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INTRODUCTION

World Vision India’s research 
publication Keystone has a mix of 
research articles for its readers, 
each unique in its own sense. This 
issue carries three articles which 
look at nutrition interventions, 
quality education and child sexual 
abuse, while the fourth is an ex-post 
evaluation brief of Krupasagar area 
development programme (ADP). 

The Evaluation Study was conducted 
in Melghat ADP in 2018. The 
impact of the nutrition project 
was measured and a significant 
improvement was observed in the 
area. The Evaluations Team had 
conducted this assessment using 
both qualitative and quantitative 
research tools, of which the findings 
are vital. World Vision India’s 
Timed and Targeted Counselling 
(ttC) intervention had a significant 
impact on the project leading to a 
higher level of nutrition among the 
pregnant and lactating mothers and 
children under 5 years.

In Uttar Pradesh, a study was 
conducted by World Vision India 

in collaboration with CHRIST 
(Deemed to be University), 
Bengaluru on government primary 
schools. The study titled Enabling 
Environment Factors for Quality 
Education at the Primary Level 
captures the relevance, performance, 
and success of quality education 
interventions at primary school 
level in target communities where 
World Vision India is operational in 
the state of UP, exclusively based 
on relevant data collected from the 
field. 

The third article is highly unique. 
We work with children, to ensure 
their well-being. Yet, one dark cloud 
that looms over these innocent 
children is sexual abuse. The lives 
of many children have been scarred 
because of child sexual abuse. World 
Vision India’s campaign ‘It Takes 
Every Indian to End Child Sexual 
Abuse’ gave a platform to over 1300 
children to share what they thought 
about child sexual abuse. Their 
voices were recorded and produced 
into a research report titled “WHAT 
I THINK ABOUT CHILD SEXUAL 

ABUSE” Children’s perceptions 
on child sexual abuse. This highly 
sensitive exercise was carried 
out with the utmost care and 
confidentiality of the participants 
and the findings bring out the 
concerns and recommendations 
directly from the children.

The Ex-Post Evaluation 
Brief highlights the status 
of Krupasagar ADP after its 
closure in 2015. The findings 
are imperative for World Vision 
India to learn and rethink 
strategies so that the most 
vulnerable children can get better 
benefits. In the sectors of health, 
education, livelihood, economic 
development, and emergency 
preparedness and response, 
which World Vision India focussed 
on, the progress has been 
significant for the people living 
in the area. Our work has truly 
transformed the community.
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BACKGROUND

At the northern extreme 
of the Amravati district of 
Maharashtra, lies the area 
of Melghat in the South-
western Satpura mountain 
ranges. Melghat means 
‘meeting of the ghats’, 
which describes the area 
as a large tract of unending 
hills and ravines scarred 
by jagged cliffs and steep 
climbs. It is one of the most 
backward areas of the 
district. Amravati consists 
of two blocks Chikhaldara 
and Dharni, among others. 
Chikhaldara is a reserve 
forest area with the people’s 
group of Korku (Tribal), 
Gawali and Balai being the 
major inhabitants. Initially, 
World Vision India carried 
out Relief work in terms 
of provision of food, soil 
and water conservation, 
road construction etc. 
Small Animal Husbandry 
Programme, Supplementary 
nutrition, and Integrated 
Child Development Scheme 
(ICDS) centres were 
started. The relief work 
was expanded into an area 
development programme 
(ADP) during the year 1995.

Melghat has been 
infamous for the high 
rate of Malnutrition 
among Under 5 (U5) 
children, Infant deaths 
and Maternal Mortality. 
A Special Initiative named 
“Melghat Nutrition Project 
for Pregnant Women 
and Lactating Mothers” 
funded by World Vision 
Germany and World Vision 
India was implemented 
from FY 12 to FY18. The 
Project interventions were 
carried out in the 50 target 
communities of the ADP 
serving 5877 households 
(HHs). It was well-focused 
on addressing the issues 
concerned with Pregnant 
Women and Lactating 
mothers targeting the 
1000 days through the ttC
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initiative. The document 
review for the evaluation 
was started in July 2018, 
data collection and field 
validation was carried 
out between August - 
September 2018, and the 
report was submitted in 
December 2018. 

The Nutrition Project was 
carried out in three phases: 
• Phase 1 (FY 12 - FY 14): 
Project Goal - Infants in the 
Melghat ADP area enjoy 

good health and Outcome 
stating “The health, 
nutrition, and infant child 
care practices of pregnant 
and lactating mothers in 
the Melghat ADP area is 
enhanced.” 
• Phase 2 (FY 15 - FY 16): 
The project goal was the 
same but had a different 
outcome i.e. to improve the 
nutrition status of children 
below 5 years of age in the 
region. 
• Phase 3 (FY 17- FY 18) 
the Nutrition Project was 
focussed on achieving 
the goal - children enjoy a 
healthy childhood. 

1. FY – Financial Year followed by WV India 
is from October to September 

2. ttC- Timed and Targeted Counselling 
(ttC) initiative refers to a community health 
worker such as the Anganwadi/ASHA 
workers to extend primary health care 
counselling  at the household level during 
pregnancy and the first 1000 days of her 
child’s life. This is built around evidence-
based & cost effective key interventions for 
pregnant women and children under two 
that, when taken together, can significantly 
reduce maternal and infant/young child 

EVALUATION REPORT
 Author –  Praveen Kumar, Co-Author -  Ann Kavitha

Impact of the Melghat Nutrition Project for Pregnant Women and Lactating Mothers (FY
1

  2012 – 2018)

About the report
This evaluation brief captures the impact of the nutrition project at Melghat which is an initiative by 
World Vision India.
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the lives of pregnant women 
and lactating mothers, and 
children aged under 5 in the 
last seven years. A mixed 
methodology approach was 
used for evaluation. The 
methodology comprised 
three parts – 1. Household 
survey 2. Qualitative 
data collection, and 3. 
Triangulate with opinion 
from staff and validation 
comments from the 
community. Secondary 
data from National Family 
Health Survey (NFHS) 3 
& 4 of Amravati District 
in which the Chikhaldara 
Block is situated and 
the Maharashtra State 
data have been used 
extensively. Community 

participation was ensured 
by intentionally involving 
community representatives 
and stakeholders in the field 
validation (FV) process and 
the following table explains 
it.

In addition to the above-
mentioned participants, 
450 women participated in 
the Household Caregiver 
survey. Document 
review of key documents 
was conducted to gain 
knowledge about the 
Project. Data from previous 
evaluations and secondary 
data such as NFHS 3 & 4 and 
Government reports were 
used for comparison.

