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Part 1: PRAYAS: The Organization 

 
Prayas is a voluntary organization, based in Chittorgarh district of southern 
Rajasthan and is working for social, political, and economical development. 
Established in 1979, Prayas, as its name suggests, is distinguished primarily by 
its evolving orientation. It has taken up many kinds of issues and undertaken a 
variety of projects, sometimes divergent approaches. Now Prayas has 
completed his excellent 31 years of service. Beginning from one dispensary in 
Devgarh in 1979 to 76 permanent employee, 141 animators and many guest 
consultants, Prayas has indeed come a long way. 
         
How It Starts 
Prayas was originally established in Delhi by Dr. Narendra Gupta with like 
minded associates. In 1979 Dr. Narendra Gupta, the founding spirit of Prayas 
and then the sole worker, arrived in Devgarh. Since Most of its founder 
members had medical background and therefore the organization began its 
operations by setting up a community health care programme. Work was 
started in Devgarh panchayat of Devgarh Tehsil, Chittorgarh district, a 
predominantly tribal area. A centre for this purpose was established at village 
Devgarh also known as Deolia. This village is 12 kms west of Pratapgarh town 
in the midst of tribal population. The selection of the area was based on its 
extreme remoteness and complete lack of infrastructural facilities such as 
drinking water, roads, electricity, schools and health services. The selected area 
had more than 95% tribal population living in poverty. 
 
Realizing this fact that working alone on medical issues of people is not 
adequate to accomplish sustained health improvements, gradually, the 
organization diversified to address the other concerns related to people’s lives 
viz. access to education, improvement in economic status through different 
livelihood options and above all for community empowerment to eliminate the 
historically institutionalized discrimination imposed on them which has 
resulted into wide spread poverty and general backwardness. Some of the 
specific activities undertaken were like setting up schools for children not being 
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able to attend schools, education centres for adults, mobilization of villagers to 
seek recognition of their traditional rights for collection of non-timber forest 
produce from the forest around them. Other activity on which Prayas 
intensively worked was related to identification, release and rehabilitation of 
bonded labourers, mobilization against corruption in public distribution system 
and other rural development programmes administered by different 
departments of Government. Recognizing the health activities carried  out by 
the organization, the Government of Rajasthan handed over the local Primary 
Health Centre (PHC Rampuria) to it in 1982 for three and half years. Perhaps, 
it was the first such attempt of its kind about collaboration between 
Government and voluntary organizations.  
 
Now Prayas is working on many different projects of Gov. as well as private 
funding agencies. The issues on which the organization’s activities are centred 
include human rights, rights to health, natural resource management, ensuring 
safe childhood, Universalization of education by alternative school, residential 
educational care for drop out children’s, tribal awakening and bounded  labour 
emancipation, prevention and care for HIV/AIDS patients etc. 
 
The Mission of Prayas 
Prayas symbolizes a ‘continuing effort’. Its purpose is to work for equity and 
universality of resources and services to the deprived community as their 
essential entitlement. Its mission statement is- “revitalization of the self esteem 
of poor to bring about improvement in the quality of life”. 
 
The Vision of Prayas 
The organization has a vision to work for removal of discrimination built on 
social, cultural, economic, religious, and geographical and gender grounds. 
 
The Principles of Prayas 
The work of Prayas is guided by following principles:  
        “Enable poor section of the society to have opportunities for their 
equitable social, economic, physical and cultural growth without any 
discrimination on grounds of religion, culture, economic status, geographical 
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location and gender. Facilitate creation of alternative body of knowledge and 
mechanism for sustainable community development based on the principles of 
equity.” 
 
The Objectives of Prayas 
Primary objectives of Prayas are to: 
Enable the poor to have opportunities for their social, economic, physical and 
cultural Growth. Create alternative knowledge and mechanisms for community 
development. Lobby to secure social, economic, political and cultural rights for 
all. Respond to contemporary poverty related community needs and Campaign 
for gender sensitive conduct and equity. 
 
Focus of Prayas 
Prayas focuses its work on Aadivasees (tribal community), Dalits and other 
rural poor people in the community. 
 

