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A     c : 

The Aga Khan Rural Support Programme (India) [AKRSP(I)] is a prominent non-governmental, 

voluntary organization dedicated to rural development. Operating across more than 3255 villages 

in Gujarat, Madhya Pradesh, Bihar, and Maharashtra, AKRSP(I) acts as a catalyst for the 

improvement of rural areas by providing immediate and sustained support to local communities. 

Its interventions have positively impacted over 3.5 million individuals, predominantly from 

marginalized groups including minorities, Dalits, and tribal communities. Remarkably, more 

than eighty percent of the households served belong to these marginalized populations, and 

women constitute over sixty percent of the beneficiaries, underscoring their central role in the 

program's initiatives. 

AKRSP(I) has been recognized both nationally and internationally for its participatory 

  v l p      pp   ch. Th    g   z     ’  p     y f c           p w    g     l c          , 

with a special emphasis on women and marginalized populations. This empowerment is achieved 

through the promotion of individual entrepreneurship and the formation of collective institutions. 

The core strategy of AKRSP(I) revolves around fostering self-sufficient people's institutions that 

enhance rural governance, financial inclusion, and livelihood opportunities. 

In recent years, AKRSP(I) has introduced significant initiatives in three key areas: 

1. Work and Entrepreneurship: Facilitating economic opportunities and skill 

development to promote individual and community entrepreneurship. 

2. Agriculture and Climate Resilience: Implementing sustainable agricultural practices 

and resilience strategies to mitigate the impacts of climate change. 

3. Local Governance: Strengthening local governance structures to ensure better resource 

management and community participation in decision-making processes. 

Through these strategic interventions, AKRSP(I) continues to drive sustainable rural 

  v l p           p  v   h  q  l  y  f l f  f     ll        I    ’      l   g    . 
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Chapter Scheme 

 

Introduction-   

The was created with a particular emphasis on the marginalized and landless tribal people, while 

it also included a targeted approach for the poorest coastal Gujarat households. Goat rearing and 

dairy farming are not viable sources of income on their own, but they have provided 

marginalized populations in Gujarat with extra money and support. Every aspect of the 

ecosystem has been touched by activities, including infrastructure assistance for goats to 

veterinary care, knowledge sharing, and capacity building. The Goatry Ecosystem First, 

communities of marginalized and landless farmers emerge. Impact Lower Death Rate and Higher 

Incomes Entry Area Building Training Capacity and Sharing Knowledge Exposure Visits Pashu 

Sakhis Provides Preventive Healthcare Services (vaccination and deworming) Feed 

Enhancement Goat the Covering Receiving Credit Activities for promoting dairy products 
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Obtaining Credit in Tribal South Gujarat, there has been a lot of promotion of dairy products. 

The goal has been to give indigenous people who lack land a means of livelihood. 295 animals 

were given to tribal households in the Dangs program region in collaboration with Vasudhara 

Dairy with support from the Tribal Sub plan. Goat Rearing: From the start of goat rearing 

Feeding Goats Since the goat rearing program was started in 2014, it has grown to be one of the 

main activities in Dangs Gujrat's animal husbandry portfolio. 5412 homes have benefited from 

this program so far this year. The Goat Rearers Groups are a village-level platform designed to 

promote information sharing under this program. Goat rearers are presently actively being 

worked with by these groups. Goat farming groups united in 2015 to form a larger apex body 

that they have named the "Nimar Bakari palak Group." Each member paid a 500-rupee 

membership fee, which was deposited in the Bank of India along with the entire 75,000-rupee 

membership cost. account under the federation's name. The goat farmers will use this sum to 

encourage group selling of their livestock. The true success of the Dangs goat farming initiative 

is Pashu Sakhis, a group of women from the community who have received training in basic 

preventive veterinary care. In villages, they function as community-based animal health workers. 

They are important extension workers for vaccinations, deworming poultry, and sharing 

expertise. One of the most important aspects of the Pashu Sakhi model is that the village's goat 

rearers now have round-the-clock access to all primary healthcare services for the animals. With 

their training, 36 Pashu Sakhis and 7 Murgi Sakhi are employed as village-level para vets in 

1876, households benefited from first aid provided at home, and 1836 homes benefited from 

veterinary care. 

 G j       g      .       c              pl          g      g        p  l  y   v l p     p  g   . G    

    p  l  y 

pl y    c    c l   l     l v l h       k     g      f        l c            f     p  g      g   . A      

50%  f h    h l   k  p g     wh l   v   65% h    h l   k  p   cky    p  l  y    p  g    v ll g   

h  c   h    p       l   c    g        g  c  v      f    h  p  pl   f  h       M j   h ghl gh    f l v    ck 

p  g          g      .   M     h   5000 h    h l   wh   v           c   w       g     w  h v       

     v            h       y   . 83 P  h    kh       C        g     c  v ly p    c p        h  p  g    

v ll g   p  v    g    v c   l k    -w     g, v cc          

    c         . 138 P  h  P l k G   p  (PPG )     c      ly f  c      g     h  p  g    v ll g  . Th    

g   p  h v         h p  f  v   2500 w    . 138 h    h l       f       h   gh    ck    h   gh  h  

 c  v  y  f p  l  y  h l    . 47 h    h l   c v     g    p    c    h   c    .  g    p    c    h   c    . 

