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Our fiscal year 2020-2021 (FY21) was unprecedented because of the COVID-19 pandemic. However, the well-defined 
strategic plan of Children Believe towards breaking barriers to education enabled the India country office to remain 
effective during the pandemic and to weather profound implications. 

The health crisis unfolded as a major economic and social catastrophe. It had an acute impact on vulnerable 
populations and, in particular, on children related to learning losses. The experience offered us a ‘learning lab’ from 
the perspective of knowledge management. It uncovered the power of technology, community resilience, solidarity 
and virtual solutions, and the need to invest in these types of solutions. Understanding the challenges on the ground 
birthed technological and process innovations. This was especially critical in the provision of timely information and 
counselling for individuals in greatest need, to dispel myths and misconceptions, leverage protection measures and 
support psychosocial recovery from trauma. 

By repurposing our plan, Children Believe India was able to support our implementing partners in extending 
immediate relief and respond to those who desperately needed them in our operational areas. At the same time, we 
thrived in supporting children who did not have access to learning provisions to continue their education. In addition, 
we addressed core protection issues by building strategic alliances and influencing agendas with evidence on child 
marriage and child labour. Such concerted efforts and fruitful engagements, following gender-transformative and 
inclusive approaches, brought advancement to our thought leadership. They also elevated the visibility of Children 
Believe. 

In spite of the grim circumstances and imposed restrictions, we accomplished commendable successes. The 
achievements highlighted in this report were made possible by the generous support of donors; the painstaking 
efforts of our implementing partners; the inspiring support of our strategic partners, children and communities; and 
the committed and strategic efforts of Children Believe India. The India country office expresses its deepest gratitude. 

Sincerely,

Nancy J. Anabel
Country Director, Children Believe India 

FOREWORD
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EXECUTIVE 
SUMMARY
At a time when the world was making gains in the global priority of ‘leaving no one behind’ and promoting an inclusive 
society, COVID-19, the most severe pandemic in the last 100 years, abounded and set our progress back by a decade. The 
uncertainty posed by the virus, caseloads reaching 12,220,669 (cumulative as of March 31, 2021) and 164,108 deaths 
(cumulative, with a mortality rate of 1.3 percent) made the national and state governments in India introduce a continuous 
lockdown as one of its mitigation strategies. Though helpful for prevention, the strategy crippled economic activity and 
had the greatest implications for the most vulnerable and marginalized households living in poverty, disproportionately 
affecting their ability to make ends meet.  

Having progressed well in FY20 on our strategic road map and deepening our impacts, Children Believe India’s focus for 
FY21 prioritized the uptake of inclusive and quality education, breaking barriers through influencing agendas and improving 
nutritional outcomes. However, these priorities were stalled due to the COVID-19 pandemic and its unprecedented 
demands. As a result, we repurposed our plan to provide COVID-19 response initiatives to support the most afflicted 
communities in our operational areas in Tamil Nadu and Andhra Pradesh. 

A major breakthrough realized in FY21 was the advancement of Children Believe India’s position as a thought leader 
on GESI. Through sharing new knowledge products and tools, and pursuing research and policy-level initiatives on 
child marriage and child labour, Children Believe’s stand for breaking barriers to education garnered visibility from key 
stakeholders. Further, with support from the Canada Fund for Local Initiatives (CFLI) and multi-stakeholder engagement, 
Children Believe India was able to intensify campaigns and draft policy briefs on child marriage, which will be emulated in 
Tamil Nadu. 

New challenges in the form of a long lockdown resulted in economic and livelihood struggles, psychosocial stress and 
learning loss. Children and their families in Children Believe’s operational areas bore the brunt of the consequences, facing 
hunger, malnourishment, violence and protection issues. Lack of access to technology among marginalized communities 
exacerbated existing vulnerabilities and inequalities. In addition, misinformation catalyzed fear and deterred people from 
following COVID-Appropriate Behaviour (CAB). The predicament was worsened by the rage of Cyclone Nivar, causing the 
most vulnerable households to lose what essential domestic and livelihood assets they had. 

Despite uncertainty and deviations, Children Believe India, with our implementing 
partners, saw the challenges posed as opportunities to be capitalized on. We 
accomplished the objectives of our repurposed plan and strategic priorities set out 
for the year, particularly related to our Centre of Excellence (COE) on gender and 
social inclusion (GESI) and influencing agendas. 
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During the reporting period, humanitarian assistance combined with the use of technology saw meaningful results in every 
sphere and were areas Children Believe India unleashed its potential, demonstrating our skill and innovation. 

Children Believe India was able to address the issues faced by extending humanitarian assistance and integrating 
technology to circulate correct information, continue education and psychosocial assistance, and support a virtual 
monitoring/reporting system as monitoring visits became impractical.  

With the current state of our strategic road map and learning, we prioritized the integration of technology in programs 
to create access to digital resources among the most needy in FY21. Further, Children Believe India strengthened its 
contribution of new knowledge through: 

1. producing research and knowledge products related to early childhood care and development (ECCD), education,  
 child marriage, climate change and child protection; 
2. engaging in policy-level initiatives in the areas of education, child marriage and the protection of women and girls;
3. building strategic partnerships and networks, and organizing global/national events on strategic priorities/issues; 
4. pursing technological and process innovations to support GESI; and 
5. strengthening our technical expertise, as well as that of our partners, to solidify our position as a thought leader in  
 GESI.

EXECUTIVE SUMMARY

Computers at local Creative 
Learning Centres (CLCs) 
supported by Children 
Believe enabled access to 
digital educational material. 
The CLCs were valuable in 
providing opportunities for 
children to continue their 
learning. 
(PHOTO BY SAHIL ALI)

India program impact and influence

In FY21, our initiatives reached 5,667 sponsored children and their families in 201 communities. Table 1 presents the total 
number of individuals we supported across our program communities through each Pathway of Change. 
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Through the distribution of emergency food 
rations, we ensured access to nutritious food 
for 15,081 families, including 41,210 community 
members and 19,213 children (9,573 boys and 
9,640 girls). Our education programs enabled 
4,689 children to continue learning through CLCs 
and helped digitize resources at 68 CLCs. 

Supporting health was critical and was 
addressed by the provision of 49 oximeters and 
49 thermometers to local health departments 
based on need, which covered 72 villages 
and strengthened early screening and referral 
services at the grassroots level. 

In addition, we implemented an innovative 
single window Go-Care android application. 
The app helped orient communities on CAB, 
communicate prevention measures and child 
protection messages, and link individuals in need of psychosocial support to service providers. In total, 24,730 people 
benefited from the app. 

On top of dealing with the pandemic, our program communities also suffered from the impact of Cyclone Nivar. Children 
Believe India and our implementing partners quickly responded by providing 210 affected families with cash transfers to 
cover expenses for basic essentials and household repairs. The value of the cash transfers was $17,381 CDN combined.
 
This year saw a significant force of 407 community volunteers (144 males and 263 females) emerge and engage in 
response activities. They also served as watchdogs in their communities to protect the rights of children. Efforts involving 
members of Child-Friendly Accountability Methodology (CFAM) clubs and community-based organizations (CBOs) 
prevented 10 girls from being forced to marry early, 30 children from engaging in child labour and helped 18 children who 
were out of school to re-enrol. 

A grant from the Canada Fund for Local Initiatives (CFLI) further supported our objective to prevent child marriage. The 
grant contributed to the drafting of a policy brief for Andhra Pradesh on child marriages. It also helped build an exclusive 
prevention campaign that engaged 30 communities, covering 30,402 community members (12,569 women, 12,745 men, 
2,407 girls and 2,681 boys). 

EXECUTIVE SUMMARY

TABLE 1: REACH OF CHILDREN BELIEVE INDIA’S 
INITIATIVES BY PATHWAY OF CHANGE

Table 1: Reach of Children Believe India’s initiatives by Pathway of Change

Pathway of Change FY21 Reach

OVERALL PROGRAM REACH 124,601*

Thriving communities 71,629

Child rights and protection 62,777

Gender equality 13,854

Partnering with children and youth for change 6,126
*AAddjjuussttmmeennttss  mmaaddee: As one program activity may include some of the same participants from 
another activity, to prevent double-counting, adjustments were made to the total number. 

Importance of technology 

The pandemic compelled Children Believe India and our partners to work virtually to respond to restrictions. However, it 
also enabled cost-effective and efficient communication. Technology connected program partners with our team, allowing 
us to work closely on a regular basis. Despite the challenges of limited field visits and in-person interactions, technological 
platforms helped us sustain contact with the field teams, as well as with children and communities.

Lessons learned and best practices 
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EXECUTIVE SUMMARY

These circumstances also provided an opportunity to create access to technology and digital material in our working 
communities through the Go-Care app and digitally equipped CLCs.  

Strengthening systems
 
The India team worked closely with government agencies and departments, building a relationship that would complement 
and support each other’s efforts. During the pandemic, the value of the relationship was evident particularly with the 
sharing of resources to benefit vulnerable communities. Thus, it is important to continue engaging with government bodies 
and mutually support actions. 

