activities, as well as to support community members in preventing and addressing

various challenges faced in private hospitals. These activities could complement the ongoing

work with MAS in three selected cities. Therefore, we propose the following activities under this

component of the project:



City finalised for patient support cell- Nashik & Mumbai 

Meeting on planning & coordination of the cell in Mumbai held on 5th February 2025 and in 

Nashik held on 12th February 2025 

 MNHRA workshops completed

 Kurla on 27th Feb. 2025 – around 40 participants from various groups, organisations

 Nashik on 1 March 2025 – around 20 participants from various groups, organisations

 Jogeshwari on 10th April 2025 – around 35 participants from Mariz Hakka Abhiyan



11. CARING ABOUT THE RIGHTS OF HEALERS – ANALYSING HUMAN RIGHTS
VIOLATIONS RELATED TO FRONTLINE DOCTORS IN INDIA 

A. Details of the key activities as per milestones mentioned in the Gantt charts

This research project was officially commenced in August 2025 following the signing of the Terms 

of Reference (ToR) between NHRC and Anusandhan Trust - SATHI.   

Obtaining ethics approval 

The study proposal, along with data collection tools for both qualitative and quantitative 

components, was submitted to the Ethics Committee of Anusandhan Trust and received approval 

in October 2025. Following this approval the data collection tools for quantitative survey and 

qualitative interviews were finalised, and initial fieldwork plan was prepared. Then the data 

collection process was initiated. 

Conduction of data collection 

Data collection commenced in October 2024 across six Indian states, with visits made to states 

and medical colleges in the following manner:  

 Maharashtra – October 24 onwards

 Delhi – November 24

 Tamil Nadu – November 24

 West Bengal – December 24

 Punjab – January 25

 Assam – March 25

The study includes public hospitals and medical colleges, with an effort to cover at least two 

medical institutions per each state. Coordination was undertaken with institutions in each of these 

states to ensure as comprehensive coverage as possible. Upon request, an authorisation letter 

from the National Human Rights Commission (NHRC) was obtained, which was presented to 

hospital and medical college authorities when necessary. 

Secondary data on functioning of legal mechanisms has been explored through online searches 

with relevant sources. 

Qualitative interviews 

A total of 41 qualitative interviews have been conducted across the six states. Participants include 

junior and senior resident doctors, assistant professors, professors, heads of departments, 

principals of public medical colleges, as well as presidents and representatives of resident doctors' 

associations. 

Online survey with resident doctors 

The online survey was launched in October 2025. Through extensive coordination efforts across all 

six states, 193 responses from resident doctors in various states have been received to date. 

Transcription of qualitative interviews  

Transcription of nearly all the qualitative interviews has been completed. 



Coding and analysis of data  

Coding in the software has been initiated, and interview notes have been completed. Related 

detailed record keeping is being done as required.  

B. Challenges in implementing the project and how were these overcome

Significant coordination required for data collection 

Data collection through both qualitative interviews and the online survey required extensive 

coordination with multiple stakeholders. This process involved identifying key contacts among 

resident doctors, medical college principals and faculty, and resident doctors associations in each 

state, which required significant and repeated follow up. The team reached out to these diverse 

sets of informants in each state, and explained the scope and objectives of the study to seek their 

cooperation. Most of the coordination and communication was carried out via email and phone 

calls. While some authorities, such as principals or medical superintendents readily agreed to 

participate in interviews, a few insisted on formal authorisation from state level authorities.  

Limited time availability of resident doctors and their vulnerability within institutions 

Due to the nature of their long and continuous duty hours in hospitals as well as academic 

responsibilities, clinical resident doctors usually experience major constraints on their time 

availability. This was a significant challenge faced while fixing interviews with resident doctors. 

Some resident doctors also expressed apprehensions about possibility of institutional backlash if 

they expressed critical observations about their working conditions, administrative environment etc. 

Towards overcoming these reservations, each informant was reassured about the strict 

confidentiality and anonymity being ensured for all respondents in the study.  

Inadequate information available on functionality of legal mechanisms 

One of the objectives of the study is to examine the functionality of existing legal mechanisms 

aimed at protecting doctors from violence, using data from sources such as the National Crime 

Records Bureau (NCRB), State Medical Councils, and other relevant state-specific bodies. 

However, despite repeated efforts, we have so far been unable to access much data, as it is not 

publicly available on the respective websites and has not been shared upon request. 



12. PATANG: PROMOTING COMMUNITY ACTION FOR HEALTH – A CO-
PRODUCED, TECHNOLOGY-ENABLED PLATFORM TO ACHIEVE NATIONAL 
GOALS 

Key Activities Completed: 
Sr. Activities Details 

1. Data Flow Mapping o Collaborative sessions were conducted with the PATANG
team.

o Finalised data flow map to guide system development.

2. Data Analysis Planning: o Prepared framework for data analysis component.

o Alignment ensured with CBMP/CAH indicators.

3. Data Story Development o Review of CBMP/CAH data completed.

o Comprehensive data mapping done to support over all
CBMP / CAH process compilation.

4. State-Level Seminar with 
CAH Partners 

o Theme: 18 Years of Community-Based Monitoring and
Decentralized Planning.

o Engaged multiple stakeholders and shared project
learnings in this workshop PATANG team will send the
detailed report of the workshop.

o Organised three sessions on 5th, 6th, and 13th March
2025. With field partners and SATHI team.