 

· 31417 ch ck  v cc           7324 h   g     h   gh    w     g p  c   . 

· 4202 HH  h v       p  v     p  v    v  v        y    v c    y P  h    kh   
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· 40777 g     w    v cc      ,     24414 g     h   g     h   gh   w     g p  c   . 

 

Background of Dang:  

 

Th      y     ,    g       c ,    l c        c           200 33’;210 5’     h l            730 

27’;730 57’      l  g     . O   h      h     h  M h    h         ’             h l        c  ;    

 h      , N  h k       c ;     V l          c      h  w   . Th      l g  g  ph c       f  h        c  

   1764  q. k . Pl c      ply,  h        c    gh       f        h lly, w  h         p p l            

c  c           f f      c v  . Th         w     h    f  h     g                y  ll  f  h    v        

 h                 h   gh G        P    . 

, P      Kh p       A   k    v   . 

 

Th         c  h       c  l - h      c l   ckg     . Th      c ll        k    y      h  R   y    

w             h     g       c   f  h    c   ly f      G j            f I    . I        gg    h   

h      c l       c      h            ly       c      h        wh ch    c v     w  h       f     . O   

 f 815 v ll g  ,       y    311     c v      y    g wh         ch    75%  f  h  p p l      

l v     l w p v   y l    wh l  98%  f  h  p p l          f  ch   l   T     . 

 

   g       c   cc     g    2011 CB  h         l p p l       f 226769. A  f    h  p p l      

c  p       , 94%  f  h  p p l       f  h        c           l . A     73. F f y f    p  c     f  h  

    l p p l         c v           BPL    wh ch w  c       30%  f  C/ T    g     c   l   v  

f g     f 84  f  h      l p p l     . A     30000 p  pl  g     g          h      h  f   p       

f   j         g  c    c     g     v   y    . 

 

 

About AKRSP  

 An organization focused to non-governmental, voluntary development is the Program for Aga 

Khan Rural Assistance (India). As a catalyst for the development of rural areas, AKRSP(I) 

provides quick assistance to nearby cities. 
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More than 3255 villages in Gujarat, Madhya Pradesh, Bihar, and Maharashtra are home to 

AKRSP(I). It has affected the lives of more than 3.5 million members of society's outcast groups. 

More than eighty percent of the households that AKRSP(I) serves are members of marginalized 

populations, including minorities, Dalits, and tribal people. Women make up more than 60% of 

recipients and serve as a key base for program interventions. 

As a result of the work it has done in the nation, AKRSP(I) has received many honors for 

participatory development at the national and international levels. The empowerment of rural 

communities is the main goal of AKRSP(I)'s activities.  

especially for women and marginalized populations, through individual entrepreneurship 

promotion and collectivization. The organization's core strategy is to create self-sufficient 

people's institutions for enhanced rural governance, financial inclusion, and livelihood 

enhancement. Now, AKRSP(I) is making major changes in: 

 

 

 Work and Entrepreneurs 

 

 Agriculture and Climate Resilience  

 

 

  Local Governance 

 

 

> 

Background 

I  I    , l v    ck pl y     g  f c      l         l          c   y     ,   p c  lly f      ll     

   g   l f      . I                  g       c   f   c    f       v    l  l v  g        l      , 

l v    ck     x     ly   p       f      k     c    .     y h     c        g  f c        c   f 

  v     f   f                w  h   ff c     l        w           c  .    c        g g         

p  l  y   q      l      p  ,  h y     g     p      f   f       w  h l             c  . AKR P(I) 

h    xp     c  w  k  g     h  g    h       y,     y,     p  l  y           . 

Veterinary services play a crucial role in enhancing the livelihoods of tribal communities by 

improving the health and productivity of their livestock. This literature review aims to provide an 

overview of the types of veterinary services provided, their impact on tribal beneficiaries, 

challenges faced in service delivery, and potential opportunities for improving these services.  
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Pashu Sakhi model- 

    Livestock such as Goats and poultry serve as vital source of Livelihood for the rural poor 

particularly women however high mortality and morbidity rates among animals creates 

Economics social and mental stress especially affecting women who care for the sick animals 

Akrsp (I) addresses these challenges by implementing the pashu sakhi model in Gujrat pashu 

sakhi are community animal care providers who offers doors step first aid disease prevention 

advisory service and knowledge about improved livestock diets they spread awareness of 

improved practices organize trainings monitor animals health and administer vaccinations with a 

focus on herbal treatments.  

Pashu sakhi role and responsibility 

pashu Sakhi carries out three types of related tasks:  

 

promoting better practices and knowledge exchange, offering first help at the patient's door and 

counseling for illness management and prevention, and  

 

Enterprise management and best practices presented in her own home.  