Structure of Prayas 

     Executive Committee 
 
 
 
 

       Director                Secretary 
 
 

 
 
Finance Manager      Programme Coordinator                       Office Superintendent  
     

 
                  Cluster Coordinator                 Admin. Manager 

 
            Accountant            Cashier  

                   Community Mobilizer                            Office Assistant 
 
 
     Village Animator 
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Geographical profile 

 

                         Chittorgarh    (Main Centre)  
 
 
                                                                         (Sub Centres) 
 

         Devgarh    Jaipur     Chhoti Sadri             Udaipur                  Bhadesar 
                                                                
                                                            (Cluster Centres)  
    Chiklad        Ajmer         Dhamniya               Ahmedabad 
    Mungana        Udaipur         Manpura                           Dungarpur        

    Rampuriya        Sikar         Karju              (Field Centre)  

    Arnod        Nagaur                                            Kadi  
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Part 2: Progress Made in 2009-10 
 

COMMUNITY BASED MONITORING OF HEALTH 
SERVICES UNDER NATIONAL RURAL HEALTH 

MISSION IN RAJASTHAN 
 

One of the most significant health policy initiatives under NRHM has been 
introduced in the form of a comprehensive framework for community based 
monitoring and planning at various levels of the Public Health institution. It 
was expected that this provision would allow community members and 
beneficiaries, with support from community based organizations/NGOs 
working with communities, to actively and regularly monitor the progress of 
NRHM interventions in their areas. Besides ensuring accountability, it would 
also promote decentralized inputs for better planning of health activities, based 
on the locally relevant priorities and issues identified by various community 
representatives. 

Community Monitoring of Health Services was introduced as a component of 
NRHM in the year 2007. The whole framework of Community Monitoring is 
basically aimed at placing various groups such as community members, 
community based organizations, NGOs and panchayat representatives at the 
centre stage for finding a space to actively and regularly monitor the progress 
of health services in their areas. Various structures and tools at different levels 
have been established to facilitate the stakeholders with simple yet efficient 
mechanisms for planning and monitoring of health services. The first phase of 
community based planning and monitoring was supported by the Ministry of 
Health & Family Welfare, Govt. of India through Advisory Group on 
Community Action of the NRHM. Nine states – Assam, Chhatisgarh, 
Jharkhand, Karnataka, M.P., Maharashtra, Orissa, Rajasthan and Tamilnadu 
were identified during this phase for implementation in limited areas. 3 to 5 
districts were identified in each state where implementation at village, PHC, 
block and districts were to be initiated. These were chosen on the basis of five 
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villages in each PHC, three PHCs in each block and three CHCs in each 
district. 
 
The following are the main characteristic features of community monitoring: 

 Community gets involved as a principal stakeholder 
 Community engages in collecting, analyzing, reporting and 

responding to health related information 
 Joint forums are formed to iron out misconceptions, distrust between 

providers and community 
 Building of a collective action for definite output 

 
Community Monitoring entails formation of planning and monitoring 
committees at the level of village, PHC and block. Each of these committees 
should have representation from service providers, Panchayati Raj institutions, 
community and civil society organizations. Mentoring groups are formed to 
support these committees at district, state and national level.  

Other significant activities to be carried out to strengthen community based 
planning and monitoring is by holding public hearings/dialogues periodically at 
PHCs, blocks and districts. Public hearings/dialogues are very powerful tool to 
know people’s perception about health services. Objectives of these 
hearings/dialogues would be to identify systemic problems, inconsistencies in 
delivering quality health care and what ought to be done to rectify them. 

 The first phase of the community monitoring pilot project in Rajasthan started 
in September 2007 and the second phase of this intervention were started in 
April 2009 and was culminated in March 2010. Both phases have provided 
some vital and revealing learning’s on various aspects health delivery systems. 
First phase of community monitoring was started on a smaller scale as a pilot 
project mainly owing to the fact that it was altogether a new concept and 
therefore no framework for its implementation existed. Interventions during 
this phase were done at village, PHC, CHC, district and state levels. The 
coverage area during first phase was four districts namely Alwar, Chittorgarh, 
Jodhpur and Udaipur. Three blocks were chosen in each of these districts and 
three PHCs within each block. Five villages were chosen in each PHC area for 
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village level interventions. Thus, activities were carried out in 180 villages, 36 
PHCs and 12 blocks of four districts in the state. Implementation was 
undertaken through voluntary organizations which were identified one each for 
a block supported through district and state nodal voluntary organizations. In 
second phase, instead of 5 villages per PHC, this intervention has been carried 
out in 10 villages per PHC. Apart from it, one new district namely Baran was 
also selected for this intervention. Thus, in second phase activities has been 
carried out in 405 villages, 45 PHCs and 15 blocks of five districts in the state.  
 
