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JANARTH ADIVASI VIKAS SANSTHA 
ACTIVITY REPORT FOR THE PERIOD FROM  

DECEMBER 2017 TO JUNE 2018 
 
 
Nandurbar district is one of the tribal districts in Maharashtra. For the last many 
decades, Nandurbar district is facing the dire problems of malnutrition and deaths of 
children. In order to reduce the problem at least to some extent, this project aims at 
improving nutrition of children and women in 50 villages of Nandurbar block of 
Nandurbar district.  
 
We take this opportunity to thank you for providing support to Janarth Adivasi Vikas 
Sanstha so as to materialise the objectives of the project. The project has completed 
first seven months of the project and we give below the summary of the activities 
followed by detail narration of the process and the activities taken during these seven 
months i.e. from December 2017 to June 2018, as under.  
 
 
SUMMARY of Activities taken during December 2017 to June 2018:- 
 
S.No. Month Activities taken during the month 
1 December 

2017 
 

 Selection process of Block Coordinator and Field 
Facilitators 

 Selection of Villages 
 Allocation of Field area to Field Facilitators 
 Training of Field Facilitators 
 Fortnightly meetings with Field Facilitators 

2 January 2018 
 

 Formation of Village Health-Nutrition-Sanitation 
Committees 

 Selection of Village Workers with the help of VHNSCs 
 Visit to Anganwadis for monitoring the present 

situation of Anganwadi services 
 Attending Vaccination and ANC checkup Day for 

monitoring health services 
 Searching various places for new office at Nandurbar 
 Fortnightly meetings with Field Facilitators 

3 February 2018  Meetings of VHNSCs 
 Listing issues observed during monitoring of 

Anganwadi and Health services 
 Monitoring of Anganwadi and APJAK Amrut Ahar 
 Baseline Survey forms prepared 
 Fortnightly meetings with Field Facilitators 

4 March 2018  Baseline Survey forms printed 
 Training of Village Workers (Named as ‘Poshan 



Sakhi’): The role and responsibilities as ‘Poshan 
Sakhi’and filling of baseline survey Form A 

 Filling of Form A started 
 Meetings to form village level ‘Kishori groups’(groups 

of adolescent girls) 
 Meetings to form village level groups of women 
 Monitoring of Anganwadi and APJAK Amrut Ahar 
 Fortnightly meetings with Field Facilitators 
 Fortnightly meetings with Poshan Sakhis 

5 April 2018  Training of Poshan Sakhis for filling baseline survey 
forms B,C,D,E 

 Baseline Survey in progress 
 Village level Meetings with Kishori groups 
 Village level Meetings with women 
 Monitoring of Anganwadi and APJAK Amrut Ahar 
 Attending Vaccination and ANC checkup Day for 

monitoring health services 
 Meetings of VHSNCs to discuss the points brought 

forward during monitoring of Anganwadi and Health 
services 

 Fortnightly meetings with Field Facilitators 
 Fortnightly meetings with Poshan Sakhis 

6 May 2018  Filling of Baseline survey forms B,C,D,E near to 
completion 

 Statutory approval of committees formed - by Gram 
Panchayats 

 Training of selected VHSNC members 
 Village level Meetings with Kishori groups 
 Village level Meetings with women 
 Monitoring of Anganwadi and APJAK Amrut Ahar 
 Attending Vaccination and ANC checkup Day for 

monitoring health services 
 Meetings of VHSNCs to discuss the points brought 

forward during monitoring of Anganwadi and Health 
services 

 Awareness and demonstration of “Shosh Khadda” 
 Fortnightly meetings with Field Facilitators 
 Fortnightly meetings with Poshan Sakhis 

7 June 2018  Checking of Baseline Forms 
 Village level Meetings with Kishori groups 
 Village level Meetings with women 
 Communication with CDPO and THO of Nandurbar 

block 
 Monitoring of Anganwadi and APJAK Amrut Ahar by 



VHSNC members 
 Attending Vaccination and ANC checkup Day for 

monitoring health services by VHSNC members 
 Meetings of VHSNCs to discuss the points brought 

forward during monitoring of Anganwadi and Health 
services 

 Meetings of VHSNCs to discuss the points brought 
forward during monitoring of Anganwadi and Health 
services 

 Active participation of VHSNC members in PHC level 
meeting to discuss issues about health services 

 Fortnightly meetings with Field Facilitators 
 Fortnightly meetings with Poshan Sakhis 

 
 
 
MONTH-WISE ACTIVITY REPORT: 
 

1. Activities during December 2017: 
 

 Selection process of Block Coordinator and Field Facilitators: 

Applications were invited from eligible persons from villages and from those who 
had participated earlier in the projects of the organization. The applications were 
scrutinized and selected persons were called for interviews. From among them, 
were selected 2 Block Coordinators and 5 Field Facilitators. 

 Selection of Villages: 
 
The field area for the project was discussed with the Block Coordinators and 
Field Facilitators and with their help 50 villages were selected for implementation 
of the project. The criteria for selection of villages was that the village population 
should have 80% and above of tribal population. 
 

 Allocation of Field area to Field Facilitators: 

It was decided that the Block coordinators will look after activities in 25 villages 
each. The Field Facilitators were to cover 10 villages each. These villages are 
covered by 4 Primary Health Centers situated at Natavad, Dhekvad, Rakasvada 
and Ashta. The table containing information regarding selected villages and their 
allocation is given in Annexure I. 

 Training of Field Facilitators: 



 
One day Orientation Training was organized to illustrate 1) the objectives, 2) the 
process and the activities to be taken, and 3) Roles and Responsibilities of Block 
Coordinators and Field Facilitators.   
 