In addition, Pashu Sakhis provides monitoring and support services for the project. They go to 

each goat's home and evaluate it. An ongoing observation of the spread of disease and a Pashu 

Sakhis encourages farmers to adopt best practices through education and training, which 

increases demand for new inputs. Pashu Sakhis are trained to engage in entrepreneurial activities 

to meet local requirements. Rather than relying solely on service provision, Pashu Sakhis really 

supports business activities by supplying inputs for goat husbandry (e.g., providing treatment and 

first aid). 

 

 

Challenges faced  

Despite its success and acceptance in many states, this model has some drawbacks  

which had led many women to opt out from their role as a Pashu sakhi. These women had to  

a tiring job for them on a regular basis apart from their household responsibilities. Also, many  
times they do not get full support from their family members. The remuneration from them  

job is also not alluring enough to keep them motivated. Besides, they are unable to provide  

enough time to care for their farm and families. These challenges experienced by them needs to  
be solved for the sustainability of this women empowerment model among the rural women.  
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Overview of Veterinary Services in Tribal Areas 

Veterinary services in tribal regions have evolved to address the unique needs of these 

communities. Historically, these services were minimal and sporadic, but recent initiatives have 

focused on systematic and sustainable approaches. Key services include vaccinations, treatment 

of diseases, reproductive health care, and education on animal husbandry practices (Kumar & 

Singh, 2015). 

 Community-Based Veterinary Workers: Local individuals are trained to offer basic 

veterinary care, ensuring continuity and accessibility of services (Patel & Chauhan, 2019). 

 Health Camps: Periodic health camps are organized to address specific health issues and 

provide mass treatments (Mishra et al., 2016). 

 

Purpose of research- 

Impact of Veterinary Services on Animal husbandry in Dang dist. Gujrat Tribal Areas 

The provision of veterinary services has shown significant positive impacts on tribal 

communities. 

 Adoption of Services: Studies indicate high adoption rates of veterinary services when 

they are culturally appropriate and easily accessible. The involvement of local 

community members in service delivery has further enhanced acceptance  

 Scalability and Sustainability: Training local para-veterinarians has been a key factor in 

scaling up services sustainably. This approach not only ensures the availability of 

services but also builds community trust and engagement  

 Economic Benefits: Improved animal health has led to increased productivity and 

reduced mortality rates, which in turn have enhanced household incomes. Livestock, 

being a significant asset for tribal households, contributes directly to their economic 

stability  
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Challenges in Providing Veterinary Services- 

Several challenges hinder the effective delivery of veterinary services in tribal areas. 

 Geographical Barriers: The remote and often inaccessible locations of tribal 

communities pose significant logistical challenges. Delivering services to these areas 

requires innovative solutions and significant resources  

 Cultural Factors: There is often resistance to modern veterinary practices due to cultural 

beliefs and reliance on traditional methods. Effective communication and community 

involvement are essential to overcome these barriers  

 Resource Limitations: Limited financial and human resources can restrict the scope and 

frequency of veterinary services. Ensuring consistent funding and training is crucial for 

the sustainability of these services  

 

There are numerous opportunities to enhance the effectiveness and reach of veterinary services 

in tribal areas. 

 Integration with Health Programs: Combining veterinary services with broader health 

and development programs can provide a more holistic approach to community well-

being. This integration can lead to better resource utilization and more comprehensive 

care (Kumar et al., 2020). 

 Policy Recommendations: Effective policies and frameworks are essential for the 

integration of veterinary services into rural development programs. Government and non-

governmental collaboration targeted funding, and supportive policies can significantly 

enhance service delivery (Reddy & Rao, 2021) 

Research Questions: 

1. Wh       h    p c   f v        y    v c   p  v      h   gh P  h    kh        g, G j    

      AKR P(I)? 

 



16 
 

Objective: 

 T      y  h  v       k      f    v c        pp   ch      p     pp   ch      p          

v        y    v c   p  v      h   gh P  h    kh . 

 T          h    p c   f v        y    v c             f    p           c      h  c      

    g      l     f c       

 T      y  h  c                  ch ll  g       c      w  h  h     v c       f   h   

 pp                  h  P  g     .  

Literature of review -  

           G    R     g G   p      P  h  P l            G          g g   p      P  h P l   

         are a platform where families that raise goats, especially those headed by women, can 

learn the finest practices for doing so and other livestock. 

g     g   p    l k  p  v    v  v        y    v c  , f      ck.      g y    2017 AKR P(I) 

w  k   w  h 641 g          g     l v    ck g   p     v         p c  . T  l v    ck p    c  ’  

c  p      h v           h   ,           c  v         g      .,  h    f c         g          g     

p  l  y   l        v c       h   

   g      . G j         c              pl          g      g        p  l  y   v l p     

p  g   . G        p  l  y 

pl y    c    c l   l     l v l h       k     g      f        l c            f     p  g      g   . 