The Nutrition Project had 
four major outcomes;
1. Improved Maternal 
Child Health and Nutrition 
(MCHN) practices towards 
decreasing childhood 
malnutrition and morbidity
2. Increased coverage, 
access and, utilisation of 
sustainable water, sanitation 
and hygiene (WaSH) 
practices
3. Increased nutritionally 
resilient households
4. Strengthened systems 
and structures towards 
the reduction of childhood 
malnutrition and morbidity

METHODOLOGY
The evaluation design was 
built to study the impact of 
Melghat Nutrition project in 

 Wall paintings, Display Boards, Calendars,
 Nutrition Exhibitions etc.,

Key Components of Melghat Nutrition Project

Awareness Building

 MoU with ICDS, Strengthening of VHSNC,
 VHND, CommCare

 ASHAs on ttC, SABLA ToT for Adolescents

 Food basket, PD Hearth, Nutritioni Gardens,
 Supplementary feeding, UMANG, Goatery, Poultry

Strenghtening of
Systens & Strucatures

Capacity Building

Nutrition
Rehabilitiation

DETAILS OF COMMUNITY PARTICIPATION IN THE EVAL. FIELD VALIDATION EXERCISES

   No. of  Total Participants

   Exercises Men  Women Children

1 FGD with Pregnant & lactating mothers 6 -  74 -

2 FGD with Caregivers & Mothers of U5 children 6 -  50 -

3 FGD with Fathers of U5 children 2 20  - -

4 FGD with Adolescents 4 -  - 66

5 FGD with ttC volunteers / ASHA workers 3 -  22 -

6 FGD with VHSNC  3 9  10 -

7 FGD with Anganwadis (Govt. Daycare centres) workers 3 -  12 -

8 KII – Govt. Officials – Taluk Medical Officer 1 1  - -

9 KII –ICDS - CDPO  1 1  - -

10 KII - NGO Partner  1 1  - -

11 Development Tree / Tree of Change 1 -  16 8

12 Most Significant Change Stories / Case studies  1 -  1 -

13 Stakeholders` meeting 1 2  37 -

  Total  33 34  222 74

Sl. No                          Qualitative Exercises



Analysis: Between the two time points (BL & EL) in the DSI measurement shows considerable reduction (Thirteen percentage points) in 
Wasting.  The status in the target communities is much less when compared to Amravati Dist & Maharashtra State status (NFHS 4).
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Quantitative Findings:

Analysis: There is considerable increase in Immunisation coverage (Card & Oral) between the BL FY 13 & EL FY 18 (14 percentage 
points), however it is lower than the WV Threshold (Sustain). The WV area End line status is much higher than that of NFHS4 data 
at both Amravati District and Maharashtra State.

Analysis: The graph reveals that pregnant women 
and mothers have received necessary messaging on 
ANC/ PNC Practices and there is Behaviour change 
especially in Indicators like Birth weight of Infants, 
Feeding of semisolids. Visit of ttC volunteers need 
to be regularised.

KEY FINDINGS

Melghat Nutrition Project - Wasting (%)

24.7

FY 13 Baseline FY 16 Baseline FY 18
LQAS

FY 18
End Line

Wasting WV Threshold

18.6
11.5 11.8

5.0

Amravati District-Rural (NFHS) Maharastra State-Rural (NFHS)

Melghat Secondary Data - Wasting (%)

20.7

28.7

26.7
17.0

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Melghat Nutrition Project - Immunization (%)

73.6

FY 13 Baseline FY 16 Baseline FY 18
End Line

65.4

87.7 90.0

Wasting WV Threshold

Melghat - Secondary Data - Immunization

49.8

73.6

64.8

87.7

56.6

38.6

Amravati District-Rural (NFHS)WV Endline Maharastra State-Rural (NFHS)

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Melghat - ANC/PNC (%) (Endline-2018)

Mothers who were visited by
ASHAs (ttC) montly

Women who consumed Iron fortified
foods/supplements during their latesst

pregnancy

Babies born weighing 2500 gms or above

6-9 month old Infants fed Breast milk &
semi-solids

33.5

29.8

90.05

68.2
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Analysis: There is marginal increase in mothers choosing Institutional delivery during their last child birth. It is also better than the Amravati 
District and Maharashtra state status.  This can be attributed to the impact created by ttC Volunteers (ASHAs) who are directly involved in 
guiding the pregnant women for Institutional delivery. The Governments incentive for the same has also motivated the women to choose 
Institutional delivery.

CONCLUSION
When compared to the 
Dharni Block, Chikhaldara 
Block fares well with regard 
to the MCHN indicators. All 
the government officials who 
attended the Field validation 
expressed their wish that 
World Vision India needs to 
take up work in the Dharni 
Block also, as it is more 
vulnerable than Chikhaldara.

Considering the Outcomes 
achieved by the project 

the learning is that the 
Project Design has been 
appropriate, targeted and 
effective. Considering 
the context in which the 
Project was executed, i.e. 
Tribal area in Chikhaldara 
block known for 
malnutrition deaths the 
results are critical. This has 
been substantiated in the 
report by quoting status of 
two time-points using the 
Amravati district NFHS 3 
& 4 reports in comparison 

with the Maharashtra 
state NFHS reports. 
Status of Key Indicators 
have been reviewed 
against the World Vision 
Threshold and most of 
them are yet to meet 
the targets which can 
be achieved through a 
focused approach and 
consistent monitoring.

GAPS

 • Economically poor women who  
  migrate during pregnancy do not  
  access institutional delivery and  
  hence early initiation of
  breastfeeding is not ensured.

 • Registering of pregnant women to  
  be scaled. ttC register not fully  
  updated.

 • Anaemic mothers reported they  
  are unable to breastfeed their  
  infant.

 • ttC register not fully updated.   
  Scope for scaling registration of  
  pregnant women in the health  
  system.

 • Menstrual Hygiene among   
  adolescent girls is an issue.

RECOMMENDATION

 • Advocate / use CVA for   
  generation of MGNREGA work  
  for members of the pregnant   
  women's family, so that they take  
  adequate rest.

 • Technical specialist to build the  
  capacity of the Project staff and  
  also to review the functioning of  
  ASHAs/ Health volunteers.

 • Mobilize support of appropriate  
  NGO's for training the   
  community in manufacturing low  
  cost sanitary pads to offset   
  shortage of pads to ensure

 • Menstrual hygiene among   
  adolescent girls.

STRENGTHS

 • 1150 children in the age   
  group of 0— 24 were   
  registered in the ttC program.

 • ASHAs used as Health   
  volunteers as a strategic move  
  as this will lead to a sustain  
 able health force in the   
  community

 • Majority of the ttC Indicators   
 performed well between the   
 first two quarters of FY 18   
 (Monitoring data).

 • DSI measurement shows   
  considerable reduction   
  (Thirteen percentage points)   
  in Wasting. (BL:24.7% &
  EL: 11.8%).