 Fortnightly meetings with Field Facilitators 
 
Initially the Field Facilitators were asked to visit the villages in their field area and 
meet the well-known persons to collect information for village profile. The 
information about villages such as number of: a) population, b) families, c) 
Anganwadi Centres, d) ASHAs, e) PRI members was collected by the Field 
Facilitators. They presented this information during the two fortnightly meetings 
that were organized on 14th and 31st of December 2017.  
 

2. Activities during January 2018: 
 

 Selection of Village Workers (Poshan Sakhis): 

During the village meetings, wherein the Sarpanch, The Anganwadi Worker, the 
ASHA and other well-known persons from village participated, the field facilitator 
explained the aims and objectives of the project, the roles and responsibilities of 
the person to be selected as Poshan Sakhi. The criteria for Poshan Sakhi put 
before the meeting were: 1) She should be a resident of the village, 2) She 
should have reading and writing skills and 3) She should be able to communicate 
with people. A list of the names suggested during the meeting was made. 
Appropriate person amongst them was selected as Poshan Sakhi. An approval of 
the person selected was sought from The Sarpanch, The Anganwadi Worker and 
some well-known persons in writing.  
 

 Formation of Village Health-Nutrition-Sanitation Committees: 

During the village visits, the Field Facilitators came to know that the villages did 
not have any information of the Village Health, Nutrition, Sanitation and Water 
Supply Committee (VHSNC). Only the untied funds allotted in the name of the 
VHSNC by NRHM was being deposited in the joint accounts of The Sarpanch 
and the Anganwadi worker and also was used by them. However the VHSNCs 
were not working and their meetings were not taking place. None from the 
villages could give a list of VHSNC members. Therefore the field facilitators gave 
information about the Committee and its roles and responsibilties to people. 
Through the discussion with people, they selected enthusiastic and active 
persons from the villages and with them formed a new Committee which would 
work for the people.  



 Visit to Anganwadis for monitoring the present situation of Anganwadi 
services: 

Through monthly visits of field facilitators and weekly visits of Poshan Sakhis, 
observations were recorded about construction and other material of Anganwadi, 
services given by Anganwadi worker, and the cooked food for the children and 
the ANC/PNC women. It was found that some Anganwadis have incomplete 
construction. Some Anganwadis have no construction and therefore the children 
of two Anganwadis sit together. Some Anganwadis do now have play material. 
The post of Helper in some Anganwadis is vacant. The food given to the children 
and the Amrut Ahar given to ANC/PNC women is insufficient and of poor quality. 
No songs or games are taught to the children. (After follow up for the period 
under reporting, the table showing village-wise and Anganwadi-wise issues is 
given in Annexure II.)  

 Attending Vaccination and ANC checkup Day for monitoring health 
services: 
 
The field facilitator and Poshan Sakhi also observed and recorded the health 
services provided during the Vaccination and ANC check-up Day. It was found 
that the vaccination kit and the employees of Health Department (ANM/ MPW) 
were not present in time. Some cancelled their visit spontaneously. During ANC 
check-up, the Hb and BP were not taken and also the abdominal checkup was 
not done. Over and above all, the behaviour of the health employees while 
addressing the women was arrogant. (After follow up for the period under 
reporting, table of village-wise health issues is given in Annexure III.) 

 
 Searching various places for new office at Nandurbar 

The main office of the organization is in Shahada. For the field facilitators and the 
Poshan Sakhis who reside in villages, visiting Shahada office for meetings was 
time consuming, (as they would first have to come from their villages to 
Nandurbar and then to Shahada). This also would incur unnecessry travel 
expenses. Considering these factors, decision was taken to have office in 
Nandurbar. Along with the activities, a search for appropriate place for office was 
done. 

 Fortnightly meetings with Field Facilitators 
 
Fortnightly meetings of field facilitators were organized wherein the review of the 
activities was taken and planning of activities for the next fortnight’s period was 
done. 



 
 

3. Activities during February 2018: 
 

 Meetings of VHNSCs: 

The village-wise meetings of the VHSNCs formed by field facilitators were 
organized. The members discussed the issues brought forward during monitoring 
of Anganwadi services and health services. It was decided that the follow up of 
these issues with Anganwadi Workers and ANM/ MPWs should be regularly 
done, until the issue is solved.  

 Listing issues observed during monitoring of Anganwadi and Health 
services: 
 
The Vaccination and ANC checkup Day for a village is done on a particular day 
in the month. The planning of this is chalked out in the Primary Health Centers. 
The field facilitator and Poshan Sakhi attended the Vaccination and ANC 
checkup day and listed the issues which needed improvement. These issues 
were discussed in the VHSNC meetings to get participation of VHSNC members. 

 
 Monitoring of Anganwadi and APJAK Amrut Ahar: 

The field facilitator and Poshan Sakhi visited Anganwadi to monitor the food 
given to children and ANC/ PNC women. The food given to children was called 
“khichadi”. However it was just “Yellow rice”, i.e. rice with termeric powder and 
salt.  In one Anganwadi, the Anganwadi Worker brought a small tiffin box for 
ANC/ PNC women. It was brought to her notice that it was insufficient for the 
women present.  

 Baseline Survey forms prepared: 
 
Taking help from some research experts, the baseline survey forms were 
prepared. The forms prepared were: A) Family information Form, B) Form for 
pregnant woman, C) Form for lactating women + her infant child below 6 months, 
D) Form for children from 7 months to 2 years age, and E) Form for children from 
25months to 6 years age. It was thought that filling of forms will provide an 
opportunity of visiting every house in the village to Poshan Sakhi. With this 
purpose, the responsibility of filling the forms was given to Poshan Sakhi.  

 
 Fortnightly meetings with Field Facilitators: 



 
Fortnightly meetings of field facilitators were organized, wherein the review of the 
activities was taken and planning of activities for the next fortnight’s period was 
done. 
 
 

4. Activities during March 2018: 
 

 Baseline Survey forms printed 

The Baseline Survey forms listed below were printed. 