Outcome of Community Monitoring 
Community monitoring has received a mixed reaction from different 
stakeholders. There are also varied opinions about the results of the project and 
its success. Though the assessment of the results would take some time to be 
drawn, the following outputs are easily evident: 
 Improved dialogue between frontline Health care providers and 

community 
 Improved attendance at public health facilities in some areas 
 Greater frequency of visits by ANMs, MPWs to villages and better 

cooperation from community 
 Check on illegal charging, irregularities in JSY payments 
 More responsive attitude of PHC doctors and staff, improved services in 

many areas 
 Mutual suspicion, lack of understanding has been replaced by better 

understanding of problems of Health care providers and positive 
interaction. 
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QUALITY ASSURANCE IN PRIMARY HEALTH 
SERVICES  

 
There has been very vast expansion of primary health care institutions to 
provide comprehensive basic health services to rural citizens of Rajasthan in 
past couple of decades. The most peripheral unit of health care services in 
villages is Health Sub Centre; next in line are Primary Health Centre and then 
Community Health Centre. All these institutions are established based on 
certain population norms and designed to serve the population of a defined 
number of villages. These institutions have definitive activities to perform 
including outreach services. One of the most important segments of services 
delivered through primary health institutions is the reproductive and child 
health (RCH) services.  
 
While there has been quantitative expansion of services, the issue of quality of 
services requires attention especially for the reproductive and child health 
services delivered from the primary health institutions and during outreach in 
villages on Mother & Child Health Nutrition (MCHN) days and special camps.  
 
Quality Assessment Project 
A pilot project has been initiated in four districts – Ajmer, Nagaur, Sikar and 
Udaipur of Rajasthan state to meet the parameters of quality in primary health 
facilities and out reach services. The project was started in September 2008 by 
the medical & health department with the support of UNFPA and facilitation of 
an NGO Prayas. During this pilot phase, 16 CHCs, 80 PHCs and 400 health 
sub centres in total 16 blocks of these districts were chosen to meet the quality 
standards. A team comprising of technical experts from UNFPA and the Union 
Ministry of Health and Family Welfare evolved a set of generic checklists to 
assess the quality of RCH services delivered from primary health facilities and 
in camps. The checklist has components on human resource, infrastructure, 
equipments, infection prevention systems, services offered and patient & 
service provider interaction. This set of checklists for CHC, PHC, sub centre 
and camps has been adopted for the state of Rajasthan through a series of 
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consultations organized to promote the concept of quality assurance in primary 
health services.         
 
The essential elements of the quality assurance programme has been the 
formation of Quality Assurance Groups at district and block levels. These 
groups have multidisciplinary constitution from relevant and required clinical 
specialties and health management. Members of these groups were trained in 
issues relating to quality in health care and how to facilitate the task of quality 
improvement through periodic assessment. It has been designed in the pilot 
project that a team comprising of at least three persons should visit a health 
facility once in three months and carry out assessment of quality through the 
checklist of that particular level of facility. There are 132 parameters for quality 
assessment at CHCS, 121 parameters for PHCs and 96 for sub centres. These 
parameters are subdivided for sub section and each parameter is weighted 
differently and judged objectively with score. The assessment exercise carried 
out by the team is instantly compiled in different sections and in aggregate to 
get an estimation of the gaps in different sections of the health institutions and 
in over all. The gaps are discussed with the staff and action plans worked out to 
bridge them.   
 
There have been perceptible gains of this pilot project. To begin with, the 
health personnel of all the participating primary health facilities, block and 
district health management have comprehensively internalized the concepts of 
quality and different parameters to be met in order to ensure delivery of quality 
health services from different health institutions. This has led to improvement 
in infrastructure, use of equipments, infection prevention practices and 
sensitive interactions between providers and patients. Use of untied fund and 
annual maintenance grant are being increasingly used to improve the quality of 
services. Quality improvement has led to higher utilization of services and. 
Issue of human resource being complex generally remained unresolved. 
Monthly meetings at district and quarterly meetings at state are being held to 
review the progress and making appropriate modifications.    
 

 



 12

 
JAN SWASTHYA SASHAKTIKARAN ABHIYAN 

(PUBLIC HEALTH EMPOWERMENT CAMPAIGN) 
 
Initiative for health security of rural community project in South Rajasthan 
began in April 2003 initially in fifty villages of Chhoti Sadari and Bari Sadari 
blocks of Chittorgarh district. A modest project then has come a long way with 
charting of new actions to ensure higher level of health security to local people. 
With gradual expansion of the working area, the project since April 2009 
covers all the 144 villages of Chhoti Sadari block which is now part of newly 
created Pratapgarh district.   
 
Since inception, the project was modeled to ensure that village community has 
higher access to quality health services delivered by the public system health 
facilities at different levels. Therefore, it was essential to organise health 
promotion activities both with community and service providers jointly and 
independently. These were accomplished through constitution of forums of 
interaction and improvement with representation of both. Constitution of 
village health committees at revenue village, planning and monitoring 
committees with representation from VHCs at PHCs and CHCs assisted in 
continuing discussion and resolution of health services related deficiencies 
quickly and amicably. While many workshops organised for health care 
providers to enhance their knowledge, skills and attitude were helpful in 
qualitative and quantitative improvement in health care delivery, the workshops 
and meetings at regular interval with different strata of community changed 
their approach towards use of rational and public health services.  
  
