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Day 1
April 30, 2018

Introduction to 
SAHAJ and the 
project

Session 1:

The session started with brief introduction of all the participants 
and their respective organizations followed by a brief 
introduction to SAHAJ, the project activities and purpose of 

the consultation. 

The objectives of the consultation were spelled as-

•	 To	 review	 the	 current	 evidence	 about	 the	 implementation	 of	
selected SDG targets in M.P.

•	 To	 understand	 the	 field	 level	 situation	 from	 the	 experiences	 of	
field	level	partners	with	regards	to	the	selected	targets

•	 To	 apprise	 government	 officials	 regarding	 the	 project	 activities	
and	seek	their	inputs	regarding	Government	initiatives	about	SDG	
3 and SDG 5

•	 To	prepare	policy	dialogue	plan	for	Madhya	Pradesh	focusing	on	
selected targets  

SAHAJ organized a two day consultation on ‘SDGs for SRHR: Policy 
dialogue planning for M.P.’ in Bhopal on April 30 and May 1, 2018 as 
a part of a project ‘Data driven Policy Dialogue for Gender Equality 

and SDGs’. The project is supported by Equal Measures 2030. Nearly 50 
participants	from	member	organizations	of	different	coalitions	(Jan	Swasthya	
Abhiyaan	(JSA)	and	Maternal	Health	Rights	Campaign	(MHRC)	and	other	
organizations	working	in	M.P.	on	health,	gender,	health	rights,	maternal	health	
and related topics attended this consultation. The list of participants is attached 
as	Annexure	1.	Apart	from	presentations	by	SAHAJ	team	about	the	project	
and	current	situation	of	different	indicators	for	M.P.,	some	of	the	participants,	
representing	coalitions,	presented	findings	from	their	studies	on	related	topics.	
The	schedule	followed	during	the	consultation	is	given	as	Annexure	2.
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The discussion that followed included issues related to-

•	 Construction	 and	 actual	 use	 of	 toilets-	 Participants	
talked about lots of issues in construction of the 
toilets	 and	 official	 figures.	 The	 toilets	 constructed	
under	the	scheme	are	not	used	in	many	cases	because	
of	 varied	 reasons.	The	participants	 have	 committed	
to	 do	 a	 photo	 documentation	 of	 toilets.	 The	 photo	
documentation	will	 show	 the	 toilets	 being	 used	 for	
other purposes, toilets without taps, without water 
tanks attached etc. 

•	 LPG	 connections-	 Families	 have	 received	 the	
connection	and	first	 free	cylinder	under	 the	scheme	
but	 they	 can’t	 afford	 to	 buy	 the	 next	 cylinders	 and	
thus the connections are of no use.

•	 Anemia-	 Linked	 to	 nutrition	 related	 schemes	 and	
PDS	 in	general,	Tribal	 communities	 lack	 in	protein	

Under	RKSK,	Sathiya	programme	is	implemented	in	7000	
villages	from	11	districts	of	M.P.	where	2	adolescents	(1	
boy	and	1	girl)	from	each	village	are	selected	with	the	
help of ASHAs and are trained in counselling related to 
sexual	 and	 reproductive	health	 issues.	This	peer	based	
model	 is	helping	 reaching	out	 to	children	 from	remote	
areas	of	 the	 state.	A	web	based	platform	 is	created	 for	
training	of	counsellors	with	the	help	of	TISS	(Yearlong	
programme	with	one	session	per	month).	In	addition	to	
this,	in	the	next	implementation	year	NHM	is	launching	
school	 health	 programme,	 menstruation	 awareness	
programme	and	a	programme	for	urban	adolescents.

Demographic 
and development 
indicators for M.P.

Adolescent 
sexual health in 
M.P.

Session 2:

Session 3:

SAHAJ	 team	 presented	 information	 on	 selected	
demographic	indicators	for	M.P.	and	the	situation	
of	 the	 state	 in	 terms	 of	 development	 indicators,	

overall health and nutrition status of the population. 
All	 the	 presentations	 by	 SAHAJ	 team	 are	 attached	 as	
Annexure	3.

