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“Our primary 
focus therefore 
is to start at the 
grass root level 
with the holistic 
development 
of children and 
women, who 
form the future 
of our nation.” 

Anil Agarwal,  
founder and chairman 
Vedanta Resources, 
during Holi in Barmer, 
Rajasthan. 

T he 21st century is the century of India. I believe 
that by 2030 India will add 250 million young 

men and women to its workforce. With women 
accounting for just 23% of the workforce today, 
we need to look beyond the current paradigm of 
job seekers and job creators. With 68% of our 
population still living in 6.4 lakh villages, it is clear 
where our focus should lie.

Our primary focus therefore is to start at the grass 
root level with the holistic development of children 
and women, who form the future of our nation. 
It is with these objectives that we have reimagined 
the concept of Anganwadis, symbolizing the child 
avatar of Lord Krishna or “Home for a Young one” as 
centres of learning for both women and children. 

The project which addresses issues relating to 
pre-primary education, health care, nutrition for 
children and economic empowerment for women in 
rural India, has been designed in partnership with 
the Ministry of Women and Child Development. 
These Nand Ghars are being created at 4000 
locations across 11 states in India with Schnell 
Technology, which aids completion of construction 
in 45 days. The state of the art construction has 
clean toilets, safe drinking water and electricity 
through solar panels. Today, our pilot of 100 Nand 
Ghars across three states has shown a marked 
improvement in attendance, learning abilities 
and school readiness, by deploying e-learning 
modules and software knowledge for education in 
collaboration with world class partners. To make the 
model integrated, we are ensuring that the women 
undergo entrepreneurship training, including skill 
enhancement, to start their own micro enterprise 
with credit linkages, thereby increasing their 
contribution towards the Indian economy. We have 
this excellent opportunity to transform the lives of 
over 100 million women and children.

I am thankful for the unwavering support and 
encouragement of the PMO and Honourable Union 
Minister for Women and Child Development, 
Smt. Maneka Sanjay Gandhi, in our efforts towards 
building Nand Ghars which, I am hopeful, will 

help in integrating parts of rural India into the 
mainstream economy.

This book captures vignettes from the Nand Ghar 
journey, however this is just the first step. Many 
more such initiatives will follow as we progress in this 
journey that will help to strengthen India’s social 
fabric &resurgent economy in the coming years. 

I invite you, dear reader, to join us in this movement 
as we transform India one Nand Ghar at a time. I 
look forward to your ideas to make Project Nand 
Ghar a truly transformative project for the women 
and children of rural India.

a n i l  a g a r w a l 

Founder and Chairman, Vedanta Resources 

Letter from ANIL AGArWAL



“These centres are 
‘happy’ places 
with modern 
infrastructure.”

D uring the last three years, the Ministry of 
Women and Child Development has been 

focusing sharply on augmentation of Anganwadi 
infrastructure so that the supplementary nutrition 
services could be delivered to the stakeholders in a 
much better manner. One of the key targets in this 
direction is to construct new Anganwadi buildings 
as well as provide drinking water and toilets in the 
Anganwadi centres. In the last 3 years 1.4 lakh new 
Anganwadi buildings were sanctioned and 1.6 lakh 
Anganwadi buildings were provided toilets. 

It is a matter of great satisfaction that M/s Vedanta 
Ltd. has also joined this mission of the ministry. 
Under their CSR programme, they are constructing 
4000 state-of-the-art Anganwadi centres which they 
called “Nand Ghar”. These centres are ‘happy’ 
places with modern infrastructure including solar 
power, treated drinking water, IT enabled learning 
equipment etc. Ever since they started constructing 
these centres about a year ago, these centres have 
slowly become centres in the villages not only for 
supplementary nutrition and early education 
services but also centres for capacity building for 
women and mothers. 

While congratulating Shri Anil Agarwal for his 
unique initiative with my Ministry, I also call 
upon other corporations to join hands with the 
government to create social infrastructure for 
the betterment of our community. I hope this 
publication will encourage more participation by 
private sector in this direction. 

m a n e k a  s a n j a y  g a n d h i 
Minister of Women and Child Development

Smt. Maneka Sanjay Gandhi, 
Hon’ble Minister of Women 
and Child Development 
inaugurating the Nand Ghar at 
Pilibhit. 

Letter from mANeKA GANDHI





dawn Of hOpe       in rural india

6:15 AM 
�ातः ६:१५ 

The day begins 
in Barmer



INtroDUCtIoN 

In less than ten years from now, the 
Indian working populace, with the 
youngest median age in the world of 
29 years,1 will account for one-fifth 
(87 crore) of the world’s total work 
force.2 When this workforce begins 
to contribute positively to the Indian 
economy, India will benefit from its 
demographic dividend. However, if 
we want to celebrate India’s inevitable 
rise, we must take stock of what will 
enable us to get there.

The answer lies in the children and 
women of the country who await an 
opportunity to realize their potential. 
Half of our workforce is in rural 
India3 with varying percentages 
(from 19% in Nagaland to 90% in 
Tripura) of rural children enrolled in 
Anganwadis.4 

As a nation, we will 
only stand to gain 
if the disparity in 
opportunities between 
urban and rural areas 
can be decreased. 

The task is quite uphill. Also, almost 
one, out of every two children, under 
5 years-of-age, is malnourished.5 As 
we know, malnourishment does not 
merely affect physical health. It also 
affects cognitive skills and learning, 
negatively, often irreversibly. The 
Prime Minister is committed to 

ensuring that India’s burgeoning 
workforce becomes productive 
members of society. Several critical 
schemes such as Swacch Bharat, 
Beti Bachao,Beti Padhao, Skilling 
India aim to reinforce and reap the 
economic windfall from which every 
Indian will ultimately benefit. 

The Nand Ghar, which is a state-of-
the-art modern Anganwadi, with 
clean child-friendly toilets, solar 
panels for electricity, a bright, clean 
space with child-friendly furniture 
and toys is a transformative and 
giant leap dedicated to benefit rural 
children and women in India. A 
measure undertaken by Vedanta 
together with the Ministry of Women 
and Child Development (MWCD) 
and other key stakeholders), the 
Nand Ghars aim to ensure rural India 
is not left behind in India’s march 
towards progress.

The case for state-of-
the-art Anganwadis in 
the form of Nand Ghars 
all over india, has not 
merely arrived—it is now 
an imperative. 