Recognition of the committees created at village and primary health facilities 
through state Government order provided legitimacy and sustenance of these 
forums. Usefulness of this concept is evident from the fact that when the 
Government of India initiated its flagship programme National Rural Health 
Mission in 2005, constitution committees at village, PHC and CHC was taken 
as an important element in the framework for implementation. Similarly, 
initiation of village health plans, placement of untied funds at all health 
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facilities and activities to communitise health services which are important 
elements of NRHM implementation drew to some extent from the work at 
Chhoti Sadari under this project. Community based monitoring of health 
services currently going on in 18 states of India through NRHM is another 
major intervention which have drawn intensively from the project at Chhoti 
Sadari.  
 
Milestones were set to accomplish for every year. These milestones have been 
good indicators to measure progress. Discussed below are some of the 
important achievements as per the milestones set.  

 Examination of the records of immunization confirmed that about three 
fourth of all eligible infants have been completely immunized for all six 
diseases. Last year only slightly more than half were completely 
immunized. 

 Just less than three fourth of all families now have separate space for 
cooking in their homes unlike the baseline record which showed that 
about 90% of the households had combined space for cooking and 
livestock. The milestone was set for 50%. 

 58% of the households now have private bathrooms against the goal to 
reach to 50% of the households. 

 13% of the households now own private toilets. Progress though is not 
satisfactory, yet better results are expected in the time to come. 

 A total of 87% households have taken up the practice of washing hands 
by soap or ash to maintain self hygiene. 

 38% of the households are using ladle for drinking water. Not much 
progress could be made in this regard; the milestone was set for about 
50%. 

 About 80% of the women have received two shots of tetanus toxoid.  
 About 84% of the deliveries are being held at institutions. These can be 

regarded as safe deliveries.  
 Practice of providing artificial feed called gulla – a mixture of jaggery 

and goat milk to new bornes has been almost eliminated from the project 
area. It was found that only 1.80% of families indulged in practice of 
artificial feeding to new borne in the project area. While during the 
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baseline about 94% of the new-borne were found to have been indulged 
in this practice. 

 All the Aaganwaris in the region are functional and community based 
monitoring system has been evolved. Efforts are being made to get 
anganwaris opened in villages where they are not in spite of the 
Supreme Court of India’s direction that no child should remain deprived 
from the ICD services.) 

 Village health days called MCHN days are monitored through Village 
Health & Sanitation Committees in the project area. 

 Child marriages have significantly reduced. Only 6.6% such instances 
were reported from the project area in the year 2009-2010.  

 With reference to the milestone of bringing down teenage pregnancy, 
this year only 3% of such cases were identified where women were 
below 19 years of age. 

 Staff in health facilities has been appointed as per IPHS norms in the 
area with very few vacancies in comparison to previous years.  

 About 85 % of the women suffering from RTI/STI are seeking 
treatment.  

 
Many milestones could not be measured in quantitative terms in the absence 
of cross sectional studies. An increase in over all awareness on health and 
sanitation would more clearly be evident if point prevalence studies on 
these indicators are carried out.  
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COMMUNITY HEALTH FELLOWSHIP PROGRAM 

 

The objective of Community Health Fellowship is to strengthen community 
mechanisms for improved reproductive health care as a part of the efforts to 
strengthen public health system under the National Rural Health Mission. This 
effort would have a focus on the health of young women and adolescent girls.  
SEARCH, in partnership with the Government of India’s National Health 
Systems Resource Center (NHSRC) and the Public Health Resource Network 
(PHRN) selected around 45 young professionals in the state of Rajasthan, 
Bihar, Orissa & Jharkhand to work at district and sub district levels to energize 
community action through mentoring and supporting the ASHA, (a community 
level female health worker) to facilitate access to reproductive health services 
through a process of social mobilization.   The aim of the CHF is to create a 
number of public health professionals with the skills and ability to mobilize the 
community, strengthen community health workers and engage with the larger 
public health system in improving reproductive health outcomes. 
 
Prayas has been serving as mentoring organization in Rajasthan for 6 
Community Health Fellows. The journey as a mentoring organization has not 
only been vibrant but also a great learning experience for Prayas as an 
organisation. Although Prayas has been host to a number of interns, fellows 
and other volunteers who keep coming to get grassroots exposure, understand 
developmental issues or to learn from various ongoing programmes being 
implemented by Prayas, yet mentoring CHFs was quite a different game. There 
were certain major differences in mentoring the two: 
 

1. Most of the previous fellows/interns would come to the organization for 
a shorter period of time while CHFs are to stay for a longer duration. 