Ms.	 Smita	 Shendye	 (Consultant,	 Rashtriya	
Kishor	Swasthya	Karyakram	(RKSK),	NHM,	
Government	 of	 Madhya	 Pradesh)	 agreed	 to	

come	 for	 a	 session	 on	 adolescent	 sexual	 health	 in	 the	
state. He spoke about objectives and activities of RKSK, 
efforts	taken	under	NHM	to	improve	the	knowledge	and	
access	to	services	and	issues	in	implementation.	

intake, corruption issues in PDS, quality of grains 
made	 available	 under	 schemes	 such	 as	 PDS	 and	
MDMP	needs	to	be	monitored.

•	 All	the	entitlements	are	linked	with	Aadhar	number.	
This poses issues in areas with lack of awareness. The 
communities	that	lack	voice	do	not	get	any	benefits	of	
the	schemes.

•	 Housing	 related	 indicators	 are	 missing	 from	 the	
data right now. These need to be added for better 
understanding	of	demographic	situation	in	the	state.

•	 The	participants	 communicated	 that	 in	 cases	where	
an	 evidence	 is	 present	 in	 the	 form	 of	 report,	 case	
study etc., it will be shared with SAHAJ to be used 
in	the	state	report.	For	example,	study	on	anemia	and	
nutrition,	study	on	transit	camps	and	toilet	availability	
etc.

Ms.	 Smita	 spoke	 about	 challenges	 of	 working	 with	
adolescents	 that	 include-	 high	 level	 of	 exposure	 to	
wrong	 information	 (through	online	 sources)	 and	video	
contents	(porn)	regarding	sexuality,	easy	and	increased	
exposure	to	cigarette,	hookah	and	other	drugs,	increased	
mental	health	 issues,	 increased	numbers	of	 individuals	
having	unsafe	 sex	with	multiple	partners	 etc.	She	 also	
mentioned	that,	there	is	no	system	to	address	the	issues	
faced	by	unwed	teenage	mothers.	

She stated a need for helpline for children’s issues to 
be included in the state strategy. According to her, this 
would	help	 in	maintaining	anonymity	and	 thus	will	be	
accessed	by	more	children.
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This	was	followed	by	a	discussion.	Following	important	
points	emerged	from	the	discussion.

•	 Quality	of	services	and	Behavior	of	staff-	Quality	of	
service	provision	and	behavior	of	 staff	came	out	as	
two	most	important	factors	determining	the	access	to	
health	services	and	in	turn	the	maternal	health	related	
indicators.	Beating	the	pregnant	women	in	the	labor	
room	and	verbal	abuse	were	very	commonly	noted.	
Participants	reported	that,	pregnant	women	are	many	
times	 not	 ready	 to	 visit	 the	 health	 facility	 for	 the	
second	 time	 after	 the	 traumatic	 experiences	 during	
first	checkup.	Availability	of	 trained	staff	especially	
the	doctor	is	an	issue	and	many	participants	reported	
deliveries in health facilities being carried out by the 
nurses alone.

It was discussed that the larger surveys or studies won’t 
bring out these quality aspects. The group agreed on need 
for	smaller	studies/	reports	on	the	quality	and	behavior	
aspect of care. 

While	talking	about	the	issue	of	violence	against	women,	
Ms.	 Amrita	 from	 Video	 Volunteers	 (VV)	 presented	
VV’s	 work	 in	 short	 for	 the	 participants	 who	 did	 not	
know about their work. She spoke about quick surveys 
conducted	by	the	community	correspondents	at	VV	and	
the	 impact	 of	 such	work.	There	were	 questions	 raised	
regarding	the	scientificity	of	these	studies	to	which	Ms.	
Amrita	 responded	by	 saying	 that	 the	 surveys	 are	 done	
with journalistic intentions and help in giving a quick 
larger picture regarding the issues under question. Ms. 
Amrita	also	mentioned	that-	

Maternal health

Violence against 
women

Session 4:

Session 5:

SAHAJ	 team	presented	 some	 important	 indicators	
related	 to	maternal	mortality	and	access	 to	ANC,	
delivery	and	PNC	services	in	M.P.	