Power of community-based structures

Children Believe India has laid a strong foundation in building community-based structures, such as Village Development 
Committees (VDCs), Village-Level Child Protection Committees (VLCPCs), ECCD committees and mothers’ clubs. During 
the pandemic, these structures played an important role in helping maintain connections in communities and circulating 
information. When facing the lockdown and restrictions, the various committee members provided support to the 
community members, volunteered in response activities and monitored the safety of children. 

Community-based 
organizations in Children 
Believe India’s program areas 
were essential in helping 
support their communities 
by engaging in a range of 
activities, including COVID-19 
responses. 
(PHOTO BY SAHIL ALI)

However, the number of people who are vulnerable and continue to struggle remains high. For this reason, it is essential to 
intentionally sustain the engagement of actors involved in community-based structures, and to enhance their capacities to 
build back better.  

Sustainability is multi-dimensional 

This year’s experience taught us that working with governing systems alone will not create sustainability. It is important to 
also work and create systems in communities so they can be self-sustaining. Programs that support communities should 
find a good balance. 
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I – TOWARDS DISMANTLING BARRIERS 
TO EDUCATION

COVID-19 has created the greatest global humanitarian crisis that the world has seen in the recent history. It put the world at a 
standstill. With over five months of a strict lockdown, livelihoods lost and millions of people infected, governments staggered 
from the impact. As the spread of the disease has been disproportionate and exponential, governments adopted a dynamic 
strategy, revising it almost daily. These changes have had adverse effects, particularly on the most marginalized and vulnerable 
children and their families. The resulting disruptions exacerbated already existing disparities within the education system and in 
other aspects of life, including health and nutrition, and safety and protection.1  

Early childhood care and development (ECCD) centres, known as Anganwadi centres, were closed in March 2020 and remained 
closed into the first quarter of FY21. Most of the services provided by the centres were halted, as well. 

The closure left children under age five without access to nutritional food programs 
and disrupted their learning at a critical time in their growth.

The government responded to the needs of the children enrolled in Anganwadis, but support was limited to supplying food 
rations. Services, such as growth monitoring and early childhood education, were simply unavailable. 

Mental health professionals assert that the uncertainty over health and safety, restricted mobility and lack of social contact put 
children under severe mental stress. As schools remained closed, several measures were taken by the government, education 
departments and private academic institutions to reach out to children through digital sources. Existing remote platforms, like 
web portals, mobile apps, TV channels, radio, podcasts, the Diksha platform, Swayam Praha TV channels, e-Pathshala and the 
National Repository of Open Educational Resources, were strengthened to reach children, facilitating a continuity of learning. 

Schools were closed 
for the majority of the 
academic year in India, 
seriously disrupting 
children’s education 
and access to food 
programs.

1 UNESCO. Adverse consequences of school closures. Retrieved from https://en.unesco.org/covid19/educationresponse/consequences 
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I – TOWARDS DISMANTLING BARRIERS TO EDUCATION

Despite these sincere efforts, reaching children and youth remained a challenge as the digital divide between rich and 
poor, rural and the urban was a significant barrier. Children from households with low literacy levels and poor access to 
technology faced a “learning crisis”. The lockdown brought to light the serious issue of effective learning for children in the 
home environment.

The longer the lockdown went on, the greater the danger of children from marginalized and vulnerable groups were at risk 
of losing their basic literacy skills. The majority of children and youth were unable to access digital learning platforms. 
Only 25 percent had access the online digital learning platforms or television-based education programs. Poverty, illiteracy, 
remoteness and the unavailability of technology were the major challenges. 

When the strict lockdown was announced, Children Believe India repurposed the FY21 plan and organized our activities 
according to the situation. We prioritized a pandemic response as the immediate need, which involved awareness raising, 
prevention, activating community structures to curtail the spread, and ensuring nutrition and continuity of learning. The 
repurposed plans for education focused primarily on ensuring access to ECCD, creating/supporting opportunities for 
learning during school closures and creating access to quality education.  

Ensuring access to early childhood care and development

Children Believe India has established a strong foundation in the area of ECCD. For about five years, ECCD committees, 
mothers’ clubs and parent’s groups were formed and trained on ECCD, the Learning Through Play (LTP) method, positive 
parenting and the developmental importance of the first 1,000 days of a child’s life. 

A report by UNICEF revealed that the COVID-19 pandemic and lockdown in India impacted 247-million children in 
elementary and secondary education. This does not include the 28-million children in Anganwadi centres for preschool 
education, a significant number. During the lockdown period, our planned ECCD trainings and coordination meetings with 
the Anganwadis could not be conducted, however, we were able to facilitate some of the services of Anganwadis locally. 

With our partners and support from the established mothers’ clubs, we tracked the development of children enrolled in 
Anganwadi centres. Mothers’ club members connected with the children’s parents, asking them about any development 
delays, if their child could differentiate strangers from their parents, and express different feelings. They also asked about 
whether their child was able to understand a conversation, recite certain letters, words and numbers. 

These informal inquiries indicated that 87 percent of the children were 
developmentally on track socio-emotionally, with their motor skills and in their 
learning, numeracy and literacy.  

For the majority of the year, as unemployment was high, parents were able to be home more frequently and take care of 
their children. Parents who were trained in the LTP method continued to provide their children with learning at home during 
the lockdown. It was observed that in our program communities, neglect or abuse did not increase during this period as 
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Although there were no reported cases of primary school dropouts, the lockdown period raised the issue of effective 
learning for children in the home environment. Children from households with low literacy levels and poor access to 
technology faced a learning crisis. While efforts were made to ensure children continued learning during the lockdown 
through use of mobile technologies and online distance education, the majority were unable to access the digital learning 
platforms. Poverty, illiteracy, remoteness and the unavailability of technology were the major challenges. 

Viewed against the background of the social and 
economic vulnerability of the households, it is 
encouraging to note that children from as much 
as 92 percent of the sample were able to continue 
learning during the lockdown in some way. Chart 
1 breaks down the various ways through which 
continuity of education was maintained.

A sizeable majority of the children, 40 percent, 
reported continuing their learning through television 
and CLCs. Learning through online means was 
reported by 17 percent, of whom 12 percent used 
mobile phones or tablets and five percent used 
laptops. Self-learning was reported by 13 percent, 
while 2 percent learned through WhatsApp. The 
remaining 8 percent have not been able to continue 
their education during the lockdown. 

Although it is positive that learning was sustained 
during the lockdown, the quality and content of 

most of the parents and caregivers were continuously engaged in ECCD discussions. These discussions took place on a 
monthly basis in every community. 

As the livelihoods of parents and caregivers were badly affected by the pandemic, food insecurity posed a major threat. 
Malnutrition and stunting in children were areas of concern. According to the Global Nutrition Report 2020, 37.9 percent of 
children under age five in India are stunted and 20.8 percent are wasted. Further, the prevalence of stunting is 10.1 percent 
higher in rural areas, as compared to the urban areas, according to the report.  

The government made efforts to distribute dry rations through Anganwadi centres and schools as they reopened. To 
ensure needy families could access the rations, we carried out ECCD enrolment campaigns in communities. Parents who 
were intending to enrol their children in Anganwadis were supported in securing their enrolment during this period, ensuring 
they received the government entitlements such as food rations and nutrition supplements. Additionally, we worked with 
the ECCD committees to track and monitor the service delivery of the Anganwadis. Delivery of the maternal and under-age-
five vaccination programs that were resumed were also monitored. 

Continuity of education during school closures

CHART 1: TYPES OF ACCESS TO LEARNING DURING THE 
COVID-19 LOCKDOWN

Chart 1: Types of access to learning during the COVID-19 lockdown
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what children learned may not have been comparable across the different means. On average, 92 percent of children 
lost at least one foundational ability in language compared to the previous year across all grade levels and 82 percent in 
mathematics.2

Creative Learning Centres

While schools where closed, Children 
Believe India worked hard to create 
learning opportunities through 
CLCs. A key focus of CLCs was 
teaching children about CAB to 
prevent the spread of the virus and 
keep communities safe. The Go-
Care application was used, which 
had specific modules tailored for 
children. CLCs acted as a safe, 
supportive space for children, 
providing them with psychosocial 
assistance when they struggled with 
uncertainties related to the health 
crisis and the long school closure. 
Children were organized into small 
groups, following COVID-19 safety 
protocols, and provided with activity-
based learning. The activities worked 
towards encouraging the young 
people to hone their talents and 
interests. Many children were actively 
involved in making arts and crafts. 
They were also engaged in creative 
writing. 

With schools closed, CLCs helped children sustain their interest in education and gain confidence about their present and 
future. Through the CLCs, 1,643 boys and 1,952 girls were provided with learning materials. CBO members facilitated the 
distribution of schoolbooks and played an active role in ensuring children stayed enrolled in school. They utilized a tracking 
mechanism to monitor the number of children who engaged in paid work and girls who were forced into marriage. The CLC 
volunteers and CBO leaders were major players in convincing families about the importance of education and preventing 
child labour and child marriage.  