A) Family information Form,  

B) Form for pregnant woman,  

C) Form for lactating women + her infant child below 6 months,  

D) Form for children from 7 months to 2 years age, and  

E) Form for children from 25months to 6 years age. 

 
 Training of Village Workers (Named as ‘Poshan Sakhi’): The role and 

responsibilities as ‘Poshan Sakhi’and filling of baseline survey Form A: 
 
A training workshop for the Poshan Sakhi selected was organized on 5th of 
March 2018. During the first session the objective of the project, the process and 
their role and responsibilities in the process were illustrated. The village level 
activities allocated to them are: 1) Women’s meetings, 2) Kishori group meetings, 
3) Vaccination and ANC checkup Day, 4) Visit to Anganwadi and 5) VHSNC 
meetings. In the second session the baseline survey form A- Family information 
form was explained to them. Then a demonstration of filling the form was made 
through role play skit. The difficulties were put forth by Poshan Sakhis, which 
were explained. According to the number of families in a village, Form A was 
distributed to Poshan Sakhis.  

 
 Filling of Form A started 

Poshan Sakhis took the forms and started filling them in their villages. Filling of 
Form A started in 50 villages simultaneously. The family number entered in the 
form was to be written on the house of the family for further reference. When any 
difficulty arose, they contacted the field facilitator to guide them. Field Facilitators 



and Block Coordinators paid visits to the villages and ensured that the filling of 
forms is going smoothly.  

 
 Meetings to form village level ‘Kishori groups’(groups of adolescent girls) 

 
Poshan Sakhis and field facilitators, with the help of Anganwadi worker and 
ASHA, contacted adolescent girls in their villages. They had dialogue with the 
girls and formed their groups for monthly meetings. During the meeting, the 
menstruation cycle and the related sanitation awareness was explained to them.  

 
 Meetings to form village level groups of women 

Similarly, with the help of Anganwadi Worker and ASHA, Poshan Sakhi and field 
facilitators contacted women from the villages. They also contacted some women 
leading SHGs. A meeting was decided with them. In this meeting awareness 
about women’s health issues was discussed with them.  

 
 Monitoring of Anganwadi and APJAK Amrut Ahar 

During monthly visit of field facilitators and weekly visits of Poshan Sakhi, the 
Anganwadi services and APJAK Amrut Ahar provided to ANC and PNC women 
was monitored. Suggestions were made to improve the quality of food. 

 
 Fortnightly meetings with Field Facilitators 

Fortnightly meetings of field facilitators were organized wherein the review of the 
activities was taken and planning of activities for the next fortnight’s period was 
done. 
 

 Fortnightly meetings with Poshan Sakhis 
 
In the fortnightly meetings of Poshan Sakhis, review of the work done during the 
fortnight was taken. Necessary instructions were given for next month’s activity. 
Planning of next fortnight’s activities was done. Also, during the meeting a 
session was saved for training. During this session, information about ANC 
checkup and its importance was explained.  

 
 

5. Activities during April 2018: 



 
 Baseline Survey in progress: 

The base line survey Form A was completed by the Poshan Sakhis.  

 Training of Poshan Sakhis for filling baseline survey forms B,C,D,E: 

As the Form A has been completed, therefore, training for filling of Forms B, 
C, D, and E was given to Poshan Sakhis. Filling of forms was demonstrated 
through role play.   
 

 Village level Meetings with Kishori groups: 

During the village level monthly meeting of Kishori groups, the information about 
health and sickle cell anemia was shared and discussed with them. Anganwadi 
Worker and ASHA also were present in these meetings. 

 Village level Meetings with women: 
 
In the village level monthly meetings of women, information about individual and 
public sanitation care was shared and discussed with them. In these meetings, 
the Anganwadi Worker and ASHA also were present. 

 
 Monitoring of Anganwadi and APJAK Amrut Ahar: 

During the Anganwadi visits by field facilitators and Poshan Sakhis, the 
difficulties faced by Anganwadi Workers were discussed. The solutions were also 
discussed, such as 1) Gram Panchayat can use PESA funds for purchasing play 
material for the children, 2) The incomplete construction also can be completed 
with Gram Panchayat funds, and 3) Before some Anganwadis, the neighbouring 
people dump their wastages. The Gram Panchayat can remove the wastage 
dumped and make the surroundings clean. 

 Attending Vaccination and ANC checkup Day for monitoring health 
services: 
 
During the Vaccination and ANC checkup Day, Poshan Sakhi and Field 
Facilitators take note of the gaps and difficulties in providing health services to 
women. These issues were discussed with the VHSNC members as well as 
some of the issues were taken to Taluka Health Officer, who immediately acted 
and found a solution and helped in regularizng the health services.  
 

 



 Meetings of VHSNCs to discuss the points brought forward during 
monitoring of Anganwadi and Health services: 

Issues that came forward during Anganwadi visit and Vaccination and ANC 
checkup day, were explained to Sarpanch and other VHSNC members. The 
solutions of the problems also were discussed. It was decided that in every 
monthly meeting information about one issue should be given and discussed. So, 
in these meetings one of the issues given below was discussed with members:  

1. Shosh Khadda, 2) Paras Bag, 3) Cancer, 4) H.I.V., 5) Malnutrition and 
balanced diet 

 
 Fortnightly meetings with Field Facilitators: 

 
Fortnightly meetings of field facilitators were organized wherein the review of the 
activities was taken and planning of activities for the next fortnight’s period was 
done. 
 

 Fortnightly meetings with Poshan Sakhis: 
 
In the fortnightly meetings of Poshan Sakhis, review of the work done during the 
fortnight was taken. Necessary instructions were given for next month’s activity. 
Planning of next fortnight’s activities was done. Also, during the meeting a 
session was saved for training. During this session, information about “Effects of 
early marriage on health of girls” was explained.  

