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Director’s Note    

Dr Janaki Desai:  
M.D. (OBGYN), D.G.O, D.F.P. (Uni of Mumbai)  

MPH (University of Philippines) 

Acting Director,  

Niramaya Health Foundation Mumbai 
 

 

 

¶ After completing post-graduate studies in medicine with specialization in Obstetrics and 

Gynecology, established practice as Medical Consultant in Mumbai; Continued work on 

a research project on “High risk pregnancies” at KEM hospital, Mumbai. 

¶ Concurrently, worked as consulting surgeon to Family planning association of India 

(FPAIndia) during which time conducted family planning camps in Maharashtra and 

other states every weekend and performed thousands of surgical sterilizations and other 

Family planning procedures; Undertook training of medical practitioners in India, and in 

South-Asian and Middle Eastern countries on advanced techniques in sterilization and 

contraception.  

¶ Relocated to Manila, Philippines. Completed post-graduate studies in public health at 

University of the Philippines, earning MPH. Degree; Involved as a volunteer with NGOs 

working in urban and rural slums in Manila on health education, Family Planning and 

Nutrition work; Served on the team to develop curriculum for Adolescent sexuality 

education at International School, Manila. 

After returning to India,  

¶ Founded an  NGO “Niramaya Health Foundation”; Working as Hon. Medical Director 

overseeing and expanding the working of Niramaya, developing policies, planning 

projects, developing work strategies, organizing training programs on implementation, 

monitoring and evaluation procedures.  

¶ Rejoined Family Planning Association of India (FPAI) as an executive committee 

member. Presently working as a Member of Central Executive Committee, and President 

of FPAI, Mumbai Branch. Also served as member of South Asia regional (SARO) 

committee of IPPF of U.K. Actively involved in organizational development, policy 

planning and developing strategic planning of programs                                                                    

 

 

 

 

 

 



 

 

About Niramaya 

 
Mumbai, India’s most “modern” city is perhaps best described as a paradox – the centre of 

opportunities and the locus of poverty. With thousands of people migrating into the city every 

month out of which a major section of population living in urban slums pockets and constantly 

deals with issues such as unemployment, lack of water, poor or complete absence of sewage and 

waste management facilities, and pollution all of which create very poor conditions for health.  

 

Niramaya Health Foundation, founded in June 2001, is a non-profit, non-governmental, 

community-based health services organization, committed to improving the health of the 

communities it serves. Originally an endeavor of Pratham Mumbai Education Initiative to 

improve the health of balwadi (preschool) going children, Niramaya has over the years changed 

its focus from primarily preschool children to one that covers different aspects of community 

health. 

 

Niramaya’s area of work in Mumbai includes central and western Mumbai up to the city of 

Thane.  Niramaya also works with tribal communities in the interior part of Peth Tahsil of Nasik 

District.  

Our Vision 

We are committed to ensuring a disease free childhood for a healthy and responsible adulthood. 

Our Mission 

Our twin missions are to fight for an anemia-free world for the children of India, and to sensitize 

adolescents on their reproductive rights and their sexual health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Niramaya’s Team 

Niramaya is headed by a Board of Directors that provides direction to the organization, and to 

Project Officers who run its various programs and services. The Project Officers lead a team of 

30 health workers and an administrative/financial team of 4 

Board of Directors 

Executive Director/ Founder - Dr. Janaki Desai, MPH, Gynaecologist 

¶ Dr. Madhav Chavan, Founder Trustee, Pratham Mumbai Education Initiative  

¶ Dr. Atul Varadhachary, Pratham USA  

¶ Dr. Vimla Nadkarni, Director, Tata Institute of Social Sciences  

¶ Dr Nobhojit Roy, Head of Surgery, BARC Hospital     

Project Officers 

¶ Dr. Vinayak Sonawane 

¶ Dr. Ravindra Rathod 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Programs  
 

Sensitization Program for Adolescents in Reproductive and Sexual Health 

(SPARSH) 
 

Given that adolescents living in slum areas are at greater risk for exposure to eve teasing, 

discrimination, and addiction, there is a recognized need to educate and guide them so they may 

grow into mature, responsible adults leading normal and healthy reproductive lives. 