Digital access

Creating access to digital resources was crucial to support continuity of education during the pandemic. With our partners, 
Children Believe India equipped 68 CLCs with digital resources, like laptops, internet connection and speakers, enabling 
access to online classes and digital educational material. To date, 2,097 children (944 boys and 1,153 girls) gained access 
to online learning through these facilities. As schools continue to be closed, we are working to digitally equip all CLCs in 

I – TOWARDS DISMANTLING BARRIERS TO EDUCATION

A young girl 
from a Children 
Believe-supported 
Creative Learning 
Centre proudly 
sharing her artistic 
creation. 
(PHOTO BY SAHIL ALI)

2 Azim Premji University. Field study on ‘Loss of Learning during the Pandemic’. 
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An important mission for Children Believe India is to ensure inclusive, quality education in safe schools. With schools 
closed, our plans needed to be adjusted to continue meeting this goal. We shifted our focus to ensuring quality teaching 
for improved learning outcomes. One of the drawbacks of the government’s online and TV learning program was the lack 
of student interaction. Lessons were recorded and simply played; there was no real-time student-teacher interaction to 
assess the child’s learning, clarify concepts or respond to their questions. 
 
With this issue in mind, our repurposed plan created an opportunity for teachers to make learning interactive with the 
support parents. The primary schools were linked to the CLCs in our operating communities. Seventy-two teachers were 
trained to use and provide virtually learning sessions every month. Teachers would collectively make a monthly education 
plan for Grades 1 to 5 based on the quarter’s syllabus. Using a capability-based approach to teaching and learning, the 
teachers were able to effectively develop and design learning materials based on the school syllabus, which were provided 
to children in CLCs. 

Forty-five schools were involved in the program with 34 CLCs, benefitting 940 children in the Integrated Rural Community 
Development Society (IRCDS) program area. The teachers and parents have been highly appreciative of the methodology 
and approach. One father said the following: 

I – TOWARDS DISMANTLING BARRIERS TO EDUCATION

TABLE 2: REACH OF CHILDREN BELIEVE INDIA’S EDUCATION AND VOCATIONAL PROGRAMS

Creating access to quality education

FY22. CLCs were designed to cater to children in Grades 1 to 8, however, the digital resources were also accessed by children in 
higher grades. For young people in Grades 10 to 12, career guidance was provided through WhatsApp to support them in making 
the right career choices. Higher education committees played a vital role in helping the neediest of children cover educational fees. 

“ My son is in first standard (age five) and due to the pandemic, 
his school was closed completely last year. We sent our son 
to the CLC that was operating regularly in our village. My wife 
and I are both illiterate, so we are happy to see our son able to 
read Tamil and English words, and to recite numbers up to 20. 



17INDIA

I – TOWARDS DISMANTLING BARRIERS TO EDUCATION

Children expressed that they found the material interesting to explore and learn from in their given environments. This 
initiative was piloted in one program community, and seeing its successful results, it will be implemented across all of our 
program areas in FY22. In our other program areas, school departments did not grant permission to pursue this effort 
as they were unsure how long schools would remain closed and were concerned about potential risks of the initiative to 
children. With the successful results from the IRCDS program area, we are re-engaging the district school departments in 
conversations. 

If schools reopen, the current initiatives and planned activities will continue. All of the initiatives were implemented to 
reduce barriers to inclusive, quality education, especially for poor and marginalized children, who struggle with equal 
access even when schools are open.

Box 1: Success story – Dismantling barriers to education for children

Kiroshini, from the village of Chinnaerwadi, is in Grade 8.  Her father is a fishing labourer, while her mother 
stays at home to manage the domestic chores. Both of her parents are illiterate, but Kiroshini attends school 
and is an active student. With the pandemic lockdown, she desperately missed having the opportunity to 
learn. Fortunately, there were CLCs in her community established by Children Believe’s partner, People’s 
Action for Development (PAD), that were open and operating (following strict COVID-19 safety protocols). 

Kiroshini visited her local CLC regularly. She said, “The CLC served as a second school for me during 
the pandemic. I learned through televised education programs shown at the centre. The CLC facilitator 
organized classes in batches to give us a better learning experience and keep us safe from the spread of 
COVID-19. I participated in art and crafts through YouTube and by using material available locally. I entered 
an online drawing competition and won second prize! This opportunity was created by the CLC. We also 
wrote and sang COVID-awareness songs, and we were aired on local TV.” 

Kiroshini rejoices in her achievements, and shared them with her parents and friends. She attributes her 
success to CLCs, as the centre brought out her talents and encouraged her to have self-confidence, helping 
her perform well at school and participate in extracurricular activities. She expressed:

“ I am very thankful and grateful to the CLC for providing such 
a wonderful platform to nurture my talents. I’m convinced 
that I will reach great heights in my future.
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II – ENSURING CHILDREN LIVE IN HEALTHY 
AND EMPOWERED COMMUNITIES 

The COVID-19 pandemic caused a “systemic human development crisis ”across the world.3 Middle- and lower- income countries 
were the most affected. Health systems were overrun as the world, especially India, saw a huge surge in COVID-19 cases in its 
first wave, forcing the diversion of a vast majority of resources to combat it. Evidence reveals that access to safe contraceptives 
and abortion services, antenatal care (ANC) check-ups, institutional delivery and institutional care for maternal and newborn 
complications were hampered, as a result.4

India allocated increasing amounts of resources to improve infrastructures in various parts of the country to meet the demand 
of the growing needs, including in Children Believe India’s operational areas of Andhra Pradesh and Tamil Nadu. Both states were 
among those with the highest number of COVID-19 cases in the country. 

India announced the world’s largest lockdown, immobilizing 1.3-billion people for 
45 days to control the pandemic. 

A massive government campaign was launched to educate people about the virus and its impact, and to promote CAB. The 
central and state governments announced various protocols and social protection measures to mitigate the spread of the virus, 
on top of increasing testing across India. 

The economic burden caused by the pandemic resulted in reduced quality and quantity of meals consumed by families. A balanced 
diet was unimaginable for many during this life-threatening situation. This created a huge risk to child nutrition. India was already 
struggling with malnutrition prior to the pandemic, and whatever progress was made to address it was wiped out once COVID-19 hit.

Prior to COVID-19, government reports in India indicated that 38 percent of children under age five were stunted (short for 
their age), 21 percent were wasted (thin for their height) and 36 percent were underweight (thin for their age). These are 
signs of chronic undernutrition. Children born to uneducated mothers or in the lowest wealth quintile were more likely to be 
malnourished.5 To address this issue, the Indian government developed and implemented the Prime Minister’s Overarching 
Scheme for Holistic Nutrition (POSHAN Abhiyaan) in 2018 to improve the nutrition of children, pregnant women and lactating 
mothers. It aimed to reduce stunting, malnutrition and low birth weight by two percent and anaemia by three percent by 2022. 
Unfortunately, these efforts were halted due to the pandemic. 

In addition to the pausing of this program, with the closure of Anganwadis and mid-day meal (MDM) services, a large number of 
children no longer had access to regular meals. As food insecurity became a prime cause for concern during the lockdown, the 
government of India announced a stimulus package of 1.7 trillion rupees to aid people in need, and distributed food rations, such 

3 United Nations Development Programme (UNDP). [Updated 2020]. COVID-19: New UNDP data dashboards reveal huge disparities among countries 
in ability to cope and recover. Retrieved from https://www.undp.org/content/undp/en/home/news-centre/news/2020/COVID19_UNDP_data_
dashboards_reveal_disparities_among_countries_to_cope_and_recover.html. 
4 Kumar, C., Sodhi, C., and Jaleel, A. (2020). Reproductive, maternal and child health services in the wake of COVID-10: insights from India. https://e-
jghs.org/DOIx.php?id=10.35500/jghs.2020.2.e28 J. Glob Health Sci. 2020 Dec;2(2):e28.
5 National Family Health Survey, 2015-16 (NFHS-4).
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as grains and pulses. Some of the state governments, including those from Andhra Pradesh and Tamil Nadu, provided additional 
measures to support people overcome the scarcity of food during the lockdown. 

In this context, Children Believe India repurposed our plans to aid the health and nutrition efforts, implementing activities to 
address the following areas:

• COVID-19 awareness and health systems
• food insecurity and nutrition
• maternal, newborn and child health 
• psychosocial support

One of the most crucial areas of work in FY21 was creating awareness about COVID-19 as the pandemic began to surge in 
India. There were a lot of misinformation, misconceptions and stigma in rural areas in particular, hence, awareness and clarity 
about the virus, as well as CAB, was needed. With our local partners, Children Believe India undertook several initiatives to 
support this:

1. carrying out mass awareness campaigns with collaboration from local health and police departments; 
2. sending bulk mobile messages focusing on CAB, as well as child safety;
3. distributing pamphlets and employing autos with loud speakers to disseminate critical information;
4. delivering announcements and information through local cable TV channels; and  
5. distributing health equipment (e.g. pulse oximeters and thermometers) to the local health department, covering 72 
 villages, to strengthen early screening and referral services at the village level. 