 • There is considerable increase  
  in Immunization coverage   
  (Card & Oral) between the BL. FY  
  13 & EL FY 18 (14 percentage  
  points).

Melghat Nutrition Project

Melghat Nutrition Project - Institutional Delivery (%)

FY 16 Baseline FY 18 End Line

76.6
81.0

WV ThresholdInstitutional Delivery

Melghat - Secondary Data - Institutional Delivery

Amravati District-Rural (NFHS)WV Endline Maharastra State-Rural (NFHS)

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

48.9

28.9

50.9

68.3

81.576.6
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Kiran Bhimrao Kale was worried when she became 
pregnant for the second time. “My first child, a boy, was 
born with low birth weight. Since I belong to the Korku 
tribal community, I have seen many children who were 
affected by malnutrition which made me depressed and 
hence the thought of conceiving a second baby looked like a 
gamble for me. Fortunately, World Vision India’s volunteer 
who visited our house regularly saw me in this miserable 
condition. She knew that this will affect my present 
pregnancy and had several sessions of counselling with me, 
my husband and my in-laws. She taught us about the do’s 
and don’ts during pregnancy and wiped out the fear in our 
minds of having another child with low birth weight.”

Kiran started taking fortified food and green vegetables 
during her second pregnancy. Her husband and mother-
in-law supported her immensely by giving her ample rest 
and looking after her nutritional needs. They were ready 
to welcome their child with a positive mindset. Kiran gave 
birth to a healthy girl baby with a birth weight of 3.700 kg. 
Timely counselling changed the family’s misconceptions of 
having a child with low birth weight. Babybai Khadse, the 
Anganwadi worker said that Kiran has made her feel proud 
as she followed all the health advice as prescribed and 
topped the list of having a baby with ideal birth weight.

FINALLY, I GAVE BIRTH TO A HEALTHY CHILD….

Success Story

For the entire report, please contact Praveen Kumar at praveen_kumar@wvi.org
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INTRODUCTION

Education is the 
facilitation of learning, 
or the acquisition of 
knowledge, skills, values, 
beliefs and habits. It is 
the key to sustainable 
development that will allow 
many other Sustainable 
Development Goals (SDGs) 
to be achieved. SDG 4 is 
to ensure inclusive and 
equitable quality education 
and promote lifelong 
learning opportunities for 
all. Achieving inclusive 
and quality education for 
all re-affirms the belief, 
that education is one 
of the most powerful 
and proven vehicles for 
sustainable development. 
It is a fundamental right of 
every child as enshrined in 
the constitution of India. 
The Right to Education 
Act (2009), the National 
Policy on Education 
(1986), and the National 
Early Childhood Care 
and Education (ECCE) 
Curriculum provide 
guidance to the efforts of 
the Government and other 

stakeholders.

Uttar Pradesh (UP) is 
the biggest state in India 
with a total population 
of 199,581,477. As per 
the District Information 
System for Education 
(DISE)-2011 UP has 221653 
elementary schools. 
Several good initiatives 
have been taken up by the 
State Government and the 
Central Government in 
the education sector. This 
research report presents 
enabling factors of primary 
education in Government 
schools based on the study 
conducted in 13 ADPs of 
World Vision India. Looking 
at the objectives of the area 
development programmes 
(ADPs) of World Vision 
India in UP, it is important 
to conduct an evaluation 
using school effectiveness 
indicators relevant to 
their local context. The 
research project assessed 
systematically and 
objectively the relevance, 
performance and success 
or lack of quality education 
interventions at primary 

school level in target 
communities where World 
Vision India is operational in 
the State of UP, exclusively 
based on relevant data 
collected from the field. The 
study analysed the enabling 
environment with respect 
to classroom facilities, 
school facilities, teaching, 
home environment, and 
community environment 
in order to understand the 
factors that contribute to 
poor learning outcomes and 
find ways to improve overall 
learning outcomes of the 
children in primary schools

OBJECTIVES

This study is undertaken 
with the following 
objectives:

(1) To assess and find out 
ways to create an enabling 
environment for children at 
the primary level.

(2) To study the mechanism 
to ensure community 
engagement for children 
to graduate with learning 
outcomes at the primary 
level.

ENABLING ENVIRONMENT 
FACTORS FOR QUALITY 
EDUCATION AT THE 
PRIMARY LEVEL
Authors - Dr. Victor Paul and Dr. Sanjay Bhattacharya

(A Study On Government Primary Schools In The State Of Uttar Pradesh, India)

About the report
The following study was conducted by World Vision India in collaboration with CHRIST (Deemed to be 
University), Bengaluru. The report gives the findings and recommendations for improving the quality of 
education in the primary schools present in World Vision India’s project areas of Uttar Pradesh. 
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(3) To assess the quality of 
education at primary level 
schools in ADP areas and 
suggest ways to improve the 
learning levels of children.

METHODOLOGY

The assessments were 
carried out and data 
collected from 13 target 
areas of ADPs in UP - 
Lucknow, Kanpur, Hardoi, 
Fatehpur, Moradabad, 
Lalitpur, Bhuta, Agra, 
Ballia, Barabanki, Sitapur, 
Raibareli, and Unnao. 
Descriptive and inferential 
analysis was adopted for 
studying the current status 
of enabling an environment 
for primary level education 
in 13 locations and the 
respondents were primary 
school headmasters/ 
headmistresses, teachers, 
parents, community 
members and students in 
the target areas of World 
Vision India. 

The population for the study 
included headmasters/ 
headmistresses, teachers, 
students, and parents of 
primary school belonging to 
Government, private aided 
and unaided categories. 
Ten per cent of the target 
population was considered 
as the sample. Proportionate 
random sampling technique 
was employed to select 
the sample. From each 
area, approximately 
10% of the schools were 
selected. For the study, 
four quality assessment 
questionnaires were 
prepared for headmasters/ 
headmistresses, teachers, 
parents, community 
members, one assessment 
test was conducted to study 
the learning outcomes 
of students and focus 
group discussions with 
the staff of World Vision 
India to validate the data 

were administered. Both 
descriptive and inferential 
techniques have been used 
to analyse the data. A total 
of 55 head of institutions, 
112 teachers, 418 
parents, 550 community 
members and 588 students 
participated in the study.

FINDINGS   

The study has identified 
that the quality of 
elementary education of 
the project area is poor 
due to multiple causes like 
poor infrastructure and 
low quality of ambience 
that facilitate learning 
environment. 

The analysis discloses that 
most of the schools do not 
have adequate classrooms, 
compound walls and 
amenities like toilets, safe 
and pure drinking water, 
hand washing facilities, 
kitchen to cook midday 
meal, etc. 

The absence of teachers 
and extra responsibilities 
entrusted to the ones 
present create a gap that 
leads to poor interests 
among the students and 
diminishes the quality of 
education.

