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Message

from

The world has seen several challenges in 2022-23, and in the post-Covid era, efforts have been
underway to mitigate the damage caused by the pandemic and accelerate achievement of the
Sustainable Development Goals (SDGs). CHETNA's effort has been to convert the 2030 Agenda
of the SDGs into our local context, while also confronting specific challenges that feature in
CHETNA' project areas. By implementing identified strategies that have proved to be effective
in the past, Team CHETNA continued its crusade to improve the health and nutrition related
indicators among the target populations. The focus has been on strengthening the role of
community-based organisations, relying on local monitoring mechanisms, and involving the
Panchayats to improve access to services and monitor the outcomes. The team has been
building the capacity of the community to bring about sustainable and inclusive development.
CHETNA believes that empowered people will understand the need for change and take charge
of their neighbourhoods and the wider community.

This is going to be my last message as a chairperson of CHETNA. As | step down from this role,
I would like to express that it was a wonderful opportunity to be part of an organisation which is
well known and highly reputed for its engagement in the areas of reproductive health and
nutrition; by imparting training and publishing valuable communication material as an Apex
NGO.

My tenure as chairperson of CHETNA was a remarkable journey in getting to know this team's
pursuit in improving the health and nutritional status of our rural communities. | am particularly
happy to have been a part of the new initiatives to extract lessons and publish research derived
from the rich data collected by CHETNA' field units. The “Red st=s1 T campaign to stop

discrimination during menstruation seems to be very promising and | am glad it started during
my tenure.

My best wishes to the CHETNA team in its continuing efforts to empower disadvantaged
communities through innovative programmes, raise community engagement, and outreach.
The team not only brings about positive change but also fosters a sense of well-being among
individuals and families.

Shailaja Chandra
Chairperson, Governing Council, CHETNA



Dear friends,

The year 2023 was another eventful and impactful year for CHETNA. It is with great pleasure
that I present to you our annual report. It is a reflection of CHETNA's collective efforts and
achievements in the field of health, nutrition and Early Childhood Education. This year has been
marked by noteworthy achievements in improving the nutritional status of women, children and
adolescents and development milestones of children . Our commitment to fostering community
engagement has deepened, leading to strong relationships and a more profound impact on the
ground. We believe in addressing the challenges through interactions with communities thereby
bringing for localised solutions.

Our field team has emerged from the very communities we serve, and team members
understand the unspoken barriers in changing health seeking behaviours and eating patterns.
They are experts in bringing forward solutions that are realistic, affordable and doable. Bringing
diversity in daily diet from local foods, cultivating 'Poshan Vadi" (Nutri Gardens), changing
eating practices, especially related to complementary feeding, discouraging adolescents eating
“Namkeen Packets” (salty, starchy and sugary food) are some of the notable changes brought
about by our team in intervention areas. Regular home visits and counselling have helped bring
a marked difference in the nutritional status of pregnant women, lactating mothers, children and
adolescents and increase in uptake of the services.

CHETNA's campaign “Red &f=s1 & " to address gender discrimination during menstruation has

gained momentum by partnering with Ahmedabad Municipal Corporation (AMC) and imparting
scientific information to adolescent girls in their schools. Strengthening the capacities of Self
Help Group members led to mobilising of communities and improving quality of maternal and
child health and nutrition services.

In spite of achievements on several fronts, progress on gender equality is slow. It is a major
challenge to address deep-rooted norms and stereotypes in society. The path ahead is
undoubtedly challenging, but with the strength of our collective efforts, we aim to make a lasting
difference in the field of health and nutrition. | extend my deepest gratitude to each member of
our organisation, our partners, and our supporters who are the indomitable force behind the
impact and continuing efforts to accomplish our mission.

et

Pallavi Patel,
Director, CHETNA

From the

Director's




Vision

CHETNA
envisions an equitable
society where

disadvantaged people
are empowered to live
healthy lives.

Mission

CHETNA
works to empower
children, young people and
women, especially those
from marginalized social
groups, to take control of
their own health and that
of their families and
communities.

About CHETNA

CHETNA recognizes that health and nutrition are critical for the physical and mental
development of children, adolescents, young people and women but many families
are unable to enjoy healthy lives due to poverty or lack of knowledge. CHETNA
believes that women's empowerment should be aimed at raising their self-esteem,
confidence and consciousness, which further enables them to access health and
nutrition services that directly affect their health and wellbeing.

Focus Areas

« Addressing and preventing under-nutrition among children, adolescents and
women

« Enhancing the value of the girl child
« Strengthening Early childhood education and school readiness

= Improving reproductive and sexual health of adolescents, young people and
women.

« Improving maternal, infant and young child health

» Improving access of public sector healthcare and nutrition services to
marginalised communities

» Supporting the state government and non-governmental organisations in
strengthening service delivery systems

Our Efforts contribute to the Sustainable Development Goals (SDGs)
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Approach

CHETNA promotes the life cycle approach and gender equality within the wider
social, cultural and economic environment that prevails. This is at the core of all the
work undertaken by CHETNA.

We believe that deep-rooted social and gender injustice fuel the vulnerabilities of
women and girls, thus resulting in poor nutrition and hygiene and ultimately,
adversely impacting their health.

CHETNA attempts to bring change to the underlying root causes of these issues -
harmful social norms and discriminatory barriers - at the individual, household, and
community levels.



Activities of CHETNA

Strengthening Capacity

CHETNA organizes need based training
modules for programme managers and
staff of government as well as non-
governmental organisations and
corporates with the aim of enabling
them to implement gender sensitive
strategies and extend meaningful
health and nutrition programs to
vulnerable communities.

CHETNA provides capacity building and
mentoring support to equip partners in
the planning and implementation of
effective village-level strategies and
approaches to ensure equitable access
to health and nutrition services for

Communicating Health and Nutritional
Information

CHETNA has been developing innovative and interactive
Behaviour Change Communication (BCC) material which
are based on the organisation's more than three decades of
communication experience with semi-literate and non-
literate communities. The material is audience-appropriate
and user-friendly as these have been extensively field -
tested and are regularly updated. Our material has also
been extensively used in government programmes as well
as by private organisations working in this sector.

CHETNA is proud to have pioneered the use of traditional
media to communicate health and nutrition messages.
Some successful approaches have been Health Melas
(Health Fairs), Yuvati Shibirs (Fairs for Adolescent Girls),
Bhavai (a traditional form of drama), folk songs and Poshan

underprivileged communities. Melas (Nutrition Fairs).