Several Nand Ghars across North 
India are already transforming and 
uplifting communities across India 
gradually, narrowing the divide 
between urban and rural India. 

Vedanta is undertaking a first 
of its kind partnership, with the 
government, to deliver sustainable 
and measurable social good on 
as large a scale through what will 
eventually be 4,000 Nand Ghars in 11 
States across India. 

Compelling enough as the scale of 
the project is, it will have a positive 
domino effect, with the efforts from 
Vedanta and an active community 
involvement in critical areas of 
healthcare, education and women 
empowerment in rural India. 

Presently women constitute only 
24 percent of India’s workforce.6 

Uplifting women across rural India 
will automatically bring in social good 
and economic prosperity. Ensuring 
the health and education of children 
between the age group 3 years to 6 
years in rural India, which the Nand 
Ghars have undertaken, will sustain 
that prosperity in the communities 
they serve.

1. Shivakumar, Girija (2013, April 17). India is set to become the 
youngest country by 2020. The Hindu. Retrieved from http://www.
thehindu.com

2. Patel, Aakar (2016, August 28). India won’t benefit from demographic 
dividend: Mass unemployment, unrest looms ahead. Firstpost. Retrieved 
from http://www.firstpost.com]

3. 51% of Indian workforce self-employed: Survey. (2013). Retrieved from 
http://www.dnaindia.com

4. Ministry of Women and Child Development, Government of India. 
(2013–14) Rapid Survey on Children (RSOC) 2013–14 National 
Report. Retrieved from http://wcd.nic.in

5. Varmal, Subodh (2012, January 15). Superpower? 230 million 
Indians go hungry daily. The Times of India. Retrieved from http://
timesofindia.indiatimes.com

6. Economic Activity (2001) Retrieved from http://censusindia.gov.in

if india has progressed 
as far as it has done with 
a small fraction of its 
rural children attending 
Anganwadis, imagine an 
india where 100 percent of 
rural children are healthy 
and attend schools with 
empowered rural women 
contributing fully to a 
growing economy. 

The Nand Ghars aim to 
make this imagining a 
reality.



8 AM 
�ातः ८

The Nand Ghar 
centre is all set 

up, ready to 
open



8:30 AM 
�ातः ८:३०
Anganwadi 

workers set off 
towards the 

Nand Ghars to 
get it ready





8:40 AM 
�ातः ८:४० 

Children ready 
and eager to 

begin another 
day of learning



 

A well planned curriculum, 
adequate guidance, together with 
teaching and learning material 
given to Awws, results in better 
learning achievements in children.

Dr Usha Abrol has a doctorate in 
psychology. She was the regional 
director of National Institute of 
Public Cooperation and Child 
Development and has over 20 
years of research experience with 
Integrated Child Development 
Services. She is currently a 
consultant for the Centre of 
Early Childhood Education and 
Development, Shri Ratan Tata Trust, 
Save the Children Foundation, 
UNICEF and Akshara Foundation.

expert essAy 

Early childhood 
care and 
education: 
Challenges  
and strategies

Early childhood is the most critical 
period in a human life, having life-long 
implications. Despite a well-intentioned 
policy for ‘early childhood care and 
education’ (ECCE), the gap between 
policy and implementation is a matter 
of concern. The quality dimensions 
of services need to be raised if the 
situation of children in the country is to 
be positively impacted.

Integrated Child Development Services 
(iCds) is the largest child development 
programme in the country providing an 
integrated package of services to meet 
the developmental needs of children 
below six years. While accessibility to 
these services has improved dramatically 
with the programme expanding from 
33 projects in 1975 to 7,075 projects in 
2015–16, the quality of the programme 
has remained stagnant.

Within the ICDS programme, informal 
pre-school education (PSE) remains 
weak. The Anganwadis continue to be 
seen as centres for food distribution 
with little educational input. With 
education of children rising to the top 
of the people’s agenda, Anganwadis 
are falling short of people’s aspirations. 
This has resulted in private schools 
mushrooming in rural and tribal areas.

Challenges facing the programme and 
strategies to meet them are as follows:

Work overload of the Anganwadi 
Workers (AWWs) The ICDS proposal 
to give PSE for three hours every day 
is falling short in most Anganwadis as 
AWWs are being overburdened with 
responsibilities relating to nutrition, 
immunization, monitoring the growth 
of children, caring for pregnant and 
nursing mothers and the formation 
of Self Help Groups. The logistics 
of providing an additional worker, 
exclusively for PSE, must be explored.

Capacity Building of AWWs and 
Helpers Formulating strategies towards 
transforming Anganwadis into “vibrant 
learning centres” from mere “food 
distribution centres” has been outlined 
in the new ECCE policy. One of the 
goals of PSE is to teach children a set 
of skills especially in the domain of 
cognitive development so as to prepare 
them for later schooling. A well planned 
curriculum, adequate guidance, 
together with teaching and learning 
material (TLM) given to AWWs, 
results in better learning achievements 
in children. (Akshara Foundation, 
2009–10). In addition, the existing 
system of one-time institutional training 
and occasional refresher courses for 

grassroot-level workers is not enough. A 
decentralized training strategy provided 
in small doses in a concurrent manner 
is required to upgrade the skills of the 
AWWs in providing quality PSE. 

Need for guidance in using Teaching-
Learning Material Most AWWs 
have sufficient TLM with small story-
books and workbooks instrumental 
in improving the attendance of 
children and the satisfaction of parents 
(UNICEF, Gujarat). However, there is 
a need to ensure such TLM are relevant 
and that AWWs are receiving guidance 
in using the TLM. Familiarity with print 
material is an important component of 
school-readiness.

Supervision and Monitoring At 
present the Anganwadis are monitored 
by one supervisor for every 25 
Anganwadi Centres (AWCs). The lack 
of transportation, scattered AWCs and 
overburdened supervisors hampers 
the monitoring process. Supportive 
supervision and mentoring raises 
the quality of ECCE in Anganwadis. 
On-site guidance, demonstration and 
support provided by external resource 
agencies have a positive impact on 
the performance of Anganwadi 
workers. Such support can only be 
provided through an agency exclusively 

designated to provide academic 
guidance to AWWs through effective 
curriculum transactions, proper use 
of TLM, organizing developmentally 
appropriate activities and creating 
a joyful learning environment. 
Establishment of a ‘Resource Hub’ 
that is accessible and provides guidance 
will go a long way in upgrading the 
knowledge and skills of the AWWs.