Ms.	 Arti	 Pandey,	 a	 member	 of	 JSA	 M.P.,	
presented	 a	 few	 findings	 of	 crime	 against	
women	 in	 M.P.	 from	 the	 National	 Crime	

Records	Bureau	(NCRB)	report	on	Crime	in	India.	The	
crimes	 included	 Kidnapping,	 abduction,	 rape	 (sexual	
violence),	physical	violence	by	spouse	and	his	relatives	
etc.	M.P.	 ranks	 8th	 in	 terms	 of	 reported	 crime	 against	
women	among	the	states	in	India.	

•	 Availability	 of	 infrastructure	 and	 instruments	 for	
testing- The participants reported several issues such 
as,	the	weighing	machines	given	to	ANMs	not	being	
in	working	condition,	the	BP	apparatus	being	missing	
in	 many	 cases.	 Hemoglobin	 levels	 of	 pregnant	
women	are	not	checked	during	pregnancy	and	high	
risk	mothers	are	not	identified	at	an	early	stage.	The	
records	 are	filled	without	 actually	doing	 any	of	 the	
check-ups	mentioned	under	ANC.

Some	 of	 the	 group	 members	 volunteered	 to	 do	 a	
monitoring	of	ANC	services	to	improve	the	situation.

•	 Transport	 related	 issues	 and	 bribing-	 The	 issues	
of transport facilities, availability of roads in the 
remote	 villages	 also	matter	 a	 lot	when	 it	 comes	 to	
reach to the health facilities especially for delivery 
related	 services.	Availability	 of	 ambulance	 at	 night	
(especially	 for	 remote	 areas	 where	 road	 travels	
through	jungles)	is	also	an	issue.	

The	 staff	 asks	 for	 bribes	 to	 take	 the	 patient	 to	 the	
hospital, to operate the patient and to handover the baby 
after birth.

•	 VV	can	conduct	such	survey	on	a	particular	issue	in	
the state for the civil society report

•	 VV	can	convert	some	of	their	videos	in	M.P.	to	case	
studies and share with SAHAJ for using in the report.

SAHAJ	 team	 presented	 some	 indicators	 related	 to	
physical	violence,	 sexual	violence	and	violence	during	
pregnancy	from	3rd	and	4th	rounds	of	National	Family	
Health	Survey	(NFHS-3	and	4)	as	well	as	some	of	 the	
NCRB	data.
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Following	points	emerged	from	the	discussion	after	the	
presentations-

•	 There	is	a	lot	of	under	reporting	in	the	current	data.	
Many	women	do	not	 register	cases	under	PWDVA.	
Very	 few	women	who	 report	 the	violence	and	 seek	
legal help, face a lot of corruption at each level. 
Everyone	starting	from	the	peon	to	the	judge	needs	to	
be	bribed.	The	women	without	any	financial	support	
thus get frustrated in this process. They cannot even 
appoint lawyers to present their cases to the court. 

•	 Attitude	 of	 the	 court	 and	 the	 counsellors	 towards	
Muslim	women	who	go	for	divorce	is	not	right.	They	
are asked unnecessary questions about the beliefs and 
practices in their religion.

•	 DIR	 formats	 are	 not	 made	 available	 in	 the	 police	
station.	 If	 a	woman	wants	 to	complain,	 she	doesn’t	
know	 how	 to	 fill	 the	 form.	There	 is	 no	 help	 given	
by	 the	 police.	By	 the	 time,	 she	 finds	 out	 about	 the	
process,	there	is	a	huge	time	gap.
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Day 2
May 1, 2018

Child marriage

Session 6:

After	a	small	presentation	regarding	the	percentage	
of	girls	getting	married	before	the	age	of	18	years	
and	 the	mean	 age	 at	marriage	 for	 the	 state	 by	

SAHAJ	team,	there	was	a	discussion	about	issues	around	
child	marriage.	Important	issues	from	the	discussion	are-

•	 The	issue	of	child	marriage	is	very	common	in	rural	
as well as urban areas of M.P. In urban areas, there 
are	 cases	 of	 underage	 girls	 with	 voter	 cards	 made	
illegally	 in	order	 to	get	 them	married.	Another	way	
is	to	get	an	age	certificate	from	a	doctor	(many	times	
without	 a	 medical	 checkup).	 The	 practice	 of	 child	
marriage	 is	 very	 common	 in	 certain	 communities	
such	 as	 Sehariya,	 Baiga,	 Bharia,	Yadav,	 Gujar	 and	
Mali. The weddings happen in groups and the local 
political party leaders are involved in organizing and 
are	present	at	the	time	of	the	ceremony.	In	such	cases,	
there	is	no	help	from	the	police	as	well.