 
 

6. Activities during May 2018: 
 

 Filling of Baseline survey forms B,C,D,E near to completion: 

With the help of Field Facilitators and Poshan Sakhi, the baseline survey forms 
B, C, D, and E were completed. 

 
 Statutory approval of committees formed by Gram Panchayats: 

The VHSNC is a statutory committee affiliated to Gram Panchayat. Therefore to 
get the statutory status for the VHSNCs formed by Field Facilitators, the matter 
was discussed with Sarpanch and Gram Sevak. Both of them agreed and gave 
letter with their authorised signatures approving the newly formed VHSNCs.   



 
 Training of selected VHSNC members: 

For the training of VHSNC members, 4 active members from each village were 
selected. From these 200 members, 4 groups each of 50 members were made 
for training. One day training of each group of 50 members was organized. In 
these trainings following sessions were presented. 

1) The structure, role and responsibilities of VHSNC 
2) Importance of monthly meeting of the committee 
3) Information about Vaccination and ANC checkup 
4) Need to improve government Anganwadi and Health services through regular 

monitoring. 

 
 Village level Meetings with Kishori groups: 

 
Poshan Sakhis organized Kishori group meetings in the villages. They discussed  
the issue of Shosh Khadda and sanitation.  

 
 Village level Meetings with women: 

Poshan Sakhis organized women’s meetings in the villages. They discussed  
the issue of Shosh Khadda and sanitation.  
 

 Monitoring of Anganwadi and APJAK Amrut Ahar: 

Field Facilitators and Poshan Sakhis visited Anganwadis to monitor the services 
and Amrut Ahar. The negative points noted during the visit were discussed in the 
VHSNC meetings. 

 Attending Vaccination and ANC checkup Day for monitoring health 
services: 

 
It was decided that after the training of VHSNC members, a demonstration at 
field level by visiting Vaccination and ANC check up day will strengthen the 
understanding of the members about the issues. So Poshan Sakhis and Field 
Facilitators along with VHSNC members visited and monitored the health 
services. 

 
 Meetings of VHSNCs to discuss the points brought forward during 

monitoring of Anganwadi and Health services: 



The issues about provision of Anganwadi services and Health services found 
during the visits were discussed. It was decided that the points that can not be 
dealt with at village level, should be taken further to Integrated Child 
Development Office and Primary Health Centre.  

 Awareness and demonstration of “Shosh Khadda”: 
 
The issue of Shosh Khadda was discussed in the VHSNC meetings, women’s 
meetings and kishori meetings. While visiting villages it was found that the 
people do not have actual idea of the Shosh Khadda. Some places only a pit of 
4’ x 4’ was dug, at some places a pipe was buried near the sewage water. So it 
was decided that a demonstration of a proper Shosh Khadda should be shown to 
people. All the team planned “Shramdaan” activity and demonstrated how a 
proper Shosh Khadda with minimum expenditure can be constructed, in some 
villages. 

 
 Fortnightly meetings with Field Facilitators: 

 
Fortnightly meetings of field facilitators were organized wherein the review of the 
activities was taken and planning of activities for the next fortnight’s period was 
done. 
 

 Fortnightly meetings with Poshan Sakhis 
 
In the fortnightly meetings of Poshan Sakhis, review of the work done during the 
fortnight was taken. Necessary instructions were given for next month’s activity. 
Planning of next fortnight’s activities was done. During this session, information 
about “issues of women’s health” was explained.  
 

 
7. Activities during June 2018: 

 
 

 Checking of Baseline Forms: 

After checking the forms filled by Poshan Sakhis, some gaps were found. 
Therefore the Block Coordinators and Field Facilitators went through all the 
forms and made corrections. 

 Village level Meetings with Kishori groups: 
 



Issues related to health of adolescent girls were discussed in these meetings. 
Anganwadi Worker and ASHA also were present and participated in the 
discussion. 

 
 Village level Meetings with women: 

During the women’s meetings, the issues discussed were: 1) the care to be taken 
during pregnancy, 2) the importance of ANC checkup and 3) the risks that one 
would face during delivery. 

 Communication with CDPO and THO of Nandurbar block: 
 
To orient the officers about the project and to share the issues that came forward 
during the monitoring of Anganwadi services and health services, we had a 
dialogue with the CDPO and the THO of Nandurbar block.  

 
 Monitoring of Anganwadi and APJAK Amrut Ahar by VHSNC members: 

Poshan Sakhi and Field Facilitator along with the VHSNC members visited 
Anganwadi and observed the activities as well as Amrut Ahar given to ANC/ PNC 
women. 

 Attending Vaccination and ANC checkup Day for monitoring health 
services by VHSNC members: 

 
Poshan Sakhi and Field Facilitator along with the VHSNC members visited 
Vaccination and ANC checkup Day and observed the health services as well as 
Amrut Ahar given to ANC/ PNC women. 

 
 Meetings of VHSNCs to discuss the points brought forward during 

monitoring of Anganwadi and Health services: 

The Field Facilitators organized VHSNC meetings. During these meetings the 
issues discussed were: 1) The issue of water, 2) Sanitation, 3) Waste 
management, 4) issues about Anganwadi services, and 5) issues about health 
services. 

 Active participation of VHSNC members in PHC level meeting to discuss 
issues about health services: 

The issues that came to the notice of VHSNC members during visits to 
Anganwadi and Vaccination and ANC checkup day, were listed and meetings 



were organized at Primary Health Centers at Natavad, Dhekvad, Rakasvada and 
Ashta. Supervisors from CDPO office attended these meetings and promised to 
take the issues about Anganwadi services at block level meetings. Medical 
Officers of PHCs also promised to look into the gaps in providing the services 
and would instruct the concerned employees to improve and provide quality 
services.  