Creating awareness about 
COVID-19 and COVID-
Appropriate Behaviour was 
a critical aspect of Children 
Believe India’s work to keep 
program communities healthy 
and safe. 
(PHOTO BY SAHIL ALI)

Raising awareness about COVID-19 and supporting health systems 
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The initiatives made a positive impact on the knowledge and behaviour of community members in our operational areas. Table 3 
presents the improvements in knowledge and practices of CAB based on our mid-term assessment.

The mid-term assessment provided encouraging 
results, particularly related to handwashing/
sanitizing, mask wearing and social distancing. The 
improvement in practices of frequent handwashing/
sanitizing and mask wearing improved by 98 percent 
and 99 percent, respectively. The practice of the two 
behaviours were slightly higher than the improvement 
in knowledge about them. For social distancing, 
there was an 82 percent improvement in both the 
knowledge and practice of the behaviour. 

Staying at home to prevent the spread of the 
virus was a practice improved on by 37 percent 
of respondents, although the knowledge of this 
behaviour improved for a higher number, 48 percent. 
The discrepancy in the application of knowledge may 
be due to the need for respondents to contribute to 
the family income, forcing them to leave their homes 
to work. 

To further support CAB in our program communities, 
masks, soap and sanitizer were provided to 82,756 children and adults. Additionally, volunteers were trained on CAB, who passed 
on the knowledge to their community members. Working with the health department, information was disseminated about 
existing referral services and how to connect with service providers for care. 

TABLE 3: IMPROVEMENTS IN KNOWLEDGE AND 
PRACTICES OF COVID-APPROPRIATE BEHAVIOUR IN 
CHILDREN BELIEVE INDIA’S PROGRAM AREAS

With our partners, 
Children Believe India 
distributed essential 
health equipment, like 
oximeters, masks and 
sanitizer, to health 
facilities and program 
communities. 
(PHOTO BY SAHIL ALI)
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Go-Care application to promote community resilience

The COVID-19 pandemic had a devastating impact and highlighted the severe vulnerabilities and inequalities that exist within and 
among communities. Nine-million COVID-19 cases and soaring deaths posed a great threat to children and communities in India. 
Though mobility restrictions slowly relaxed to resume economic activities, strategies to navigate the risks and limitations related 
to doing so, while building community resilience, are becoming more important. Solutions were needed to help address:

• scarcity of timely, accurate information about COVID-19, particularly in marginalized communities, which can deepen  
        existing misinformation, stigmas and experiences of exclusion; 
• continued economic losses and psychosocial trauma; 
• child protection issues, such as abuse, child marriage and child labour; and
• gaps in the delivery of government services. 

With this in mind, Children Believe India developed a simple and effective technological solution, the Go-Care mobile application, 
to help communities mitigate the challenges they faced. Go-Care was conceived and designed as a COVID-19 response and 
recovery tool to: 

• quickly provide up-to-date and accurate COVID-19 information, and raise awareness about child protection to bridge        
        the information gap and mitigate protection issues; 
• provide app users with information on government relief measures, such as food rations, cash transfers, etc., to support  
        their access to the aid; and
• connect individuals in need with health professionals for timely counselling and care.

The method for implementing the Go-Care app involved engaging existing community volunteers, equipping them with access 
and enabling them to function as mediators for information exchanges with the rest of the community. In this case, our partners 
used the capacity of CLC facilitators, who served as front-line workers in the communities. 

Through the Go-Care app, 24,730 community members were reached, including 10,413 
children (4,614 boys and 5,799 girls) and 14,317 adults (8,891 males and 5,426 females).

Ensuring the proper nutrition for children is a key component of Children Believe’s work. In the wake of the pandemic and its 
disproportionate impact, which negatively affected children and women in particular, nutrition became all the more important and 
essential. With the lockdown, we witnessed the loss of livelihoods and an increase in extreme poverty. The threat of hunger was 
especially high for girls, and pregnant and lactating women, as gender norms place men and boys as the priority, giving them first 
access to food available at home. 

Addressing food insecurity and malnutrition 
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Based on a survey conducted, 50 percent of girls and 38 
percent of boys aged six and 18 reported that the quantity of 
food they consumed decreased in the last 12 months (Chart 
2). Ten percent of girls and boys said they consumed more 
food, while 40 percent of the girls and 53 percent of the boys 
said their consumption remained the same. During interviews 
with respondents, it was observed that the children who lacked 
access to food expressed their situations with great difficulty. 
Many were in tears, with some mentioning that they had starved 
for numerous days. 

Determined to help resolve the issue, with our partners, Children 
Believe India provided 15,081 families with emergency food 
rations. Support was prioritized for families with more female 
children, pregnant or lactating mothers, and under-nourished 
children.

Further supporting these vulnerable families, we helped facilitate 
access to the food rations provided by the government. With 
our partners, we also supported the mobilization and distribution of additional resources to those in need. For example, in one 
of our program communities, a group of local women took the initiative to feed hundreds of people experiencing hunger during 
the pandemic. They mobilized money from local philanthropists and we aided their work by covering the cost of transportation 
to distribute the food. Despite the risk of virus infection and having inadequate income themselves, these women had a strong 
resolve to address the hunger they saw in their community. 

To promote sustainable access to nutritious food, we worked with families of pregnant 
women and malnourished children to establish backyard gardens. Our partners 
reported receiving positive feedback from the families about the importance of these 
gardens.

Due to COVID-19 restrictions, we were unable to monitor the growth and development of children. Hence, it is difficult to state if 
children met the growth standards. 

CHART 2: CHANGE IN QUANTITY OF FOOD 
CONSUMED BY CHILDREN AGED SIX TO 18 
OVER THE PAST YEAR IN CHILDREN BELIEVE 
INDIA’S PROGRAM AREAS

Chart 2: Change in quantity of food consumed by young people ages 
six to 18 over the past year in Children Believe India’s program areas
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Improving maternal, newborn and child health  

Despite the lockdown, restrictions, and inadequate access to hospitals and healthcare, the 63 ECCD committees and 126 
mothers’ clubs supported by Children Believe India continued to actively operate in their communities, while following strict 
COVID-19 protocols. 
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During the first wave of COVID-19, several women missed their health check-ups. However, the 730 women who are members 
of the mothers’ clubs supported each other with ANC, postnatal care (PNC) and newborn care through sharing knowledge they 
gained from various trainings and their own lived experiences. Once government maternal, newborn and child health (MNCH) 
services resumed, there was immediate uptake. Of the women surveyed, all of the respondents aged 15 and 49 who had a live 
birth in the past year, received a minimum of two ANC visits during their pregnancy. Along with their newborns, they all received 
PNC within the first six weeks after birth. 

With the transportation challenges during the lockdown, we established localized support systems to help ensure that pregnant 
mothers could have their babies delivered by skills professionals at health facilities. We also created awareness in our program 
communities about these opportunities and supports. As a result of this effort, 98 percent of childbirths were attended to by 
skilled health professionals. 

To further see to the health needs of pregnant women and mothers, Children Believe India worked with CBOs and trained 
volunteers to actively engage with government institutions, such as primary healthcare centres (PHCs), ECCD centres and 
local governance, to provide particular attention and services to pregnant women. The ECCD committees followed through 
and actively lobbied with PHCs. As a result of the improved care, no deaths among mothers or newborns were reported in our 
program communities. 

A mother and her child 
at a health facility in 
India waiting to receive 
care from a skilled 
professional. 
(PHOTO BY SAHIL ALI)

TABLE 4: REACH OF CHILDREN BELIEVE INDIA’S HEALTH AND NUTRITION INITIATIVES FOR WOMEN AND 
YOUNG CHILDREN
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Although physical health may be the initial consideration when grappling with a virus, mental health proved to be a serious area 
of concern during the COVID-19 pandemic. The lockdown left families vulnerable and powerless. Lives were up-ended, livelihoods 
were lost and parents were unable to feed their children. Children were unable to attend school and no one was able to socialize. 
With little choice, people risked their health to find whatever work was available for income to simply survive. 

The threat of exploitation and violence increased; women faced issues of domestic violence and children were forced to work to 
support their families, or marry young. 

An increasing magnitude of fear, anxiety and depression 
left many vulnerable children finding themselves feeling 
even more rejected and alone. Such was the state of 
children and families in our program communities. They 
needed not only physical support, but psychosocial 
support, and their need was urgent.

With our partners, Children Believe India took quick 
action to respond to the situation and developed a 
psychosocial support program. A short-term online 
counselling and mentorship program (45 hours) was 
designed and organized to build a cadre of professionals 
to counsel those in need. Twenty trained professionals 
were made available in our program communities to 
provide children with child-friendly counselling services, 
as well as referrals for more specialized treatments or 
therapy. The service demonstrated its value, reaching 
a total of 405 children. Chart 3 presents the number 
of children, adults and families who benefited from 
counselling. 