Demonstrating Workable Models and Approaches

CHETNA demonstrates workable models and approaches that
can be mainstreamed through existing programmes at the state
and national levels. The team attempts to mobilise communities
in order to empower them to take charge of their own health and
nutrition as well as to demand quality services from the public
healthcare system. CHETNA also showcases strategies to train
frontline workers on health and nutrition, communication,
supportive supervision and monitoring of services.

CHETNA's Contribution to National and State level
Policy-making

CHETNA is a member of National Advisory Group for Community
Action (AGCA) and National ASHA mentoring group as well as a
member of the AGCA's in Gujarat, Rajasthan and Madhya Pradesh.

CHETNA has contributed in the formulation of the Rajasthan
State Adolescent and Youth Policy (2006), National Early
Childhood Care and Education Policy (2013), National Policy for
Children (2013), National Youth Policy (2014), National Adolescent
Health Strategy (2014) and the National Health Policy (2018).

Networking and Advocacy

CHETNA networks and advocates
for people-centred, gender-
sensitive policies and
programmes at the state,
national and international levels.
This is executed by systematic
facilitation, co-creation and
mainstreaming of effective
evidence-based models and
showcasing promising practices
and effective strategies towards
ensuring comprehensive gender-
sensitive approaches in health
and nutrition through collective
advocacy.

CHETNA ensures that the voices
of the community are included in
the formulation of policy and
programmes.



At a Glance...
Advocating for Change

A State consultation was organised to celebrate
'World No Tobacco Day-2023"' and showcased the
efforts of making 75 schools of Ahmedabad district
tobacco free.

Reaching out to the people

Various interactive games = ]
were organized to create -
awareness about nutrition | /S
and health. Breast feeding
week, nutrition week,
International women's
day, girl child day, national
youth day, were organized
in 108 villages of Gujarat
wherein more than
7000 people
participated.

]

The campaign
N
“Red 31T T "

was initiated to break the
silence around
menstruation and change
in the beliefs and myths
around menstruation. The

campaign was launched in
Municipal schools of west
Zone of Ahmedabad city in
February 2023. 2145
Adolescent girls from 40
Ahmedabad municipal
Schools participated in the
educational session.

o As a secretariat of
I FORCES CHETNA
:‘mfm initiated a campaign on
" #Gujarat Mange
Ghodiyaghar (creches)
seeking full day créche for working
mothers and was implemented in 16
villages. Around 125 people
submitted a proposal in Gram Sabha
demanding for créche service.

4 States:
Gujarat, Rajasthan,
Madhya Pradesh
Maharashra

SNEHA project is being implemented
in 40 villages of Ratlam and Ujjain
districts of Madhya Pradesh to reduce
nutritional anaemia among adolescent
girls and women in the reproductive age
group, specifically pregnant women,
lactating mothers, and newly married
women. In a period of 10 months
percentage of women with normal
haemoglobin levels rose from 24% to
44%.

122 nutrition and eye check up
camps were organised in four
states, Gujarat, Rajasthan, Madhya

Pradesh and Maharashtra. A total
of 19,441 people participated in
these camps.

Demonstrating Approaches

1,781

People's

] 26 .p L]
3 Organisations
Blocks (Self Help Groups, Village

Districts

Organisations, Cluster Level
Federation)

SAMARTH an adolescent empowerment project is being
implemented in Ahmedabad city with an objective to make
information about nutrition as well as reproductive and sexual
health more accessible and equip young people with life skills.

Arogyn project is being implemented in
the 16 villages of Ahwa and Vansada blocks
to improve health and nutrition status of
women, children and adolescents. One to
one counseling through home visits is one
of the most useful approaches of the
project. It has resulted in improvement in
uptake of the services.

Aproject Khusali- Sehat is being
implemented in 16 villages of Jhagadia block of
Bharuch district to improve the health and nutrition
status of women, children and adolescents. During k. LB IF
baseline survey pregnant women (102), lactating M S
mothers (140) and adolescent girls (254) were ' :
interviewed. About 50% children between the age
of 1-5 years were underweight, 28% of adolescent
girls were underweight, 8% girls were severely thin,
20% girls were thin, 7% girls were overweight, 2%
girls were found to be Obese

210

Anganwadi
Centres

226
Villages

Mobile Health Unit

is providing health care services in 11
villages of Vansada block of Navsari

district. 10571 people were treated for
minor elements and 260 villagers were
referred for further treatment.

Vidyuu project is being implemented to ensure
age appropriate motor, socio-emotional, cognitive,
reading-writing and language skills amongst children
aged 3-6 years Vidyaa project is being implemented in
41 Anganwadi centres in 14 villages of Navsari
district, Gujarat. |Early Childhood Care and Education
(ECCE) activities are being conducted in all the
Aanganwadi reqularly, | n six months , as a result
percentage of children staying at the AWC for 3 or
more hours increased from 10% in the baseline to

-
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1,50,000 Urban
Peopel Benifited Dwellings of Schools
Ahmedabad City

Women leaders are changing the health
and nutrition indices of their villuges

The trained Self Help Group members ¥}
of 76 villages of Rajpur block of
Madhya Pradesh started participating
in Gram Sabhas and submitted
proposals on Health and Nutrition.
67% of the 975 proposals submitted
in a year were addressed. With their
efforts the status of 78 Gram Arogya
Kendras has improved.

SAMBAL

The project was implemented in 95 villages of
Todabhim block in Karauli district of Rajasthan. More
than 4000 members of 293 Self Hel Groups (SHGs)

and 5105 Adolescent Girls in Government schools
were trained on various aspects of health and
nutrition equiping them 1o be ambassadors to bring
change in the health and nutrition scenario of their
villages.




Behaviour change e | _ ) SNEHA-Combating Anaemia among Women

a
| n 4 . .

AT g~ campaign materlal_regal.'dlng the process of = | in Rural Madhya Pradesh

. menstruation, difference between sex . ¢

The campaign 'R&ael 3T=31 & " was initiated by and gender, and personal hygiene, were - - W3y TS h - . Despite decades of efforts, Anaemia continues to be a prevalent public health concern
CHETNA to break the silence around menstruation, disseminated among 2145 adolescent | ¥ ' with 59% adolescent girls aged between 15 and 19 years and 57% women of
change beliefs and bust myths around menstruation. girls. Apart from this, a hygiene kit ' ; n L © ! reproductive age suffering from it. (National Famly Health Survey (2019-21).
This year, CHETNA, in partnership with the containing reusable absorbents for a & Y i

CHETNA initiated Project SNEHA in 40 villages of Ratlam and Ujjain districts of
Madhya Pradesh in 2021.The objective was to reduce nutritional anaemia among

washed absorbents in Sunlight, and a T | _ adolescent girls and women in the reproductive age group, specifically pregnant
brush to clean the cloth, was given to all ) = : - ' women, lactating mothers, and newly married women.

the girls who participated in the
sessions.