 Fortnightly meetings with Field Facilitators: 
 
Fortnightly meetings of field facilitators were organized wherein the review of the 
activities was taken and planning of activities for the next fortnight’s period was 
done. 
 

 Fortnightly meetings with Poshan Sakhis 
 
In the fortnightly meetings of Poshan Sakhis, review of the work done during the 
fortnight was taken. Necessary instructions were given for next month’s activity. 
Planning of next fortnight’s activities was done.  

 
 

 
THE OUTCOMES: 
 
The outcome of the period can be seen as follows: 
 

1. The Village Worker, i.e. Poshan Sakhi is strengthened with capacities of 
monitoring and knowledge about Anganwadi services and health services. 

2. The VHSNCs are strengthened with capacities of monitoring and knowledge 
about Anganwadi services and health services. 

3. VHSNC meetings are being organized regularly. 
4. Kishori group meetings are being organized regularly. 
5. Women’s meetings are being organized regularly. 
6. The issues that came forward during monitoring of Anganwadi and Health 

services have reached at block level officials and some of them can be solved in 
near future. 

7. The government departments, i.e. CDPO and THO have accepted that the 
people and people’s committees have right to monitor the services given by their 
departments.  
 

 
 
PHOTOS: 
 



 
 

   
 

Poshan Sakhi Training 
 

   

VHSNC Members’ Training 

   

Women’s Committee Meeting 



 

VHSNC Meetings 

 

   

Monitoring of Vaccination and ANC checkup by VHSNC members 

 



   

Yellow Rice being served!         Collapsing Slab of Anganwadi! 

 

     

Meeting at PHC Natavad    Shramdaan for Shosh Khadda 

 

THANK YOU! 



Annexure I 
 

List of Villages Allocation with related PHC and SC 
 

Sr. 
No. 

Name of 
Block 
Coordinator 

Name of Field 
Facilitator 

Village Name PHC Subcentre 

1 Bharati Valvi Pradip Valvi Pimpalod Natavad Pimpalod 

2   Sejawa Natavad Pimpalod 

3   Karanjave Natavad Pimpalod 

4   Loy Natavad Loy 

5   Shivpur Natavad Loy 

6   Umaj Natavad Umaj 

7   Vagshepa Natavad Umaj 

8   Khatavad Natavad Umaj 

9   Malpur Natavad Arditara 

10   Nandpur Natavad Arditara 

  

11 Bharati Valvi Anil Valvi Bhangada Natavad Arditara 

12   Mangrul Natavad Arditara 

13   Pavala Natavad Arditara 

14   Devpur Natavad Natavad 

15   Takalipada Natavad Natavad 

16   Arditara Natavad Natavad 

17   Bhavanipada Natavad Natavad 

18   Vasalai Natavad Isainagar 

19   Kesarpada Natavad Isainagar 

20   Jambipada Natavad Isainagar 

  

21  Sunita Vasave Kokanipada Dhekavad Kokanipada 

22   Nimboni Dhekavad Kokanipada 

23   Dhirajgav Dhekavad Kokanipada 



24   Phulasare Dhekavad Kokanipada 

25   Sundarde Dhekavad Sundarde 

26 Nisha Tambe  Karankheda Dhekavad Sundarde 

27   Narayanpur Dhekavad Sundarde 

28   Ranale Dhekavad Ranale 

29   Jalakhe Dhekavad Ranale 

30   Shiravade Dhekavad Ranale 

  

31  Dipak Valvi Gujar Bhavali Rakasvada Gujar Bhavali 

32   Velavad Rakasvada Gujar Bhavali 

33   Karajkupa Rakasvada Karajkupa 

34   Lonkheda Rakasvada Karajkupa 

35   Nalave Bu. Rakasvada Karajkupa 

36   Patharai Rakasvada Patharai 

37   adachi Rakasvada Patharai 

38   Dhamadai Rakasvada Patharai 

39   Dhulavad Rakasvada Dhulavad 

40   Rajapur Rakasvada Dhulavad 

  

41 
 Vandana 

Samudre Tokar Talav Ashta Tokar Talav 

42   Bhone Ashta Bhone 

43   Dudhale Ashta Bhone 

44   Nandarkheda Ashta Nandarkheda 

45   Thanepada Ashta Thanepada 

46   Ajepur Ashta Thanepada 

47   Waghale Ashta Waghale 

48   Sutare Ashta Waghale 

49   Haripur Ashta Waghale 

50   Ghogalgav Ashta Ashta 

 



Annexure II 
 

गाव आरोÊय,पोषण,पाणीपुरवठा व èवÍछता सͧमतीÍया पहाणीतून  
समोर आलेले अंगणवाडी सेवा संबंधी मुƧे 

1) अंगणवाडी सेवा संबंधी मुƧे (आçटे Ĥा.आ.कɅ ġाशी जोडललेȣ गाव)े 
अ.ंĐ. गाव अगंणवाडी Đ. मुƧ े

१) नांदरखडेा 

१ 
३,५,६ 

 
 
 

२,५,६ 
 

१,२,३,४ 
 

५ व ६  
 

मातासंाठȤचा वजन काटा खराब 
माता वजन काटा नाहȣ 
अ.ंĐ.५ – èलॅब गळतो 
मुलांसाठȤ आहार नेहमी ͨखचडीच असत े
 

खेळणी नाहȣ 
 

बेबी वजन काटे नाहȣ. 
 

बेबी वजन काटे खराब 

२) टोकरतलाव ३ व ४ मुलांसाठȤचा आहार वेळा पğका नूसार  देत नाहȣ 

३) दधुाळे 

१ व ३ 
 
 

२ 
१,२,३ 

टेबल,खुÍया[ नाहȣ,पाÖयाची सोय नाहȣ. 
पायâयांवर वाळू आहे. 
माता वजन काटा नाहȣ. 
उंची टेप नाहȣ 
आहार ͧशजͪवÖयासाठȤ èवयंपाकȧ नाहȣ. 