Involvement of Community A 
necessary prerequisite of PSE is the 
regular attendance of enrolled children. 
In a study only 22.8 percent of the 
children were found to be attending 
pre-school education in Anganwadis 
regularly (Saxena et al, 2009). In 
another study it was noted that in 
Anganwadis which have 25 children 
enrolled, on an average only about 
14 to 18 percent were attending pre-
school classes. In remote rural and 
tribal areas, active parental involvement 
and participation of the community 
in ECCE programmes is an effective 
strategy in maintaining regularity of the 
programme and ensuring functionaries 
are accountable. The ICDS encourages 
community involvement through 
organisations such as Balvikas 
Samiti, Betterment Committee 
etc. The experience of community-
managed programmes has shown 

that these community groups need 
to be empowered to take important 
decisions in running the programme. 
Recruitment of a local woman as AWW 
also helps in bringing the Anganwadis 
closer to the community.

Infrastructure Making AWCs attractive 
to children and parents will also go a 
long way in increasing its acceptance. 
The AWC should look nice, be a 
child-friendly environment where 
children can play, enjoy, learn and be 
safe. It should have storage space for 
TLM and a separate place for cooking. 
Equally important is the availability of 
sitting mats, play material and activity 
corners. Toilets with running water are 
necessary. Personal hygiene like washing 
hands needs to be reinforced.

Conclusion The ICDS programme has 
tremendous potential with its outreach. 
No other ECCE programme can claim 
to reach out to children in remote 
areas as effectively as this programme 
is doing. Though the programme faces 
challenges on several fronts, these 
challenges can be met by involving the 
corporate sector, academic institutes 
and experts in the field. �
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शरीफ़ा बेगम , २५ 
दि�ण बारमेर, राज�थान 

SHARIFA BEGUM, 25

SoUTH BARMER ,  RAjASTHAN

Sharifa Begum’s two children are doing 

what no member in her family has ever 

done—attending a place of learning— 

a Nand Ghar, which is mere steps 

away from their home. Sharifa too, is 

embarking on learning the alphabet 

under the guidance of the Anganwadi 

worker. Hope glows in her eyes.

“My parents, 
my two 
sisters,  
three 
brothers  
and myself— 
we cannot 
read, we 
cannot write.
My husband’s 
family—three 
brothers, four 
sisters also 
sign with their 
thumbs”



classrooms
that Bring a smile

The walls of the Nand Ghar classrooms are filled 
with vibrant paintings of birds, animals and flowers. 
The space within is wholly uncluttered, reflecting 
an easy and child-friendly ambience. By its mere 
presence, the Nand Ghar, not only elevates the 
value and importance of education, but also, in one 
stroke, takes away the humdrum of learning. Only 
by erasing the image of education as a drudge, can 
children adopt an open, fearless mind, so critical for 
real learning.

The Nand Ghars are making the words ‘fun’ and 
‘learning’ synonymous.

9AM 
�ातः ९ 

Children arrive 
and morning 

prayers begin



Fun, safe, secure The Nand 
Ghar classrooms present a fun-
filled learning experience, a safe 
and secure place for counselling 
expectant and lactating mothers, 
and adequate space for imparting 
training to women to help them 
launch independent businesses. 
Electricity generated by solar 
panels power the ceiling fans, a 
TV and LED lights. The smart 
TV aids in imparting education 
through e-learning.



Bright, airy, clean The large 
windows in the airy classrooms 
let in ample daylight, lighting up 
the clean, smooth, tiled floors. 
The 25-odd chairs are child-size, 
made out of plastic without 
hard or sharp edges. The 
wooden desks and the chairs are 
also lightweight, enabling the 
children to move them on their 
own. The swings and the slides 
allow even a three-year-old to 
safely enjoy them with minimal 
adult supervision. 







Comfort brings confidence The Anganwadi worker has not 
been assigned an ‘adult’ desk to make sure that she engages with 
the children under her care while at work. She knows every child’s 
parents well, and more importantly, the child too knows that his 
or her parents know the Anganwadi worker well. This creates a 
natural affinity, making it easier for the Anganwadi worker to help 
the children under her tutelage learn in a familial atmosphere.

This primacy given to children recognises that children who are 
comfortable and deal with their surroundings, tools and toys on 
their own terms, acquire a sense of independence and self-esteem, 
both of which are critical for future success in any endeavour.

10 AM 
�ातः १०
Children learn 
the alphabet 
through song 
and action
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चुि�नलाल, ३५
रोिहिल, राज�थान 

CHUNNIlAl ,  35 

RoHIl I ,  RAjASTHAN

Chunnilal, who has built a school next 

to the Nand Ghar for children up to the 

8th standard ensures his three-year-old 

daughter Gayathri and five-year-old 

son Gopi attend the Nand Ghar sessions 

daily, claiming that only good can come 

from sending his children there. 

“Nand Ghars 
instill a 
sense of 
discipline in 
children.
otherwise, 
they would be 
loitering in the 
streets building 
a Shaitaan 
Ka Ghar (the 
Devil’s home) in 
their minds.”



hope dawns when 

learning is fun
The only item that is grey in a Nand Ghar classroom is the 
blackboard, amidst the explosion of colours in the birds, animals 
and flowers painted on the walls. Displays used for instruction, 
including the alphabets in English and the varnmala in Hindi, 
in addition to several other instructive charts are also painted 
clearly, brightly, and pleasantly on the walls. 

Transforming a routine into a fun activity, requires the absence 
of distraction. Clarity in instruction is everything. A three-year-
old looking at the English alphabet chart prominently painted 
on the wall of a Nand Ghar classroom can see the letter ‘A’ boxed 
in with a red delicious apple or the picture of a ghadi next to the 
letter ‘gha’.

10:30 AM 
�ातः १०:३० 

The class chimes 
in to revise the 

alphabets they’ve 
learned so far



Freedom from distraction 
The Nand Ghar classroom 
portrays order and coordination, 
without needing too much 
maintenance. No creaking, 
heavy and unwieldy furniture, 
only lightweight red, pink, and 
blue plastic child-size chairs and 
tables, inviting children to sit 
and have fun. 



e-learning, we-learning 
Although e-Learning with 
a repository of cartoons 
and lessons make learning 
interesting, the Anganwadi 
worker plays a more crucial 
role in this ‘fun’ process. Being 
from the same community 
as the children, the multi-age 
classroom is like an extended 
family for the children with 
older children naturally 
assuming the role of elder 
brothers and sisters. 