Ahmed.aba.d Munilci.pal School Board, Iagnched this year, a nail cutter, string to hang the
campaign in municipal schools located in the west

zone of Ahmedabad city in February 2023.

Post launch, a series of sessions were facilitated in 40
schools to create awareness among students Following a baseline survey, health education sessions and home visits were

regarding their bodies, reproductive health and conducted for anaemic women and girls. During these visits, they were informed
process of menstruation. Discussion about social o about the signs and symptoms, consequences, and treatment for anaemia. In addition

taboos, practices and how they impact their health . to dietary intake, Iron Folic Acid tablets were distributed for supplementation.

and esteem, were the central theme of these sessions. . : : ; :
Recipe demonstrations to promote Iron rich food, were conducted in all the villages.

The programme was inaugurated in the presence of | N : e : During the follow up visits, the CHETNA team ensured that the demonstrated recipes
Amit Shah, the Honourable MLA of Ellisbridge | = il g . were being cooked in the households at least three times a week. Mass community

assembly constituency. Snehaba Parmar and awareness activities such as rallies and wall paintings on anaemia were also
Mehulbhai Shah, serving Corporators from Vasna e

ward, and Ashishbhai Patel, former Corporator from L o : o
Vasna ward, were present at the occasion and _ ] 3 - oo AR W § iin Severely anaemic women were referred to Community Health

encouraged the girls to take control of their own ¥ y | y ' _ Centre (CHCs) or District Hospitals for Iron Sucrose

bodies. Dr Sujay Mehta, Chairman of the Municipal . ] iy ' j ' injections and further treatment. Meetings with the
School Board, Ahmedabad, Government officials =+ . A | ry Chief Medical Officer resulted in orders being
including Dr G T Makwana, the Deputy Health » il i = P issued by the Collector, to ensure necessary
Officer, Dilipbhai Patel, the Assistant / N G e i = - treatment to women with severe anaemia. A

Administrator, and Dr Hardik Mewada, the D = . il 2 = . d I total of 112 severely anaemic women were
Medical Officer of Vasna Urban Health Centre | _ vl ; e Re p rO u Ct |Ve,

. . treated.
discussed the need for menstrual hygiene —

one of the important agendas of the M I d In a period of 10 months (May 2022 to March
'Beti Bachao,pBeti Padaao' scheme. ate r n a a n 2023), the percentage of women with normal
° haemoglobin levels rose from 24% to 44%; the
C h I I d H ea It h, percentage of women with moderate anaemia
decreased from 52% to 26% and women with

and N utrition mild anaemia rose from 19% to 30%.

They inspired the girls by asking them to
focus their energy to bring about change in
their lives and thereby create a society

with an open mindset that can be

fulfilling for one and all.
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Rita's Haemoglobin
Level Improves

Name: Rita Bhabhar* | Age: 26 years |
Village: Dantoda, Ratlam

Rita is 26-year-old woman from Dantoda village in Ratlam district. Her
husband is a casual labourer. When the CHETNA team first met Rita, she
was pregnant with her second child. She complained of weakness while
her eyes and body appeared pale. The CHETNA team mobilised her for a
Haemoglobin test at a camp organised by CHETNA in August 2021 where
Rita's haemoglobin level was found to be 6.8gm/dl and she was

diagnosed as being severely anaemic.

The CHETNA team informed Rita's husband and family members about
her status and advised them to seek immediate medical care at the
district hospital and they agreed to do so. On December 18, 2021, after a
check-up, she was admitted to the hospital for blood transfusion and
given three bottles of blood. Her Haemoglobin level increased to
12.4gm/dl

She delivered a baby girl on March 6, 2022. After delivery, when tested
on March 22, 2022, her Haemoglobin again dropped to 8.7gm/dL
CHETNA field team visited her every month and provided information on
eating nutritious and iron-rich food, particularly drumstick leaves. She
was counselled for intake of Iron Folic Acid tablets and provided her with
240 tablets, which she consumed daily. In March 2023, her
Haemoglobin had once again increased to 12.5 gm/dl. Rita is now
healthy. She has also planted a drumstick tree in her
backyard and eats food prepred from its leaves.

*Name changed for confidentiality

Partner:
I AN
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Arogya

Arogya: Improving access
to Maternal, Child,
Adolescents Health and
Nutrition Services:

Tribal dominated districts of Gujarat - the Dangs and
Navsari - have high percentages of wasted and
underweight children below five years of age. In the Dangs,
the percentage of children who are severely wasted
is 22.2% which is more than double the
Gujarat average of 10.6%. Prevalence of
anaemia is also very high among this
group which is 82.4% in the Dangs and
75.3% in Navsari. In women, the
prevalence of anaemia is highest
among adolescents. It is imperative
that adolescents, especially girls,
demand special attention to break the
vicious cycle of malnutrition that has
stalked the population over several
generations.

77% of
adolescent girls
in the Dangs and
72% in Navsari
districts are

anaemic.
(NFHS 5 2019-20)

CHETNA initiated project Arogya in 16 villages of Ahwa and Vansada blocks to
improve the health and nutrition status of women, children and adolescents as
well as improve the uptake of maternal and child health and nutrition services
from the public healthcare system. A baseline survey was conducted prior to
the implementation of the project.

Results of baseline survey:

® High prevalence of under nutrition among children and adolescent girls . In
the Ahwa block, more than 70% of children in a majority of villages, were
underweight.

® Eating junk food was common among adolescents.

® High incidence of low birth weight babies were observed in the intervention
villages.

® Only 25% of
women surveyed, had received all services during
Ante Natal Care (ANC).

Project Implementation

During the initial phase of the project, community level
awareness activities were organized. The team started
counselling parents of undernourished about the
importance of eating home cooked food and the need to
bring diversity in diet. ASHA and AWWSs were trained on
health communication and counselling technigues.
Monthly educational sessions were organised for
pregnant women, lactating mothers and adolescent girls
who were also encouraged to regularly attend Village
Health & Nutrition Day (VHND)
and access services.
Adolescents were encouraged to
stop eating junk food. Meetings
with concerned health and ICDS
department officials were a
regular feature of the project.