४) ठाणेपाडा 
 

१ व २ 
४ व ५ 

 

माता वजन काटा खराब आहे 
माता वजन काटा नाहȣ. 

५) वाघाळे 
२,४,५,६ 

३ 
 

बेबी वजन काटा नाहȣ. 
बेबी वजन काटा खराब आहे 
सव[च अगंणवाडींना माता वजन काटा नाहȣ. 

६) अजेपरू 
२ 

१ व २ 
बेबी वजन काटा खराब आहे. 
अमतृ आहारात मातानंा ǒबèकȧट Ǒदले जातात. 

७) भोणे १ 
अमतृ आहार छोɪयाशा डÞयात घेऊन येतात  
लाभाथȸ जाèत असतात. 



2) अंगणवाडी संबंधी मुƧे (ढेकवद Ĥा.आ.कɅ ġाशी जोडललेȣ गावे) 
 

अ.ंĐ. गाव अगंणवाडी Đ. मुƧ े

1) कोकणीपाडा 4 èलॅब गळतो, ͩकचन ओटा नाहȣ 

2) सु ंददȶ 1,2 व 4 
1 

माता वजनकाटा नाहȣ. 
èवत:ची इमारत नाहȣ, जÛुया Ēा.प.ं ǽम मÚय े
बसवतात 

3) नारायणपरू 1 अ.ंसेͪवका नाहȣ. इमारतीचा दरवाजा तुटलेला आहे 
व èवÍÎता नाहȣ. 

4) फुलसरा 1 अ.ंसेͪवका नाहȣ. 

5) रनाळे 1 व 2 इमारतीच ेबांधकाम पणू[ झाले नाहȣ ×यामूळे 
ताÞयात Ǒदलेलȣ नाहȣ. तसेच सरपंच अस ेàहणतात 
कȧ आधीÍया सरपचंांनी अगंणवाडी बांधकाम पणू[ 
झाले आहे असे दाखवलेले आहे ×यामळेु आàहȣ 
काहȣ कǽ शकत नाहȣ. 

 
3) अंगणवाडी संबंधी मुƧे (राकसवाडा Ĥा.आ.कɅ ġाशी जोडलेलȣ गावे) 

 
अ.ंĐ. गाव अगंणवाडी Đ. मुƧ े

1) लोणखडेा १,२ दोÛहȣ अगंणवाडीत वजनकाटा नादǽुèत आहे. 

2) आडची २ 
३ 

वजनकाटा नादǽुèत आहे. 
मातासंाठȤचा वजनकाटा नाहȣ. 

3) धमडाई १,३ मातासंाठȤचा वजनकाटा नाहȣ. 

4) पथराई १ मातासंाठȤचा वजनकाटा नाहȣ. 



5) राजापरू १ मातासंाठȤचा वजनकाटा नाहȣ. 

6) धुळवद १ 
२,३ 

लहान मुलासंाठȤचा वजनकाटा नाहȣ. 
मातासंाठȤचा वजनकाटा नाहȣ. 

7) करजकुपा २ मातासंाठȤचा वजनकाटा नाहȣ. 

8) वेळावद २ मातासंाठȤचा वजनकाटा नाहȣ. 

9) गुजरभवालȣ १,२,३,४ मातासंाठȤचा वजनकाटा नाहȣ. 

 
4) अंगणवाडी संबंधी मुƧे (नटावद Ĥा.आ.कɅ ġाशी जोडलेलȣ गावे) 

 
अ.ंĐ. गाव अगंणवाडी Đ. मुƧ े

१ देवपूर १ दोन वषा[पासून मदतनीस पद ǐरÈत आहे. 

२ ͪपपंळोद २ आहार ͧशजवला जात नाहȣ. अगंणवाडी मदतनीस 
येत नाहȣ. 
मातासंाठȤचा वजनकाटा नाहȣ. 

३ केसरपाडा १ कधी कधी अमतृ आहार ͧशजवला जात नाहȣ. 

४ जांबीपाडा १ अगंणवाडी वेळेवर उघडत नाहȣ. 
मातासंाठȤचा वजनकाटा खराब आहे. 

५ लोय २ मातासंाठȤचा वजनकाटा नाहȣ. 

६ मालपरू २ बेबी वजनकाटा व मातासंाठȤचा वजनकाटा नाहȣ. 

७ करंजवे १ मातासंाठȤचा वजनकाटा नाहȣ. बेबी वजनकाटा 
खराब आहे. 

८ देवपूर  मातासंाठȤचा वजनकाटा व बेबी वजनकाटा खराब 
आहे. 

९ भवानीपाडा १ मदतनीस नाहȣ. 

 



Annexure III 
 

गाव आरोÊय,पोषण,पाणीपुरवठा व èवÍछता सͧमतीÍया पहाणीतून  
समोर आलेले आरोÊयͪवषयक मुƧे 

Ĥा.आ.कɅ ġ – आçटे 
१) लसीकरण सğातील मुƧे – 

 

अ.ंĐ. Ǒदनांक गाव उपकɅ ġ मुƧा 
 

1) ५ एͪĤल २०१८ दधुाळे भोणे पोटावरची तपासणी झालȣ नाहȣ 

2) एͪĤल २०१८ सुतारपाडा वाघाळे गोवरची लस नåहती 

३) ९ एͪĤल २०१८ अजेपरू ठाणेपाडा HB  व पोटावरची तपासणी झालȣ नाहȣ 
४) ३ मे २०१८ दधुाळे  पोटावरची तपासणी झालȣ नाहȣ 
५) मे २०१८ टोकरतलाव टोकरतलाव बèुटरची लस नåहती 