A      50%  f  h  h    h l   k  p g     wh l   v   65% h    h l   k  p   cky    p  l  y    

p  g    v ll g   h  c   h          p           c    f   c    f    h  c       y.  

Th  f ll w  g w     h        ch  v        f  h  l v    ck p  g          g’        c     2017: • 

Ov   5,000 h    h l     c  v        v             g  h  y   .  

 P  h    kh       c      ly   pl y   w  h  h  p  g   . l v l h        c   f    h  c       y. 

M j   h ghl gh    f l v    ck p  g          g      .      g  h  y    2017     

· I    v           ch            h   5000h    h l        g  h  y   . 

· 83 P  h    kh        c  v ly w  k  g     h  p  g    v ll g   p  v    g    v c   l k    -

w     g, v cc             c         .138 P  h  P l k G   p  (PPG )     c      ly f  c      g 

    h  p  g    v ll g  . Th    g   p  h v         h p  f  v   2500 w    . 

· 138 h    h l       f       h   gh g     h l      c  v  y. 47 h    h l          v    y  h   f 

g     h l    , wh        h         h l     f   p  l  y 31417 ch ck  v cc           7324 h   g    
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 h   gh    w     g p  c   . 4202 HH  h v       p  v     p  v    v  v        y    v c    y 

P  h    kh   40777 g     w    v cc      ,     24414 g     h   g     h   gh    w     g 

p  c   . O   w    '  g   p h     k    p g    f    p    c            k    g         p     

 c  v  y. Ov      h       h    w      l      y  h   g   p'  p    c        g.  

 

Research Methodology: 

(Study area, Methods used on data collections, target groups etc.) 

Th        ch     g        y  h        ch         c  p  v        ch     g . Th    j c  v   f   

   c  p  v      y        cc     ly    c       ph        . Th      y   v    g      h  f c     

  fl   c  g  h  p  f     c   f 30 f        f P  l  y U   , G    U   , C   l      P  h    kh . 

Study setting: 

Th         ch w ll    c    c          g       c   f G j     f c    g         l c            c  v ly 

  g g      l v    ck   v l p            h  Ag  Kh   R   l   pp    P  g    (I    ) 

[AKR P(I)].    g, k  w  f         v          l p p l     , g v        q   c    x  f       y  g 

 h     h          c      f l v    ck   v l p      c  v              c  - c     c     

  v         l c           p c f c     h    g   . 

Study population: 

 Inclusion criteria: T    l f   l     f    g       c  wh       c  v ly   v lv      L v    ck 

  v l p     P  j c        cl         h       y. 

 Exclusion Criteria: p  pl     h    h l   wh           c  v ly   v lv       h  L v    ck 

  v l p     P  j c     wh  p           pl          L v    ck   v l p     

I    v       w ll     xcl     f     h      y. 

 

Duration of Study: 

 Th       y             g   g       3     h  (14    ch    13 J    2024). 

 

Sample Design: 

 Sample size: Th      y   v lv        pl    z   f 50    p       ,      p c  v   f  h    

  ckg     ,      g  g   p.   

 

 Sampling Technique: A     y w  l           f   ch  q      pl  R         pl      

      f       pl           ch. 
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Data collection procedure:  

F    h         ch    h p     y       c     y      w ll        ,         g  h  f ll w  g    h    

w ll            c ll c   h      . 

• F c   G   p    c       (FG )/ I    v  w 

• Q             

• F   l   p    /c            

Sources of Data:              f  h         p           v   l   p c    f   y       ch     y. 

         h  gh         h  l w          f   f         f    wh ch   h                       ly    

c          . Th  p  p     f      c ll c                    f            k  p      c      c. 

Th  f           f         ly            c ll c         h         f         c . 

.            h  g         g   z   f c       f g     wh ch     c ll c    f   c       p  p    , l k  

      ly   . Th          h   gh wh ch         c ll c                       c   f     . 

OPERATIONAL DEFINTION 

1.  w     g     v cc        

2. ch  g      h            l  y A    l h       y 

DATA ANALYSIS PLAN:  

Exc l w ll         f         c l    ly      ch            c l    ly       ch ck  h    g  f c  c   f ch  g   

h  l h      h     ly         w ll    p             h  f     f    l       g  ph . Q  l     v     ly    w ll 

   w     h     c c          ly     f q  l     v       f         v  w      f c   g   p    c           w ll 

   p  j c      c          xpl     h      c    f   p c     c          . 

ETHICAL CONSIDERATIONS 

 I f      c       w ll             f     ll p    c p    . 

 P  v cy     c  f       l  y  f p    c p     w ll        c ly      v  . 

 C        h w  h         ch w ll     f        l c          . 

 R  p c       l   c   y                 h   gh     h        ch p  c   . 

 Th      y w ll    c    c         v  g     l g    l           g l      . 