Through SPARSH, Niramaya aims to guide behavioral changes among adolescents by providing 

accurate, scientific knowledge on various topics such as puberty, personal hygiene, nutrition and 

anemia, HIV/AIDS and other sexually transmitted infections, and dispelling myths related to 

sexuality. 

This program is especially designed to meet the needs of adolescents (boys and girls from 11-19 

years of age or in 8
th
 and 9

th
 standards) from a lower socioeconomic demographic. It is 

conducted mostly in schools, but also in the community and through other partner organizations 

for non-school going youth. Various IEC (Information, Education, and Communication) 

materials have been developed by Niramaya to support this program including flipcharts, 

slideshows, games and plays. 

 

Program Activities: 

¶ Sensitization Training:  for adolescents in schools  

¶ Sessions for parents: to express their concerns regarding and gain an understanding for 

the need of such programs. 

¶ Health Camps: that cover deworming, blood group ID 

¶ External Training Sessions: for external NGOs  (e.g. Pratham, World Vision) to provide 

training for adolescents and teachers on issues related to sexual and reproductive health 

 

Program Achievements: 

 

¶ Education sessions were held in 33 schools for 4551 student beneficiaries. Knowledge gain 

testing showed that students’ scores increased from the 16-65% range to 79-96% 

immediately after the sessions, with significant retention 6 months later as scores still ranged 

high from 56-77%.  

¶ Kotak and World Vision India also conducted education sessions that reached out to 417 

beneficiaries, collectively. Pratham conducted Early Childhood Education (ECED) training 

for 58 teachers, and their knowledge testing scores increased from 27% to 66%. 

¶ A health checkup camp was held for 40 adolescent girls living in the Aasara shelter. 

¶ Deworming camps were held in 18 schools twice a year, benefiting 1052 students. 

¶ Blood groups identification camps were held in 3 schools for 904 students. 

¶ A World AIDS Day event was held on December 1
st
 at Chembur High School to raise 

awareness on the topic, amongst students. Activities included poster exhibitions and street 

plays, and involved both students and teachers.  

http://www.niramaya.org/services.html#2


 

 

 

 

 

 

 

 

 

 

 

 

 

Moving forward 

Looking at community dropouts and school going youth, Niramaya looking to merge the 

program for SPARSH and adolescent anemia covering both youth (School going and Dropouts) 

with medical intervention and Hb testing with Impact analysis as Pre and post 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Testimonials 

“Today we have received tremendous knowledge which going to be with us for life time on girls, 

adolescence and other subjects which otherwise we could have never heard. This will help us to 

mitigate the issues of myths and misconceptions and need to be provided in all schools. We in fact 

suggest to be provided in villages too, where the issue is vast. We say thanks to team of Niramaya”  

- Student, female, Ghatkopar Pant Walvalkar School. 

 

This is good training which we were never taught; something our mother or teacher could have 

shared but did not. Practical resources such as this training are not available and at this age boys and 

girls are at high risk, as they are experiencing changes in their bodies. So it helps us to decide the 

right things 

 – (translated from Marathi) Student, female, Dnyanprakash Vidyalay. 

 

“We learned a lot from this training like addiction HIV/AIDS etc, we can prevent ourselves and 

others life. We realized the body changes taking place at this age and so chances of risky behavior, 

but this training will help us to decide right” 

- Student, male, Saraswati Vidya Mandir. 

 



 

 

Anemia and Malnutrition Prevention and Control Program (APCP) 

 

The APCP aims to significantly reduce the serious problem of malnourishment, including 

anaemia that is prevalent among young children in the neighbourhoods identified by Niramaya. 

The approach taken by Niramaya has been to collaborate with NGOs that run balwadis, and use 

the balwadis as contact centres to reach young children who would otherwise not have access to 

the necessary intervention.  

Interventions include nutritional and iron supplements and regular deworming medication for 

balwadi children, and their mothers.  