६) १४ मे २०१८ अजेपरू ठाणेपाडा HB  व पोटावरची तपासणी झालȣ नाहȣ 

७) ४ मे २०१८ ठाणेपाडा ठाणेपाडा HB  व पोटावरची तपासणी झालȣ नाहȣ 

८) ३ मे २०१८ दधुाळे भोणे पोटावरची तपासणी झालȣ नाहȣ 

९) ५ जनू २०१८ नांदरखडेा नांदरखडेा HB  व पोटावरची तपासणी झालȣ नाहȣ 

१०) ८ जनू २०१८ सुतारपाडा वाघाळे HB  व पोटावरची तपासणी झालȣ नाहȣ 

११) ४ जनू टोकरतलाव टोकरतलाव HB  व पोटावरची तपासणी झालȣ नाहȣ 

१२) ५ जनू २०१८ घोगळगाव आçटे HB  व पोटावरची तपासणी झालȣ नाहȣ 

१३) ५ जनू २०१८ नांदरखडेा नांदरखडेा HB  व पोटावरची तपासणी झालȣ नाहȣ 



१४) १२ जनू २०१८ नांदरखडेा नांदरखडेा HB  व पोटावरची तपासणी झालȣ नाहȣ 

१५) १४ जनू २०१८ 
वाघाळे (पाटȣल 

गãलȣ) 
वाघाळे HB  तपासणी झालȣ नाहȣ 

१६) ७ जनू २०१८ वाघाळे  BP व HB  तपासणी झालȣ नाहȣ 

१७) १८ जनू २०१८ हरȣपरू  HB  व पोटावरची तपासणी झालȣ नाहȣ 

 

२) उपकɅ ġा संबंधीत मुƧे 
 

अं.Đ. उपकɅ ġ मुƧ े

1) आçटे 
१) एक वषा[ पासून ANM पद ǐरÈत असãयामूळे उपकɅ ġ बदं आहे. 
२) उपकɅ ġात वापरÖयासाठȤ व ͪपÖयासाठȤ पाÖयाची सोय नाहȣ. 
३) उपकɅ ġात ͪवज कनेÈशन नाहȣ. 

2) ठाणेपाडा 
१) ANM Ǔनवासी नाहȣ 
२) उपकɅ ġात वापरÖयासाठȤ व ͪपÖयासाठȤ पाÖयाची सोय नाहȣ. 

3) वाघाळे 
१) ANM Ǔनवासी नाहȣ 
२) Ĥसुती केलȣ जात 

४) भोणे 
१) NHM Íया ANM यांना ǓनयुÈती पğ नाहȣ. तरȣ ×या उपकɅ ġात 

Ǔनवासी राहु न सेवा देतात 
 

 

Ĥा.आ.कɅ ġ – ढेकवद 
३) लसीकरण सğातील मुƧे – 

 
अ.ंĐ. Ǒदनांक गाव उपकɅ ġ मुƧा 

 
1) 2 एͪĤल 2018 सु ंददȶ सु ंददȶ हषा[लȣ ͪवनोद माळी 9 åया मǑहÛयाÍया 

मातचेी नɉद झालेलȣ नåहती 



2) 9 एͪĤल 2018 फुलसरा कोकणीपाडा लसीकरण सğात लस उशीरा पोहचलȣ 

3) 16 एͪĤल 2018 ͬधरजगाव कोकणीपाडा HB तपासणी करÖयात आलȣ नाहȣ. 
4) मे 2018 करणखेडा सु ंददȶ पोटावरची तपासणी झालȣ नाहȣ 

5) मे 2018 ͬधरजगाव कोकणीपाडा पोटावरची तपासणी झालȣ नाहȣ 

6) 17 म े2018 कोकणीपाडा कोकणीपाडा HB तपासणी करÖयात आलȣ नाहȣ. 

7) 4 जनू 2018 सु ंददȶ सु ंददȶ पोटावरची तपासणी झालȣ नाहȣ 

8) जनू 2018 रनाळे रनाळे सͪवता रͪवदास वळवी खेप 1 लȣ या मातेला 
कोणताहȣ लाभ ͧमळालेला नाहȣ 

 
४) उपकɅ ġा संबंधीत मुƧे 

 

अ.ंĐ. उपकɅ ġ मुƧ े
1) रनाळे 1) उपकɅ ġात वापरÖयासाठȤ व ͪपÖयासाठȤ पाÖयाची सोय नाहȣ.  

 
2) उपकɅ ġातील ͪवज कनेÈशन गेãया 2 वषा[पासून ͪवज बील न भरãयामूळे 
कट करÖयात आलेले आहे. 
 
3) उपकɅ ġातील Ĥसुती ǽमÍया तसेच शौचालयाची ͨखडकȧ तुटलेãया 
अवèथेत आहे. 
 
4) उपकɅ ġातील Ĥसुती ǽमÍया टाईãस Ǔनघालेãया आहे. 

2) कोकणीपाडा 1) उपकɅ ġात वापरÖयासाठȤ व ͪपÖयासाठȤ पाÖयाची सोय आहे तसचे 
साठवÖयासाठȤ पाÖयाची टाकȧ सुÚदा आहे पण उपकɅ ġात नळͩफटȣंग केलेलȣ 
नाहȣ.  
 
2) उपकɅ ġात ͪवज ͩफटȣंग आहे पण एकाच बोड[ मÚय ेͪवज येत.े बाकȧ ǽम 



मÚय ेͪवज नाहȣ. 
 
3) उपकɅ ġातील Ĥसुती ǽमÍया ͨखडÈया तुटलेãया अवèथेत आहे. 
 
4) उपकɅ ġात शौचालय आहे पण ×याची टाकȧ बांधलेलȣ नाहȣ. 
 