The non-availability of 
uninterrupted electricity 
in the schools prevents 
teachers from making use 
of innovative and modern 
technologies to improve the 
quality of education. 

It is observed that there 
is a discrepancy in the 
community’s perspective 
on their children and their 
ability to read and write.

The teachers are expected 
to have more quality to 
guide children as per the 
community’s perspective 
but often failed practically 

as the parents migrate 
in search of employment 
dropping their children’s 
education.

RECOMMENDATIONS

The study revealed that 
there is an urgent call for 
intervention from the 
concerned authorities 
to improve the quality of 
education imparted to 
the children studying in 
primary schools. This also 
calls for the strengthening 
of school standards as per 
the provisions under RTE 
Act and education policy; 
ensuring functional and 
strong SMCs; community 
involvement to improve the 
infrastructure, appropriate 
student-teacher ratio, and 
regular capacity building 
for teachers. The ideal 
option is the involvement 
of non-governmental 
organisation in imparting 
education within the 
administrative framework 
of the government system. 
To realise this, ‘3S Model’ 
has been the suggested 
framework which is 
presented through this 
study.

LIMITATIONS

This research study was 
confined to the sample of 
primary schools taken from 
13 project areas of World 
Vision India in UP state. The 
research data furnished 
by the ADPs to the 
researchers are assumed to 
be relevant, straightforward 
and accurate. This study 
is exclusively done for 
the Government primary 
schools but it was revealed 
during FGD with the World 
Vision India staff that the 
students who attend Aided 
and Unaided (Private) 
schools are also enrolled 
in the government schools. 

•

•

•

•

•

•
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Their names are enrolled 
in government schools for 
certain government benefits 
but their parents can afford 
to put them in the private 
schools which are aided 
and/or unaided so that 
their children get quality 
education.

CONCLUSION

This study generates new 
knowledge, to assist the 
government of UP, their 
local school administrations, 
and school management 
committees to improve 
the monitoring and the 
implementation of school 
effectiveness in terms of 
quality education initiatives 
for raising academic 
achievement.

Ensuring the participation 
of the community in 
education, empowering 
the schools by raising the 
standards of teaching and 
increasing enrolment/ 

access to school, retention 
of students and improving 
quality of education through 
policy initiatives will enable 
a conducive environment 
for effective education 
at elementary level. It is 
important to understand 
that no one issue, in 
isolation, is responsible for 
the poor learning outcomes 
of children in the areas 
that were studied. On the 
other hand, it is a complex 
problem as there are a lot 
of dynamics at play, such 
as socio-economic issues, 
political issues, low Pupil-
Teacher ratio (PTR), lack of 
facilities and technology 
and a range of other issues 
that affect the learning 
outcome of children. 
Learning outcomes will 
improve only if all these 
issues are addressed. Some 
of the issues, such as low 
income and low parental 
education, need long-term 
strategies while issues like 

poor infrastructure can be 
resolved in the short term. 
However, if no concrete 
steps are taken to resolve 
the root causes, then 
learning outcomes will 
remain poor. It is suggested 
that the 3S framework 
is used so that the right 
of the children can be 
assured and this will ensure 
improvement in enrolment/
access, retention of children 
and an overall improvement 
in the quality of teaching.

The Suggested 3S Framework for School Improvement

School Management Committee
 a) Participation
 b) Resource Mobilisation
 c) Demand for the right

2 3

School Effectiveness
 a) Enrollment / Access
 b) Retention
 c) Quality Education
 d) Supported by Policy & Legislation

1

 a) Enabling Infrastructure
 b) Enabling teachers
 c) Strengtening School Support 
  Systems

School Empowerment

Enabling
Environment for 

Quality Education
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For the complete report, please contact Sanjay Bhattacharya at sanjay_bhattacharya@wvi.org
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INTRODUCTION

India is home to 
492,970,565 children in 
the age group 0-19 years. 
Of the many challenges 
and vulnerabilities that 
children face, the one that 
is shrouded in a “conspiracy 
of silence” is sexual abuse. 
According to the first-ever 
survey on child sexual abuse 
released by the Government 
of India in 2007, one in 
every two children is 
sexually abused. In spite 
of the enormity, the issue 
of child sexual abuse has 
not received the priority or 
urgency it requires. While 
there has been an increase 
in the reporting of such 
incidents, at times sporadic, 
it is only marginal. 

A very limited 
understanding of what 
sexual abuse is, where it 
can happen and who can 
be the perpetrator are 
some of the reasons why 
this grave issue remains 
hidden. World Vision 
India wanted to break the 
silence surrounding this 
issue through a nationwide 
campaign, It Takes Every 
Indian to End Child Sexual 
Abuse. This campaign was 

launched in 2017 and it 
aims to raise awareness, 
strengthen the child 
protection mechanism 
and addresses this issue 
by working with critical 
influencers. 

Listening to Children, first 

As a child-focused 
organisation, World Vision 
India believes that children 
and youth play a decisive 
role as agents of change. 
When World Vision India 
chose this campaign, we 
chose to listen to the 
children first. This, we 
believe will enable us to 
have an informed and 
meaningful response to end 
child sexual abuse. Listening 
to children helps to get to 
the root of these issues 
– what causes it, how it 
affects them, how they can 
be protected from abuse 
and what they think should 
be done to address it.

WHAT DID WORLD 
VISION INDIA DO?

World Vision India held 
a series of consultations 
that focussed on the issue 
of child sexual abuse 
in different states of 
the country listening to 

children, the civil society 
and the Government. This 
report brings together the 
recommendations that over 
1300 children have shared 
based on the conversations 
with us and their peers. 
Some of the things they 
discussed were - what 
causes child sexual abuse, 
the effect it has on their 
lives and others, what they 
need to do to stay protected 
and what their families, 
communities, teachers and 
the government needs to do 
to end child sexual abuse.

METHODOLOGY

These consultations with 
children were conducted 
from May 2017 to 
September 2018. Over 
1300 children in the age 
group of 8 to 18 years from 
17 states participated in 
these consultations. 
Each state consultation 
had a good representation 
of boys and girls from both 
rural and urban areas. 
These children were from 
the locations where World 
Vision India serves. 

We used a participatory 
approach, largely focus 
group discussions, 
problem tree, scorecards, 

“WHAT I THINK ABOUT 
CHILD SEXUAL ABUSE”
AUTHORS : STRATEGY & RESEARCH MANAGEMENT AND CAMPAIGNS TEAM, WORLD VISION INDIA

Children’s perceptions on child sexual abuse

About the report 
This report captures the thoughts and opinions of over 1300 children from 17 states of India on Child Sexual Abuse. 
In these consultations that World Vision India facilitated, children talked about various aspects of child sexual abuse – 
causes, effects, where and when it happens, the abusers and ways in which various institutions can end it. 
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etc. as methods. Trained 
World Vision India staff 
facilitated the sessions. 
The discussions gathered 
information around the 
perceived causes and 
effects of child sexual abuse, 
the environments and 
people unsafe for them and 
the solutions to address 

these problems. They also 
discussed on unsafe places, 
possible perpetrators and 
other vulnerability factors. 