•	 Even	if	a	child	marriage	is	stopped	by	the	activists/	
ASHAs/	AWWs	working	in	that	area,	they	experience	
community	backlash.	The	girl	is	taken	to	some	other	
place	 and	 is	married.	There	 are	 issues	 in	 following	
up	 with	 the	 cases	 as	 family	 members	 look	 out	 for	
different	occasions	to	get	the	daughters	married.	

•	 A	 team	 of	 WCD	 department,	 police	 and	 local	
organizations	(with	ChildLine	facilities)	follow	up	a	

case	reported	to	them.	The	team	visits	the	village	and	
takes	action	if	needed.	Follow	up	becomes	an	issue	
in such cases as it is very hard to keep a track of the 
girl’s	activities	24*7	until	she	turns	18	years.

•	 There	have	been	some	changes	because	of	the	policy	
dialogue	efforts	by	different	groups.	Previously	only	
doctor’s	certificate	was	considered	as	a	proof	of	age.	
Now,	 because	 of	 CSO	 intervention,	 the	 doctor’s	
certificate	 is	 tallied	 against	 the	 school	 certificate	
(prepared	at	the	time	of	joining	the	school)	to	know	
the	accuracy	of	the	doctor’s	certificate.	Villagers	have	
now	 started	 informing	 the	 AWW	 about	 any	 child	
marriages	happening	in	their	area.

•	 In	 addition	 to	 child	 marriage,	 witch	 hunting	 was	
reported	by	some	of	the	participants.	Witch	hunting	
is	done	with	the	purpose	of	sexual	abuse	or	for	land/	
property	 rights	 that	 originally	belongs	 to	 a	woman.	
None of the participants directly worked on the issue.

•	 Non-availability	of	doctors	on	time

•	 Lack	of	basic	infrastructure	(beds	etc.)	in	the	camps

•	 Lack	of	transport	facilities	while	going	back	from	the	
camps

•	 Once	the	procedure	is	done,	women	are	left	unattended	
and	are	given	discharge	after	a	particular	time	even	if	
they are still unconscious 

Sexual and 
Reproductive 
Health and Rights

Session 7:

After	 a	 brief	 presentation	 by	 SAHAJ	 team,	 Dr.	
Ramji	 Sharan	 Rai	 from	 MHRC	 presented	
some	 of	 the	 findings	 from	 the	 ‘Çamp	Watch’	

activity	by	MHRC	 in	which	 the	 team	was	 involved	 in	
monitoring	sterilization	camps	in	16	districts	of	the	state.	
The	monitoring	highlighted	some	of	the	important	issues	
about quality of care. These are-

•	 No	discharge	form	given	to	the	women

•	 Overload	of	cases-	One	doctor	performed	nearly	80	
sterilizations	in	a	day	at	the	camp

The discussion on SRHR issues continued in the future 
planning session.
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•	 The	 budget	 documents	 at	 both	 the	 national	 level	
(macro)	and	local	level	(micro)	need	to	be	looked	into	
at	the	same	time	to	get	a	clear	picture	of	availability	
and	expenditure	of	funds.	

•	 In	 M.P.,	 there	 is	 understaffing	 at	 all	 levels	 in	 the	
health	 department.	 This	 is	 one	 of	 the	 contributing	
factors for lack of service provision along with the 
lack of political will to provide services. 

•	 The	 budget	 documents	 for	 the	 last	 three	 years	
show underutilization in both health and nutrition 
programmes	 at	 the	 backdrop	 of	 ever	 increasing	
demand	for	the	services.	Total	per	capita	expenditure	
on education, health, water supply and related services 
is	 very	 low	 for	 the	 state	 and	 does	 not	 show	much	
increase in the last decade or so. If SDGs are about 
leaving no one behind, the state needs to increase the 
budgetary	allocations	in	all	its	departments.	

•	 Government	schemes	cannot	be	seen	as	independent	
from	the	SDGs.	Both	need	to	be	looked	at	together.	