 

Program Activities: 

¶ Regular Intervention Camps: Balwadis are visited to identify malnourished and anemic 

children. Intervention offered includes nutritional powder and iron supplementation, and 

regular deworming tablets. Each child’s progress is tracked over the course of 3 intervention 

camps held 3 months apart 

¶ Annual medical checkup: Once a year for balwadi children. 

¶ Parents meetings/Nutrition and Health Education: These are held for the parents of the 

balwadi children, to educate them on the need for this program, and on good dietary practices 

for their children to prevent ill health and promote healthy childhood development. Cooking 

demonstrations are held to show them how to make nutritious meals with readily available 

ingredients.  

¶ Nutritional Powder Distribution: These powder supplements are distributed among parents 

of balwadi children, and they are educated on how it can be prepared at home.  

Program Achievements: 

¶ Intervention camps were conducted in 243 balwadis, and interventions were completed for 

3217 children.  There was a drop in malnourishment from 52% to 13%, and the percentage of 

children with normal nutritional status increased from 48% to 87%.  

¶ Remaining 13% of children that were still malnourished were found to have improved from 

severe malnutrition to a mild grade, indicating their progress towards normal nutritional 

health status.  

¶ 283 parents’ meetings were held for 3251 parents, along with 379 health education sessions 

for 3965 beneficiaries. 95 Cooking demonstrations were also held for 882 beneficiaries.  

¶ 2532 Nutrition powder packets were distributed in the balwadi communities 

¶ APCP marked Nutrition Week, Haldi Kum Kum Festival and International Women’s Day by 

organizing events for the communities, to raise awareness about issues of malnutrition and 

anemia, and the importance of good nutrition and health.  

¶ Increasingly, parents are asking for more education, information and interventions for their 

children, and it is encouraging to see that this has corresponded with an improvement in 

nutritional health status of the balwadi children. 



 

 

¶ The response to health checkups has been more positive this year as compared to previous 

years. 

 

Graph indicates, percentage of normal and malnourished children recorded during interventions. 

Dietory modifications done and medicine intervention provided which shows change at the end. 

 

Moving Forward 

Balwadi children from the ME/W zone were found to benefit greatly from a mid-day meal 

program over two years. 

¶ Niramaya aims to display charts and posters regarding nutrition, immunization, early 

childhood education and development around balwadis, as a consistent reminder for parents, 

to inspire a permanent behavior change in the long run. 

¶ There is room to strengthen relationship with balwadi teachers, as they are the main liaison 

between parents and the health workers.  

¶ In the LNST zone, there is a constant demand for program activities and response has been 

positive. However, this year there were 14% malnourished children were remaining behind, 

which is higher than last year’s 5%. The cause for this needs to be further explored for the 

coming year.  

 

 

 

 

 

 

 

 

 

 

 

Success story: 

Baba Sandip Jaiswal, a young child from the Worli area, was from a family of 5 children, which had no 

steady source of income generation. He was suffering from severe malnutrition (Grade IV).  

Niramaya’s team regularly counseled the mother about the health status of her child and required 

nutrition and treatment for him. They provided packets of protein powder three times in year, and 

prepared Paushtik Ladoo (a nutrient-dense Maharashtrian recipe) for him that was provided to him 

through his teacher. Arrangements were also made with an ICDS balwadi to provide a mid-day meal as 

an additional supplement for Baba Sandip.  

Regular follow-ups turned effective at the end and child moved up to a mild grade of malnutrition. 



 

 

Niramaya’s Tribal Healthcare Program, Nashik 

 

This program is undertaken by Niramaya to provide primary health care to the 60 tribal 

communities (pada) in Peth Taluka in the Nasik district (situated 80 km from Nasik city, which 

is 125 km from Mumbai).  These tribal villages lack basic amenities like roads, electricity and 

water, and government health care centers are very far and not easily accessible to the 

population.  

Funded by GlaxoSmithKline, Niramaya runs two health centers providing primary health care 

services, as well as referrals for management of severe cases. Niramaya also conducts various 

mobile health checkups camps in two other villages, and health education sessions in clinics and 

in homes 

 

Program Activities: 

¶ Primary Healthcare services: offered at the two community health centres, including 

referrals to specialists as required. 