II. LIBRARY AND PUBLICATION

SATHI continues to maintain the Library and Information Service through a small-computerized 

library. The library contains basic documents, books on health and health care in India, especially 

related to Public Health; it also receives important reports, journals and magazines on health care. 

The library serves as a resource center for social activists, journalists, researchers.  

The following is a categorization of the contents in the library: 

1. Audio Visual Health Awareness Material –165

2. TV News & interviews- 18

3. Documentation of Jansunwais- 15

4. CBM Film (English & Marathi)

5. Periodicals- Marathi-1, English-1

6. Books- 3585

7. Bound Volumes- 200

8. Reference Books- 130

Publications in Marathi & English during the period April 2024 to March 2025 

No. Particulars of Publication Date of Publication 

1. Publications regarding private healthcare sector Card (Publication List

QR Code)

April, 2024 

2. Mazi Vasti- Mahila Arogya Samiti_Flex (8 posters) April, 2024 

3. SATHI Helpline Visiting Cards August, 2024 

4. Aaiche doodh balacha sarvottam aahar, Poster August, 2024 

5. Rugnache Adhikar (20 posters); Marijano ki Adhikar (20 posters) August, 2024 

6. Arogya Samvad Melava_Invitation Card September, 2024 

7. Pocket sanad- Rugnanche Hakka v Jababdarya September, 2024 

8. Arogya Poshnachi Sapshidi (flex) September, 2024 

9. Sathi Help line Card September, 2024 

10. Growth Chart-Mulga-Mulgi Vayanusar Vajan Janma te 5 varshe September, 2024 

11. Arogyam Dhansampda Stickers October, 2024 

12. Anemia (Raktapandhari) Lakshane, Karne v upay booklet October, 2024 

13. Jan Arogyachya dishene- jan aorgya samiti- JAS Booklet October, 2024 

14. Mahila Arogya Samiticha Nirdhar, Jantecha Bhakkam Aadhar! (MAS

Brochure)

October, 2024 

15. Chala Ektra yeu ya, mata-bal arogya seva v yojana milau ya (mata v October, 2024 



No. Particulars of Publication Date of Publication 

bal sticker- bajaj sticker) 

16. Madhumeh- Ajar, upchar, ahar-vihar November, 2024 

17. Uccha Raktadab- Ajar, upchar ani kalaji November, 2024 

18. Patient Diary December, 2024 

19. Balachya pahilya 1000 divasanche mahattav - Prashikshit

karykartyansathi Mahiti Pustika

December, 2024 

20. Pravas Garodar Streechya Arogya Ani Poshanacha- flex December, 2024 

21. Loksahbhagatum Jan Arogya Samiti v arogya vardhini kendra

balkatikaran prakriya  (JAS Flyer Ghantaji)

December, 2024 

22. Mahila Gatachya sahbhagatun mata-bal arogya v poshan seva

balkatikaran

December, 2024 

23. Mata bal arogya v poshan - brown color design by swapnil vyavhare December, 2024 

24. Arogyasevetil loksahbahg- taluka dharani, dist- amravati, varshik

kamacha lekhajokha (2024-25)

December, 2024 

25. Mata v bal arogya v poshan karykram- Taluka Murbad, Jilha-thane December, 2024 

26. Garbharpanatale Dhoke mi kase Olkhave, Talave ani dhoka

Olkhlyavar kay karave?

February, 2025 

27. Mahila Arogya Samiti Booklet (MAS Booklet) February, 2025 



III. ORGANISATIONAL ACTIVITIES

Staff Meetings and other meetings for staff: During the reporting period, a Staff retreat was organised 

from 8th to 11th January 2025 at Afonso Guest House, Goa. Monthly Review and Planning meetings 

have been conducted every month during the period of reporting. Programme and organisational 

activities were reported and discussed during these meetings.   

WG Meetings: During the reporting period, a total 10 meetings of the SATHI Working Group were 

conducted. All WG members were proactively participated in the discussions and took appropriate & 

timely decisions. 

Capacity building Sessions: SATHI Strategy Discussion Meeting was organized on the 29th and 30th 

of August 2024 at the SATHI office. The meeting included sessions conducted by Ms. Sowmya Kidambi, 

Director & CEO at The Barefoot College (Social Work and Research Centre); Dr. Indranil 

Mukhopadhyay, Professor at the Jindal School of Government and Public Policy at OP Jindal Global 

University; and Biraj Patnaik, Executive Director of the National Foundation for India (NFI). 

Internal Committee (IC) – Ms. Renuka Mukadam, an external member of SATHI's IC conducted an 

orientation programme for SATHI staff and its consultants on 17th December 2024 at SATHI office. Also 

organised an internal meeting of the Internal Committee members on 17th December 2024.   

Project Development Committee (PDC): During the period under reporting, PDC meetings were 

conducted to review SATHI’s project proposals, to guide SATHI team to possible directions in which 

SATHI embark upon and also about various sources of possible funding. 

New staff recruitments: 

1. Ms. Rupali Bawdekar, as Project Assistant from 1st April 2024

2. Dr. Abhay Shukla, as Senior Programme Coordinator from 14th June 2024

Resignations /Terminations: Rupali Bawdekar resigned in the month February 2025. 