Partner:

1



Nutritional Status of Children

Mutritional status of children below 1 year of age in %

Vansada Block Mutntional status of children below 1 vear of age in %

Ahwa Block

M=170 N=44
a4
- 60
gl
20

35
a4 21
(1]

Mormal Moderate Severe

Nutritional status of children between 1-+5 years in % Nutritional status of children between 1-+5 years in %

Ahwa Block Vansada Block
40

o 33 N=130
a5 27
30
15
20
15
10
5
o

Mormal Maoderata Severe Normal Mederate

BMI status of Adolescent Girls in
Vansada and Ahwa Blocks %

N=1149

(71}
19 21
1 H

Thinness  Secerely Thin  Over weight




Nutritional status of
Khushali adolescent girls was assessed
by measuring the Body Mass

Sehat ' index. The result indicates
that 28% were underweight,
. . 8% girls were severely thin,
Khushali-Sehat: Improving Health and 20% girls were thin, 7% girls
Nutrition status of women, children were overweight, 2% girls
and adolescents were Obese

Health and Nutrition Status are pillars of human development and wellbeing. CHETNA
has initiated a Project Khushali- Sehat in 16 villages of Jhagadia block of Bharuch district

to improve the health and nutrition status of women, children and adolescents. The Among the children 26% children had birth
district demographic is predominantly tribal and the intervention population comprises weight <2.5 kg, 36% children were fully
villages located in Gujarat Industrial Development Corporation (GIDC) area which has immunised, about 50% children (1-6 years)
more than 100 industries. Both men and women, including large numbers of adolescent were under weight (Weight for Age criteria) .

girls, work in these industries. Atotal of 123 pregnant women, 107 nursing

A baseline survey was conducted from November 2022 to January 2023. Interviews were mothers, 591 children below 3 years, 504

held with pregnant women (102), lactating mothers (140) and adolescent girls (254). children between 3 and 6 years, and 334
81% women registered during first trimester, 57% women receiving 4 ANC, 98.5% women ~ adolescent girls have been enrolled in the
had institutional delivery. programme.
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Bhartiben stops drinking alcohol

CHETNA field team member, visited 27-year-old Bhartiben
Vasava in Gumanpura village in February 2023. Bhartiben
informed the former that she was pregnant.

Notably, after her first child which was a girl, Bhartiben
had suffered three miscarriages. She never availed any
Antenatal Care (ANC) services. On further discussion with
her and other women in the villages, CHETNA member
realised that Bhartiben was addicted to alcohol and gutka
(Tobacco chewing).

From February 2023 onwards, the team member conducted
counselling sessions with Bhartiben twice a week and
discussed the ill effects of her addiction, especially during
her pregnancy.

After counselling, Bhartiben not only stopped consuming
alcohol and gutka, but also went for her first ANC check-up
at fifth month on Mamta Divas, consumed Iron Folic and
Calcium tablets and regularly started going for health
check-ups. Her counselling will continue till the birth of
her child.

*Name changed for confidentiality

Partner:
&

DCM SHRIRAM
FOUNDATION

Atotal of 17 mothers' groups and 15 Adolescent groups
were formed. Monthly meetings were conducted to
educate them about their entitlements as well as basic
health and nutrition subjects.

Health camp was organised in March 2023, wherein, 584
out of 842 children under 6 years of age were given
check-ups and 14 children were referred for further
treatment to children's hospital.

#Gujarat
Mange
Ghodiyaghar
(créche)

As per the recent
research conducted in
few states including
Gujarat with working
mothers belonging to
families with an average income of Rs.5000 -10,000
monthly, 59% of women are forced to leave to their
children in the care of older siblings and in some cases
even alone (Sharma, Sarathy, &Rao, 2022). This impacts
the mental health and work efficiency of the mothers
and the wellbeing of her child who is in a crucial
development stage.

As a secretariat of FORCES CHETNA initiated a
campaign on #Gujarat Mange Ghodiyaghar (creches)
seeking full day créche for all working mothers was
implemented in 16 villages. Around 125 people
submitted a proposal in Gram Sabha demanding for a
creche. CHETNA also did a social media campaign on
the subject. Mass awareness activities were organised to
mobilise the community to increase the uptake of the
services and create a supporting environment.




SNEHA: Enhancing Nutrition Awareness and Improving

the Vision

) Given the high prevalence of
m anaemia and the need for eye care,
CHETNA is implementing Project

SNEHA to enhance awareness and
access to entitlements for nutrition
deficiency, anaemia and eye care.

In the year 2022-23, CHETNA organised a total of 122 camps in
four states, including Gujarat, Rajasthan, Madhya Pradesh and
Maharashtra. A total of 19,441 people participated in these
camps. Of the total participants, 55.5% (10,792) were women
and 8,649 (45.5%) were men. They were in the age group of 10
to 50 years.

Atotal of 6,818 women and adolescents in the age group of 10
to 50 years were tested for haemoglobin levels. Of these, 23%
adolescent girls and 25% of adult women had normal
haemoglobin levels. They were advised on a nutritious diet. The
ones with mild and moderate anaemia were advised diet as
well as iron folic acid supplements from the public health
facilities. About 3-4% women were found to be severely
anaemic and were referred to public health facilities for
treatment with iron sucrose. All women and adolescents
received information on anaemia during group discussions and
through information brochures.

Haemoglobin status of Women

10-50 years-6818
10 - 19 years= 1353
20 - 50 years = 5465
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Mormal Moderate SovEe

Bi0ro Fyearns W00 X pear

1%

Eye check-ups of 19,441 people were conducted in these camps. Of these,
23% (4,413) people did not have any problems. However, 3,616 people had
serious problems and required surgery. Other problems were refractive
errors (6,121), Intra-ocular pressure (31), and Visual Acuity (5,001). As a
result of these camps, of the 3,616 people who were referred,

2,937 were operated for eye cataract, free of charge. A total
of 5,423 people were provided spectacles free of cost.

Partner:

CHETNA plans to extend this
intervention to three other states,
Uttar Pradesh, Bihar and
Jharkhand. CHETNA will also
undertake field interventions in
two districts of Gujarat and
Rajasthan namely Dahod and
Banswada respectively, where the



SACHET: Strengthening local democracy
for multidimensional change

The Government of India is committed to reduce maternal and child mortality,
improve nutrition of women and children, and provide universal access to
healthcare services. Barwani, is a tribal-dominated aspirational district in
Madhya Pradesh. In Barwani, 64.2% women had at least 4 ANC visits; 85%
deliveries took place in institutions; 18.9% children under 5 years were
wasted, 41% children under 5 years were underweight and 27.1% women
were found to be undernourished with Body Mass Index (BMI) below normal.
(National Family Health Survey-5; 2019-21).