IMPLICATIONS OF RESEARCH: 

By  l c      g  h    p c   f  h  L v    ck   v l p     P  g            l c            f    g, 

G j           AKR P(I),  h         ch c   g     p l cy   k           g        ff c  v      

   g          v       . I          ,     gh   g      f      cc   f l       g              f    

  ff c l     c     f    p  g                  ,     l  g  p    z       f  x     g         v   f   

  c        c l   l  y       p c . M    v  ,       ch c     p w        l c            y g v   
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 v    c -        c             f            l  l v    ck p  c  c  , c          g     h      c  -

 c     c   v l p    . Ov   ll,  h  f     g   f  h      y p  v      v l   l        p f   p l cy 

  k   , p  c         ,     c       y l            h  c       h   ff c  v       f l v    ck. 

  

   Limitations of the study:  

1.Of     y G  g  ph c l         g T  ch v ll g   c        

2.C       y M g            h gh-   p          Oc      

 A    l h  l h I p  v - 

1. 26371 l v    ck h    h l   R c  v   p  v    v  V        y 

2. 30 %     c        g         l  y  

3. 14 % R   c        P  l  y      l  y (                l     y) 

4. . Th  p  h    kh  c            l   c        h     g   f 500    R . 2000     h f     h    

   v c   

5. C p c  y    l   g,     k  wl  g   x            l  g ly        H     g, f    c  l 

   v c  ,        g,     p  v    v  h  l hc     

6.  

                    

                                       

 

                                                           

                                                   

                                                     

FINDING OF THE STUDY 

1. 1.B   c p  f l  (T    l, Av   g  f   ly   z , M j   l v l h     c  v  y 

Th    v lv       f P  h    kh   h   p     v ly  ff c     h       l c       y'  l v    ck 

h  l h         g      p  c  c  . Th  l w      l  y      ,  c  v  p    c p                g 

p  g    ,       g l   c    l        f   v        y    v c                 p  v    w        

    p   c  v               g l v    ck  w    . C           pp         xp        f  h    

 ff   g c  l  f   h     h  c   h  c      l        f          c  

    l v    ck p    c  v  y, c          g     h     v   ll w ll-    g      c     c      l  y. 

2. L v    ck      l  

Number of goats: 15   
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Poultry: twenty-five hens 

There are two cows. 

       2.N       f p  h    kh    v lv        h      l          p      l  y      h    c v   g       

 Three Pashu Sakhi in all. Roles & Responsibilities: 

 Pashu Sakhi: Villages 1and 2 are covered 

 Advise on diet, deworming, and vaccinations. 

 Pashu Sakhi: Villages 1and 2 are covered 

 duties: maintaining records, treating illnesses, and doing health examinations 

 Pashu Sakhi. Protection Region: Villages 1and 2 

 Programs for awareness and training, as well as assistance in times of emergency 

 

4 R     f      l  y  

               Goats: 5 percent annually 

                 Chickens: 8% annually 

 

5 M j               p  l  y  

            Newcastle Disease, Chicken Pox, Avian Influenza, Coccidiosis 

 

 

6 V        y    v c     k    y c       y (V cc       ) (P  h    kh /V        y   c   ) 

Th  C       y'  U    f V        y    v c  :    v c   f   v cc        : Off      y P  h    kh : I     . 

g v    y   v           : C      ly  

7 N       f       c    l    f   V        y    v c    

Th  q      y  f       v        y    v c   w   c    l   : Th    c    l            v   g   v  y y     

8 P    c p        T      g  y P  h    kh  (Y  /N )   

 T  k p       P  h    kh '         g: I     , 70%  f  h    wh   w       l    . N ,  h   y p  c     f  w     

 f c   l  
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Deworming in Goat 

1. R     f      l  y  

8 % 

2. M j               G     

3. V        y    v c     k    y c       y (V cc       ) (P  h    kh /V        y   c   ) 

4. N       f       c    l    f   V        y    v c    

5. P    c p        T      g  y P  h    kh  (Y  /N ) 

 vaccination in poultry (Deshi hen) 

1. R     f      l  y  

2. M j               p  l  y (   h    cky    h  ) 

3. V        y    v c     k    y c       y (V cc       ) (P  h    kh /V        y   c   ) 

4. N       f       c    l    f   V        y    v c    

5. P    c p        T      g  y P  h    kh  (Y  /N ) 

Deworming in milch cattle 

1. R     f      l  y  

2. M j                 lch c   l  

3. V        y    v c     k    y c       y (V cc       ) (P  h    kh /V       y   c   ) 

4. N       f       c    l    f   V        y    v c    

5. P    c p        T      g  y P  h    kh  (Y  /N )  
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observation 

1.Basic profile:  primary activity (agriculture, livestock)  

7. No. of respondent (poultry, goat, milch cattle)  

8. No. of poultry birds average size, goat    milch cattle 

9.  Mortality rate poultry, goat milch cattle 

10. Major health disease in poultry, goat milch cattle 

11. Veterinary services taken by community ratio  

12. Credit support by community support graph yes/ no 

13.  Frequency of veterinary services taken by community  

14. Pashu sakhi role of response veterinary health  

15. Training and capacity building 

16.  Major impact seen in animal health after veterinary -services given by pashu 

sakhi   

    