10:45 AM 
�ातः १०:४५
Everyone learns 
about birds and 
animals from the 
animated poem 

“tota hoon”



Learning is social too  
Along with the security provided 
by familial relationships that 
are consciously cultivated, the 
Anganwadi worker has been 
trained to use different teaching 
methods. One of them is the 
four-corner methodology in 
which the Anganwadi worker 
divides the children into mixed-
age groups and assigns them 
different activities linked to a 
lesson plan. This helps engage 
children with older and younger 
children. 

Such early childhood lessons, 
which include encouraging 
children in artistic creativity 
and experiential learning 
through instructive toys, 
follow a flexible timetable. 
This allows the children to 
develop linguistically, creatively, 
cognitively, socially, emotionally 
and not least of all, physically 
preparing them for more 
education.

11 AM
�ातः ११
The class breaks 
up into small 
groups for a 
drawing activity



11:15 AM 
�ातः ११:१५

Drawing 
workshop at Assi 
Ghat in Varanasi







 Relieving iCdS from the burden 
of nutrition care of under two-
year-olds and shifting the 
responsibility to health sector, 
seems logical.

expert essAy 

Nutrition 
related services 
of iCdS

Dr Shiela C Vir, an expert in 
the field of nutrition and public 
health nutrition has over 30 years 
of experience with UNICEF, 
the Government of India and 
various national and international 
agencies on nutrition and health 
programmes. She has received 
several prestigious awards 
from Indian and international 
organisations in recognition of her 
contribution to this field and has 
authored over 75 publications in 
national and international journals.

The ICDS Scheme was launched in 
1975 in response to the problem of 
child malnutrition and inadequate 
facilities for pre-school education. Since 
then, the principal beneficiaries of the 
ICDS scheme are children in the age 
group 0–6 years, pregnant and lactating 
women.

The main objectives of ICDS are:
• Improve nutrition, health status of 
children in 0–6 years age group
• Laying the foundation for proper 
psychological, physical and social 
development of children
• Reduce the incidence of mortality, 
morbidity, malnutrition and school 
dropouts
• Achieve effective co-ordination of 
policy and implementation to promote 
child development
• Enhance the capabilities of mothers 
to ensure optimum growth of their 
children through proper nutrition and 
health education

This paper will address nutrition related 
aspects that ICDS deals with.

In the last 40 years, the MWCD 
expanded the number of projects from 
33 and 4,891 AWCs to almost 14 lakh 
AWCs across the country with 7,076 
ICDS projects1. Over this period, 
ICDS continued to focus on six core 

services—Health check-up, Referral 
services, Immunization, Supplementary 
nutrition, Pre-school non formal 
education and Nutrition and health 
education.

Of the six services, three of these 
services, namely Immunization, Health 
check-up and Referral services are 
overseen by the Ministry of Health and 
Family Welfare.2

With reference to nutrition services, 
ICDS system is considered responsible 
for supplementary nutrition (SN) or 
promoting appropriate infant and child 
feeding practices. Since 2013, provision 
of SN was made a part of the National 
Food Security Act, 20133, but there is 
no evidence to date that SN has made 
an impact on the nutritional status. 
A recent Rapid Survey of Children4, 
indicates eight out of 10 women in areas 
covered by ICDS, were aware of SN but 
only half the mothers availed of the SN 
services and only a fifth of those who 
availed received SN for at least 21 days 
in a month. Children over 3 years who 
attend the AWCs, compared to 7–36 
months, were better impacted.

Malnutrition is persistently high in 
India—of children under five years, 
38.4 percent are stunted, 35.7 percent 
underweight and 21.0 percent wasted 

while every second child and woman is 
anaemic (NFHS 4)5. Efforts to achieve 
the World Health Assembly (WHA) 
targets of nutrition by 2025 of reducing 
the ill-effects of undernutrition need 
to be intensified. In this context, 
it is crucial to appreciate the inter-
relationship between food and health 
care as immediate determinants of 
undernutrition as well as its underlying 
causes for rapidly improving maternal, 
infant, and young child nutrition 
(MIYCN)6. Direct nutrition actions 
include iron-folic acid supplements to 
all pregnant women, food supplements 
to under-nourished pregnant women, 
breastfeeding and complementary 
feeding education and vitamin A 
supplements in early childhood.

The poor coverage of nutrition-specific 
interventions, to a great extent, can 
be attributed to undue focus of AWCs 
on SN which is not evidence-based. 
The ICDS system is not equipped to 
routinely reach pregnant women and 
children under three years. Universal 
coverage of direct nutrition actions 
will yield best results if the actions are 
focused in the first 1,000 days of life—
from onset of conception up to the time 
a child is two years old. The “under 
two” period or first 1,000 days of life is 
considered the “window of opportunity 
“for preventing under-nutrition since 

under-nutrition rate sets in at birth and 
increases rapidly in the first 24 months 
of life7. Currently, the responsibility 
for these actions for under two years is 
under the purview of the ICDS sector 
while in actual practice, these actions, 
except the action on provision of food 
supplements, are a part of the health 
sector.

In such a situation, the rationale of 
continuing to make ICDS system the 
lead agency for reducing under-nutrition 
seems far from being appropriate and 
cost-effective.

Under the ICDS scheme, SN is expected 
to be universal, not selective. SN is 
supplied by ICDS as Take Home Ration 
(THR) of 500 grams or one kilogram 
packages of Ready to Eat (RTE) food 
for pregnant and lactating women and 
children 7–36 months. The scope of 
reorganising the provision of THR 
through the public distribution system 
(PDS) or cash transfer initiative using 
Aadhaar cards, need to be explored. 
ICDS offers the opportunity for 
accelerating coverage of nutrition-
sensitive interventions as “ICDS 
provides the convergent interface/
platform between communities and 
other systems such as primary health 
care, education, water and sanitation 
among others.” (MWCD, 2012)

It is, therefore, time to consider a new 
ICDS programme design. Relieving 
ICDS from the burden of nutrition care 
of under two-year-olds and shifting the 
responsibility to health sector, seems 
logical.

The role of ICDS could be broadened 
to supplying and promoting weekly 
consumption of iron-folic acid 
tablets, promoting water-sanitation, 
environmental and menstrual hygiene 
and empowering girls and women with 
information on entitlements. ICDS 
would then substantially contribute to 
achieving the WHA targets of ensuring 
children from deprived backgrounds are 
healthy. �

1. MWCD (2012): ICDS Mission: The Broad Framework for 
Implementation, Ministry of women and Child Development, 
Government of India.