As a thematic partner for health and nutrition CHETNA implemented the
'Strengthening local governance for multi dimensional change” programme,
since 2017 in 79 villages of Rajpur block. This project ended on March 31,
2023.

CHETNA organized training for more than 500 SHG members - Sachet Jiji
(SJs), who volunteered to work for improving health and nutrition in their
villages. They were trained on three perspective building modules covering 17
micro-modules on health and nutrition. The trained Sachet jijis were mentored
to roll out the micro-modules in Self Help Groups and to engage with
communities, visit Anganwadi centres, observe Village Health
and Nutrition Days, participate in Village Health
Sanitation and Nutrition Committee (VHSNC)
meetings and mobilise communities.

The SJs have further educated and

. . . ; counselled pregnant women and mobilised
sessions in their respective SHGs, b and Child it
95% SJs participated in Village them to access Maternal and Child Healt

Health and Nutrition Days to services, supported women to obtain
ensure the quality of the services, Ayushman Card, ensure receipt of
82% SJs tracked progress on entitlements of maternity benefit scheme,

Village Health Plan in Village mobilised parents and ensured admission
Organisation (VO) meetings of children in Nutrition Rehabilitation
Centre (NRC), ensured institutional deliveries
and motivated women to adopt temporary and
permanent family planning methods.

In 2022, out of 111 Sachet Jijis,
97% organised educational

16



Efforts done to strengthen local governance and supply

Impact in Intervention Areas

CHETNA team documented the changes observed in the
intervention area in 2022:

67/76 Village Health Sanitation and Nutrition Committees (VHSNCs)
were oriented on their roles and responsibilities. Post training, monthly
meetings were held by 63/76 VHSNC to take action on health and
nutrition issues

221 women elected members from 53 Gram Panchayats were oriented
on their roles and responsibilities. They have participated in Gram
Panchayat meetings, initiated discussions on health and nutrition and
ensured referral of severely malnourished children

Dialogues on Village Health were held at all 53 Gram Panchayats with r
the participation of more than 1,000 newly-elected Gram Panchayat i
members, service providers and community members e

114 members of the 3 rd standing committee on health, education and
social issues of 13 Gram Panchayats were oriented on their roles and
responsibilities on health

Joint training of more than 500 frontline workers was organized on
coordination and counselling was conducted

Support was extended to frontline workers at more than 170 VHSNDs
and more than 150 Anganwadi centres to deliver mandated services

Women participated in Gram Sabhas and
submitted proposals on Health and Nutrition.
Tracking of proposals by the Village Organisation
(VO) sub-committee on health indicated that 67%

Supply of mandated package
of services at the Village
Health & Nutrition Day (VHND)

of the 975 proposals submitted in 2021-22 were was strengthened and has
addressed. Further, 105 proposals to fulfil health been since available in more
and nutritional needs and gaps in services were than 80% VHNDs

submitted in 44 Gram Sabhas
held in 2022-2023

Partner: ® The status of 78 Gram Arogya Kendras
has improved.

TRITG S
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SAMBAL: Empower women and girls to improve
Maternal, Child and Adolescent Health and Nutrition

‘The project was implemented in 95 villages of Todabhim block in
Karauli district of Rajasthan.

The project aimed to build capacities of Self Help Groups,
adolescent girls, Village Organisations (VOs) and Cluster Level
Federations(CLFs) to enhance access to maternal, child and
adolescent health and nutrition entitlements (MCHAN) from the
public health system

CHETNA developed material and provided training on Maternal Child
and Adolescent Health and Nutrition (MCAHN) topics including
social determinants of health, gender equality, basics of nutrition,
care during pregnancy, child nutrition, and accessing entitlements
from the public system. A total of 4,076 members from 293 SHGs,
2,240 members of 93 VOs, and 139 members of four CLFs were
trained in these topics. Action plans were developed and

support was provided for the implementation of learning. A cadre
of 180 Swasthya Sakhis volunteered and were provided with
training to reach out to the community.

5,105 Adolescent Girls were provided training on changes during
adolescence, reproductive system and menstruation, social
determinants of health, age at marriage and gender equality.

Action plans were made to reach out to their peers with key
messages, encouragement to marry after 18 years of age, intake
of weekly Iron Folic Acid tablets, intake of green leafy vegetables,
and encouragement to participate in Adolescent Health and
Nutrition Days and Shakti Divas organized by the Department of
Medical, Health and Family Welfare, Government of Rajasthan.

Members of 31 Gram Panchayats were oriented on their roles and
responsibilities in health and nutrition as well as organising
Mahila Gram Sabhas. A total of 26 Mahila Gram Sabhas were held
and more than 1,000 women and girls submitted 70 proposals
which included supply of Iron Folic Acid tablets. There has been
significant progress on more than half of these submissions.

91/95 VHSNCs were oriented on their roles and responsibilities.
Support was provided to VHSNCs to organise regular meetings,
develop, implement, and review the village health plan to ensure
100% coverage of MCAHN services.

Support was extended to frontline workers on Village Health and
Nutrition Days, Adolescent Health and Nutrition Days, Baby
Shower-Gaud Bharai and Anna Prashan at Anganwadi centres.

Atotal of 1,657 pregnant women were informed about
care during pregnancy and their entitlements
from the public health system. A
comparison of data collected in the baseline
in December 2021 and at the end of the
project in October 2022, indicated increase
in access to services.
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There are 253 million adolescents in the age group
of 10-19 years in India. This is a transitional phase
of their lives, requiring adequate nutrition, education,
counselling, and guidance to ensure their
development into healthy adults.

CHETNA initiated Project SAMARTH in urban slums
of Ahmedabad city in December 2021 with an
objective to make information about nutrition as
well as reproductive and sexual health accessible
and equip young people with life skills. The focus
was to enable them to make healthy choices related
to their diet, practice safe sexual behaviour, delay
pregnancy, delay marriage and understand the
importance of planning for their future.