O   f     g     v        y    v c   w     h   wh   w            y     v            v       f 

v ll g          l        f    g, w    w   l    f ch  g  . W      P  h    kh       c   l  k  p    

    g     f                h            h    ff c  ch ck        g    . H w      P  h    kh     

v cc       , h w    y       v cc                     y   , Wh ch     c         g v  ? H w    

w    k  c   l  k  p     w     f      l h       y. I  wh ch          f  h  y         w     g 

    v cc            . W  g        l     f             h     h  g . E  l   , p  pl        g 

      c               f c    l    f l       l v    ck   v l p     T   p  c     f  h  c              

  w       c     l, c  p         w   y p  c        l  g  g . 
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. N w,  h   gh Ak  p, w  h  h  h lp  f P  h    kh , v        y f c l           v  l  l     c   l  

k  p       h    f                . V cc              w     g    v c   w     v  l  l  f   c   l  

k  p    wh            ff   f            . N w,  h                  v  l  l . I  c  p           h  

f     8 y    ,   l    f ch  g   h v               v        y    v c         g. Th        c '  c   l  

f                 c            l          h  p   .  

                   g         ch ck  ,   w v cc                c         g v   f                 

       wh ch  h       l    l                         h         c              l h       y  f  h  

c   l               h      c         p  v  g. C   l          w         w       l   ,  h y h v    w 

                    l   y c      c   g c p c  y  h   gh P  h    kh '      c      l h       y 

h  l h  w        p  g   . E pl y      f p  pl  p         c        h   gh      l h       y, 

  g       h      pp  ,     h   w y   l    f ch  g  h   c    f    h  c   l         . 

 

Conclusions:    Th       y       ch c  cl      h    ll  h  c   l  k  p     f    g       c  

G j           k  g f ll   v    g   f v cc              w     g    v c   f    P  h    kh . 

E  l     h                 l    f   g      ,      h   h      pp      c  p           l   . N w 

 h      c    l v l h     c        h   gh      l h       y. M lk p    c     p        l   

  c      . C   l  k  p        g     g v cc              w     g              h    f    

            . W             g   p w      y c      c   g c p c  y  y        g w     

 h   gh           f        g     p  p          g. I            h        g  f      l h       y 

h     c           g  h  c   l  k  p   . E  l   ,                    ch ck        g    ,   l   

 f      g                ,        wh ch  h  c   l  k  p              ff        y      h  c   l  

k  p            l                     l h       y. N w   l    f ch  g  h   h pp            

P  h    kh . N w v cc              w     g          2    3         y     y P  h    kh  

  f     h          c    ,        wh ch  h      h       f      l     10%.   '       

Pashu Sakhi focus Group Disscution 

Question.1 Wh   k     f    v c       y   p  v    g     h  v ll g  f     w     g     v cc       ? 
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Ans. Pashu sakhi -Y      v cc           p  l  y     g v      c        g    . Y   g v      c   f         

                  c   f g        p  l  y    l v    ck  w    . 

Question. 2    p  pl  g     w     g     v cc             p  p  ly       ? 

 

Ans pashu sakhi -Y  ,  h y g           p  p  ly, p  pl  h v    c     w   . 

 

Question 3. H w     h    pp     f v ll g         w     g     v cc       ? 

 

  Ans pashu sakhi. -Th    pp       g   . All G    p  pl  c  p          h    y  f v cc       . 

 

Question.4. Wh   ch  g   h v    k   pl c       w     g     v cc           c  p           l   ? 

Ans pashu sakhi-N w   l    f ch  g   h v  h pp    . Th       l  y         ch ck        g     h   

    c  . E  l   ,    y ch ck                wh    h y g     ck. N w v cc               g        f     h  

        c         wh    h           cc   ,   h   ch ck        k p    p       

Question5. H w    y            y       y      v cc              w     g        wh ch     h     

y        ? 

Ans. pashu sakhi- V cc                   ch ck    2    3            y        g           w          

g v   pp      c    2    3            y       J     y. V cc                   J ly     w                

N v      

 Question 6. Wh   k     f        g      P  h    kh  g  ? 

Ans pashu sakhi. 3   y         g    g v      g v  g     c       g         8   y         g    g v      

v cc                c    f   ch ck   . 

Question 7. Wh        h            h    cc      ch ck        g     

Ans pashu sakh . - R   kh       Jh             cc      ch ck   . B   c     c         g v      g     f   

     ch p          w     g. 

Question.8. Wh       h  ch  g  f   v cc       ?  

Ans pashu sakhi. - F   ch ck   ,  h y ch  g  5   p    f       v cc       , f   g    ,  h y ch  g     p   

 h    q          f     c        f   c w ,  h y ch  g  50   p    f       c              w    . 

Question 9.    y     k  p  pl  f    xp      v           h   pl c   f         g  f P  h    kh        ? 