2. MHFW (2013): a Strategic Approach—Reproductive, Maternal, 
Newborn, Child and Adolescent Health (RMNCH+A) for 
Healthy Mother and Child, Ministry of Health and Family 
Welfare, Government of India, January 2013.

3. NFSA (2013): The National Food Security Act (August 2013): 
Government of India.

4. RSoC (2013–14): Rapid Survey of Children, Ministry of 
Women and Child Development, Government of India.

5. NFHS 4 (2015–16): The National Family Health Survey 
4, International Institute of Population Sciences (Deemed 
University), Mumbai, Ministry of Health and Family Welfare, 
2016.

6. Black RE, Victora CG, Walker SP, BhuttaZ, Christian P, Onis 
de M, Ezzati M, Grantham-McGregor S, Katz J, Martorell R, 
Uauy R and the maternal and Child Nutrition study Group 
(2013), Maternal and Child undernutrition and overweight in 
Low income countries, Lancet series 15–39.

7. Shrimpton J.R., Victora C.G., de Onis M., et al. (2001) 
Worldwide timing of growth faltering: Implications for 
nutritional interventions. Pediatrics 107, 1–7.



it all starts with 

food
The Nand Ghar meal-time is more than just 
additional nutritional supplements given to children 
on a daily basis. Lifelong healthy eating habits are 
reinforced in the impressionable minds of children 
and more importantly their parents. Meal-times are 
also another opportunity to bond with their peers, 
necessary for a socially well-adjusted child.

12 noon 
दोपहर १२

A hot meal 
is served for 

everyone



� 

सोयती, ५५
गुरहामालािन, राज�थान

SoyATI ,  55 

GURHAMAlANI ,  RAjASTHAN

Soyati projects the image of a grande 

dame keeping a close watch on her 

three granddaughters, one aged three 

(Reshmi, who attends the Nand Ghar) 

and the other two aged two (Priyanka 

and Durga) as they frolic in the sun. Her 

own seven children range in age from 13 

years to 29 years. 

“Before this Nand 
Ghar was built, there 
was no Anganwadi 
in the area. Children 
would just loiter on 
the roads. 
Now they get a 
nutritious meal 
and learn a lot. 
I wish this Nand 
Ghar had come 
up years ago.”



Taking no chances Nand Ghars currently serve hot pre-cooked 
food. The food augments the calorific and protein intake of the 
children. Pre-cooked food has the advantages of consistency, 
hygiene and standardisation in terms of its calorific and 
protein value. Although freshly prepared meals have their own 
advantages, serving pre-cooked food ensures that the quantities 
distributed to children are measured and appropriate.

If a child’s nutritional status is determined to be below normal, 
then a larger portion of the mix is given to the child, along with a 
protein-rich supplement, such as an egg.



Socialisation is on the menu 
Healthy eating habits inculcated 
in a familial atmosphere with 
children eating meals with 
their peers, supervised by an 
Anganwadi worker. 

The right calorific intake from 
the correct sources during early 
childhood is critical for normal 
growth and development. 

12:30 PM 
दोपहर १२:३० 
Sahayikas ensure 
that everyone has 
eaten well



The early years of a child are 
the foundation years critical for 
children’s health. The early years 
of a child are the foundation years 
critical for children’s health. 

expert essAy 

Measures to 
boost early 
childhood 
health

Dr. Meenu Singh, a Professor of 
Paediatrics, in addition to making 
significant contributions to the field 
of research in treating tuberculosis 
in children has received several 
awards for her work in Paediatric 
Pulmonology. She is a member of 
several national and international 
studies in the field of asthma and 
allergies in children.

Children are the future of this 
country. It has been proven that the 
foundation for a healthy life must be 
laid during the early childhood years. 
Neglecting the health of a child can 
lead to issues in adulthood relating not 
only to the physical but also mental 
health. Effective measures must be 
taken in childhood to prevent the 
birth of underweight children which 
exposes them to the risks of being 
malnourished, contracting sepsis, 
diarrhoea, pneumonia, diabetes, 
hypertension, coronary artery disease 
and falling prey to obesity. The proper 
development of a foetus inside the 
mother’s womb is critical which in turn 
depends on the health of the mother. 
Mothers who are malnourished give 
birth to babies who are commonly 
referred to as “small-to-date.”

Measures to boost the health of children 
needs strengthening in the following 
areas:

Monitoring growth As soon as a 
baby is conceived it is the collective 
responsibility of a nation to ensure 
that the baby grows according to 
internationally accepted norms. To 
ensure proper development of the 
foetus in utero, regular antenatal check-
ups are critical including periodic 

ultrasonic examinations. Monitoring 
the development of a child must 
continue after birth with the weight and 
the height of the child at birth being 
baseline parameters to monitor health. 
The weight and height of the child and 
the circumference of the child’s head 
should be tracked. Health workers must 
be trained to document the growth of a 
child to make accurate inferences. Issues 
relating to insufficient or retarded 
growth can trigger endocrine disorders 
(hypothyroidism and growth hormone 
deficiency), tuberculosis, celiac disease 
and anaemia.

Breast feeding Adequate nutrition 
during childhood is the first step toward 
ensuring better health for children. 
Infants need to be breastfed for the first 
six months of their life. Breast milk—
‘colostrum’, is essential for fortifying the 
immune axis, protecting the child from 
deadly diseases including several non-
communicable diseases such as obesity. 
Breastfeeding also develops children’s 
motor and mental capacities. Moreover 
bonding with the mother is stronger 
and essential in keeping the negative 
effects of emotional deprivation at bay. 
Several Indian communities discard 
colostrum as they consider it impure. 
Such myths need to be dispelled by 
educating mothers and grandmothers. 

The composition of mother’s milk 
is such that it more than meets the 
nutritional requirements of babies as 
long as mothers are not themselves 
deficient in iron, calcium and other 
vitamins.

Early nutrition After six months, the 
flow of breast milk in mothers usually 
declines and the process of weaning 
the baby away from breast milk must 
be done gradually by introducing 
nutritious and non-allergenic foods 
such as khichdi, soft fruit and pulse-
based cereals including eggs and fish. 
Planning parenthood and adequate 
spacing of pregnancies are also critical 
for the health of children as babies born 
in quick succession are deprived of 
nutrition.