Providing psychosocial support

CHART 3: PSYCHOSOCIAL COUNSELLING 
SESSIONS PROVIDED BY CHILDREN BELIEVE INDIA 
DURING THE PANDEMIC

Chart 3: Psycho-social counselling sessions provided 
by Children Believe India during the pandemic
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III – ADVANCING CHILD RIGHTS, 
PARTICIPATION AND PROTECTION 

The pandemic had broad-ranging implications and exacerbated the vulnerabilities of children in particular, further increasing their 
risk to various forms of violence. Schools were havens for children, providing education, opportunities, friendship and safety. They 
prevented young people from being forced into child labour and girls from becoming child brides. With the closure of schools in 
FY21, these opportunities and protections were lost. 

India has made significant progress in reducing the rate of child marriage by increasing 
awareness among all stakeholders about the importance of girls’ access to education. 
However, the pandemic caused major setbacks, and the progress made was lost.

During this period, government efforts shifted to focus on a COVID-19 response, dwindling the capacity of child protection 
agencies. With limitations to the number of people at social gathering and the drop in the economy, wedding expenses were 
greatly reduced, which made marrying off daughters more appealing to parents/caregivers who were struggling to feed their 
families.

According to data reported by ChildLine, a nodal agency of the Union Ministry of Women and Child Development (UMWCD) 
serving children in distress, 35 percent of interventions that occurred during the lockdown (5,584) were related to child marriages. 
Of this number, 97 percent were minors (age 18 and younger) and 91 percent were girls. The UMWCD reported that, during the 
lockdown (June to October 2020), there was an increase of more than 33 percent in the number of child marriages as compared 
to 2019. Further, ChildLine reported a 17 percent increase in distress calls related to the early marriage of girls in June and July 
2020, compared to 2019. 

Child labour was also increasingly an issue during the pandemic. There was a steep rise in the number of young people involved 
in labour during school closures, as families suffered from the loss of livelihoods and were in dire need of additional income to 
survive. Many children were clandestinely relocated to farms and factories to work, worsening the existing child labour problem 
in India. In the study Lost Gains: COVID-19 - Reversing the Situation of Child Labour, conducted by the Campaign Against Child 
Labour–Tamil Nadu and Puducherry (CACL-TN&PY) and with technical assistance from Children Believe India, a significant 
increase in the proportion of working children was identified, rising from 28.2 to 79.6 percent. 

Child labour was particularly shown to have increased among vulnerable 
communities, jumping to around 280 percent, primarily due to the pandemic and 
closure of schools. 
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With the lockdown, all children in Children Believe India’s program areas were denied their right to quality education. The situation 
highlighted and further exacerbated existing inequalities in access. Children studying in government schools had access to 
education only through television programs, whereas children in private schools had regular classes through online teaching. The 
closure of schools also denied children their right to play and to recreation, putting them under tremendous pressure and stress with 
no alternative avenues for socializing, connecting with others, and sharing their experiences and problems.

To address these broad issues affecting children, Children 
Believe India collaborated with our local partners and 
community groups to provide multiple solutions. We worked 
closely with the CBOs and existing CFAM clubs to establish 
child protection committees, and suggestion/complaint boxes 
were installed in community areas to encourage the reporting 
of issues so that they could be addressed. Chart 4 illustrates 
the reach of Children Believe’s initiatives to support child 
protection efforts. 

The CFAM clubs were activated through WhatsApp and mobile 
calls, and program staff supported children in coordinating 
with their peers. Although regular protection meetings were 
halted due to the pandemic, children were still able to interface 
with CBO members in their neighbourhood to report cases 
of vulnerable children engaged in paid work or at risk of child 
marriages, and other forms of violence or exploitation. 

To mitigate child marriages, our program staff focused on 
engaging families identified by CFAM club members and 
CBOs who were considering marrying off their children. Staff 
were constantly in touch with the families, educating them about the risks of early marriage and the importance of education. With 
concerted efforts from the children, CBOs and program staff, 10 marriages were prevented out of 15 cases reported. Encouraging 
to note, that the total cases reported is less than the total reported in FY20, which shows progress, as well as greater capacity and 
accountability from parents and communities in keeping children safe. Our efforts over the past years to prevent child marriage in 
our program communities have proven to be impactful, even in the face of pressures from the pandemic. 

III – ADVANCING CHILD RIGHTS, PARTICIPATION AND PROTECTION

CHART 4: REACH OF CHILD PROTECTION 
INITIATIVES IMPLEMENTED BY CHILDREN 
BELIEVE INDIA 

Chart 4: Child protection mechanisms implemented 
by Children Believe India and their reach
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Box 2: Success story – Protecting children and ending child marriage

Ragavi, a 17-year-old girl, was brought up by a single mother in India. Lacking educational support at home, 
she failed her Grade 12 exams. Her mother lost hope for her daughter’s future and pressured Ragavi to 
withdraw from completing her education and to prepare for marriage. 

Members of Ragavi’s local Child-Friendly Accountability Monitoring Committee came to know about the 
situation and reported the case to the appropriate institutions, including Children Believe India’s program 
partner. They worked to address the matter through consultative dialogues with Ragavi and her mother, 
offering advice and support. Ragavi’s mother eventually became convinced of her daughter’s right to education 
and encouraged her to re-enrol in school. 
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Ragavi was freed from entering an early marriage. This allowed her to resume her education and led to an 
acceptance at a nursing school. Today, Ragavi is completing an internship at a government hospital, gaining 
valuable experience and working towards her graduation.

In Children Believe’s program communities, child labour was the protection issue that saw the greatest number of cases reported 
(Chart 5). Working with CFAM club members and CBOs, we identified 92 children who were engaged in child labour and managed 
to extricate 30 of them. Support was provided in helping the children re-enrol in school. To further prevent young people from 
entering the labour force, awareness campaigns on child labour were carried out in working communities to educate parents and 
community members, using contactless methods. 

The Go-Care application was valuable for our child protection 
efforts, as well. Not only did the app help keep people informed 
about COVID-19, it also provided modules on child protection 
during the pandemic, covering topics like violence and 
vulnerabilities. Children who were part of CFAM clubs were 
engaged in learning about risks to be aware of during the 
pandemic and strategies to protect themselves and their peers. 

With the growing importance of digital technology during the 
pandemic, another area of concern to children that is important 
to raise is online safety. The shift to online interactions 
during the pandemic exposed a large number of children to 
technology and digital world. In some communities, although 
tech resources may be inadequate and knowledge about using 
digital resources minimal, a huge risk to children is still posed 
when entering online spaces. 

Working with UNICEF, program staff were trained on online 
safety and safeguarding, enabling them to then engage and 
create awareness among facilitators, parents and children 
about the topic.

III – ADVANCING CHILD RIGHTS, PARTICIPATION AND PROTECTION

CHART 5: CHILD PROTECTION ISSUES REPORTED 
AND ADDRESSED BY CHILDREN BELIEVE INDIA IN 
OUR PROGRAM COMMUNITIES
Chart 5: Child protection issues reported and addressed 
by Children Believe India in our program communities
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TABLE 5: NUMBER OF PEOPLE CHILDREN BELIEVE INDIA ENGAGED IN CHILD PROTECTION
Table 5: Number of people Children Believe India engaged in child protection

Child rights and protection are a central focus of Children Believe’s work. 
We work with local communities to provide education and develop strong 
protection systems

FY21
Country
Target

FY21 
Country
Actual

# of children/youth, parents, caregivers or duty-bearers who promoted child 
rights and mitigated/prevented all forms of violence, exploitation, neglect and 
abuse against children

1,894 2,145
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Girls and women beared the brunt of the pandemic’s disproportionate impact. Structural inequalities that marginalize girls 
and women across all spheres, including education, health, economy, safety and security, were made worse, threatening hard-
fought gains for women’s rights. Responding to the pandemic is not just about humanitarian aid, but rectifying long-standing 
inequalities and building a resilient world in the interest of everyone with women at the centre of recovery.6

Domestic violence has been a prevalent and ongoing problem in India. Reports revealed that incidents of domestic violence may 
have doubled during the pandemic with families confined to their home and facing increased economic and social pressures. 
Within a fortnight of the lockdown being announced, the National Commission of Women (NCW) reported a 100 percent rise in 
complaints related to domestic violence. Child marriage, which is a form of gender-based violence (GBV), also saw a rise and it is 
expected that 10 million more girls will be at risk of becoming child brides in the next 10 years.7  In terms of economy, according 
to a 2020 analysis by the McKinsey Global Institute titled ‘COVID-19 and gender equality: Countering the regressive effects’, 
women are more vulnerable and susceptible to COVID-19-related economic effects because of the already existing gender 
inequalities.8

IV – PROMOTING EQUALITY FOR GIRLS 
AND WOMEN

Children Believe India and our partners have worked committedly over the years to 
promote gender equality. 