SAMARTH: Engaging,
Entrusting and
Empowering Young
People

A baseline survey covering 2,691 households from a total of five clusters was
carried out to learn about the Knowledge, Attitude and Practice (KAP) of
adolescent girls and boys. A total of 1,640 adolescents (786 girls and 854 boys)
were interviewed. Out of this total, 84% adolescents were found to be anaemic.

During the year, various awareness activities were conducted including nutrition-
health education sessions, group meetings and health camps. About 200 youth
champions were identified from the intervention areas to enable them to develop
life skills. The plan, going forward, is to train these champions in life

skills such as self-esteem, communication, decision making,
negotiation and conflict resolution so that they can take
charge of their own health and nutrition as well as that of
their communities.

Partner:
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Enhancing Awareness about
Tobacco Use

To bring about greater awareness about the harmful effects of tobacco use
and tobacco control laws, CHETNA's initiative made efforts to make 823
rural schools in Ahmedabad district ‘Tobacco Free'. Interventions were
made wherein CHETNA built capacity of 54 principals and teachers of
government schools as 'District Master Trainers' on the guidelines of
Tobacco Free Schools (TFS). These master trainers then further
imparted training to 682 other teachers to implement action and bring
change to their respective schools on the nine criteria of TFS.

In India19% men, 2% women and
10.7% (99.5 million) adults, currently
smoke tobacco
29.6% men, 12.8% women and
21.4% (199.4 million) adults
use smokeless tobacco

42.4% men, 14.2% women and
28.6% (266.8 million) adults
use any form of tobacco

Source: Global Adult Tobacco
Survey - 2 (2016-17)

The Department of Health, Education and Police, along with school
principals and teachers, supported this initiative and took action to implement
awareness activities and compliance to Cigarettes and Other Tobacco Products
Act (COTPA, 2003). At the end of three years of implementation, 75 of 823 schools
were declared tobacco free by the State Tobacco Control Cell.

A State consultation was organised to celebrate 'World No Tobacco Day-2023" and disseminate the outcomes of this project. The State
Tobacco Control Cell, along with the Departments of Health, Education, Food and Drugs and Police, were collaborators in the same.

More than 65 participants from government departments, non-government organizations and volunteers of the National Service Scheme
(NSS) participated in the programme. The organisers felicitated the principals of the Tobacco Free Schools with certificates to recognise their
efforts.




The children between the age of 3-6 years were
assessed for nutritional status by using age for weight
criteria. Out of 498 children assessed, 46.6% were
underweight. Out of total underweight children, 69%
were moderately and 31% were severely underweight

Regular monitoring of nutritional status of the children
followed by home visits, counselling of parents and
caregivers and recipe demonstrations using locally
available foods and Take Home Ration were an
important features of the project.

The development of all children was assessed on 3
parameters: language, social and cognitive

® 29.6 % children were found to have average
proficiency in language

. q . ® 98.5% children had average social development
VIDYAA : Strengt.henlng Early Childhood oroficiency and 1.4% had low proficency
Care and Education (ECCE) ® 15% children had low proficiency in cognitive
India has 158.7 million children in the 0-6 years age group (Census 2011). development
India's National ECCE Policy (2013) conforms to the vision of holistic and o
integrated development of the child, with focus on care and early learning at

each sub-stage of the developmental continuum, in order to support children's
all round and holistic development.

Pre-reading skills of children between the age of 4
to 6 years was assessed.

® 92.1% children had low proficiency in pre-reading

skills
The public channel is the largest provider of ECCE services, through

Anganwadi Centres of the Integrated Child Development Scheme (ICDS). *  23.5% children were able to identify numbers from 0

CHETNA has initiated an intervention in 41 Anganwadi centres in 14 villages of 010

Gandevi block of Navsari district, Gujarat, to ensure age-appropriate motor, ® 7.2% children in 4-6 years age group were able to
socio-emotional, cognitive, reading-writing and language skills amongst identify 3 to 5 English alphabets

children aged 3-6 years. ® 1.6% children could read basic Gujarati alphabets
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The Anganwadi workers went through intensive ECCE training ® Nukkad Natak (street play) was enacted in all the villages

with a mentoring support from CHETNA team to conduct ECCE emphasising on importance and need of ECCE and to solicit support
activities at the Anganwadi centre level. An activity book from the community.

Kalrave on ECCE developed by CHETNA was disseminated to
children. The uniqueness of the book is that it integrates
information about nutrition and health . Special efforts were
made to introduce the concept of gender equality and good
touch and bad touch.

® Health camps were organised with the support of Nirali Hospital in
Navsari. A total of 864 children and 167 women went through clinical
check up and treatment. 320 children and 60 women were referred
for further treatment.

In a period of six months it was observed that ECCE activities are
reqularly conducted in all the Angnawadis as a result presence of
children has increased. Percentage of children staying at the AWC for 3
or more hours increased from 10% in the baseline to 80%

Every month, nutritional status of the children and progress on
developmental milestones with necessary corrective actions
was shared with parents.

Partner:
aiK
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Children started enjoying coming to Anganwadi centre

From the beginning of the project at the AWCs in Kalvach village,
the CHETNA team observed that most children reqularly brought packaged snacks to
the centre. The parents reported that children refused to go to AWCs without these packets.
The team conducted drama/role play on the importance of consuming nutritive food. One-to-one
discussions were held with the parents. The Anganwadi worker did not allow children to bring
packaged food. As a result children stopped bringing packets to the AWC. Early Childhood education
became the main attraction to attend the centre.




Making Health Services Available at the Participation and

village level Contribution in State
Some villages in Vansda blocks of Navsari district are hilly and having several and National

tribal hamlets and villages where access to healthcare facilities, remains a Consultation

challenge to this day. To address this challenge, a Mobile Health Unit (MHU)

equipped with Blood Pressure (BP) instrument, Haemoglobinometer, stethoscope, Child Health, Nutrition and
weighing scale, height meter and over the counter medicines, visits 12 villages. Development

® Contributed in the seminar on Best
Practices and Learing on Early Child
Care and Nutrition, organised by
Sewa Mandir, 21% March 2023,

Minor ailments are being treated
at the village level and those who
require advanced medical care,
are being referred to nearby

Between April 2022
and March 2023, a total

o of 10,571 people were Jaipur
health facilities. A doctor and — Ff)or ;inor |pu. .
social mobiliser make special ailments and 260 Contributed in Roundtable
efforts to create health and villagers were referred to Consultation for Making Ahmedabad

nutrition related awareness in the healthcare facilities for

Child Friendly City on 17" December
villages. further treatment.