¶ Mobile Health Check up camps: including Gynaec, TT, Haemoglobin, Orthopaedic, and Eye 

check up camps. 

¶ Health Education sessions: on topics related to pregnancy like ante and post natal care, 

importance of iron therapy, child rearing practices, family planning and addictions. These 

focus on dispelling misconceptions based on myths and superstitions that are highly 

prevalent in these tribal communities. 

 

Program Achievements: 

¶ This year Niramaya was able to reach out to 16871 beneficiaries from the 60 communities 

through clinics and camps, treating ailments such as fever, musculoskeletal issues, upper 

respiratory tract infections, gastro intestinal infections and skin infections. In addition, 156 

cases were referred to further specialists. 

¶ The special mobile health check up camps were held in collaboration with the rotary club of 

Nashik, and served 4339 beneficiaries collectively over the year, with the TT camp received 

the most number of beneficiaries (2025). 

¶ 271 health education sessions were held for 3148 beneficiaries, followed by events held on 

special days like International women’s day, to promote awareness on various health topics 

related to women and children. 

¶ Events celebrated by the Nashik Tribal Healthcare program include International Women’s 

day, Children’s Day, and World AIDS Day. 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Moving Forward 

Project expansion to nearby tribal tahsils area, area identification at Trimbakeshwar is under 

planning for next year expansion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

World AIDS Day in Nasik 

 

World AIDS day is observed international on December 1
st
. This year’s theme for the day 

was “Zero new HIV infections. Zero discrimination. Zero AIDS-related deaths”. 

In collaboration with Gramin Arogya Vikas Sanstha (GAVS), and KBH Vidyalaya, 

Niramaya held an event to mark World AIDS day as an opportunity to encourage the tribal 

people of Peth Taluka to start talking about the stigmatized subject of HIV. 

 

The event included a large rally in which teachers and 500-600 teachers from local school 

participated along with health workers from Niramaya, carrying posters, slogans and banners 

on the topic of HIV. The rally ended with a poster exhibition, as well as a formal address by  

 

Dr. Vijay Aher, a medical officer at Niramaya on the importance of the day and of 

community participation in spreading awareness on HIV/AIDS. 

The overall response to the event was overwhelming with involvement of most of the local 

masses. 

 

Health workers’ capacity building 

Twice this year, health workers’ were provided with supplementary education on various 

health topics including antenatal and postnatal care. They were also trained on new survey 

techniques such Participatory Rural Appraisal (PRA), by program funders GlaxoSmithKline. 



 

 

Baiganwadi Clinic and Community Health Centre 

 

Baiganwadi and Shivaji Nagar are two large, impoverished communities that have developed 

around the Deonar dumping ground in Mumbai, inhabited mainly by migrant workers from UP 

and Bihar. Issues such as child marriage, polygamy, addictions, elevated school drop out rates, 

and high rates of infections and communicable diseases due to poor hygiene and sanitation, are 

prevalent in the community.  

 

Over the last seven years, Niramaya has run this program with the aim to: 

o Provide quality health care to the residents of these communities, focusing on women, 

children, migrant labourers, and rag pickers. 

o Raise awareness about social and health issues; emphasize disease prevention and healthy 

lifestyles, through health promotion and education. 

Program Activities: 

¶ Health centres: two health centres run in these areas, offering health care and treatment 

services, and referral services. Health promotion and educations sessions also held in the 

health centres.  

¶ Health Promotion/Education sessions: These are directed towards adolescents, pregnant and 

lactating mothers. They are held regularly, as well as on demand, either in the health centres 

or in the community through home visits. On home visits, special emphasis is placed on 

children under two years of age, on lactating and pregnant mothers, and on adolescent girls. 

Volunteer peer educators from the community are trained to assist in activities 

¶ Special camps at Clinics: gynaecology, haemoglobin, immunization, Diabetes and eye care 

check up (monthly) are conducted. Physician consultants are invited for the specialty clinics. 

Program Achievements: 

¶ A total of 8160 residents of these communities have directly benefited from the collective 

program activities, mainly women (5484).  