Moreover, as a Centre of Excellence on gender and social inclusion (GESI), we apply a gender lens in the development and 
implementation of all of our programs. During the pandemic, the gender lens was further brought to the fore.  In an effort to 
preserve the gains our programs achieved to build gender equity and equality, we applied an intersectionality approach with 
regard to gender in our program initiatives. The following strategies and approaches were implemented in FY21:

• Strengthening women’s participation in decision making
• Promoting the economic empowerment of women 
• Engagement of men and boys in promoting gender equality 

6 UN Women. How COVID-19 impacts women and girls. Retrieved from https://interactive.unwomen.org/multimedia/explainer/covid19/en/index.html
?gclid=CjwKCAjwqvyFBhB7EiwAER786bSfFqtKrPnTSfnq0d-2G-4grSdC1A1p3klLpwsH5OHTFPJYL_Ao-hoC3zsQAvD_BwE 
7  UNICEF. (March 2021). COVID-19: A threat to progress against child marriage. Retrieved from https://data.unicef.org/resources/covid-19-a-threat-
to-progress-against-child-marriage/ 
8 Chakraborty, S. (March 22, 2021). COVID-19 aggravates gender inequality – Burning at the stake are women. The Times of India. Retrieved from 
https://timesofindia.indiatimes.com/blogs/voices/covid-19-aggravates-gender-inequality-burning-at-the-stake-are-women/ 

Strengthening women’s participation in decision making 

To ensure strong support systems were established for women, with our partners, Children Believe India facilitated the 
organization of women into collectives in the form of Self Help Groups (SHGs). A total of 564 SHGs operate in our program 
communities with the active participation of 8,334 women members.
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IV – PROMOTING EQUALITY FOR GIRLS AND WOMEN

The participation of women has been very important for the CBOs, as they operate not just as members, but as leaders. 
Reciprocally, these group spaces have been important for the women’s social, economic and political empowerment and helping 
them build confidence to be vocal about the issues they face.  
 
One area women members were particularly vocal about was their health needs. During the lockdown, essential health services 
for women were disrupted. Services such as antenatal care, postnatal care and the distribution of sanitary napkins, iron and folic 
tablets to adolescent girls were no longer available. During community meetings, women demanded that action be taken to lobby 
the Health Department for these services to resume. As a result of their efforts, 80 percent of the program communities quickly saw 
a restoration of the needed services. 

A healthcare 
professional fills out 
information while 
providing care to local 
women and children at 
a facility in a Children 
Believe-supported 
community. 
(PHOTO BY SAHIL ALI)

A significant achievement that Children Believe India’s programs continue to see in FY21 is the participation of women in the 
political sphere. A total of 205 women were elected as members of Panchayati raj institutions, which are the local governing bodies 
of villages. In FY21, elected women leaders played a crucial role in the well-being of their communities, particularly in leveraging 
resources and welfare schemes, and connecting vulnerable community members to these resources. For example, women 
were central in the aid response to the devastation caused by COVID-19 and cyclone Nivar. They were critical for ensuring the 
equitable distribution of resources to vulnerable community members. This involved jointly determining criteria for the selection 
of beneficiaries to identify those in greatest need, such as women-headed families, families with pregnant women or newborns, 
families of domestic violence victims and families with malnourished children and women. 

The elected women leaders were also key for addressing GBV, such as domestic violence and child marriage, in the absence of child 
protection systems during the pandemic. In the case of child marriages, the elected members directly participated in preventing the 
occurrence of such cases by working with local police, actively educating the involved families about the risks of child marriage and 
supporting girls’ continued schooling. 

In FY21, there were local elections in the state of Andhra Pradesh, where our partner Rural Organization for Poverty Eradication 
Services (ROPES) helps implement our programs. 
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In our community areas, we encouraged women not only to participate in voting and 
choosing their leaders, but to take active part as candidates in the elections. Women 
from Dalit and tribal communities were encouraged in particular. These efforts saw 
13 women being elected as leaders of the panchayats and 78 women emerging as 
ward members.

Supporting women further, International Women’s Day was celebrated across all of our program communities. It involved a week-
long campaign on breaking barriers to gender equality and had girls and women rallying to claim their rights. 

Our partner IRCDS organized a month-long awareness campaign as part of the celebration called, “Breaking barriers to Gender 
Equality,” in the Tiruvallur District and with active cooperation from the District Police Administration. A variety of events were 
hosted calling attention to gender equality, the prevention of child marriage, girl child sex ratio, the importance of girls’ education, 
encouraging girls in sports, women’s rights, available complaint mechanisms to address domestic violence and the significance of 
girls’/women’s participation in public engagement and community development.  

The month-long event included exclusive sports activities for girls, which were organized by the police department. Additionally, 
rallies, public meetings, role-plays, a campaign on wheels and educational TV programs were organized and information handouts 
were distributed. Further, change makers from different sectors (government, CBOs, NGOs) who created an impact on the lives of 
girls and women were honoured, and an arts and crafts exhibition displaying the work of CLC children on gender equality and social 
barriers was held. The District Superintendent of Police, District Chief Educational Officer, District Child Protection Officer and other 
key district-level officials, police constables, CBO representatives and children partook in the campaign activities. 

A young girl at a 
Children Believe-
supported Creative 
Learning Centre 
enjoying the creative 
and hands-on process 
of craft making.
(PHOTO BY SAHIL ALI)
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As result of the wide-ranging initiatives, more community members had the awareness and courage to report domestic violence 
cases, and our women CBO representatives became fearless in taking complaints from the local police station to district authorities. 

Promoting the economic empowerment of women

The loss of livelihoods because of the pandemic lockdown had 
the worst impact on women. To counter the effects, Children 
Believe India implemented several strategies to support 
women’s economic empowerment, especially Dalit women. 
Chart 6 illustrates the number of women we reached through 
our various initiatives. For example, 256 single Dalit women 
were provided with goats, chickens and hens as sources of 
sustainable income. These efforts offered viable livelihoods 
and, importantly, quick gains, ensuring women could continue 
supporting their families. 

In all of our program communities, significant effort was 
made to promote women’s economic empowerment through 
SHG savings activities and by providing training to build 
financial literacy, and leadership and management skills. 

In terms of savings, the SHGs were able to save a total 
of 10,745,980 rupees ($195,381 CDN) combined. The 
pandemic, however, disrupted the ability of some SHGs 
to continue saving. For these groups, we created credit 
linkages with banks and helped make subsidies and loans 
available to benefit the women. 

These economic supports helped a total of 276 women increase their family income. We provided training to 154 women on various 
income generation activities, and facilitated access to social welfare assistance, such as widow pension, for 486 women. In addition 
to supporting women, female youth were provided with vocational skill trainings, offering early assistance on their journeys to 
economic empowerment.

CHART 6: NUMBER OF WOMEN REACHED 
THROUGH CHILDREN BELIEVE’S INITIATIVES TO 
SUPPORT THEIR ECONOMIC EMPOWERMENT

Chart 6: Number of women reached through Children Believe 
India’s initiatives to support their economic empowerment
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Engagement of men and boys to achieve gender equality

Children Believe India’s approach to gender equality sees the involvement of men and boys in empowering women as a critical factor. 
We recognize that it is essential to sensitize men to the issues women and girls face, and build them to be champions who share space 
and power, and encourage the women in their families and communities. For this reason, in our program committees, women and men 
have been engaged equally.
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For example, menstrual health awareness was not only promoted among women and girls, but also boys and men to help 
them understand women’s bodies and respect their bodily integrity. Through their participation, we observed that men and 
boys increased their understanding and respect for reproductive health. 

Another example, a key result for our ECCD and parenting programs was the participation of men in sharing parenting 
responsibilities. The achievement was not only reflected in their knowledge, but through the behaviours they demonstrated, 
such as increased engagement with their children. Sangavi, who participated in Children Believe’s parenting program with her 
husband, described the impact from their participation: 

“
We see ourselves equally as parents. While I was pregnant, 
my husband and I would regularly talk with our baby in my 
womb and hearing our voices, our baby would respond. 
Other times, when I felt our baby move, I would show his 
movements to my husband. My husband was sensitive to my 
needs and helped me in sharing the work at home. He would 
accompany me to my check-ups, and I greatly appreciated 
how we equally shared the responsibility of parenting, 
which could have otherwise felt like having a baby is only a 
woman’s responsibility.

Table 6 presents the total number of people Children Believe and our partners were able to engage in activities that 
strengthen gender equality. 

TABLE 6: NUMBER OF PEOPLE CHILDREN BELIEVE INDIA ENGAGED IN GENDER-EQUALITY EFFORTS

Table 6: Number of people Children Believe India engaged in gender equality efforts

Children Believe’s programs facilitated the creation of spaces and 
opportunities for young women and mothers, ensuring their voices 
are heard in societal decision-making processes that affect their lives

FY21
Country
Target

FY21 
Country
Actual

# of girls, women and other community members who promoted the 
collective rights of girls and women, and prevented child marriage and 
other forms of gender-discriminatory norms and practices

14,000 13,854
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YOUTH FOR CHANGE

India is home to a fifth of the world’s youth. Half of India’s population is below the age of 25 and a quarter are below 14. India’s 
young people are our most valuable asset and our most pressing challenge. 