Ans pashu sakhi. - Y  ,   c    y        f    2    3 y     w    k   h  p              h         c  V        y 

I            Ah       . 

Question 10. H w h   y   g y   xp     c     f   w  k  g    p  h    kh ? 
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Ans. pashu sakhi-I  h          g     xp     c . T ll   w, w  h v  g     g      c g           h    c   y. 

Ev  y    k  w      y  h        f   c        . Ev  y h         h  v ll g  h    h  f c l  y  f v        y 

h  l h    v c                           p . P  pl  g v       l    f    p c       c  l w  k.  

 

Case study pashu sakhi - 

A       , f    k  hk - v ll g , w gh    l ck  f    g     . G j   ,   p       h   f          

 h  v ll g  f c            ch      l         ,   ck    ,      v       h  f y   g g        

p  l  y        g l        . 

 

I  Ap  l 2018,            g  ly v l                    h  P  h    kh         g wh      w   

p  v      y     g  kh       l       h     p  g           . A   h         g,          

l              h                 hyg                     g    ,  h    p     c   f v cc        

      w     g,  h             f   c        l         g    , c w ,       ff l  ,   c p   

f   c      g            f   ,      h       f       l       c   l k       p  v  l v    ck h  l h. 

A            P  h    kh ,                    p     g  h   k  wl  g       h       h   v ll g . 

 

 

Wh            f             w  k  g      P  h    kh     h   v ll g ,  h        h     ly f v  

w         f c        f  h  p  j c  w    w ll  g    l         h     v c       pl       h    w 

p  c  c  . O ly  f       y     h          g   l     c      g    wh  w    ll,     p  pl    g   

             l         h  . I   h  l    y   ,          h     w                   v     h       

l v    ck    h   v ll g . Wh l        lly        g     v    l   h   p       g    ,  h    w w  k  

w  h v ll g    f     c     h   c       y.  h   l   c    c       -  -           c     , w    

      g ,     c       y       g     h v          ch     p    c p      w  h  h  v ll g  

c       y. 

 

 A        g        h  cl        w  h    lf,    p  ch    v cc           h   ph    c    c l  

          c   y     h   j        P  h    kh .  h    c  v        c     f INR 3,500–4,000  y 

p  v    g  h       v c      h   c       y        ,      h  h     c    f    c  lly 

    p                l .               P  h    kh  p  f      h    k      f c  pl       y 

f  c     : 

• Ex        p  v   p  c  c       k  wl  g   h    g, 
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• P  v            p f             g     c     v c   f           p  v               g     , 

    

•                   p  c  c            p         g         h    w  h    . W  h      c      

    h  h  l h                f l v    ck      h        c        l  y, v ll g    h v    p  v   

 h      c      y   ll  g  h  g            ch h gh   p  c . F    x  pl ,   g     h   w  l    ll 

f   R  5,000 p  v    ly,   w   ll  f          R  9,000.      g h w g          g w   

  c    g   p  f    l       v       h  v ll g , f         f   l            g          g     h  

p    y   . 

 

“I   h  w  k, p  pl  c  l  ’    l  v   h     w       h w w   h w   l     w  k w  h 

l v    ck     p  v        c l   pp   . T   y,  h       p  pl     p c   h  k  wl  g   h   I 

h v ,         w ll  g    l                 h    f          h   I  h    w  h  h  ,”   y  

        , c    g   g   y    h   c       y. 

 

 

   

 

 

G  ph – 

V        y    v c     c  v   g         p      
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The graph is titled "Backyard Poultry Veterinary Health Services veterinary health services 

provided respondents." For clarity, these mistakes should be fixed in the title: "poultry," 

"veterinary," "services," and "respondents." 

Information: The information reveals that five males and twenty females received veterinarian 

care for backyard poultry. 

Visualization: The data is displayed on the graph as a bar chart with two bars, one for each 

gender: male and female. The female bar is noticeably higher than the male bar, suggesting that 

there are more female responders (20) than male respondents (5 

 

 

 G    R     g   c    
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P   Y      c    g    R     g   c    

 

The "Total income" graph shows the distribution of income over 19 data points, which could be 

specific time periods or sales occasions for a company that sells chickens. The graph's 

interpretation of the rise in revenue from veterinary services is as follows: 

 

Title: The graph's title, "Total income," suggests that the y-axis shows income, while the x-axis 

probably shows various data points, including locations, times, or events. 

 

Overview of the Data: There are notable differences in income between the 19 data points. There 

are distinct peaks and valleys that show variations in overall revenue. 

 

Important Notes: 

 

At point 9, where the revenue is over 100,000, the largest income is seen. 

Additional large income peaks can be found at positions 8, 16, and 18. 

Several scores (such as 2, 3, 4, 6, 13, and 14) indicate a very low income, at or below $20,000. 

Regarding Interpretation and Veterinary Services: 

 

Periods during which veterinary services were provided or enhanced may be associated with 

increases in revenue. It's possible that offering veterinarian care improved the health and 

productivity of the chickens, which raised revenue and sales. 