2. Earlier fellows were not linked to the government as such, while CHFs’ 
work revolves very closely around the government’s paradigms. 

3. Fellows/interns to Prayas did not have ‘bringing about change’ or 
‘finding solutions’ as their main objectives while CHFs are being seen 
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as agents of change and are also mandated to arrive at solutions to the 
problems. Most of the fellows/interns to Prayas would come largely to 
research, enhance their understandings on various issues, lend services 
to organization or expose themselves to problems/issues at the 
grassroots. 

 
The six fellows being mentored by the organization had different backgrounds 
and were involved into different kind of works. While all of them had this 
mandate of strengthening VHSCs and ASHA as common theme, their 
approaches have been different. This variety in approaches brought about 
different sides and views on an issue and enhanced the learning experiences of 
the fellows. Frequent discussions amongst fellows were promoted and fellows 
also kept on the discussions through mails and calls. Fellows were also 
promoted to participate in various other activities of the organization depending 
on their interest which only helped them get diverse exposure and thus diverse 
perceptions on issues.  
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TOWARDS A WAGE LABOUR EXCHANGE: 
STREAMLINING RECRUITMENT AND ENSURING 
SOCIAL SECURITY FOR TRIBAL MIGRANTS TO 

GUJARAT 
 

The project seeks to mobilise and organise seasonal tribal migrants to plains of 
Gujarat for enhanced wages and improved work conditions and social security. 
It operates in both - the source areas from where workers come and the 
destination areas in Gujarat. It operates in both - the source areas from where 
workers come and the destination areas in Gujarat. District Resource Centres 
(DRC) operationalised by a network of NGOs undertake source end 
mobilisation in the tribal areas of the three states from where workers migrate 
to Gujarat plains. A Central Support Unit (CSU) head quartered at Ahmedabad 
anchors work in destination areas across specific migration streams.  

Key Features of the Model 
1. Wage Labour Mapping in Source areas: Study the migration scenario 

and identify the migration streams in source areas 
2. Detailed study of migration stream in both source and destination areas 
3. Identify the migration streams in which to intervene and the 

interventions 
4. Undertake mobilization of workers leading to organization building in 

the specific migration stream and struggle on wage and other issues 
5. Policy advocacy through memorandum, specific events like Public 

Hearing to (i) create a conducive environment (ii) put pressure on state 
to fulfill its statutory obligations 

6. Service provision – Legal case work/ Health/ insurance/ ID card 

 
The first task under the project was to set up work units at multiple locations 
across three states and with nine partners. This has been successfully done. The 
network is now functional. The project operates in both - the source areas from 
where workers come and the destination areas in Gujarat. Work Units are now 
operational in all the source areas, namely, Dungarpur and Udaipur districts of 
South Rajasthan, tribal areas in Sabarkantha and Banaskantha districts of North 
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Gujarat, Chhota Udaipur taluka in Vadodara district of Gujarat, and Alirajpur 
district in MP. A network of NGOs undertakes source end mobilization. A 
Central Support Unit (CSU) head quartered at Ahmedabad anchors work in 
destination areas.  
 
The project visualized work over several migration streams over the period of 
three years. Till date organisational work has started in four streams, namely, 
cottonseed production, ginning and oil industry, brick-kilns and construction 
work. The wage labour mapping has also been done in all the areas.    
 
Migration stream related to Cottonseed Production: 
Study of this migration stream suggests that the main problems relate to 
extensive use of child labour, low wages and sexual exploitation of female 
work force. The South Rajasthan and North Gujarat areas under the project saw 
extensive mobilization during the cottonseed migration season in July – 
October months - by Dakshini Rajasthan Majdoor Union (DRMU) on 
Rajasthan side and by BSC on Gujarat side.  
 
The initiative has been successful in raising the issue of child labor and 
trafficking in cottonseed plots in the public domain. Rajasthan government set 
up task forces in border districts to combat child labour. DRMU was a member 
of the task force set up in the Rajasthan districts to combat child trafficking. 
Gujarat Labor Department carried out thousands of inspection of seed farms in 
both the years. A major success in the year 2009 has been acknowledgement by 
the Rajasthan state that the movement of labor constitutes trafficking and filing 
of cases under the various provisions in IPC and JJ Act. Three national level 
commissions – NCW, NCPCR, and NHRC – all took cognizance of the 12 
deaths that took place and ordered enquiries. FIRs were filed for the first time.  
The impact on wage labor front has been variable. Wages generally have 
continued to rise and were Rs. 60 per day in the year 2009.This is a 20% rise 
since the year 2007 when wages hovered between Rs. 50-52. This is 
considerably less than the minimum wages of Rs. 100 even if one were to 
account for the various additional facilities provided by employers. The 
employers have entered into a confrontation mode with the Union and have 
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refused to negotiate. Union has also lost its standing with the mates owing to 
the strident anti child labor campaign. As a result the voluntary moratorium has 
lost its voluntary nature and has become more a state effort to check trafficking 
of children.  
 