The unequal consequences of the COVID-19 pandemic has had a deep impact on children and youth, concerning their 
education, mental health, employment and rights. Lockdown restrictions and maintaining physical distancing posed many 
challenges to the meaningful engagement and participation of young people. 

In FY21, Children Believe India and our partners leveraged technological solutions 
where possible and helped organize initiatives, following strict COVID-19 protocols, 
to support the continuity of involvement from children and youth in shaping their 
communities. 

For example, we promoted the participation of children and youth in international and regional forums, which provide a platform 
for them to raise their voices and be heard. Ms. Suganya, a CFAM club member participated and spoke at an event called, What 
Children Have to Say: Conversations with Advocates and Policymakers on the COVID-19 Lockdown, and Ms. Gayathri, the sibling 
of a sponsored child and now a program staff member, participated in the Asia-Pacific Forum on Sustainable Development 
(APFSD): Youth Forum. 

With our partners, Children Believe India facilitated the organization 
of young people into collectives in the form of CFAM clubs. The 
purpose of bringing the young people together was to empower 
them through peer support and amplify their voices. The clubs 
enabled a focusing of efforts and building of capacity to hold 
government and local leaders accountable to their obligations to 
end all forms of violence against children.
 
The total number of CFAM clubs and child and youth participants 
is presented in Table 7, and Table 8 compares the number of 
young people we engaged this year in comparison to our target. 
In spite of COVID-19 challenges and restrictions, we were able to 
surpass our target for FY21.

Child and youth collectives

TABLE 7: NUMBER OF CHILD-FRIENDLY 
ACCOUNTABILITY METHODOLOGY CLUBS 
SUPPORTED BY CHILDREN BELIEVE INDIA 
AND CHILD/YOUTH PARTICIPANTS

Table 7: Number of Child-Friendly Accountability Methodology clubs supported 
by Children Believe India and child/youth participants

Total Number

CFAM clubs 160
Young people participating in 
CFAM clubs 6,126

Female participants 3,125

Male participants 3,001
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Children Believe India’s programs organized 6,126 young people between the ages of 13-17 years into 160 CFAM clubs across our 
program areas. Girls comprised 51 percent of the members, and 57 percent of the young people were from the most oppressed 
populations, such as Dalits and tribal groups. In the collectives, the children and youth actively engaged in understanding their rights, 
laws and policies that relate to them and, most importantly, the power they possess to take control of their lives and participate in 
decisions concerning them. The groups also helped them build negotiation skills with parents and relevant stakeholders. 

The young people were not only involved in their CFAM clubs, but they also actively participated in village-level development 
committees and child protection committees. Their involvement in all of these groups had a profound effect, especially for girls 
from marginalized communities. Seventeen-year-old Narmada is an active member and leader of the CFAM club in her village. She 
recently received the prestigious State Award for Girl Child Empowerment for her active and selfless work with dropped-out children 
to re-enrol in school. The news story at right, published in The Hindu, shines a spotlight on this admirable achievement.  

TABLE 8: NUMBER OF YOUNG PEOPLE EMPOWERED THROUGH CHILDREN BELIEVE INDIA’S CHILD/YOUTH 
ENGAGEMENT AND CAPACITY-BUILDING INITIATIVES

A news story in The Hindu 
Times highlights the work of 
Narmada, the leader of a CFAM 
club supported by Children 
Believe, in encouraging local 
children to remain in school. 
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Although the pandemic lead to the postponement or cancellation of planned youth activities, CFAM club members were able to 
remain connected throughout the year through passing information via their parents or mobile phones. Through these means, 
young people were also consultations with on the COVID-19 response, during which they identified the need for food aid, masks, 
sanitizers and support for mental health. 

Children and youth were involved as volunteers in their communities to help Go-Care volunteers track those who were showing 
symptoms of COVID-19 and helped refer those with symptoms to public health centres. Young people played a significant role 
in assisting workers sanitize public places and put up informational posters and banners about COVID-19 and CAB in their 
communities. In addition, they helped distribute dry ration kits, masks, soap and sanitizer to community members. 

In developing the program, a short-term (45 hours) online 
counselling and mentorship program was organized and 
engaged an expert to create a cadre of professionals. In 
total, 20 staff members from our implementing partner 
organizations underwent this online training, learning 
counselling principles, techniques, skills and processes, 
including specialized topics like child counselling, 
community response, social constructs of gender and 
sexuality, addiction, etc. The counselling support services 
were made available in our program areas to CBO 
members, sponsored children and their families, as well 
as the broader community through CFAM clubs. Chart 
7 breaks down the number of people who we supported 
through these services.

Fifty-eight-year-old Chinna from the village of Paleru, who 
tested positive COVID-19, expressed, “I was stuck with the 
fear of death and was emotionally depressed. However, 
the counselling session helped me become mentally 
strong and freed me from my depression and anxiety.” 

Participating in the response to COVID-19 

To address mental health concerns, child-friendly and responsive mental 
health support was provided through Children Believe India’s programs. Our 
psychosocial support program was able to respond to the needs of young people 
and the wider community while remaining attuned and flexible to the context.

CHART 7: NUMBER OF INDIVIDUALS IDENTIFIED 
AND PROVIDED WITH PSYCHOSOCIAL SUPPORT 
THROUGH CHILDREN BELIEVE INDIA’S PROGRAMS

Chart 7: Number of individuals identified and provided with 
psycho-social support though Children Believe India’s programs
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We found that the most common issues dealt with were child protection, domestic violence, family conflicts, anxiety 
(particularly in infected families), alcohol addiction and depression due to failure in school exams. Another finding was that 
the majority of the people counselled who suffered intense stress were women and girls. 

With the uneven impact of the pandemic on females, numerous children and youth were actively involved in sensitizing initiatives 
on gender. They participated in a week-long campaign on breaking barriers to gender equality and conveyed their thoughts and 
experiences on the topic.

To provide support in building the skills and capacity of youth, Children Believe India and our partners worked closely with 
government departments to connect young people to skills training. A total of 360 youth accessed various workshops and courses 
with 15 young women taking a course on health nursing. 

Young people raised their voices against gender normative behaviours in their 
own families and with their peers’ families, as well. In this way, they were effective 
in helping prevent child marriages and other forms of GBV.

Young people actively 
involved in a learning 
session supported by 
Children Believe India 
and our local partner. 
(PHOTO BY SAHIL ALI)
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Children Believe India has been consistent in contributing to the advancement of Gender and Social Inclusion (GESI) through 
sharing knowledge products and tools, conducting research, capacity building and pursuing network and policy-level initiatives. 
The outcome has been an increase in recognition by partners, civil society organizations and other stakeholders as a thought 
leader on GESI. 

Knowledge products and research

During the reporting period, Children Believe India published two knowledge products:

1. BALAHITHA: In Favour of Children – Building Children’s Agency: Connecting 
policies with practice for social transformation 
 
This report was the first in Children Believe’s Breaking barriers to education 
publication series. It was based on Children Believe India’s honest experience in 
the field implementing the Balahitha program. The program attempted to establish 
child-friendly accountability through children’s participation in the Markapur division 
of the Prakasam district in Andhra Pradesh, India. Balahitha literally means ‘things 
which are in favour of children’, and the program sought to create a protective 
environment for children by reducing the wide gap between the promise and 
performance of policies, legislation and programs. The report shared knowledge 
and lessons learned from the initiatives we designed to provide children with the 
tools and training they need to access education, overcome barriers and be a voice 
for change.  

2. Child, Early and Forced Marriage in India: What we know and what we need to 
know 
 
The second knowledge product of Children Believe India is a desk-research report 
on the issue of child marriage, which had the goal of identifying existing research 
gaps. The central question was, despite progressive policies and programs from 
government and civil society, why is ‘zero’ child marriage so elusive in India? The 
study tackled this question, aiming to understand existing research gaps, various 
models that successfully reduced child marriage, what tactics worked, what did 
not work well and best practices. The report recommends ways to bring coherence 
and convergence among different government departments and civil society 
organizations to strengthen child protection mechanisms from a gender lens. For 
Children Believe India, these findings and recommendations will help us deepen our 
program efforts and impact.

VI – CENTRE OF EXCELLENCE
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In addition to these two publications, Children Believe India initiated a few research studies in FY21 that focused on the context of 
COVID-19. The findings and recommendations will inform both organizations and governments in making corrective actions or 
change in their policies/programs to better support communities. 

As schools were closed for the majority of the academic year due to COVID-19, Children Believe conducted a study in our program 
areas to identify the impact on the education of children from gender and social-inclusion perspectives. The study titled, Learning 
during COVID-19: A Study on the Impact of COVID-19 and School Closure on Learning among Children from Marginalized 
Communities in South India, was completed and will be shared with stakeholders in FY22.

Another study, The Impact of Children Believe’s Early Childhood Care and Development (ECCD) initiatives in India, was initiated to 
assess the impact of our ECCD program on children from gender and social-inclusion lenses. The study has also been completed 
and the report is in process.