¶ A total of 1039 education sessions were conducted for 2738 beneficiaries. These included 

879 home visits. They covered a host of topics, including pregnancy, childcare, menstruation, 

reproductive and sexual health, HIV and other STIs, tobacco and other addictions, nutrition, 

personal and environmental hygiene, and so on. Counseling services were also offered on an 

as needed basis. 

¶ 366 referrals were made by the clinics for further specialized case management. 

¶ Monthly eye check up camp by Bombay Eye Hospital, helped identify 22 patients who 

needed cataract operations, which were provided free of charge with the help of Niramaya 

health team. 



 

 

¶ 11 women benefited from the Bone Density camp held on July 28, 2011, where they were 

shown their calcium deficiencies with the help of sophisticated instruments, and were 

prescribed calcium supplements. 

¶ Besides healthcare services and education, health workers at the community centre have also 

provided additional assistance with socioeconomic issues, such as - employment, education, 

income etc. by connecting community members with appropriate resources as required.   

 

 

 

 

Moving Forward 

 

Health workers have identified that a partnership with mandals (community associations) in the 

vicinity of the health centers would help promote the centers’ activities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Health workers’ capacity building 

The health team was given training on communications skills by a student at Tata Institute of 

Social Sciences (TISS), a frequent partner of Niramaya. The training was based on the 

feedback collected from the health team under TISS student Project work 



 

 

Focused Intervention (Adolescent Anemia) Program 

  

Due to largely unhealthy diets and lifestyles that do not provide adequate and complete nutrition, 

adolescents are more susceptible to being anemic. This program specifically aims to reduce the 

incidence of anemia among adolescents living in the Baiganwadi and Shivaji Nagar communities 

in Deonar, by –  

o Providing micronutrient supplementation and encouraging dietary modifications 

o Educating adolescents and their parents on good nutrition and health practices 

 

Program Activities: 

¶ Intervention camp: During home visits, adolescents are identified as anemic based on 

their hemoglobin (Hb) levels (tested using the WHO-approved Color Scale method). As 

supplementary, they are provided with a 90 day supply of iron folic acid tablets and with 

deworming Albendazole tablets. After 90 days, their Hb levels are tested to evaluate 

impact of the intervention. 

¶ Health Awareness sessions: Provided in parallel to the medical intervention, these 

sessions seek to educate adolescents and their parents about importance of healthy diet 

and iron-rich foods. 

¶ Health Check up camp: mobile clinic services run for 4 months on demand from 

community.  

 

Program Achievements: 

¶ Niramaya reached out to 2015 direct beneficiaries through Hb testing through the year. 

¶ The program was able to increase Hb levels of 60% of the beneficiaries (64% of female, 

and 56% of male beneficiaries saw an improvement in Hb levels). Regular follow ups 

also showed improvement in health-seeking behavior among women and adolescent girls. 

¶ The health awareness sessions received a positive response from families in the 

communities, which made it easier to educate parents on helping their children eat and 

stay healthy during adolescence.  

¶ The health checkup camps provided on demand has helped to build the community’s trust 

in the program’s commitment to their health and wellbeing. 

¶ Addiction is also a prevalent health concern among adolescents, therefore in parallel; 

Niramaya made the effort to raise awareness among youth and their families about 

addictions and associated cancer risks by holding an event at Shivaji Nagar on February 

4, to make World Cancer Day, with the support of Tata Cancer Hospital, Don Bosco and 

Pratham.  

Moving Forward: 

Health workers have noted that most of the adolescents in the Shivaji Nagar area served by the 

program are school-going youth, and there are very few that have dropped out of school. 

Therefore, there is room to improve the program’s impact, by customizing approach to suit a 

school-going audience. 



 

 

 
Major beneficiaries were in severe and moderate status initially but sudden decrease seen in second camp 

as moved to mild and normal status. This is 70.77% and 12.56% at the end for mild and normal anemia. 