 

 

 

R  p        c  v      v cc          w     g v        y    v c   

30000

14000
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21000

42000
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Deworming: There have only been a few cases—roughly 7—where deworming services have 

been rendered. 

Vaccination: There have been a lot more cases—roughly 53—where vaccination services have 

been provided. Vaccination: The high number of vaccinations suggests that this service is more 

commonly performed compared to deworming. This could indicate a higher perceived 

importance of vaccinations among poultry owners or possibly a higher availability of vaccination 

services. 

Deworming: The lower number of deworming instances suggests that this service is less 

commonly performed. This might be due to lower awareness, availability, or perceived necessity. 
 

 

The graph you sent depicts a positive correlation between total income from poultry sales and 

time. The y-axis shows the total income in poultry sales, while the x-axis represents time. The 

5
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time unit is not specified in the graph, but it is likely years or months. There are evenly spaced 

increments on the x-axis from 0 to 50, with data points plotted at A, 2, 3, 5, 10, 20, and 50. The 

y-axis starts at 0 and goes up to 25,000, with increments of 5,000. 

It is difficult to say definitively from this graph whether the increase in income is linear or 

exponential. A linear increase would result in a straight line, while an exponential increase would 

result in a curve that bends upwards more and more steeply as time goes on. The data points 

pl      h              gg           l        c     ,     w  h   ly   v        p     ,   ’  h       

be certain. 

Here are some of the factors that could contribute to an increase in poultry sales income: 

 

 

bar graph that shows the percentage of hens that died from various causes. The most common 

cause of death for hens in this dataset is pneumonia, which is a respiratory illness that causes 

respiratory problems in hens.  

Here is a breakdown of the causes of death listed in the graph: 

 Pneumonia: 22% 

 No reason listed: 16% 

 Ranikhet disease: 14% 

 Heatstroke: 12% 

 Viral infection: 10% 

 Other causes: 26% 
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impact of receiving poultry health services on the health improvement of 25 pulpulaks (which 

likely translates to poultry farmers). It appears to be a bar graph with two categories on the x-

axis: "Received poultry health services" and "Did not receive poultry health services." The y-axis 

likely represents some measure of "health improvement," though the specific units might not be 

labeled. 

Here's a breakdown of what the graph might be showing: 

 Poultry health services received: The bars in this section would show the average 

improvement in health for the 25 pulpulaks who received veterinary care or other health-

related services for their poultry. 

 Poultry health services not received: The bars here would represent the average 

improvement in health for the pulpulaks who did not receive any poultry health services. 

 

 

 

 

 

Suggestions and Recommendations:   

 Health and Hygiene 

Sanitation Practices: E  c    f                    g p  p                  hyg             l 

h     g    p  v      f c                  . 
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Regular Health Check-ups: C    c    g l   h  l h ch ck- p        w     g I p  v  g 

v        y    v c   p  v      y P  h    kh  c     g  f c   ly   h  c   h  h  l h  f p  l  y, 

g    ,       lch c   l ,  h    y   c      g  h    c     f l v    ck  w    . H             

  gg       : 

 

Training and Capacity Building 

Regular Training: C    c    g l          g          f   P  h    kh       v  c   v        y 

p  c  c  ,             g     ,          l          . 

Workshops and Semin   : O g   z  w  k h p               w  h v        y  xp         p     

P  h    kh      h  l        v l p              l h  l h c   . 

Disease Management 

Vaccination Programs: I pl        g l   v cc        p  g     f   c                  

p  l  y, g    ,       lch c   l . 

Early Diagnosis: T       P  h    kh        ly    g                     f             p  v    

       k          c       l  y      . 

           v  ll  c :      p    y     f   c                     v  ll  c                 c     l 

p       l        k . 

Nutrition and Feeding 

Balanced Diet: E  c    f           h    p     c   f     l  c        f    h         l      

p  v    g    l     f   p  p   f     g. 

Supplement Programs: I      c        l     v         ppl      p  g                    l  

  c  v          l          . 

Fodder Development: P        h  c l  v       f h gh-q  l  y f          f   g  c  p     

  p  v   h            l     k   f l v    ck. 

Breeding and Reproduction 

Breeding Programs: I pl        l c  v         g p  g          p  v   h  g     c q  l  y     

p    c  v  y  f l v    ck. 

. 

Record Keeping: E c    g   h           c   f      l     c      f        g, c lv  g,     

p    c                p  g      ch   l              h  w ll-    g  f      l . 

Clean Water Supply: E        cl           q     w       pply f        l     p  v    w    -

              . 

Community Engagement and Support 
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Awareness Campaigns: R    w        c  p  g         c     h  c       y     h    p     c  

 f v        y    v c            l h  l h. 

Farmer Cooperatives: E c    g   h  f          f f      c  p     v       h          c  , 

k  wl  g ,      cc       v        y    v c  . 
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