Finally, a study called COVID-19: Reversing the Situation of Child Labour – A Rapid Survey in Tamil Nadu, was completed in 
collaboration with CACL-TN&PY. It found that child labour increased nearly 280 percent among vulnerable communities and calls 
attention to the need for concerned stakeholders to act both individually and collectively at different levels to realize a future without 
child labour. The report was published and disseminated widely to various stakeholders and the media.

Tools

Capacity building

In FY21, Children Believe India initiated the process of developing a toolkit on gender for young people, particularly those engaged 
in our CFAM clubs.

As a first step, a four-section module was developed and delivered to the staff for feedback and understanding. The toolkit will be 
further developed for practitioners who work with socially excluded young people. 

Capacity-building opportunities, such as training sessions on various topics related to gender, were provided to partner 
organization staff. The purpose was to enhance their ability to analyze situations at the ground level from a gender perspective, 
understanding the different needs of girls/women and boys/men, and integrate this understanding in annual plans, following 
a gender transformative approach. As a result, more girls have been included and benefitted from Children Believe India’s 
programs.

The aim of the toolkit is to create young leaders who understand gender issues 
and intersectionality.
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Network initiatives

Policy-level initiatives

Children Believe India has been recognized by like-minded organizations and networks as a significant contributor in several 
fields, such as education and child marriage. In FY21, we were invited by EDUCO, a fellow ChildFund Alliance member working 
in India, and the India chapter of the South Asia Initiative to End Violence Against Children (SAIEVAC) to share our experiences 
addressing child marriage in south India. In addition, Children Believe India shared information on the impact of COVID-19 on 
education and the learning of children at the SDG Watch Tamil Nadu Convention, which saw attendance from numerous key 
stakeholders.

Children Believe India took up three key issues faced by children from excluded communities, particularly girls, for influencing 
policies at different levels of governance. The three issues were inclusive, quality education in safe schools; safety, security and 
the dignity of female workers in textile and garment industries in Tamil Nadu; and child marriage.  

1. Inclusive, quality education in safe schools: 
 
With the closure of schools during the COVID-19 lockdown, this policy-level work could not progress as planned. However, 
Children Believe India was able to repurpose the plan to the context and engaged teachers in virtual training. In collaboration 
with the India Education Collective (IEC), we built the capacity of the teachers in our program areas in preparing monthly 
plans for students in Grades 1-5, effectively develop and design learning materials for the school syllabus and link students 
to CLCs, supporting their continued learning.  

A young girl at a 
Creative Learning 
Centre supported 
by Children Believe 
using the resources 
available and 
continuing her 
learning.
(PHOTO BY SAHIL ALI)
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The teachers were highly appreciative of the methodology and capacity-building approach. Similarly, children found the 
materials very interesting to explore and learn in their home environments. Receiving positive feedback from both teachers 
and children, Children Believe India has decided to scale up this effort to all of our program areas in FY22 if schools remain 
closed. 

2. Policy guidelines for ensuring safety, security and the dignity of young women in industries:  
 
Over the past year, a draft of the policy guidelines was finalized after incorporating feedback and suggestions from all key 
stakeholders. Just when we were readying ourselves for its release, COVID-19 struck and a lockdown was announced. In 
addition, in December 2020, the term for the Chairperson and the members of the Tamil Nadu State Women’s Commission 
ended, and as the whole effort was spearheaded by the commission, the release was paused. Following this, elections for 
the Tamil Nadu state legislative assembly was announced and a model code of conduct came into effect. With only an 
interim government in place, the release of the policy guidelines could not be completed in the reporting period. 

3. Policy-level work towards zero child marriage:  
 
As part of the agenda to influence policy and achieve zero child marriages, a desk research on child marriage was conducted 
and shared. Children Believe India decided to pursue policy changes at the state level in Andhra Pradesh and Tamil Nadu. 

We developed a policy brief towards zero child marriage in the state of Andhra 
Pradesh after conducting wide consultations with various key stakeholders, such 
as adolescent girls and boys, CSOs and relevant government departments.

 
A state-level action plan that draws from the policy brief will be developed in FY22. The women’s commission in Andhra 
Pradesh has shown interest in taking up this process and moving it forward in collaboration with our partner organization.  
 
Based on the experiences from our efforts in Andhra Pradesh, the process of developing a policy brief and state-level action 
plan will be proceeded with for Tamil Nadu in FY22, along with other follow-up initiatives towards policy-level changes in 
both states.
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COLLABORATIONS AND PARTNERSHIPS

During the FY21 reporting period, Children Believe India worked to strengthen our existing partnerships and collaborations 
particularly with the Tamil Nadu State Commission for Women, the Government of Tamil Nadu’s Department of Labour 
and Department of School Education, Girls Not Brides and the IEC. However, we also expanded our network and visibility by 
connecting with the organizations that follow.

Campaign Against Child Labour – Tamil Nadu and Puducherry

Children Believe India collaborated with Campaign Against Child Labour – Tamil Nadu and Puducherry (CACL-TN&PY) to 
conduct a study on the impact of COVID-19 on child labour in Tamil Nadu. While there were many unverified news reports 
on the impact of COVID-19 on child labour, this was the first time an evidence-based report confirmed an increase, calling 
attention to the shocking 280 percent rise during the pandemic.

Children Believe India will continue our collaboration with CACL-TN&PY towards eradicating the practice of child labour in 
Tamil Nadu.

Children Believe India extended its support in disseminating the report among 
various relevant stakeholders, including government officials, human rights 
institutions and media, helping lead to widespread media coverage. 

Tony Blair Institute for Global Change

In the past year, Children Believe India entered into an agreement with the Tony Blair Institute for Global Change to implement a 
project called A Pilot Initiative: Generation Global and Children Believe. Generation Global is the Tony Blair Institute’s education 
program for young people ages 13 to 17. Program participants are equipped with the knowledge, skills and attitudes to embrace 
the future and become active, global and open-minded citizens. The objectives of the pilot are: 

1. To support 21st century skills, and develop the English language and communication skills of students through core  
 skills of dialogue, active listening, critical thinking, questioning and reflection; 

2. Provide a platform for students to learn and practice these skills, and gain greater knowledge of different cultures,  
 perspectives and worldviews through interaction with local and global peers; and 
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Civil Society Organizations in Andhra Pradesh

Regional-level partnerships

Tamil Nadu Agricultural University

In FY21, we gained the involvement of a number of Civil Society Organizations (CSOs) in the process of developing a policy 
brief towards zero child marriage in the state of Andhra Pradesh. Their active participation and contributions were valuable and 
strengthened the policy brief a great deal. Children Believe India will continue this collaboration to prepare a state-level action 
plan and for its implementation in FY22. Engagement with CSOs will also be pursued in a similar initiative in Tamil Nadu.

Children Believe India has taken a steps towards our aspiration of growing our geographic footprint at the regional level by 
exploring opportunities to partner with a number of organizations in Nepal, Bangladesh, Bhutan and Sri Lanka. Discussions were 
had about the program priorities of each agency and alignments in work and goals. This is a long-term agenda item for Children 
Believe India and we will continue to explore like-minded organizations in FY22.

Climate change is increasingly becoming an issue needing an urgent response.

This initiative also aims to build evidence related to the impact of climate events on children and their protection, particularly the 
protection of girls. Children Believe partnered with Tamil Nadu Agricultural University (TNAU) in developing the concept as the 
university has expertise on climate change. The concept will be piloted in FY22.

Children Believe India developed a concept for child- and youth-led climate action 
to reduce carbon emissions and improve climate resilience among young people 
and other key stakeholders. 

3. Provide a space for students to learn and explore contemporary global issues, such as climate change, the rights of  
 women and girls, human rights, actions against hate speech and others.

Through this program, Generation Global will offer training for volunteers and facilitators, share skill-building resources, access 
to the Ultimate Dialogue Adventure learning platform and video conferences on special topics. The collaborative project will be 
piloted in select CLCs in Children Believe’s program areas.
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ANNEX I

Annex I: Children Believe India’s implementing partners
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Children Believe works globally to empower children to dream fearlessly, stand up 
for what they believe in — and be heard. For 60+ years, we’ve brought together 
brave young dreamers, caring supporters and partners, and unabashed idealists. 
Together, we’re driven by a common belief: creating access to education — inside 
and outside of classrooms — is the most powerful tool children can use to change 
their world.

A member of ChildFund Alliance, Children Believe is part of a global network of 
12 child-focused development organizations working to create opportunities 
for children and youth, their families and communities. ChildFund helps nearly 
23-million children and their families in more than 70 countries overcome poverty 
and underlying conditions that prevent children from achieving their full potential. 
We work to end violence against children; provide expertise in emergencies and 
disasters to ease the harmful impact on children and their communities; and 
engage children and youth to create lasting change and elevate their voices in 
decisions that affect their lives.

CHILDREN BELIEVE INDIA
2nd Portion 2B, Second Floor,
New Door No. 139, Old No. 67,
Harrington Road, Shenoy Nagar, 
Chennai 600 030, India 

childrenbelieveindia.org 
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+91 44 2664 2350