5) उपकɅ ġाला कंपाऊÛड बांधलेले नाहȣ ×यामूळे पǐरसरात खुप घाण आहे 
 
6) उपकɅ ġात आरोÊय सेͪवका Ǔनवासी नाहȣ. 

3) सु ंददȶ 1) ͪपÖयाÍया व वापरायÍया पाÖयाची सोय नाहȣ. 
2) पाणी साठवणकूȧची सोय नाहȣ. 
3) ͨखडÈयांना दार नाहȣ 
4) सोलर आहे पण बदं आहे. 
5) संडास बाथǽम मÚय ेèवÍÎता नाहȣ. 
6) मदतनीस आहे पण ǓनयुÈती पğ नाहȣ àहणनू काम करत नाहȣ. 
 

 

 

Ĥा.आ.कɅ ġ – नटावद 
५) लसीकरण सğातील मुƧे – 

 

अ.ंĐ. Ǒदनांक गाव उपकɅ ġ मुƧा 
 

1) 10 म े2018 सेजवा ͪपपंळोद लसीकरणात गरोदर माताचंी कोणतीच तपासणी 
झालȣ नाहȣ. 

2) 4 म े2018 भांगडा आͫड[तारा HB तपासणी झालȣ नाहȣ. 

3) 4 म े2018 ͧशवपरू लोय गरोदर मातांच ेवजन करÖयात आले नाहȣ. 
4) 18 म े2018 मालपरू नटावद लसीकरण सğात कुठलेच साǑह×य आणले नाहȣ 

àहणनू कोणतीच तपासणी झालȣ नाहȣ. 
5) 14 म े2018 पावला आͫड[तारा गरोदर मातांच ेवजन करÖयात आले नाहȣ. 



6) 12 म े2018 खटावद उमज गरोदर मातांच ेवजन करÖयात आले नाहȣ. 

7) 21 म े2018 मंगǽळ आͫड[तारा लसीकरण सğ उशीरा सुǽ झाले तसचे गरोदर 
मातांची BP,HB व पोटावरची तपासणी झालȣ नाहȣ 

8) 16 म े2018 केसरपाडा ईसाइनगर पोटावरची तपासणी झालȣ नाहȣ 

9) 12 जनू 2018 करंजवे ͪपपंळोद लसीकरण सğात गरोदर मातांची HB व पोटावरची 
तपासणी झालȣ नाहȣ 

10) 6 जनू 2018 आͫड[तारा आͫड[तारा लसीकरण सğात गरोदर माताचंी BP,HB व 
पोटावरची तपासणी झालȣ नाहȣ 

11) 14 जनू 2018 सेजवा ͪपपंळोद पोटावरची तपासणी झालȣ नाहȣ 

12) 1 जनु 2018 भांगडा आͫड[तारा लसीकरण सğात गरोदर मातांची BP व पोटावरची 
तपासणी झालȣ नाहȣ तसचे गोवरची लस कमी होती 
एकुण लाभाथȸ 8 होत े ×यातील 2 लाभाथɘना लस 
ͧशãलक राǑहलȣ नाहȣ. 

 

६) उपकɅ ġा संबंधीत मुƧे 
 

अ.ंĐ. उपकɅ ġ मुƧ े
1) नटावद 1) उपकɅ ġात वापरÖयासाठȤ व ͪपÖयासाठȤ पाÖयाची सोय नाहȣ.  

2) उपकɅ ġातील ͪवज कनेÈशन कट करÖयात आलेले आहे. 
3) गावातच PHC असãयामूळे उपकɅ ġ बदं अवèथेत असãया सारखचे 

आहे. 
4) उपकɅ ġात आरोÊय सेͪवका Ǔनवासी नाहȣ.   

2) उमज 1) उपकɅ ġाच ेबांधकाम अपणु[ असãयामूळे त ेबदं अवèथेतच आहे. 
2) पाणी आͨण ͪवजेची सोय केलेलȣ नाहȣ. ×यामूळे उपकɅ ġ ताÞयात 

घेतलेले नाहȣ. 
3) आͫड [तारा 1) उपकɅ ġात ANM Ǔनवासी नाहȣ.  

2) उपकɅ ġ बदंच असत े

4)  1) उपकɅ ġात ANM Ǔनवासी नाहȣ.  
 



Ĥा.आ.कɅ ġ – राकसवाडा 
७) लसीकरण सğातील मुƧे – 

 

अ.ंĐ. Ǒदनांक गाव उपकɅ ġ मुƧा 
 

1) ३ मे २०१८ गुजरभवालȣ  पोटावरची तपासणी झालȣ नाहȣ. 
2) १०म े२०१८ वेळावद  पोटावरची तपासणी झालȣ नाहȣ. 

3) ६ जनू २०१८ धुळवद  एच.बी. व पोटावरची तपासणी झालȣ नाहȣ. 
 

 
८) उपकɅ ġा संबंधीत मुƧे 

 

अ.ंĐ. उपकɅ ġ मुƧ े
1) करजकुपा 5) दार तुटãयामुळे ए.एन.एम. Ǔनवासी राहत नाहȣ.  

2) धुळवद 3) उपकɅ ġ नादǽुèत असãयान ेए.एन.एम. Ǔनवासी राहत नाहȣ. 
3) पथराई 3) उपकɅ ġाच ेसंडास नादǽुèत आहेत.  

4) दार व पाÖयाची åयवèथा नाहȣ. तसचे मÚय ेनळ कनेÈशन नाहȣ.  
 

4) गुजरभवालȣ 2) उपकɅ ġात ANM Ǔनवासी नाहȣ.  
3) उपकɅ ġाच ेछत गळत.े  
4) पाÖयाची सोय नाहȣ. 
5) संडास व बाथǽम नादǽुèत आहे. 
6) कंपाऊंड åयविèथत नाहȣ.  

 

 
 

----------------०००००------------ 

 

 