•	 There	is	no	CSO	representation	in	the	State	Planning	
Commission	 (SPC)	 that	 takes	 the	 decisions	 about	
implementation	of	SDGs.	

Mr.	Yogesh	Kumar	suggested	a	few	areas	of	work	at	the	
local level that included- 

•	 Promotion	 of	 quality	 GPDPs	 with	 SDG	 focus	
(convergence	of	various	schemes	or	programmes	that	

•	 Vulnerable	groups	in	M.P.,

•	 Adolescents	and	SRHR	issues,

•	 Maternal	health,	and

•	 Violence	against	women	(VAW)

Budgets and 
Policies

Future planning

Session 8:

Session 9:

Mr.	Yogesh	 Kumar	 from	 Samarthan	 presented	
analysis	 of	 some	budget	 documents	 for	M.P.	
important	points	from	his	presentation	are-

In the last session of the consultation, the participants 
formed	 four	groups	based	on	 their	 interest	 areas	 in	
order to plan the future activities. These groups were-

work	 directly	 or	 indirectly	 towards	 the	 same	goal).	
The budgets can be pulled together and with public 
pressure can be increased to a desired level. 

•	 There	 is	 a	 need	 for	monitoring	 of	 plan	 budget	 and	
expenses	 for	 the	 past	 years.	 There	 is	 a	 need	 for	
monitoring	at	the	grass	roots	level.

•	 There	 is	 a	 great	 need	 for	 local	 level	 (upto	 district	
level)	 policy	 dialogue	 to	 make	 funds	 available	 for	
service	 provision.	 The	 current	 Gram	 Panchayat	
Development	Plans	(GPDPs)	are	prepared	based	on	
availability of funds under certain heads as per the 
guidelines given. There is no planning and actual 
requirement	 of	 funds	 is	 not	 calculated.	 Local	 level	
monitoring	 of	 untied	 funds	 at	 the	 village	 and	 PHC	
level	and	the	Rugna	Kalyan	Samiti	(RKS)	funds	will	
also	be	very	important.	

•	 The	 local	groups	would	need	 technical	 support	 and	
simple	 formats	 for	monitoring	 of	 funds.	A	 national	
level	 group,	 People’s	 Budget	 Initiative	 (PBI),	 is	
working	on	budgets.	The	group	has	been	active	for	7-8	
years and is known for the reports they publish before 
the	budget	every	year.	Sanket	and	Vikas	Samvad	from	
M.P. are part of this group. The participants can take 
their help in understanding the budgets and working 
at local levels. 
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After	the	discussions	within	the	smaller	groups,	following	points	were	shared	with	the	whole	group-

Issue Organizations Districts Stakeholders Messages/	
Issues Activities

Maternal 
health

Kadam,	Swadesh,	
Satyakam	jan	
Kalyan	Samiti,	
Amrita	Sewa	
Sansthan, 
Pradeepan, Gopal 
Kiran	Samaj	Sewi	
Sansthan, Pratha, 
Adiwasi	Chetna,	
Shikshan Sewa 
Samiti,	Sathiya	
welfare Society, 
VV

Gwalior, 
Shivpuri, Datia, 
Chhindwara,	
Singrauli, 
Betul, Morena, 
Jhabua, Bhopal

Current	situation	
of service 
provision, 
Quality	of	
services and 
discrimination,	
Behaviour of the 
staff	in	Public	
Health facilities, 
Issues of service 
provision in 
urban areas

Education and 
awareness, 
Survey- Data 
collection at 
VHND/	Subcen-
tre/	PHC/	CHC	
level	for	ANC	and	
PNC	services,	
Meetings, Media 
communication,	
Communication	
with	the	system	
block level to 
state level, MDR, 
JSA	and	MHRC	
collaboration,
Budget- planned 
and	expenditure	
related	to	mater-
nal health services

Violence	
against 
women	
(VAW)

Sangini,	Narmada	
Mahila Sangh, 
Dinbandhu, Srijan, 
Anushru Art, 
PRADAN,	VV

Working 
women	and	
girls

Domestic	
violence

Awareness with 
groups	of	women
Case	studies-	in	2	
months

SRHR and 
adolescents

Manav foundation, 
Human	
Development	
Society, 
Chhattarpur	
Mahila Jagriti 
Samiti,	CHSJ	
(MHRC),	
Suprabhat jansevi 
Sansthan, Neev 
Samajik	Seva	
Sangathan,	VV