Immunization Immunization against 
deadly diseases is the most successful 
and cost-effective public health 
intervention. Following a proper 
immunization schedule is critical to 
ensure the health of children and 
prevent untimely death or disability. 
Vaccine doses depend on factors such 
as the nature of the vaccine, immune 
status of the child and age. Parents must 
be kept informed of their children’s 
respective immunization schedules 
and ensure they bring their children 

to immunization centres. Parents and 
health workers should be aware of any 
contra-indications of children during 
immunization.

Early learning development It is 
important that newborn babies begin 
to develop from the moment of birth. 
Anganwadis must have all facilities 
for early learning development so 
that children can learn as they play. If 
a child lacks in some developmental 
skills such as motor, cognition and 
intellectual capabilities, it could lead to 
developmental disability. If a delay is 
in one domain, it is a ‘developmental 
delay’. If disabilities occur in two or 
more developmental domains, it is 
termed ‘global developmental delay’. 
Some of the common developmental 
disorders include autism, attention 
deficit hyperactivity disorders, 
cerebral palsy and Down’s syndrome. 
Approximately 5 percent of children 
worldwide under 14 years of age have 
moderate to severe disability according 
to the World Health Organization. 
Early diagnosis of some of these 
disorders can save families from 
experiencing severe stress later in life. 
Such developmental abnormalities 
affect not only the children and their 
families but also have an impact on the 
cost of health care and on the support 

provided for education and other 
services.

Prevention of trauma and child abuse 
In the past decade there has been a 
rise in the number of cases involving 
child-abuse. Child-abuse includes 
physical abuse, emotional abuse, sexual 
abuse and even neglect resulting in the 
increase in morbidity and mortality 
rates which further the economic loss 
and social suffering. Child welfare 
agencies such as Childline provide 24-
hour service to safeguard children who 
are victims of abuse. However, much 
more needs to be done in this direction.

The early years of a child are the 
foundation years critical for children’s 
health. There is a need to develop 
institutions and systems to ensure the 
well-being of children. Building Nand 
Ghars is one such endeavour which 
will go a long way in ensuring children 
from deprived backgrounds remain 
healthy. �



water and sanitation

health on tap
The lack of access to safe, clean toilets for the majority of 
rural India, especially children, is not merely a matter of 
dignity, it is a fundamental health requirement directly 
correlated to the malnutrition and stunted growth of 
children.

Rural India lacks in hygienic sanitation systems with 
open defecation being a systemic bane that has a severely 
detrimental effect on the health of rural children. If India 
is to achieve human development commensurate with its 
potential, open defecation must be eradicated.

The Nand Ghar toilets are safe, secure and environmentally 
appropriate. They promote hygiene in and around the 
Nand Ghars. A composting reservoir is built directly under 
the toilets, designed to decompose the waste efficiently and 
safely. There are two such toilets in every Nand Ghar. 

12:45 AM 
दोपहर १२:४५
 Everyone quickly 
washes up after 

their meal



Safe, available, 
guaranteed Water purifiers 
in each Nand Ghar means 
that children can take for 
granted the availability of safe 
drinking water. 



Cleanliness is integral to 
well being Anganwadi workers 
also personally make sure that 
the children wash their hands, 
keep their nails clean and their 
hair combed, wear clean clothes 
and are presentable, adding a 
critical and often overlooked 
element to the well being of the 
children. 



good health
is for everyone 

The Nand Ghar with its superior infrastructure is 
not merely a safe and secure haven, offering a clean, 
bright environment for children to grow and learn, 
but is also a magnet for the community. It serves as a 
springboard for greater awareness of the importance 
of maintaining the health and hygiene of children, 
pregnant women, lactating mothers and members of 
the community as a whole. 



Moving the needle with primary health care Each cluster 
of 25 Nand Ghars has access to the facilities of a mobile medical 
unit manned by trained staff, with the aim of providing primary 
health care including free medicines, with a doctor’s prescription, 
and basic maternal and child care. For two hours a day, once every 
week, the ambulance visits each Nand Ghar to treat children and 
workers in need of medical attention. The mobile medical unit’s 
staff with the help of the Nand Ghar ASHA worker records the 
weight and height of the children attending the Nand Ghar, once 
a month. If any child is deemed underweight or malnourished, the 
Anganwadi worker is kept informed to ensure special attention is 
given to the child. The periodic visits of the medical van, with staff 
and a nurse assures not only the children but also the members 
of the rural community that they are not alone in their quest for 
a healthier and more productive life. It also educates and raises 
awareness of the importance of health. 

1 PM 
दोपहर १ 
The mobile 
health van 
conducts 
check ups



Healthcare comes visiting  
In addition to the mobile 
medical unit, Medi-Clinics, 
operating from community 
health centres, are assigned 
to every cluster of 25 Nand 
Ghars with a qualified medical 
practitioner, a female nurse 
and a driver-cum-compounder, 
to give medical attention to 
members who may need more 
than basic diagnosis.



Any more sons 
or daughters 
planned for 
the future?
“No”, she says 
emphatically.
“No! There can 
be no chance 
of that,” she 
says with a sly, 
triumphant smile.

� 

बेबी देवी, ३८
रोिहिल, बारमेर, राज�थान

BABy DEVI ,  38  

RoHIl I  BARMER ,  RAjASTHAN

Baby Devi, B.A. B.Ed., harbours no 

desire to get a teaching position like her 

brothers. She is intent on bringing up 

her only son, now 15 years old, who is 

in the 9th standard. She says she is an 

Anganwadi worker because not only 

can she contribute positively to society 

but also ensure that her son is focused 

on his studies.







unlike the medieval times, roles 
played by women and men are 
not biologically determined, but 
are more interchangeable and are 
socially determined. 

expert essAy 

path to 
greatness lies 
in women’s 
empowerment

Narender Paul, Chief operating 
officer, Chinmaya organisation 
for Rural Development (CoRD), 
has been with the organisation 
for 15 years. He joined as an 
occupational Therapist and 
acquired several post graduate 
degrees in rural development and 
management to meet the multi-
disciplinary approach of CoRD. 

“That nation which does not respect 
women has never become great, nor 
will it ever be in the future”.

—Swami Vivekananda

India with its diversity and rich heritage 
has an ugly side with its subtle and 
inbuilt patriarchal society subjugating 
women. If women have been 
worshipped as Goddess, there has been 
sati and teen talak too.