Migration Stream related to Brick-kilns  
The project has focused its efforts on brick kiln workers in the Ahmedabad - 
Gandhinagar – Mahesana cluster in Central and North Gujarat. The brick kiln 
workers have traditionally undertaken work stoppages to demand fixation of 
wage rates. However this takes place for different sets of workers at different 
times. The project strategy has been to organise diverse set of workers under 
the banner of a single entity - Int Bhatta Majdoor Union. Extensive 
mobilization has been undertaken in both destination and source areas from 
where workers come. This includes village level meetings, large public 
meetings, capacity building workshops with activists, and celebration of Guru 
Ghasi Das Jayanti at Adalaj. 
 
In the 2009-10 season, the union called for a consolidated strike on January 14. 
The strike call was very successful with almost 80% brick kiln workers 
stopping work in the first week. However police repression and inability of 
workers to respond to denial of kharchi meant that the momentum could not be 
sustained. The employers did announce minor wage hikes ranging from 7 to 
20% for different categories of workers.  
 
In addition to wage struggles, a major output has been highlighting incidence of 
bondage in brick kilns. The Union filed a number of cases under the Bonded 
Labor Act for groups of workers who wanted to go home. In the 2008-09 
seasons, six cases accounting for 100 workers were filed. In the 2009-10 season 
so far, 35 such cases have been filed leading to release of 650 workers. The 
state has generally been reluctant to declare workers as bonded. The Union 
filed a Special Criminal Application in the Gujarat High Court. The High Court 
gave a favourable judgment saying that even if workers have advance pending 
against them, they cannot be held back and must be released at state expense if 
they want to go home.  
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The kiln workers stay in abject living conditions and do not have access to 
basic services. Project has drawn attention of the Gujarat state to their 
conditions and demanded extension of basic services. It has initiated a health 
program comprising of health checkups. 2500 workers were treated in the 
season 2008-09 and 3000 workers have been treated so far in the current 
season. 
 
Cotton Ginning Industry 

 The project work related to ginning industry is centred around Kadi 
town, about 40 kms away from Ahmedabad. There are around 250 
factories in Kadi and areas around it employing more than 25,000 
workers. The ginning factories employ both local and migrant workers. 
The project initially attempted to organize seasonal migrant workers at 
source areas in Rajasthan as it did for cotton seed stream. As it was 
realized that local workers also have significant presence, project has 
sought to establish itself locally. For a number of reasons the 
mobilisation efforts have not succeeded in initiating mass industrial 
action and upward pressure on wages.  

 
The project has sought to get around these constraints through two strategies  

 Focusing on high incidence of accidents in ginning 
 Working on issue of concern to local workers 
 

Construction Workers 
Regular contact with construction workers has been initiated at 10 nakas in 
Ahmedabad city. Out of these 10 sites, intensive contact is being done at six 
nakas – Thakkar Nagar, Bapu Nagar, Meghani Nagar, Memco, and Naroda. 
Contact with construction workers has also been initiated at Kadi and Gandhi 
Nagar. The project strategy has revolved around enrolment of workers in the 
Construction Workers Welfare Board set up under the National Act. While the 
Board has been set up and it has developed a large corpus, most of the money 
remains unutilized because of non enrolment of workers in the Board owing to 
the ticklish issue of certificate of employment. The project got a window of 



 21

opportunity in the year 2009 when the Labor Department allowed trade unions 
to provide this certificate. It was possible to enroll 270 workers while 
applications of another 34 members are pending.  
 
A general workers’ union – Majdoor Adhikar Manch - has been promoted to 
undertake work with construction workers. The Union has been registered. It 
held its first conference in Ahmedabad city where elections were held for the 
executive. This is a state level Union and can play a role in expanding work in 
the whole of Gujarat state. 
 
Research work 
Two types of research work was envisaged under the project – wage labor 
mapping identifying work and migration streams in source areas and detailed 
description of specific migration streams. Wage labor mapping has been done 
for two blocks of Alirajpur district and three blocks of Sabarkantha and 
Banskantha of North Gujarat. Migration streams of construction, brick kiln, and 
cotton ginning factories have been mapped. A number of studies are in 
progress.  
 