Shaopur, 
Indore, Bhopal, 
Bhind, Jhabua, 
Alirajpur, 
Chhattarpur,	
Chhindwara,	
Betul, Jabalpur, 
Umariya,	
Damoh,	Panna,	
Morena, Sidhi, 
Raisen, Seoni, 
Barwani, 
Gwalior, 
Shivpuri, 
Mandla

School 
teachers, 
Adolescent 
groups 
(Mix,	Boys	
and	girls),	
Sathiyaan 
(RKSK),	
Sakhi 
Saheli 
groups, 
Muslim	
women,	
AWW, 
ASHA

Sterilization 
(Camp	watch),	
Monitoring of 
safe abortion 
service provi-
sion, MTP cen-
tre	(Availability		
and present 
condition),	Hy-
gienic practices 
during	menstru-
ation, Nutrition 
and health, Zari 
workers’ health, 
Making services 
reachable for 
tribal	women	
(Videos),	Moni-
toring of RKSK 
implementation,	
Bride buying, 
Gender	differ-
ences

Sharing the 
existing	reports,	
Facility	survey,	
FGDs,	Videos	
and	meetings,	
Community	
survey,	Case	
studies, 
Counselling/	
Policy dialogue, 
Media coverage



•  10  •

Issue Organizations Districts Stakeholders Messages/	
Issues Activities

Vulnerable	
groups

DBBS,	Vigyan	
Sabha,	VV,	
SOCHARA,	
ISRD, Gopal 
Kiran	Samaj	Sevi	
Sansthan, 

Indore, Betul, 
Chhindwara,	
Seoni, Mandla, 
Barwani, 
Jabalpur, 
Morena

Homeless/	
waste 
recyclers

Fact	finding,	PIL,	
social audit

Gond, 
Korku, Bai-
ga	commu-
nities

No	staff	in	
hospital, no 
AWCs,	Access	
related issues

Videos,	discussion	
clubs, Round 
table conference 
with	government	
officials	

Bidi 
workers, 
domestic	
workers

Health issues, 
no sanitation 
facilities, 
physical 
violence

Case	studies	and	
video clips

Nomadic	
groups

No doctors, 
health service 
provision only 
by ANMs

Meeting 
with	CMHO,	
Application to 
CM

Conclusion
The	consultation	met	its	objective	of	review	of	the	current	situation	of	the	state	with	respect	to	selected	indicators	
for	SDG	3	and	5.	Organizations	from	all	across	the	state	participated	in	the	consultation	and	the	discussions	in	
each	session	brought	out	many	new	issues	that	need	to	be	looked	at	specifically	for	the	state.	The	participants	
came	up	with	a	plan	for	compiling	evidence	to	put	into	a	civil	society	report	for	the	state.	

With	respect	to	apprising	government	officials	regarding	the	project	activities	in	the	state,	there	was	an	attempt	
made	 to	 invite	MD	NHM	and	Health	 commissioner	 for	 the	 consultation.	Both	 of	 them	 could	 not	 attend	 the	
consultation	but	have	shared	their	interest	in	knowing	about	the	process	and	looking	at	the	report.	One	of	the	
consultants	from	NHM,	Ms.	Smita	Shendye	attended	the	consultation	for	some	time	and	presented	some	of	the	
efforts	done	by	the	government	under	RKSK.	One	of	the	participants,	Ms.	Arti	(JSA)	is	also	Head,	Community	
Monitoring	and	ASHA	programme,	NHM,	M.P.	
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Annexures 1List of participants