The findings compiled 
and presented in this 
report should be viewed 
as perceptions of children 
who participated in 
these consultations. 

Though these cannot be 
technically generalised to 
the entire child population 
of the country, these 
credibly reflect some 
of the key underlying 
narratives regarding child 
sexual abuse, and could 
significantly inform future 
research or initiatives. 

World Vision India’s child 
protection standards were 
followed in all consultations. 
Children were informed 
about the purpose of 
the consultation. The 
consultations were held in 
the local language and the 

content was later translated 
to English and reported. 
The children were from the 
states of Assam, Manipur, 
Mizoram, Uttar Pradesh, 
Karnataka, Tamil Nadu, 
Andhra Pradesh, Odisha, 
Chhattisgarh, Rajasthan, 

Delhi, Jharkhand, Jammu 
& Kashmir, Bihar, West 
Bengal, Madhya Pradesh, 
and Punjab

.
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WHAT DID THE CHILDREN 
SAY

Causes of child sexual abuse

Most sexual abusers are known  
to children

As per available data, in most 
cases of the reported cases, the 
perpetrator of sexual abuse is a 
relative, family member, friend 
or someone known and trusted 
by the child. According to the 
National Crime Records Bureau 
(NCRB) data for 2015, 95.5% of 
cases of rape registered under the 
POCSO Act 2012, the perpetrator 
was known to the victim. 

The opinion of children was 
not any different. Children 
identified the home as an unsafe 
environment where they are 
vulnerable to sexual abuse. This 
also included schools which are 
supposed to keep children safe. 
According to children, the abusers 
are mostly known to them – 
family members, school teachers, 
neighbours, relatives, friends.

Some contexts make children more 
vulnerable to abuse

All children are vulnerable to 
abuse. However, certain contexts 
increase the vulnerabilities of 
children. The government of 
India’s Study1  on Child Abuse 
says, harmful traditional practices 

like child marriage, caste 
system, discrimination against 
the girl child, child labour and 
Devadasi tradition negatively 
impact children and increase 
their vulnerability to abuse and 
neglect. 

Children, in their discussion, 
identified structural contexts 
as one of the causes that 
make them more vulnerable 
to abuse. Causes that children 
have spelt out include poverty, 
child labour, early marriage, 
trafficking, discrimination based 
on caste, absence of safe places 
to play, lack of access to toilets, 
non-availability of day care 
facilities for children of working 
mothers and conflict-prone 
areas. Children also said that 
children with disability, children 
living in streets, children of 
single parents, orphaned 
children and children without 
caregivers are more vulnerable 
to sexual abuse.

Silence of adults make children 
more vulnerable 

Children want spaces for 
themselves to speak up and 
they want adults to ‘break the 
silence’. Lack of awareness on 
the issue, lack of awareness 
about the law and reporting 
mechanisms and adults 

choosing to remain silent 
and not speaking out 
are perceived as making 
children more vulnerable 
to sexual abuse. Children 
have mentioned that parents 
were not willing to listen to 
them and even if they spoke, 
parents were not ready to 
take any action. 

There exist many other 
reasons behind child sexual 
abuse 

Factors like the absence of 
moral/value education in 
schools, pornography, lack 
of censorship of content 
available on media – TV, 
movies, magazines and 
newspapers, alcoholism, 
drug abuse and peer 
pressure have also been 
said to be causing child 
sexual abuse. Schools, buses, 
open fields, parks, relatives’ 
homes, swimming pools, 
movie theatres, jungle, 
market place, liquor shops, 
gambling areas and army 
camps are some of the 
locations that are unsafe for 
children.

Consequences Of Child 
Sexual Abuse 

According to research2 , 
the long-term emotional 

1. Study on Child Abuse: India 2007, Kacker,L., Mohsin,N.,&Dixit,A., 2007. Study on child abuse: India 2007. New Delhi: 
Ministry of Women and Child Development, Government of India 
2. American Academy of Child and Adolescent Psychiatry: http://www.aacap.org/cs/root/
facts_for_families/child_sexual_abuse
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and psychological damage of 
sexual abuse can be devastating. 
A UNICEF report3  has found 
a connection between early 
experiences of sexual violence and 
adverse behavioural outcomes. 
The consequences that children 
discussed were not different from 
what the researchers have found 
out. Children said that if any child 
experiences sexual abuse, they end 
up feeling guilty, isolated, ashamed 
and discriminated. They develop 
low self-esteem, lose the ability to 
make decisions, lose confidence, 
lose friends and might develop a 
lack of trust in anyone.

The groups also mentioned 
that children will end up 
having suicidal thoughts and 
go through depression, anxiety 
and other physical disorders. 
They experience aggression, 
bed-wetting, phobias and panic 

attacks, insomnia, nightmares, 
post-traumatic stress disorder, 
hyperactivity, low self-esteem, 
flashbacks and sometimes become 
socially dysfunctional. 

Children said that many do not 
find the courage to tell the family 
and they run away from home or 
end up in some criminal activities 
like theft or get addicted to 
pornography. One of the most 
telling effects as expressed by 
children is that they might drop out 
of school and that it also affects 
their academic performances. 
Children expressed that they 
might even lose their future if 
sexually abused.

HOW WE CAN END CHILD 
SEXUAL ABUSE  

Children from across the 
country have given many 
recommendations that are aimed 

at families, communities, 
police, teachers, and 
lawmakers to end child 
sexual abuse. They want 
more awareness raised, 
life skills for children, 
sensitisation for police 
and judiciary, and skills to 
be provided for parents 
and teachers. They want 
more engagement with 
parents, teachers and 
community members so that 
children remain safe. They 
want more stringent and 
effective implementation 
of all schemes and policies 
designed for them. 