Hb Levels 

Increased Equals Decreased Dropouts 

Boys Girls Boys Girls Boys Girls Boys Girls 

638 568 326 217 100 64 70 32 

1206 543 164 102 

59.9% 26.9% 8.1% 5.1% 

Change in hemoglobin levels analyzed after second Hb estimation. 59.9% beneficiaries were found with 

improvement in Hb levels after medical intervention where as 26.9% have maintained the same Hb levels 

and few (8.1%) found with decreased Hb levels. 5% beneficiaries were not available for Post Hb 

estimation i.e. 5.1% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Rag pickers Healthcare Program 

 

The Rag pickers Healthcare Program has been designed by Niramaya to cater to the health needs 

of rag pickers’ communities, including the women and children, working and living around the 

Deonar dumping ground. This GlaxoSmithKline-funded initiative provides mobile medical 

checkup camps, evening clinic services, as well as home visits, to reach out to the residents of 

these communities. In addition to offering curative services, the program emphasizes a 

preventative approach through health promotion and education on topics like maintaining 

personal hygiene with minimum resources, de-addiction, and family planning 

 

Program Activities: 

¶ Mobile Health Checkup Camps & Counseling: including Evening Clinics, Gynecology 

clinics, Eye check up, TT Camp, and referrals to other medical services, as needed. 

Counseling for addictions and other conditions as poor personal hygiene, family 

planning, scabies etc. 

¶ Drop in Centre activities for children: such as homework, reading, learning, and drawing 

sessions. Skill building classes such as for mehendi, basic computer skills, and so on. 

¶ Health education sessions: on various health related topics 

¶ Intervention camp: treating children aged 2-5, suffering from malnourishment. Nutrition 

Powder Distribution 

 

Program Achievements: 

¶ 6015 patients were seen across the various mobile clinic camps, in addition to referrals made, 

as needed, to various hospitals. Of all clients, most were over 19 yrs of age and female. 38% 

of cases were of respiratory tract infections. 

¶ 95 patients benefitted from counseling services provided on various issues. This is bearing in 

mind that 160 were found to suffering from addiction to various substances. 

¶ 545 health education sessions were conducted on various subjects that reached 1797 

beneficiaries. 

¶ 1320 nutrition powder supplements were distributed amongst community members to help 

reduce malnourishment and promote the making and use of a homemade protein powder 

supplement. 

¶ Out of 621 children who completed all 3 interventions for malnourishment, 346 were found 

to be at normal status at the end of the interventions. Therefore, the percentage of children at 

normal status improved from 20.58% pre-interventions to 55.71%; and the percentage of 

malnourished children dropped from79.41% to 44.28%. 

¶ Sexual and Reproductive health achievements: 

o Contraceptives and Condom barriers were provided to 98 women. 

o Cu-T implants were given to 34 Women.  

o 20 Depo-Provera injections were given. 



 

 

o 2140 male condoms were distributed.  

o Urine Pregnancy Test was done for 43 women; MTP was done for 16 women who 

were also given Cu T implants; and 4 women were given Pap smear tests. 

o 56 women were given Mala N 

o Iron and calcium supplements were distributed among 27 pregnant and 38 lactating 

women  

¶ Immunizations were provided for 9 children through Health Post 

¶ Ante Natal Care registration done for two women in Health Post 

¶ 18 patients were operated on for cataract removal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Breast feeding Week (1st to 7
th

 August) 

Breast feeding week was observed by Niramaya Health Foundation at the Raffique Nagar settlement 

around the Deonar dumping ground under the Rag Pickers Healthcare Program, to emphasize and educate 

women on the importance of breast feeding in the first 6 months of a child’s life, and on weaning. The aim 

of this approach is to help decrease the incidence of child malnutrition, which is very prevalent in these 

communities, by giving them adequate nutrition in their most formative years.  

21 women from the community, most of whom were lactating mothers, participated in this week-long 

event, and were provided education sessions on these subjects by Niramaya’s health workers. They were 

also provided with nutrition powder supplements for their children. 

 



 

 

Aarogyasanvardhan Project 

The Aarogyasanvardhan Project focuses on addressing issues of malnutrition, immunization and 

poor sanitation among children (0-6 yrs old), and pregnant and lactating women in the five main 

slum communities that have developed in the Andheri Marol Pipeline area – Annawadi, Gautam 

Nagar, Sanjay Nagar, Sai Nagar, and Indira Nagar. One of the program’s approaches is to 

incorporate voluntary peer education to promote accurate health education among community 

members. 