2022 organised by Urban

Management Centre (UMC), UNICEF
Gandhinagar and Ahmedabad
Municipal Corporation (AMC)

Partner: Adolescent Health

LARSEA & TWRIEAD
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® Contributed in the National
Consultation on Adolescents, young
People's Reproductive and Sexual
Health, organised by Population
Services International on11"
February 2023, at New Delhi

h As a member of the working group
CHETNA contributed in a round
table discussion on access to
reproductive and sexual health
services and stigma attached to it-
Organised by Vishakha, Jaipur,
February 2023

24




Maternal Health

® Participated in a National Meeting organised by the White Ribbon Alliance-India
to Celebrate National Safe Motherhood Day on 11 th April 2022 at New Delhi.

Women's Health, Nutrition and Empowerment

 Shared CHETNA' efforts to improve Health and Nutrition status in Rajpur Block
of Aspirational District, Barwani Madhya Pradesh at a Workshop on Corporate
Social Responsibility (CSR): Health and Nutrition Interventions by Central Public
Sector Enterprises (CPSESs) for Sustainable and Inclusive Development
organised by the Department of Public Enterprises, Ministry of Finance,
Government of India. June 10, 2022, Gandhinagar

» Contributed as a panellist in a regional consultation' Increasing risks and
vulnerabilities of women and girls due to Covid-19 pandemic’, November 2022
jointly organised by Dalit Mahila Vikas Mandal in collaboration with Swechha-
We for Change Foundation and Girls Count Coalition, 16-17 November 22,
Mumbai

® Contributed in developing indicators to measure progress on women's health
and nutrition for revising Women's policy of Gujarat. A workshop was organised
by Gender Resource Centre on 27/09/2022, Ahmedabad.

® Contributed in Workshop on Health and Nutrition — Strengthening Pathways
organised by AXIS Bank Feb 2023, Mumbai

Participation as a member of State Committees

® Contributed as a member of State committee for Adolescents Health under
RKSK programme on 3/10/2022

® Participated in Accredited Social Health Activist (ASHA) Mentoring Group
Meeting organised by the Department of Health and Family Welfare,
Government of Gujarat on 12/12/2022, Gandhinagar

® Participated in Ahmedabad Pre Conception -Pre Natal Diagnostic Techniques
Advisory Committee Meeting on 23/12/2022, Ahmedabad

Others

® Participated in partners review and planning meeting organised by Transform
Rural India Foundation on 1/08/2022, New Delhi

Contribution of Ms. Indu
Capoor, Founder Director
(Emeritus) CHETNA, and
Governing Council member of
CHETNA

® AsaKeynote Speaker, narrated the CHETNA
journey at SAHAJ, Limkheda, Dahod Gujarat,
July, 2022

® Contributed as a speaker at the workshop on
“Art of Fundraising” organized by Health and
Care Foundation, Ahmedabad, September,
2022

® Addressed South Asian partners on
Championing Sexual & Reproductive Rights
held at the 30" celebration of ARROW at
Kuala Lumpur, Malaysia, February, 2023

® Contributed as a keynote speaker
addressing 2500 women customers of The
Kalupur Commercial Co-Operative Bank,
“Bank on yourself, My Journey with CHETNA"
at the Ahmedabad Management Association
(AMA), Ahmedabad, March 2023.

* Invited as the Chief Guest recognizing her as
a Global Early Childhood leader at the
Annual Day Celebration of the Early Years
Centre of Red bricks School, Ahmedabad,
March 2023

® Contributed in meetings of the National
Advisory Group on Community Action held
on August 25,2022 and January 23,2023.
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Community level
Celebrations

CHETNA team organised various
interactive games to create awareness
about nutrition and health. Breast feeding
week, nutrition week, International
women's day, girl child day, national youth
day, were organised in 108 villages of
Gujarat wherein more than 7000 people
participate.

National Youth Day and CHETNA
Foundation Day, August 12, 2022

CHETNA organised a two days regional consultation on health and nutrition of
adolescents, to understand the needs of the youth with respect to health,
education and life skills in context of SDGs. A total of 36 young people from
Gujarat, Rajasthan and Madhya Pradesh participated in the programme. During
the consultation, they were taken through the social, health and nutrition
challenges they faced through their own life experiences and how to overcome
them was discussed. They were also made aware about benefits available to them
under the aegis of various government schemes.

Their nutritional status was assessed to understand the health and nutrition scenario of young
people. Of the 36 young people, 23 had normal Body Mass Index and 13 fell in the category of thinness.
More girls were thin than boys. Majority (31) of them were anaemic, of which a majority — 24 - were girls. Two girls were severely anaemic.

Having freedom, skills and the confidence to make important decisions pertaining to their life, equality (gender and caste) and expertise to
help them to excel, was defined as empowerment. Early marriage was a major concern shared by the youth. They also reported that their
consent was not taken for their own marriage which is the most disempowering situation for them. Discrimination during menstruation was
a major concerns shared by the girls.

At the end of the consultation, they developed an action plan reflecting what they would do at the personal level and at the village level.
Sharing their learning with other young people in their families and village youth, bring change in food habits, continue education, make
efforts to stop discrimination during menstruation, adopt gender-sensitive behaviour, and stop consuming tobacco products, were some of
the personal level plans. At the community level, they were committed to ensuring the refusal of marriage for girls under 18 years of age,
creating awareness to stop discrimination during menstruation, motivating parents and village leaders to let girls complete Class 12
education and aim for higher education. They plan to form youth groups to put this plan into action. In the evening, a cultural programme
was organised to provide a platform to showcase their creativity and celebrate CHETNA's Foundation day.