3. Hidden in Plain Sight: A statistical analysis of violence against children, UNICEF
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AWARENESS

 • Public display of emergency contacts of child helpline – 1098 and police helpline – 100

 • Use of social media and technology to sensitise the public about Child Sexual Abuse (CSA)

 • Mass media campaigns in movie theatres and other public places

 • Rallies and skits in public areas to reach and engage with more people

 • Installing CCTV in public places for children’s safety

 • Suggestion boxes in public places to report CSA 

POLICE

 • Police to be friends of children Immediate action to be taken regarding a complaint

 • A child desk in every police station

 • Bal Mitra police stations to be functional

 • Police to be in their uniform(s) in risky locations

AT SCHOOLS 

 • Sex education to be provided in schools in an age-appropriate manner

 • Awareness on child sexual abuse and responding to it, to be part of school curriculum

 • Functional CCTV cameras in the school premises

 • Police verification and psychometric evaluation for both teaching and non-teaching staff

 • Parent-teacher-student safety committee to address safety needs of students and take regular  
  feedback from parents

 • Internal Complaints Committee for redressal of public, staff, parents’ and students’ grievances   
  under the POCSO (Protection of Children from Sexual Offence) Act, 2012

 • Display of the details of committees along with contact details to be displayed prominently in   
  school notice board and website

 • Formation of children councils in schools School counsellors in every school

 • Separate toilets for boys and girls

 • Complaint box in schools for children to report abuse

 • Value education for every boy and girl to treat each other with respect

SAFE ENVIRONMENTS

 • Women conductors to be appointed in buses

 • Women police personnel to be increased

 • Safe playgrounds in their communities

 • Every house to have a toilet

 • Space to access counselling

 • More knowledge on Child Line, POCSO and JJ Act

 • Self-defence classes for every girl

 • More access to share their problems with the Child Welfare Committee
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NUTURING RELATIONSHIPS

Children want to have more conversations with the 
caregivers/parents about this issue. They say that 
children should respect their parents and parents 
should give more time to children, listen to them 
and build a better

REGULATIONS

 • Restriction on pornographic sites

 • Ban on sale of narcotics and drugs

 • Severe action on those selling drugs to children

 • Content available on media to go through a  
  careful censorship

 • Control on the sale of alcohol 

GOVERNMENT & POLICY MEASURES

 • End child marriages

 • Provide compulsory free education for girls till they finish college

 • End child labour Provide child safety nets at all levels

 • End child trafficking

 • Take efforts to curb gender-based discrimination

 • Make the laws more stringent and implement them efficiently

 • Take timely action on the offender

 • Efficiently implement the policies, legislations and schemes meant for children

 • Strengthen the Child Protection Units at all levels

 • Participate in the community-level child protection meetings

 • Rehabilitation centres in each district for victims to provide counselling

 • Allocate more funds for child development schemes

 • Take efforts to curb corruption, especially by the politicians

WAY FORWARD

Child sexual abuse is often seen as an individual problem but it is, in fact, a societal problem that requires 
many stakeholders to address it. Factors like harmful social and cultural practices, the attitude of society 
that adults have dominion over children, discrimination, ineffective implementation of laws and policies, 
inadequate mechanisms to help the child etc. need to be addressed to protect children from sexual abuse. 
Children have very clearly articulated the need for multiple stakeholders to come together to protect 
them. It takes every parent, caregiver, family, school, community, faith leader, service provider, government 
official, civil society and every person to end child sexual abuse. 

Children have spoken out. We have to listen to them. It takes courageous and committed action from every 
adult and system around them to protect children from child sexual abuse and create safe environments 
for them to thrive.

For more information and the full report, please contact Shanthi Hopper at shanthi_hopper@wvi.org

REFERENCES

Human Rights Watch. (2013).Breaking the Silence: child sexual abuse in India
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INTRODUCTION

According to India’s 
National Disaster 
Management Authority 
(NDMA), Andhra Pradesh 
is prone to natural 
disasters, especially 
cyclones, floods, and 
storms, with close to 44 
per cent of the state’s 
territory considered 
vulnerable to natural 
disasters. Machilipatnam is 
among the most vulnerable 
coastal areas of Andhra 
Pradesh. The recurring 
disasters in the coastal 
area have negatively 
affected the economy and 
have caused the loss of life, 
assets, and land.

World Vision India 
first began operating in 
Machilipatnam in 1977 
in response to the super 
cyclonic storm. The tidal 
wave completely destroyed 
the surroundings of 
Krishna River’s delta area 
where Machilipatnam is 
located. The primary focus 
of the Krupasagar ADP 
was to eliminate poverty 
by improving the local 
economy through assisting 
the most vulnerable 
families, providing 
educational opportunities 
for children, and training 
community members on 
disaster risk reduction 

and resiliency. The ADP 
work was concentrated 
in twenty-seven villages 
and two slums, covering 
approximately 13,360 
households or 80,111 
people.

Krupasagar ADP carried 
out four implementation 
phases, with sectoral 
projects in health, 
education, livelihood, 
economic development, 
and emergency 
preparedness and 
response. At its closure, 
the programme comprised 
68 local groups and 27 
child groups that were 
formed and empowered 
by World Vision India 
to continue working on 
issues affecting child well-
being and the community 
at large. After twenty 
years of programme 
implementation, the ADP 
phased out October 2015.

The post-programme 
assessment of Krupasagar 
ADP in India is part of a 
comprehensive two-part 
evaluation process of 
World Vision US ex-post 
assessments to investigate 
the sustainability of closed 
programmes. Phase 1 
screens select sites for 
the present-day status of 
community-level activities, 
processes, groups, and 

infrastructure that 
were (re)constructed, 
rehabilitated and/or 
supported with materials 
during programme 
implementation. This 
involves exploring the 
changes among community 
groups and organisations 
during the absence of 
World Vision India’s 
support. The investigation 
allows the research 
team to develop specific 
methodologies to study the 
sites selected for a possible 
in-depth investigation 
in a subsequent phase 
(Phase 2), which examines 
the interventions or 
community development 
approaches that are 
relevant to World Vision 
India. This report outlines 
findings from Phase 1 
for the Krupasagar site 
conducted in 2017.

METHODOLOGY

Document Review: 
Evaluation Report (2014), 
Annual Programme 
Management Reports, 
the Sustainability 
and Transition Plan, 
communication materials 
shared with sponsors 
on programme closure, 
and the country profile 
produced were reviewed 
preceding field work.

EX-POST EVALUATION REPORT 
(PHASE 1) - KRUPASAGAR AREA 
DEVELOPMENT PROGRAMME 
Authors: Holta Trandafili, World Vision US & Evaluation Team, World Vision India

About the report 
This ex-post evaluation report brief highlights the status of the ADP after the closure of the project in the area.
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Facility or Infrastructure 
Point Assessment and 
Geographic Information 
System (GIS) Mapping: 
The study conducted an 
infrastructure assessment 
on 67 infrastructure 
point investments made 
for community use. The 
infrastructure points 
assessed included health 
and community centres, 
education-related 
facilities, agriculture-
related infrastructure, and 
water points. 