Post independence India continues to 
witness the highly patriarchal past. In 
India, women are more likely to be poor 
and illiterate with little or no rights 
to property ownership. They often 
face violence and suffer from lack of 
education, employment, medical care as 
well as a lack of control over their own 
destinies. Women are discriminated 
and marginalised at every level of 
society whether it is social, economic, 
governance, political participation, 
economic opportunities, access to 
education, nutrition or reproductive 
health care. Women are still considered 
by many as commodities and sex 
objects. Gender disparity is high, 
crimes against women are at an all 
time high. Dowry-related problems are 
also evident among the well-educated 
urban populace. Workplace harassment 
is yet another phenomenon that is 

increasingly common as more women 
join the workforce.

Incidences of early age marriage go 
unreported. Girls’ enrolment in school 
remains low. Female foeticide and 
infanticide is one of the biggest social 
crises with 10 million baby girls having 
been killed in the last 20 years alone. 
It is one of the biggest crimes against 
humanity and pushes back all efforts 
of multiple agencies and stakeholders 
working toward women empowerment.

Many women in India are poor and 
uneducated. The existing patriarchal 
system encourages a male child and 
considers a female child a liability. The 
journey from womb to tomb for women 
is full of struggle. We need to accept 
the truth that there is great disparity 
in the ideology and the actual practice 
of empowering women. The time has 
come for an actionable path at the 
ground level for real and measurable 
change.

This is not to say that the status of 
women is not changing in some areas. 
It was in the year 1975 that UNESCO 
dedicated one day of the year to 
International Women’s Day bringing 
greater awareness of the problems 
women face. The Government of 
India has taken several steps to equate 

the status of women with men. The 
Indian Government declared 2001 as 
the “Year of Women’s Empowerment”. 
In 2001, the National Policy for 
Empowerment of Women was adopted 
which includes—social empowerment, 
economic empowerment and gender 
justice. Constitutional provisions for 
empowering women in India include 
a number of articles/provisions that 
ensure women’s empowerment in 
several spheres.

In spite of the various measures taken 
by the government post independence, 
women still have a long way to go before 
being empowered in intent and spirit. 
The government’s efforts alone will not 
be sufficient to achieve this goal. The 
society must take the initiative to create 
a climate where gender discrimination 
ceases to exist. As per the Global 
Gender Gap Report 2011, released by 
the World Economic Forum, India 
ranks pathetically at 113 out of 135 
countries.

As substantiated by the World Bank 
Report 2012, collective action is a 
potent force to bring change in and 
around women’s agency. Empirically, 
collective action through community-
based organisations helps organise 
livelihoods and effect institutional 
change. There are about 7.3 million 

Self Help Groups in India, 0.5 
million Village Health and Sanitation 
Committees, about 1.4 million School 
Management Committees and several 
other functional community-based 
organisations like Mahila Mandals, 
mothers’ groups etc.

An integrated multi-pronged approach 
that keeps women at centre-stage 
needs to be practiced more than just 
merely advocated. Community-level 
collective action is critical if women are 
to be empowered en masse and should 
include:

• Initiating change in the mindsets 
of not only women but also men. 
Further, child rearing practices should 
consciously treat both boys and girls 
equally. Boys should learn to respect 
girls from the beginning. Girls should 
be given the right to choose without 
coercion or violence and have the 
freedom to participate fully and equally 
in society.

• Ensuring the same opportunities, 
rights and obligations for women in all 
spheres of life.

• Unlike the medieval times, roles 
played by women and men are not 
biologically determined, but are 
more interchangeable and are socially 

determined. Therefore, for a stronger 
social fabric, it is important that 
women’s potential contribution is 
harnessed.

• Multiple roles and responsibilities 
women undertake need to be 
recognised. Pro-active men’s partnership 
in this endeavour should be sought with 
the active participation of men.

• Education of girls should be non-
negotiable for anyone working toward 
women empowerment.

• Granting women an equal say in 
determining family size, education, 
employment.

• Women’s empowerment deals with 
the entire gambit of day-to-day life 
which includes the right to education, 
health, an equal status in the work 
environment. It should also include 
political empowerment and equality in 
basic human and legal rights, control of 
resources, land etc.

• Nand Ghars facilitated by the 
Government of India with the support 
of Vedanta can act as a key change-
maker at the grassroots level by bringing 
women to the centre of the stage in 
development. �



mother wife and

entrepreneur. 
One-third of all new businesses in India are started by 
women, yet they continue to face greater barriers than men 
do in every turn of their lives. Recognising this, Vedanta 
offers specialised training sessions for rural women in the 
age-group of 25 to 40 years who are interested in starting a 
business or trade of their own.

These training sessions raise the confidence levels and 
widen the horizons of the women, easing them out of their 
shells and enabling them to make decisions on their own. 
The women are able to draw up a business plan once they 
have identified a trade they are interested in pursuing.

Vedanta’s approach is to be an enabler with the trainers 
continuing to counsel and mentor the women in their roles 
as newly minted entrepreneurs and help them develop 
strategies for consolidation and growth of their trade.

2 PM 
दोपहर २

Women assemble 
at the Nand Ghar 

waiting for their 
session to begin



An independent identity 
The skills-centre’s training 
sessions, held in the Nand 
Ghars, equip women 
with the emotional and 
intellectual traits, necessary 
to take calculated risks. Basic 
accounting and the ability to 
understand legal and other 
statutory requirements are 
taught. The course uses 
‘role play’ and interaction, 
designed to kindle an 
independent identity for 
the women, separate from 
their role as mothers, 
grandmothers and wives. 
Women are encouraged 
to question the status quo 
through visits to the local 
market, where they meet 
women entrepreneurs who 
have been successful building 
their own businesses close to 
their homes.

2:30 PM 
दोपहर २:३० 

A lesson on 
developing a 
business idea 

with the trainer





� 

गीता देवी, २७
गुरहामालािन, राज�थान

GEETA DEVI ,  27

GURHAMAlANI ,  RAjASTHAN

Geeta Devi took the 45-day women 

empowerment training course and 

found the confidence to venture into the 

dairy business. Her daughter, Arya, 3 

years old, attends the Nand Ghar close 

to her home. like her two other siblings 

she did not pursue her studies beyond 

the 12th standard, while her husband is 

an M.A. and works as a supervisor in a 

security company.