Engagement with
Print and Electronic
Media 2022-2023
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2,52,000 Copies of
CHETNA's Material Travelled
to 9 States in 2022-23

CHETNA's
Publications

B Women and
Uttar Pradesh Children

| § |
® Young People

Madhya Pradesh g
T B Others

Rajasthan
[ |

Chhattisgarh

Maharashtra
|

CHETNA's Behaviour Change
Communication materials are
developed by experienced
trainers, educators and skilled
health communicators. CHETNA

offers service to develop
material in regional languages.
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Governing

Council

Ms. Shailaja Chandra
IAS (Retd.) Chairperson
(w.e.f August 2019)

F 6/3 Vasant Vihar

New Delhi -110057

Mr Rinov Acharya

Director- UNNATI, Organisation for
Development Education, G-1 200
Azad Society, Ahmedabad-380015

Dr. Dileep V Mavalankar
Director- Indian Institute of Public Health
Opp. Air Force Head Quarters

Lekawada Bus Stop, Palej Road
Lekawada Sector 30, CRPF

P. 0. Gandhinagar 382042 Gujarat

Mr. Dilip Surkar

Director, VIKSAT and VASCSC
Nehru Foundation for Development
Thaltej Tekra, Ahmedabad 380 054

Mr. D.N. Surati
Secretary- Nehru Foundation for Development,
Thaltej Tekra, Ahmedabad-380054

Prof. G.G. Gangadharan

FAIP, PhD, MoM Director, M. S. Ramaiah Indic
Centre for Ayurveda and Integrative Medicine
(MSR ICAIM), A unit of Gokula Education
Foundation (Medicine) New BEL Road, MSR
Nagar Mathikere PO, Bengaluru - 560054

Ms. Indu Capoor

Founder Director (Emeritus) - CHETNA
B-102 Sansita Pratham 28/A, Maharashtra
Society, Near Mithakhali Six Roads
Navrangpura, Ahmedabad 380 009.

Mr. Kartikeya V. Sarabhai
Managing Trustee, Nehru Foundation for
Development (NFD) and Director

Centre for Environment Education (CEE)
Thaltej Tekra, Ahmedabad-380054

Dr. Leela Visaria

National Professor & Former Director Gujarat
Institute of Development Research (GIDR) 604
Maan (One), Near Vijay Cross Roads,

Next to Memnagar Fire Station

Ahmedabad 380 009

Dr. Nasreen Rustomfram
Professor and Dean Students' Affairs
Centre for Life Long Learning

TISS (Tata Institute of Social Sciences)
Post Box N0.8313 Sion - Trombay Road
Deonar Mumbai - 400088

Dr. Prema Ramachandran
Director-Nutrition Foundation of India (NFI)
C-13 Qutab Institutional Area

New Delhi-110016

Ms. Razia Ismail

Convenor, Women's Coalition Trust

India Alliance for Child Rights (IACR)

National Secretariat C-37, Lower Ground Floor
Gulmohar Park, Near DDA Market

New Delhi — 110049

Ms. Shabana Azmi

Activist and Actor

702 Sagar Samrat Green Fields, Juhu
Mumbai-400049, Maharashtra

Ms. Usha Rai
D-1948 Palam Vihar Gurugram 122017
Haryana

Member Secretary (Ex-officio)

Ms. Pallavi Patel

Director Centre for Health, Education, Training
and Nutrition Awareness (CHETNA)

SUPATH-I, Block-B, 3rd Floor, Opp.

Vadaj Bus Terminus, Ashram Road,
Ahmedabad 380 013.

37th

Governing Council
Meeting of CHETNA

28-09-2022

38th

Governing Council
Meeting of CHETNA

29-03-2023
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(Rupees in Lakh)

FUNDS AND LIABILITIES 31.03.2023 %
Reserves and Surplus 809 90%
Project Grants Balance 94 10%
TOTAL 903 100%

10%

B Reserves and Surplus
B Project Grants Balance

90%
FUNDING SOURCES FOR
RECURRING AND NON- (Rupees in Lakh)
RECURRING EXPENSES 31.03.2023 %
Foreign Contribution 12 1%
National Sources 444 49%
Income from Own Resources 447 50%
TOTAL 903 100%

50% M Foreign Contribution

M National Sources

CHETNA's* Financial

Highlights
2022-2023

Abridged Balance Sheet
as of March 31, 2023

(Rupees in Lakh)

ASSETS

Immovable Properties

Movable Properties

Investment in approved securities
Cash and Bank account

Income Receivables

Advances to NGOs and Others
Stock of Educational and
Training Materials

TOTAL

10% L2
27%
15%

15%

18%

14%

Income from Own Resources

31.03.2023 %

247 27%
159 18%
130 14%
138 15%
136 15%
89 10%
4 1%
903 100%

B Immovable Properties
® Movable Properties

1 Investment in approved
securities

B Cash & Bank account
® Income Receivables

1= Advances to NGOs &

Others
Stock of Educational &
Training Materials

*CHETNA is an activity of the Nehru Foundation for Development, which is a public charitable trust,
registered under the Bombay Public Trust Act 1950.

Donation to CHETNA is exempted u/s 80G(5) of the Income Tax Act 1961



Abridged Income and Expenditure
Statement for the year ended on
March 31, 2023

Our Financial Supporters (2022-23)

* National Stock Exchange, Mumbai

e Mundra International Container Terminal Pvt Ltd,
Mundra, Kutch

¢ CAIRN Foundation, Haryana

* Transforming Rural India Foundation, New Delhi

* Ambuja Education Institute, Mumbai

e HDB Financial Service Limited , Mumbai

¢ Azim Premji Philanthropic Initiatives Pvt Ltd,
Bangalore

¢ DCM Shriram Foundation, Bharuch

* Larsen & Toubro Public Charitable Trust (LTPCT),
Mumbai

* \Vedanta Foundation , Mumbai

* White Ribbon Alliance Global, USA

D. N. Surati
Chief Accounts Officer

Nehru Foundation for Development
October 2023

(Rupees in Lakh)
INCOME 31.032023 %
Project Grants including Non-Recurring 458  74%
(Revenue Recognition)
Revenue from Publication and 36 6%
Other Educational Materials
Fees for Educational Advice on 27 4%
Social Development

Interest and Recoveries 101 16%
TOTAL 622 100%

16%
m Project Grants including
Non-Recurring
(Revenue Recognition)

4%
B Revenue from

6% Publication & Other
Educational Materials
Fees for Educational

Advice on Social
Development

m Interest and Recoveries

(Rupees in Lakh)
EXPENDITURE 31.03.2023 %
Projects and Programmes 457 73%
Staff Salaries 50 8%
Establishment and Administration 105 17%

Depreciation 7 1%
Reserves and Surplus out of Earmarked Fund 1%
TOTAL 100%

m Projects & Programmes

m Staff Salaries
Establishment &
Administration

m Depreciation

1 Reserves & Surplus




CHETNA
For Women Young people Children

Centre for Health, Education, Training and Nutrition Awareness

Supath-Il, B-Block, 3rd Floor, Opp. Vadaj Bus Terminus,
Ashram Road, Vadaj, Ahmedabad-380013. Gujarat, India

Phone: 91-079-27559976/77
E-mail: chetna@chetnaindia.org
Website: www.chetnaindia.org https://linktr.ee/CHETNA_Ngo