Community Group Survey: 
Ninety groups were 
sampled out of a list of 
114 known community 
groups and organizations 
that the ADP worked with. 
Consenting participants 
within 88 community 
groups received a 
quantitative survey. Two 
to three members of the 
group jointly completed 
each survey. The survey 
assessed the purpose, 
management, meeting 
regularity, and activities 
of each group. A group 
was deemed active if 
it reported convening 
according to its usual 
schedule. Additionally, the 
capacity of the women’s 
savings group to continue 
providing services was 
assessed using Mancini and 
Marek’s community group 
programme sustainability 
index or PSI. Tests for 
internal consistency 
within the subscales were 
measured with Cronbach’s 
alpha using Stata. An alpha 
value greater than or 
equal to 0.7 was deemed 
acceptable internal 
consistency for items to be 

analysed as a subscale. 

Key Informant and Group 
Interviews:  
Fourteen semi-structured 
interviews were conducted 
with government leaders 
and community leaders 
who had knowledge about 
World Vision India’s 
investment and community 
changes since the closure 
of Krupasagar ADP.

Child Group Study: 
15 child groups (with 
participants ranging from 
6-15 years) were surveyed 
through a structured 
questionnaire. Two to 
three group members 
completed the survey. 
Four of the groups were 
selected for in-depth 
group interviews- two 
representing groups that 
are still active and two that 
are inactive.

Sustainability Planning

The ADP began to 
plan for the long-term 
sustainment of programme 
achievements related to 
issues of child well-being 
by providing training and 
guidance to civil society 
groups four years before 
programme closure. The 
expectation from groups 
was that through World 
Vision India’s intensified 
training and involvement 
in experiential learning, 
the members and leaders 
would begin to become 
interested and more 
involved in social and 
political life. Training was 
provided in the areas of 
management, leadership, 
and disaster mitigation. 
Additionally, the groups 

benefited from training 
in speciality areas such as 
child protection, education, 
nutrition, and livelihood 
skills. Strengthening and/
or establishing financial 
mechanisms to sustain 
group operations were 
prioritized for Village 
Development Committees 
(VDC) and women’s self-
help groups. 

During the last few years 
of implementation, the 
ADP intensified their 
efforts to establish 
and/or strengthen the 
relationships among 
groups, the local 
government, and other 
local actors so that their 
work could become more 
streamlined. Aligning 
the Samakhyas (village 
level apex body of SHGs), 
to the Government of 
Andhra Pradesh schemes 
in order to support savings 
groups in the area was 
a key strategy for the 
sustainability of their 
programmes.

FINDINGS

Areas of Success

Overall, informants 
commended World Vision 
India’s past work and 
provided examples of 
continued or expanded 
programme activities 
and initiatives. World 
Vision India’s initiatives 
that were reported to 
continually benefit the 
population today include 
buffalo rearing, use of early 
warning system through 
mobile phone messages, 
increased number of Open 
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Defecation Free villages, 
communities addressing 
issues of child marriage 
and domestic violence, and 
more. Overwhelmingly, the 
interviewees expressed the 
belief that child education 
in their area had improved. 
Examples of increased 
school attendance and 
several individual cases 
of youth attending higher 
education were provided 
to illustrate this point. 
The communities worked 
together for development 
and mutually resolved 
conflicts. They are 
supporting one another 
in terms of procuring 
government infrastructure 
investment, fundraising 
for families and individuals 
in need, etc. In one 
interview, World Vision 
India’s approach to work 
during emergencies 
seemed to have provided 
community leaders with 
a good example to follow. 
Although most of the VDCs 
were inactive at the time 
of the ex-post evaluation, 
more than 30 members 
from the VDC groups have 
been elected in official 
positions, validating the 
hope and expectation of 
the Sustainability and 
Transition strategy. 

CHALLENGES

The perception that the 
state government favours 
the agrarian community 
since it generates more 
economy has been a 
source of concern for the 
aquaculture community. 
The divided support 
is not favourable to 
these communities for 
their economic growth. 
Government resources 

are favoured for property 
owners (such as a boat, 
land, etc.) and not for 
labourers even though 
a large number of the 
population are labourers. 
In one community, the 
Reverse Osmosis (RO) 
system provided by 
World Vision India has 
been producing water at 
a reduced volume for the 
last three months. While 
the community is prepared 
for routine maintenance, 
the failing equipment will 
pose constraints to the 
ability of people to replace 
the equipment themselves. 
Issues of aid dependency 
also pose a challenge to the 
people.

As stated by one group 
interview with 12 people, 
although there are plenty 
of examples of work that 
the community groups 
and leaders have done 
since World Vision India 
left, the overall level of the 
community mobilization 
had declined compared to 
when World Vision India 
was still operational in the 
area. Typically, a ‘voltage 
drop’ of activity is expected 
after an organization exits 
or closes a programme.

The active VDCs 
described their purpose 
as developing and 
supporting programming 
in the Krupasagar area, 
to collaborate with local 
stakeholders, as well as 
to provide savings, loan, 
and income generating 
activities for community 
members. These groups 
had no paid members or 
staff and continued to 
operate as volunteers. Four 
VDCs reported that they 

receive external funding 
and one reported that 
they rely upon volunteers 
for support. The active 
Samakhya’s described 
their purpose as providing 
savings, loan, and income 
generating activities for 
community members. 
Ten (10) women’s savings 
groups reported that they 
receive external funding, 
seven (7) reported that 
they receive internal 
funding, and twelve (12) 
groups reported that they 
receive a blend of internal 
and external funding. 
(Table 1) 

Sustainability of 
Samakhyas was assessed 
using the Program 
Sustainability Index 
(PSI), which defines 
sustainability as “the 
capacity of programmes to 
continuously respond to 
community issues.” From 
this perspective, these 
Samakhyas maintain a 
focus that is consonant 
with the original goals 
and objectives of the 
programme, while also 
including the individuals 
and communities in 
the process that it was 
designed to serve.

Sustainability capacity 
among the 30 community 
groups reports the scores 
(on a scale of 1 to 3) of the 
extent to which members 
perceived their groups’ 
leadership competence, 
understanding of the 
community, and strategic 
funding (three of the seven 
categories of the PSI). 
The mean scores of each 
of the three categories 
suggest a medium to high 
group capacity to sustain 
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Type of Group 
2014 2017 

Active
 

Sampled
 

Responded
 

Active
 

Inactive
 

Closed 

Tier 1 Groups 
95 to 
102 

83 81 38 32 10 

Village Development Committee 27 27 27 5 19 3 
Self-Help Group/ Samakhyas (Village  level apex 
group) 

41 41 39 30 9 0 

Child Group 27-34 15 15 3 4 7 
Tier 2 Groups 46 22 22 7 11 4 
Fishermen Committee 10 5 5 2 1 2 
Farmers Group 24 10 10 5 3 2 
Disabled People’s Organization 4 4 4 0 4 0 
Village Disaster Risk Reduction Committee 
(Task Force) 

8 3 3 0 3 0 

Total 
141 
to 

148 
105 103 45 43 14 

 

Category Description Mean 
Score 

Min Score Max Score 

Leadership 
Competence 

Early and continuous planning for group sustainability; 
ability to set group mission and realistic plans for 
activities; etc. 