“A buffalo costs 
Rs 60,000. It 
will give me  
12 litres of milk 
a day which 
when I sell at 
Rs 40 per  
litre, will bring 
in almost  
Rs 15,000 per 
month. 
It will cost me  
Rs 10,000 per 
month to feed 
and take care of 
the buffalo. I will 
also make use of 
its dung.”



without engaging community 
members, attempting to empower 
and include marginalized groups 
including women is difficult.

expert essAy 

women and 
communities as 
a whole need 
empowerment

Dr. Kshama Metre, popularly 
known as Doctor Didi, is a social 
worker, pediatrician and the 
Founder and National Director of 
the Chinmaya organization for 
Rural Development (CoRD). She 
earned her MD in pediatrics from 
Maulana Azad Medical College, 
New Delhi. Inspired by Swami 
Chinmayananda in 1985, she has 
dedicated her life to transforming 
rural India, impacting 850 villages 
through the integrated rural 
development program at CoRD. 
She received Padma Shri in 2008 
and The Guardian International 
Development Achievement award in 
2012 amongst other accolades. 

It is heartening to learn that ICDS is 
partnering with Vedanta to boost the 
infrastructural requirements of some 
Anganwadis in 11 States across India. 
The Nand Ghars (as the Vedanta 
Anganwadis are called) are proper 
buildings with child-friendly amenities 
and a lively learning environment 
for children which will double up 
as an adequate, secure space for the 
counselling and care of pregnant and 
lactating women.

It will also serve as a base for 
empowering women by training and 
skilling them in various trades. It is 
imperative that stakeholders focus on 
mothers, families and communities in 
order to understand health, nutrition 
and early childhood learning needs. 
This is critical when the nation 
has woken up to the importance of 
empowering women through Self Help 
groups. Involving fathers and men 
in child care would further empower 
women and decrease the stereotypical 
image of women alone being 
responsible for rearing children.

Although poverty plays a role in 
malnutrition, ignoring the necessity 
of frequently feeding diverse foods in 
certain quantities, not drinking clean 
water, ignoring the importance of 

hygiene and sanitation play a significant 
role in contributing to malnutrition 
and poor childcare practices. Increasing 
awareness in communities and their 
involvement can help alleviate this 
to a great extent. Factors hindering 
community participation include males 
continuing to play a dominant role 
to the detriment of women coupled 
with vertical-undemocratic community 
leadership and management styles.

Without engaging community 
members, attempting to empower and 
include marginalized groups including 
women is difficult. Such social exclusion 
contributes to inequalities in health and 
nutrition often suffered by such groups. 
It should be remembered that local, 
semi-literate and illiterate people have 
much wisdom and insight that need to 
be taken into account while formulating 
programme strategies to achieve optimal 
effectiveness.

Community participation and women 
empowerment involve all members of 
the community appraising, analysing, 
planning and implementing plans. 
It also involves the community, as a 
whole, including women, monitoring 
and evaluating results. With such 
participation, ownership and 
responsibility increases.

With the great diversity there is in the 
country, uniform solutions are rare. 
Active involvement of communities 
brings about feasible and effective 
local resolutions. Flexibility facilitates 
communities to add value, innovate, 
invent and improvise. Communities 
learn most by doing and by gaining 
experience and taking into account 
their diversity adds further value.

Bringing communities (and women 
in particular) to the centre stage helps 
to converge other related programmes 
such as Swachh Bharat, National 
Rural Drinking Water Program, 
MGNREGA, public distribution 
system, Deen Dayal Upadhyaya 
Antyodaya Yojana and NULM 
(National Urban Livelihood Mission) 
under National Livelihood Mission. 
The Mahila Kisan Sashaktikaran 
Pariyojana has recognized the collective 
contribution of several women farmers 
and has increased the food security 
in poor families with an emphasis on 
overall development of mothers and 
children, adolescent girls and newly 
married women. Once women and 
communities as a whole are respected 
for their insight and potential, they 
become effective and empowered agents 
of change. �



4000 
Nand Ghars  
across india 

with an aim  
to impact 

8.5 crore 
children 

2 crore 
women 

13.7 lakh
Anganwadis 



Vedanta’s mission, in 
its partnership with the 
government, is synonymous 
with the prime Minister’s 
national vision of eradicating 
child malnutrition, providing 
education, meeting 
healthcare needs and 
empowering women with  
skill development. 

The significant number of 
Nand Ghars that will be built 
across 11 states in the next 
few years, with their superior 
infrastructure, integrated 
delivery of health, education, 
nutrition and skills, coupled 
with technology to ensure 
operational excellence, 
amounts to the proverbial 
drop in the ocean.

Currently there are around 13.7 
lakh Anganwadis in India.1 One-
third of these operate out of rented 
buildings and almost one-in-five run 
their sessions without any building, 
under a tree, in the village square, in 
temples. It has been determined that 
there is a critical need for a minimum 
of 4 lakh Anganwadi centres to be 
built by 2019. 

india needs many  
more Anganwadis. 

More importantly, India needs 
Anganwadis that meet the standards 
set by the Nand Ghars. The 
Government of India cannot do this 
on its own. 

Vedanta, in partnership with the 
Government of India, is contributing 
to India’s social good on a scale no 
private company in partnership with 
the government, has done. 

And yet this will fall short, by far, if 
India is to reduce the divide between 
rural India and progressive India by 
any marked degree.

The government  
needs your help.  
india needs your help.

This is a clarion call to NGOs, private 
corporations, think-tanks, experts in 
the field, individuals, to join hands 
and help uplift rural India, where our 
fellow Indians live. 

Help educate the children, eradicate 
malnutrition, empower women and 
ensure that all Indians have access 
to healthcare, sanitation and safe 
drinking water. 

Rural India needs your help. It does 
not matter how much time you can 
give or how much resources you 
can spare. But give, of yourselves, 
your time, your resources, whatever 
the amount. Neglecting people in 
rural India would be tantamount 
to slowing down India’s inevitable 
progress. 

Rural India needs the help of every 
citizen and institution, for we are all 
connected seamlessly in spirit. 

1. Ministry of Women and Child Development, Government of India. 
(2013) Anganwadi Centres [Press release] Retrieved from http://pib.
nic.in/newsite/PrintRelease.aspx?relid=92848
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For more information on the Nand Ghars 

facebook.com/ProjectNandghar/
twitter.com/Nandghar
instagram.com/nandghar
nandghar.vedantalimited.com 

nandghar@vedanta.co.in 
Vedanta limited, 3rd Floor, Core 6
Scope Complex, New Delhi 110003
011 4916 6103