SR. 
NO. NAME ORGANIZATION

1 Sr.	Clara Jeevoday

2 Anand	Lakhan Deen	Bandhu	Samaj	Sahyog	Samiti

3 Smita	Shendye NHM, M.P.

4 Sandhya	Gautam CHSJ

5 Ramesh	Pandey JSA, M.P.

6 Rakesh	Chandore	 JSA, M.P.

7 Dr	G.D	Verma JSA, M.P.

8 Shabaab Khan JSA, M.P.

9 Ramji	rai Swadesh	Gram	Utthan	Samiti

10 Ashok Mandre SATYAKAM	JANKALYAN	SAMITI

11 Pramod	Tiwari MANAV	FOUNDATION	

12 Sheshmani	Shukla																																	 SRIJAN SEWA SAMITI

13 Arun Tyagi                                  GRAM SUDHAR SAMITI

14 Manju Singh                                AMRITA SEWA SANSTHAN

15 Afsar Jahan Chattarpur	Mahila	Jagriti	Manch

16 Sajida Khan Human	Development	Society

17 Ajay	Yadav ISRD

18 Sushil	Kumar HARD

19 Nilangi Sardeshpande SAHAJ

20 Rashmi	Padhye SAHAJ

22 Amrita	Anand VV

23 Rekha Bhagre VV

24 Sangita Thakur VV

25 Jahanara Ansari VV
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SR. 
NO. NAME ORGANIZATION

26 Laxmi	kaurav VV

27 Ramlal	Baiga VV

28 Pritee	batham New	samajik	Sewa	santhtan

29 Rekha Gujre Pradeepan

30 Anupam	Sahu Kadam	Jan	Vikash	sanstha

31 Prakash	Nimraje Gopal Kiran

32 Amulya	Nidhi JSA, M.P.

33 Priyanka Basu Pradan

34 Girija Bai Pradan

35 Anita Bai Pradan

36 Mr.	Devendra	Sharma Shree	Badri	Yuva	mandal	samiti

37 Mrs	Jyoti	Kadam															 Shree	Badri	Yuva	mandal	samiti

38 Yogesh	Kumar Samarthan

39 S.R Azad JSA, M.P.

40 Sudha Tiwary JSA, M.P.

41 Shilpa Jain JSA, M.P.

42 Vinod	Patheriya	 JSA, M.P.

43 Rolly Shivhare JSA, M.P.

44 Rahul	Sharma	 JSA, M.P.

45 Smriti Sathiya

46 Sudeepa Samarthan

47 Nidhi Sochara

48 Prarthana Mishra SANGINI SANSTHA

49 Deepak Mestry VV

50 Arti Pandey JSA, M.P.
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Timings Particulars Presentation	by/	 
Co-ordinated	by

Day 1: Monday April 30, 2018

10.00 AM- 11.00 AM Introduction of participants Introduction to the project 
and SAHAJ Nilangi Sardeshpande

11.00 AM- 12.30 PM Demographic	and	development	indicators	for	M.P.-	
Presentation and discussion Rashmi	Padhye

12.30 PM- 2.00 PM Adolescent	sexual	health	in	M.P. Smita	Shendye,	Consultant,	
RKSK, NHM, M.P.

2.00 PM-3.00 PM Lunch

3.00	PM-	4.30	PM Maternal health- Presentation and discussion Rashmi	Padhye

4.30 PM- 4.45 PM Tea break

4.45	PM-	6.00	PM Violence	against	women-	Presentation	and	Discussion Rashmi	Padhye

Day 2 : Tuesday May 1, 2018

9.30 AM- 10.30 AM Child	marriage-	Presentation	and	Discussion Rashmi	Padhye

11.15 AM- 11.30 AM Tea break

10.30 AM- 12.00 PM Sexual	and	reproductive	health	and	rights-	Presentation	
and Discussion Rashmi	Padhye

12.00 PM- 1.30 PM Budgets and policies- Presentation and Discussion Mr.	Yogesh	Kumar,	
Samarthan

1.30 PM- 2.15 PM Lunch

2.15	PM-	4.30	PM Future	planning	for	M.P.-	Group	work	and	Presentation Moderated by-  
Nilangi Sardeshpande

Annexures 2Schedule followed
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Annexures 3 Presentations by SAHAJ team

A. Demographic and Development Indicators: MP
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A. Demographic and Development Indicators: MP (Cont.)
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A. Demographic and Development Indicators: MP (Cont.)
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B. Indicators for MP
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C. SDGs for SRHR: MP
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C. SDGs for SRHR: MP (Cont.)
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D. SDGs for SRHR: MP
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E. SDGs for SRHR: MP-Goal 3
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E. SDGs for SRHR: MP-Goal 3 (cont.)
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