2.30 1.60 3.00 
 

Understanding 
the Community 

Initiatives of group rooted in community need; 
Involvement of community members in design and 
implementation of activities; Having strong local 
government support; etc. 

2.36 1.14 3.00 

Strategic Funding Sufficient current funding for group operations; 
funding availability for at least 2 more years; Plans in 
place to obtain more funding; etc. 

2.21 1.00 3.00 

 

themselves, however, 
the low minimum scores 
especially in categories 
understanding the 
community and strategic 
funding (where both scores 
are closer to 1), show that 
some of the active groups 
might be struggling in 
these areas. (Table 2)

The results are not 
surprising given the on-
going supportive and 
incentivised financial 
environment for self-
help groups from the 
Government in Andhra 
Pradesh. Therefore, the 
present status of these 
groups should not be 
interpreted as solely 
attributable to World 

Vision India’s work. 
However, based on 
qualitative information 
and programme 
documentation, World 
Vision India’s work to 
form and support these 
groups through intentional 
capacity building in the 
areas of leadership, group 
management, participatory 
approaches, partnering, 
accounting, livelihood, and 
income generation, might 
be a contributing factor.

Status of infrastructure 
investment in 2017

Assessing community 
investment points 
included geo-locating 
and surveying health 
and education-related 

facilities, agriculture and 
water points, as well as 
community infrastructures 
such as bridges, cyclone 
shelters, and more. These 
investments belonged to 
different implementation 
phases. Among the 67 
points of investment 
assessed, about 80 per 
cent or 54 points were still 
functional in 2017.

Water-related Investments – 
A total of 22 water-related 
facilities, where World 
Vision India invested, 
were surveyed. Of them, 
fifteen (15) were still 
functional and serving 
an estimated population 
of 13,000 individuals 
(about 3,710 families). 
Seven (7) had stopped 

Table 1

Table 2
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functioning, which affected 
an estimated population 
of 1,300 individuals, of 
whom at least 373 are 
school-going children. 
Five facilities where RO 
system is installed (four 
still functional) reported 
that they had a WASH 
committee or caretaker 
at one point in time, but 
only one WASH committee 
remained as of 2017.

Education-related 
Investments  
– A total of 24 World 
Vision India investments in 
education-related facilities 
were geo-located and 
surveyed. Most of those 
(20) were still functional 
in 2017 and serving the 
needs of 2,968 school 
going children and 180 
teachers. The investments 
that were no longer being 
used are those classrooms 
that were constructed in 
the early stages of the ADP 
(1996-2005).

Agriculture-related 
Investments 
–Nine agriculture-related 
investments, consisting 
of milk-testing units and 
irrigation canals, were 
tracked in 2017. A total of 
seven investments were 
still functional – four milk-
testing units and three 
irrigation canals. 

Other Community-related 
Investments  
- Three bridges, three 
multi-purpose cyclone 
shelter, two community 
parks, one community hall, 
and one internal road are 
still functional being used 
by the people.

CONCLUSION 

The Krupasagar Area 
Development Programme 
relied on World Vision 
India’s community-based 
approach and participatory 
community processes 
such as working with and 
through community groups 
as the basis for sustaining 
programme outcomes. 
Community groups such 
as VDCs and women’s 
savings groups were placed 
at the centre of such 
sustainability mechanisms. 
However, the programme 
did not explicitly define 
time-bound sustainability 
goals in terms of 
groups’ performance or 
outcomes and activities. 
The programme 
documentation provided 
only a notional description 
of sustainability or 
how the groups were 
foreseen to sustain child 
well- being outcomes. 
This shortcoming should 
be kept in mind when 
interpreting results. For 
example, almost two years 
after the ADP closed, 
about 80% of the observed 
infrastructure points and 
facilities were functional. 
Because there is not a 
benchmark to measure 
success or failure, it is 
unclear if the fact that 
80% of infrastructure 
points are functional after 
two years of programme 
closure should be 
considered a success/
on-target. Similarly, 
it is also important to 
consider that 20% of 
infrastructure points 
became non-functional, 
and necessitates the 
question if the decline in 
functionality should be 
considered falling short 
of expectations. Without 

an explicit description of 
sustainability, it is difficult 
to draw a conclusion. This 
same logic also applies 
when examining the overall 
performance of community 
groups.

The sustainability outlook 
of the community groups 
is mixed. Data show that 
of the community groups, 
14% are considered 
closed and 43% are no 
longer active and/or 
struggling, two years after 
programme closure. Most 
of these are child groups 
and VDCs, which were 
considered to be essential 
to the sustainment of child 
well-being outcomes, 
although other peripheral 
groups such as farmers 
or fishermen’s groups 
also contribute to the 
high number of closed or 
inactive groups in the area.

The groups that are 
performing best are the 
women’s self-help groups, 
organized in Samakhyas. 
Compared to child 
groups and VDCs, these 
groups rely on market-
based mechanisms for 
sustainability rather than 
community volunteerism 
or social cohesion among 
members. The operating 
environment for such 
groups is more favourable 
compared to the other 
groups, as there are many 
government schemes that 
can help support groups’ 
financial mechanisms and 
needs. The sustainability 
capacity assessment 
showed that the group 
has the potential to be 
sustainable. Areas of 
struggle can be seen in 
all seven dimensions, but 
some items of several key 
elements are more visible: 
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• Groups’ responsiveness 
or ability to adapt what 
they do, 

• The participatory design 
process of the effective 
collaboration dimension, 

• Member turnover and 
training of the members’ 
involvement and 
integration dimension, 

• The main elements of 
the strategic funding and 
understanding community 
dimensions.

The strongest dimensions 
among groups appear to 
be leadership competence 
and demonstrating 
programme results.

There are some important 
lessons that WV India can 
draw from this phase of the 
ex-post evaluation:

1. Explicitly define time-
bound sustainability 
goals in terms of groups’ 
performance and child 
well-being outcomes and 
activities. There should 
be greater linkages 
made between various 
community groups in the 
area.

2. The strategies for 
community groups’ 
sustainability need to 
be specific, rationalized, 
grounded in data, and 
documented early. The 
transition strategy can be 
used to test sustainability 
capacity.

3. Community 
empowerment approaches 
should be strengthened to 
ensure the continuation 
of community groups and 
organizations.

4. Monitoring and 
evaluation systems need 
to be built with the ability 
to assess sustainability. 
Better knowledge 
management of reports, 
data sets, participant 
contact information, and 
community organisations’ 
contact information is 
necessary to ease post-
programme follow-ups.

For the full report, please contact Nirmal Kumar at nirmal_kumar@wvi.org
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