Policy Advocacy  
Policy advocacy with the state and civil society formed a critical component of 
the proposal. A number of workshops, consultations, symposia have been 
conducted during the project period. The main achievements have been  

 Cottonseed farms migration stream: The project has been able to impact 
Government substantially at the state level. The Rajasthan Labor 
Department has issued GRs constituting Task Forces to check child 
trafficking. The Gujarat Government has also reacted proactively.  

 Brick kilns: The project has highlighted the issues of poor work 
conditions, very low minimum wage rate for paatla workers, and 
bondage like conditions. A major achievement has been the interim 
High Court order that recognizes prima facie the presence of bonded 
labor system in brick kilns.  

 Cotton ginning: The project has been able to highlight the issue of 
industrial accidents in ginning factories. The Directorate of Industrial 
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Safety and Health has become responsive. It is also possible to reach 
settlements through the Union.  

 Entitlements of migrant labor: The project has taken initial steps 
towards a national network on migrant workers. It has promulgated a 
charter and organized workshops at national and state level on the issue. 
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INCOME GENERATING ACTIVITIES 

 
Promotion of income generation activities for local communities 
around Sita mata sanctuary and linking it up to conservation. 

 
There is an urgent need to provide inputs to insure sustainable harvesting of 
forest resources as well as provide necessary alternatives for income generation 
to the people. The forest produce is not only a source of livelihood but also a 
source of cash in difficult time like drought. Therefore it is important to ensure 
that appropriate technology is provided to the community and their skill 
enhanced for value addition and processing of honey, pulse, cultivation of 
medicinal plants, fodder cultivation and raising of forest plants etc. Access to 
markets and linkages also has to be assured as currently all the NTFPs are 
being marketed through middlemen which gets them poor price. As most 
villages in the periphery of the sanctuary depend on sale of firewood, bamboo 
and timber for income. We need to promote bamboo cultivation, cultivation of 
medicinal plants and fodder crops etc. to reduce the dependence on the forest, it 
is necessary to provide them appropriate and sustainable livelihood.  
 
Safed Musli cultivation: - For its cultivation intensive training was imparted on 
09.06.09 at Prayas sansthan Devgarh. In all 46 beneficiaries have been 
benefited. Sowing of this crop was done in June with onset of mansoon and 
continued by July end. Those who adhered to package of practices got good 
yield. This year rainfall failure at critical stages has adversely affected the 
yield.  Most of the cultivators have preserved their produce for sowing in next 
year for sale as seed. 200 Kg. seed was made available to 46 beneficiaries. 

 
     

                                              

 

 

 

                                 Crop        Processing 
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Bamboo Cultivation (Nursery):- It is one of the most important forest crops of 
this area. To make plants available to beneficiaries of this project a nursery has 
been set up in Prayas Devgarh. Plants raised in the 1st year 2008-09 have been 
head backed for rhizome development, Shifted in plastic bags and has been 
distributed during second year 2009-10 in the project area. Since rainfall this 
year was poor only 161 beneficiaries could be benefited. For this practical 
training was also given on 18.07.09.  
 

       

Nursery                                                   Transportaion 
 

Fodder cultivation: - Looking performance of 1st year 2008-09 and as desired 
by cultivators again this programme of green folder cultivation was taken in 
second year 2009-10. Certified seed of Lucerne and beseem was made 
available to 63 families. Intensive trainings have been imparted on 26.10.09, 
04.11.09 at Bordi and 20.11.09 at Devgarh. 1 to 3 cuttings have been taken so 
far and in some fields still the crop is continuing where water is available for 
irrigation. In most of the cases crop has suffered due to sudden fall in water 
table or drying of wells on account of poor rainfall received during this year. 
 

                       

                                        
 
 
 
 
 

Training                                               Crop 
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Bamboo Handicrafts: - This year 2009-10 this activity was continued. A 
massive training was imparted from 15.02.10 to 31.03.10 (45 days) at 
Anoppura. 36 persons were benefited. Training was given by locally identified 
Artisans as master trainer. 

     

  

Training                                                                Articles 

 

Value addition in pulses:-  Three women SHG groups have been entrusted 
with this job respectively in the village of Anoppura, Gyaspur and Bordi. 
Necessary machineries have been purchased and installed in the 1st year 2008-
09. Now these Dal mills are under operation. Since, these mills are Diesel 
operated could not meet B:C ratio. More expertisation and some changes in 
machineries are required. 

        

                                                      

 

 

 

 

 

 

Dal mill 

 
Dhaman Grass: - This was the new programme for the year 2009-10. Seed of 
Dhaman grass was made available to the project area beneficiaries. Main aim 
was to provide suitable seed of grass which gives maximum yield of high 
nutritive value, just partly to replace local poor quality grass material. Dhaman 
grass being nutritive and high yielder will help in meeting the requirement 
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especially of Milch animals. 90 families were benefited in the project area by 
this activity.       