 

Program Activities: 

¶ Health Awareness in community: every other  month you have training for peer educators 

and parents, on various subjects, including bout Immunization, malnutrition and 

sanitation in Pregnant & lactating mothers and women. 

¶ Focused Group Discussions: to identify the needs of the community. 

¶ Medical checkup camps: Mobile clinic services provided on an as-needed basis. 

¶ Peer Identification and Sensitization Training: to train volunteer peer educators on 

engaging their community members in program activities, and spreading awareness on 

health topics  

¶ Intervention Camps: to provide a treatment and preventative intervention for children (0-

6 years of age) suffering from anemia in these communities, and track their progress on 

growth charts. Intervention included iron and folic acid supplements, and deworming 

medication. 

 

Program Achievements: 

¶ This is recently started project in January 2012- Report is compiled for 6 months duration 

¶ The target of holding 20 health education sessions per month is well achieved so far, health 

education sessions covering topics of Sanitation, Immunization, Nutrition, Anemia and 

Worm infections. 

 

 

 

 

 

 

 

 

Moving Forward/What’s next 

Niramaya may have to increase focus on curative services, in addition to preventative activities 

being done as this need has been expressed by the community, and it increases acceptance of the 

program by community members. 

 

International Women’s Day event 

Niramaya celebrated ‘International Women’s Day’ with this year’s theme of ‘Empower Rural Women- End 

Hunger and Poverty’, with the 5 communities around the Andheri Marol Pipeline area, to create awareness 

about the Aarogyasanvardhan Project in these communities. 

Around 450 women and some adolescent girls actively participated in the event along with members of 

partner organizations. The event included games, street plays, singing performances, and prize distribution 

at the end. Role plays in the afternoon done by a small group of women called Samata Yuva Group, was a 

great success and gave messages about female feticide, prenatal sex determination and sex selection 

abortions.  

Dr. Kalpana Apte Assistant Secretary General, National Family Planning Association of India was the Chief 

Guest for the event, which was also attended by Mr. Jason D’Souza and Ms Richa Pant from Glenmark, 

funders of the Aarogyasanvardhan Project.  



 

 

Photographs of programs and events 

   
Health Checkup under APCP project with Medicine Dispensing 

 

             
Health Staff taking Height and Weight of children and Clinic Staff celebrating Marker day 

 

                   
Peers Performing Role play on ‘Women’s Day’ occasion and Training of Trainers in progress 

 

            
Eye checkup camp and TT immunization camp at Deonar Dumping ground 



 

 

 

 

                   

Health camp and Health Session Under Tribal Healthcare Project, NAshik 

 

 

     
Aarogyasanvardhan Project- session on importance of Breast feeding and Health checkup 

 

 

 
 

Health Session to Community Women 

 

 



 

 

Appendix 1: Program Budgets and Finances 

 

 

     

 

Statement of Total Income 

  

Rs. Rs. Rs. 

Â Income from other sources 
   

 

     Bank Interest 

 

1,07,876 

 

 

     Other income 

 

1,05,479 

 

 

     Donation received 

 

97,41,288 

 

 

Income chargeable under the head "other sources" 

  

99,54,643 

     

 

Total 

  

99,54,643 

 

Adjustments on account of Section 10 &11 (Schedule 1) 

  

-99,54,643 

Â Total Income 
  

0 

Â Tax on total income 
  

0 

     

 

Schedule 1 
   

 

Adjustments on account of Section 10 & 11 
   

 

Income available for application U/s 11(including Capital 

Gains) 

  

99,54,643 

 

Less: Application of income U\s 11 

   

 

     -  11(1)(a & b): Applied in India 

   

 

          Other Expense 93,51,302 

  

 

          Depreciation 2,18,036 

  

 

          Expenditure of earlier years brought forward 9,41,872 1,05,11,210 

 

 

          Expenditure of current year carried forward 5,56,567 

 

99,54,643 

 

Income after application 

  

0 

 

Taxable income 

  

0 

 

Net amount of all adjustments 

  

-99,54,643 

 

(Gross income - Taxable income) 

   