               

Dhaman seed                                                  Crop 
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Part 3: Administrative, 
Financial and General Details 

 

PROJECT IMPLEMENTED IN THE YEAR 2009-10 
 

Project Title Location Main Activities  
Public Health 

Empowerment Campaign 

Chhoti Sadri Block of 

Pratapgarh District 

Empowering People for 

Ensuring Right to Health 

Access to Treatment for 

PLHIV 

Rajasthan, Orissa, Madhya 

Pradesh and Gujarat 

Advocacy and Research 

for Accessing Treatment 

by PLHIV 

Community Health 

Fellowship Programme 

Six Districts of Rajasthan Empowering Community 

Group under NRHM 

Community Monitoring of 

Health Services under 

NRHM 

405 Villages of Five 

Districts of Rajasthan 

Monitoring of Health 

Services Provided by 

Government through 

empowerment of various 

community groups 

Quality Assurance of RCH 

Services 

Various Health Facilities 

in Four Districts of 

Rajasthan 

Assessment and 

Improvement of Health 

Facilities  

Family Counselling Centre Chittorgarh District Counselling to women’s 

against domestic and other 

kinds of violence  

Child Empowerment 

Project 

65 Villages of Four 

Districts of Rajasthan 

Child Rights 
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Project Title Location Main Activities  
Advocacy Initiative to 

Improve Health of 

Women, Children and 

Adolescents in Rajasthan 

Rajasthan Advocacy through various 

campaign, puppet show, 

competitions, mobilisation 

activities 

Promotion of Income 

Generation Activities for 

Local Communities 

Around Sitamata Century 

and Linking It Up to 

Conservation 

Sitamata Century of 

Pratapgarh District 

Bamboo Handicraft, Bee 

Keeping, Pulse Processing, 

Safed Musli Cultivation, 

Fodder Development 

SWEEP Campaign  Bhadesar Block 

(Chittorgarh District) 

Pratapgarh Block 

(Pratapgarh District) 

Campaign for Panchayat 

Level Election  

Development of Training 

Curriculum for Anganwadi 

Workers for Delivery of an 

Integrated Health and 

Nutrition Service Package  

-  

Project on Wage Labour 

Exchange: Organizing 

Seasonal Tribal Migrants 

Rajasthan, Gujarat, 

Madhya Pradesh and 

Chhattisgarh  

Preventing Child Labour 

and ensuring Wages as per 

labour law   

Drought Mitigation 

Programme 

Chittorgarh and Pratapgarh  Grain Support to Poor 

Families 

Tribal Self Rule Initiative 

Programme 

Arnod, Dhariyawad and 

Pratapgarh Blocks of 

Pratapgarh District 
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Project Title Location Main Activities  
People’s Empowerment 

for Accessing Rights to 

Livelihood (PEARL) 

25 Villages of Dhariyawad 

Block of Pratapgarh 

District 

Ensuring implementation 

of various Govt. activities 

at local level through 

community action group 

(CAG)  

Tribal Awakening and 

Bonded Labour 

Emancipations (TABLE) 

Bhadesar and Nimbahera 

Block of Chittorgarh 

District 

Awareness generation and 

Bonded labour releasing  

Ensuring Quality Primary 

Education in Tribal 

Helmets in South 

Rajasthan (Alternative 

Education Programme) 

Dhariyawad Block of 

Pratapgarh District 

Running 6 schools in 

Tribal Areas 

Residential Educational 

Camp for Tribal Girls 

Bhadesar Block of 

Chittorgarh District 

Running school along with 

hostel facility for tribal 

girls. 

 



 30

 

MEMBERS OF PRAYAS EXECUTIVE BODY 

 

S. 

No. 

Name Designation 

in Board 

Gender Background 

1. Mr. A. K. Pandey Chair- Person M  

2. Dr. Narendra Gupta Secretary M Medical Doctor 

3. Mr. Khemraj Choudhary Director M Development Activist 

4. Mr. B. M. Sanadhya Member M  

5. Ms. Supriya Seth Member F  

6. Mr. Sudhir Katiyar Member M  

7. Mr. Ajay Kumar Saxsena Member M Lawyer 

8. Ms. Jony Gameti Member F Development Activist 

9. Dr. K. C. Sharma Member M Retired Professor 

10. Ms. Preeti Oja Member F Development Activist 

11. Mr. Shakil Ahemad Member M  

12. Mr. Kanheya Lal Shrimali Special Invitee M Lawyer 

13. Dr. Vinaya Pandese Special Invitee F  

14. Mr. Rajendra Bhanawat Special Invitee M  

15. Mr. Tejram Jat Special Invitee M Development Activist 

 


